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Joint statement from our Chair and Chief Executive

Welcome to our Annual Reportfor 2019/2020. We are extremely proud of what has been
achieved by our teamsduring the last 12 months. Their hard work and commitment
underpinsthe excellent work detailed in this review.

We have retained ouroverall CQC rating of ‘Good’ and this is testamentto the dedication of
ourteams. It is very encouragingthatour servicesfor people with secure mental health
needs and ourinpatient servicesfor older people have beenrated as ‘Outstanding’, and we
are committed to improving all areas which have not beenrated as‘good’ or

‘outstanding’. We have both beenoutand about meeting as many frontline and non-clinical
teams as possible — and it is always a privilege to meet so many committed people and to
witness their skill and compassion first-hand.

We remain a very active partnerin the Devon Sustainability and Transformation Partnership
(STP) and continue to work jointly with primary care, acute care and social care colleagues
to ensure that mental health and learning disability issues remain high onthe agendaand
are a core componentof Devon’s health and social care plansfor the future.

Thereis no greaterexample of the importance of partnershipsthan in our response to the
Covid-19 outbreak. The global pandemic created unprecedented challenges forus all. We
have been humbled by the incredible response from our teams across the organisation, who
continueto do extraordinary thingsin order to keep people safe and to provide themwith the
supportthatthey need.

We would like to take this opportunity to thank all our teams, partners, volunteers, members
of the Board and countless other organisations and individuals for their contribution during
2019/20. Everyonehashad animportantrole to play in this year’s success. We look forward
to the next year knowing it will bring great challenges, butalso exciting opportunities, to work
differently to benefitthe people we supportand serve.

Andy Willis and Melanie Walker



1. Performance Report
1.1 Chief Executive’s Report

Welcome to our Performance Reportfor 2019/20. | hope you find it an interesting summary
of our recentperformance and the work we have beendoingto improve safety, clinical

effectivenessand the experience of people who use our services, their families and carers,
and our staff.

| am pleasedto reportthatwe have continuedto make strong overall progressand, once
again, we metall of our major performance andfinancialtargetsin 2019/20. We continued
ourwork to raise awareness and understanding about mental health and learning disability
issues and we retained ouroverall CQC rating of ‘Good’.

We have also continued to provide national and local system leadership in the field of mental
health and learning disability and continue to work closely with our system partnersin the
delivery of the Sustainability and Transformation Partnership (STP) for the wider Devon
area. In particular, we are working hard to ensure thatthe importance of excellentmental
health and learning disability servicesis recognised as a priority and well-integrated with
other parts of the health and social care system. | remain as the Senior Responsible Officer
for this strand of work.

It was anotherbusyyear, with overallreferralsup by 3.8% from2018/19to0 73,310. In terms
of performance and service deliveryimprovements, we saw additionalinvestmentin some
importantservices and attracted praise and recognition for many of our services and staff. |
am pleasedto reportthat92% of people who completed the Friends and Family Test would
be likely or extremely likely to recommend our services.

Among many other developments, we rebranded and launched our Depressionand Anxiety
service as TALKWORKS and this has been extremely successful. In its ten year history, the
service has supportedaround 130,000 people with common mental health problems and this
numberis setto increase significantly. In line with the Five Year Forward View for Mental
Health and the NHS Long Term Plan, TALKWORKS aims to treatan additional 6,000 people
by 2021.

We are partofan alliance of NHS organisationsthatsecuredthe contractto provide services
for children and families across Devon from April2019. We have transferred more than 200
staff to our organisation, who deliver Child and Adolescent Mental Health Services (CAMHS),
and the first year of the contracthas been successful, in terms of a safe handover of services
and the bedding-in ofthe new arrangements.

Our Dementia Wellbeing Service in Bristol, which recently had its contractextended for two
years by the commissioner,is now in its sixth year of operation. It hascontinuedto perform
very well and remains a service of which we are veryproud. On averagein 2019/20,96% of
people had their firstappointmentbooked within ten days of a referral being accepted.

We are leading a partnership of eightorganisations across the south west to transformthe
commissioning and delivery of secure services. This project, for which we are the
accountable provider, is continuing to make good progress. We have increasedthe number
of peoplereceiving their lowand medium level secure care within the regionfrom 77% to



85%, and returned around 40 people backto servicesin the south west from other parts of
the countryin 2019/20 — a very significantachievement.

Our Single Point of Access (SPA) is now well-established as the single ‘frontdoor’ to the
organisationand has provedto be a major developmentfor people using our services, our
partnersand our stakeholders. The SPA has gradually taken on more work and is now
managing allroutine primary care and TALKWORKS referrals as well as calls frompeoplein
crisis who needurgenthelp and support.

One of our strategicaims is to ensure thatour services are shapedbythe voices of people
who use them, and their families and supporters, and we are continuing to embed thisin our
culture through our Togetherapproach. Itis anintegral partofthe way we do things within
our organisation andwe are nowinvolving people far more routinely and meaningfully in our
work — from the recruitment of staff to the design of new services. We have focused
particular attention on the recruitment of more Peer Support Workers (PSWSs) in our teams
duringthe lastyear. | am delightedto reportthatwe now have 30 acrossour organisation
and we plan to recruitmany more.

Listening to what people have to say abouttheir experience of our servicesis an important
partof our quality and safety agenda —and this remains an area we prioritise acrossour
entire organisation. We adopta Quality Improvementapproach to all of our work and are
always open to learning from other placesand from our mistakes. Lastyear, we established
a trust-wide Learning from Experience Group and thisis focused on reducing risk, minimising
harmand sharing valuable learning. Furtherdetailaboutour quality and safety performance
will be available when our Quality Accountis published later this year.

Towardsthe end of the financial year, with the arrival of coronavirus, the World Health
Organisation (WHO) declared a Public Health Emergency of International Concern (PHEIC).
On 12 March 2020, the WHO declaredthatthe coronavirus Covid-19was a pandemic and
our organisation, in line with the restof the NHS, declared a Major Incident.

Our staff responded brilliantly, ensuring people continued to get the supportthey needed —
with most people in the community getting help and staying in touch through the increased
use of digitaltechnology. Our inpatientwards similarly rose to the challenge, managing
admissions and discharges carefully and adopting all appropriate infection preventionand
controlmeasures, includingthe use of Personal Protective Equipment (PPE). You can see
more detailabout ourarrangements for managing and delivering services during Covid-19 in
the Emergency Preparedness, Resilience and Response section of this document. Some of
our newways of working presentuswith opportunities, and we will be exploring these aswe
move into the next phase.

Despite the positive developments summarised here, we are still facing some significant
challenges. Prominentamong these is the difficulty we face in recruiting to key posts,
notablyin the medicaland nursing professions. We are developing a five year workforce
plan which will informthe developmentofnew roles, career pathways and apprenticeships —
so thatwe have the rightworkforce to meet future demand.

Towardsthe end of the year we made good progressin reducing the number ofinappropriate
placementsfor care and treatment outside Devon and are on-lineto meet the nationaltarget
of zero by the end 0f 2020/21. Our aimis for nobodyto be placed outside the county



inappropriately and we are continuously exploring opportunities to increase local capacity so
that people do nothave to travellong distancesfor their care. A number ofinitiatives are
helping us to achieve this goal, including our new Psychiatric Intensive Care Unit (PICU) and
Mother and Baby Unit (MBU) and the regional projectfor secure services. In addition, we
have secured bed capacity in nearby Somersetand with our Livewell Southwest colle agues
in Plymouth. Furthermore, constructionofa brand new16 bed adultward on the Torbay
Hospital site is currently plannedto commence in 2021.

We are continuingto see increasesin waiting times for some of our services, including our
gender service and services for people with autism. We are focusing particular attention on
our core servicesand on reviewing the design and performance of our community mental
health teamsfor adults.

In 2020/21 we will continue prioritise the health and wellbeing of our staff to supportthemto
provide greatcare. Recruitmentandretention also remains a major priority, as doesthe
reduction of waiting lists and our focus on the physical health of people with mental health
and learning disability needs. We will also continue to play an active role in the Devon
Sustainability and Transformation Partnership asit moves towards becoming an Integrated
Care System.

On behalfof the Board, | would like to thank our previous Chair, Julie Dent, who retiredin
February 2020. Julie gave seven years of unstinting service to our organisation and was the
driving force behind manyimportantimprovements. | would also like to take this opportunity
to welcome our new Chair, Andy Willis, who is also Chair of Dorset Healthcare Univer sity
NHS Foundation Trust.

I would like to extend my thanksto my colleagues acrossthe organisation for their efforts
duringthe lastyear. Despite the pressure acrossthe health and social care system — and
the arrival of Covid-19 at the end of the year - staff continue to display incredible commitment
and dedication. Thisis somethingthatthe Care Quality Commission rightly highlightsin all
of its inspections.

Melanie Walker
Chief Executive



1.2 Strategic Overview

Our Vision and Mission

A clear vision is the basis for any organisation to move forward. Our vision has already
helpedusto think far more clearly aboutour journey over the next few years, and helped our
staff, partnersand people using our servicesto gain a better understanding of what is
importantto us as we move forwards as a leading mental health and learning disability
provider.

Our vision is: An inclusive society where the importance of mental health and wellbeingis
universally understood and valued.

Our mission is: To become a recognised centre of excellence in the field of mental health
and learning disability within the next five years.

We work closely with other health and social care providers, and a variety of other partners,
to supportthe recovery of people with mental health and learning disability needs. The
serviceswe provideincludethose for:

e Adults of working age and older people

e Children,youngerpeople and families

e Peoplewith alearning disability

e Peoplewho arelowin mood, stressed, anxious or depressed

e Peoplewith an eating disorder

e People with a diagnosis of personality disorder

e People with alcoholand substance misuse issues

e Pregnantwomen and newmothers

e People with genderidentityissues

e Peoplewho require supportwhen they are in hospital for their physical health needs
e Peoplewho need secure mental health services

e Peoplewho arein prison

e People with autism and Attention Deficit Hyperactivity Disorder.

We also provide the Dementia Wellbeing Service in Bristol, in partnership with The
Alzheimer’s Society.

The conditionswe treat can affect anybody and everybody. The vastmajority of people
receive care and treatmentin the community. A small number may need a shortspell of
hospital care to supporttheir recovery if they become very unwell and an even smaller
numberwill have severe and enduringneedsthatrequire long-termcare.

People with mental health and learning disability needs are often excluded from society in
some way or made to feel different. We strive to eradicate the stigmathatis so often
associated with mentalillness and learning disability in everythingthatwe do.

We work closely with other NHS organisations, local authorities, the voluntary sector, the
peoplewho use our services and their families and carersto deliver servicesthatfocus on
personalrecovery and promote mental health, wellbeing and independence. We also work



with our partnersto provide supported accommodation, vocational rehabilitation and
employmentopportunities.

Integrated Business Strategy

We take an integrated approach to the development, delivery and monitoring of our business
planning and strategy. Thisprovidesthe Board, partners and stakeholders with a high level
of assurance thatthe organisation’s activities are aligned to its strategic priorities, plans and
objectives.

Our overall strategic aims are to:

e Deliver consistently high quality care and treatment

e Ensureourservicesare driven bythe voices of people who use them

e Build areputation asa recognised centre of excellence and expertise

e Attractand retain talented people and to create a greatplace to work, with a shared
sense of pride and ambition

¢ Challenge discrimination and stigma and to championrecovery, inclusion and
wellbeing

e Be an efficient, thriving and successful organisation with a sustainable future.

To achieve this we will:

e Involve — Ensure thatthe peoplewho use our services are driving and shapingthem
e Innovate — Actively pursueinnovative solutions and newopportunitiesto develop

e Integrate — Work with our partnersto deliver high quality, joined-up services

e Improve — Strive for excellence in everything we do

e Inspire — Share our enthusiasmand passion

¢ Include — Promote equality, value diversity and champion recovery.

Alongside ourfive-year ‘Overarching Strategy’, which is refreshed by the Board annually, we
prepare an annual Trust ‘Operational Plan’. The latestversion of this documentwas revised
in March 2019 and the 2020/21 Operational Plan is currently underway. The key themes of
the documentare clinical quality, governance and finance. We have six Strategic Delivery
Plans which cover Estates, Information Managementand Technology (IM&T), Workforce and
Organisational Development, Research and Development, Quality and Communications and
Engagement. Each Clinical Directorate also prepares an annual plan setting outits main
programmes and priorities for service improvementand development.

We have five operational Directorates, these are:

e Adult Services

e OlderPeople’s Services

e Secure Services

e Specialist Services

e Child & Adolescent Mental Health Service (CAMHS)



Each of these Directorates has monthly Directorate Planning meetings with members of the
Executive Teamand each prepares Annual Plans which supportand contribute to our
Operational Plan and Overarching Strategy.

A summary of our arrangements for strategic business planning is set out in the diagram
below:
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1.3 About Us

Our Staff

As of 31 March 2020, we employ 3,447 staff and our teamsinclude psychiatrists,
psychologists, nurses, social workers, physiotherapists, occupational therapists,
administration and clerical staff, pharmacists, supportworkers and arange of staff that work

in specialist supportfunctions.

The breakdown of our staff by group asat31 March 2020 is as follows:

No of Staff (Headcount)

Staff Group Substantive Bank LZ?cljcount
Add Prof Scientific and Technic 410 8 418
Additional Clinical Services 703 167 870
Administrative and Clerical 805 96 901
Allied Health Professionals 200 7 207
Estates and Ancillary 98 10 108
Medical and Dental 145 4 149
Nursing and Midwifery Registered 722 53 775
Students 19 0 19
Grand Total 3102 345 3447

The breakdown of our staff by ethnicity, againstthe standard categories, is as follows:

Headcount Staff Category
%
Substantiv | No of Substantiv

Ethnicity Bank | e Staff e

A White — British 258 2615 2873 84.3%
B White — Irish 3 27 30 0.9%
C White - Any other White background 23 94 117 3.0%
C3 White Unspecified 1 1 0.0%
CA White English 3 3 0.1%
CB White Scottish 2 2 0.1%
CD White Cornish 2 2 0.1%
CF White Greek 1 1 0.0%
CK White ltalian 1 1 0.0%
CP White Polish 6 6 0.2%
CY White Other European 1 9 10 0.3%
D Mixed - White & Black Caribbean 1 6 7 0.2%
E Mixed - White & Black African 2 1 3 0.0%
F Mixed - White & Asian 1 10 11 0.3%
G Mixed - Any other mixed background 4 15 19 0.5%
GD Mixed - Chinese & White 1 1 0.0%

10




H Asian or Asian British - Indian 7 26 33 0.8%
J Asian or Asian British - Pakistani 1 2 3 0.1%
K Asian or Asian British - Bangladeshi 2 1 3 0.0%
L Asian or Asian British - Any other Asian

background 6 13 19 0.4%
LH Asian British 1 1 0.0%
M Black or Black British - Caribbean 1 4 5 0.1%
N Black or Black British - African 4 21 25 0.7%
P Black or Black British - Any other Black

background 2 2 0.1%
PC Black Nigerian 1 1 0.0%
PE Black Unspecified 1 1 0.0%
R Chinese 1 1 0.0%
S Any Other Ethnic Group 1 10 11 0.3%
SC Filipino 1 1 2 0.0%
SE Other Specified 2 2 0.1%
Unspecified 7 2 9 0.1%
Z Not Stated 22 220 242 7.1%
Grand Total 345 3102 3447 100.0%

Risk Management

We have strengthened our existing risk management processes during 2019/20 developing a
robustBoard Assurance Framework (BAF). Thisbringstogetherin one place all of the
relevantinformation aboutthe risks to the Board'’s six strategic objectives. The BAF has been
regularlyreviewed and updated atthe Board of Directors and Board Committees.

To supportthe BAF we have developeda comprehensive Corporate Risk Register which
includes all of the organisation’s risks with a currentrisk score of 15 or more. Theserisks are
reviewed monthly at the Executive Risk Management Group, which is chaired by the Chief
Executive.

The Directorate Governance Boards each maintain theirown local risk registers which they
review on a monthly basis and following assessmentand can escalate or de-escalate risks
scoring 15 or more to or fromthe Corporate Risk Register.

Key risks that could affect our organisationin meeting our objectives are reflected in the
Annual Governance Statement (See AppendixA). The Head of Internal Audithasrated our
organisation as having achieved Significant Assurance.

Mental Health Act and Mental Capacity Act

The organisation sets out its arrangements and authorisationsin relationto the Mental
Health Act in a Scheme of Delegation, which is approved by the Board of Directors.

The team works to ensurethatthe organisation meetsits legal requirements and a crucial
partof this is the appointment of independent Hospital Managers who act on behalfof people
detained underthe Act. We have 14 Hospital Managers, who ensurethatthe Act is applied
appropriately and thathearings, appeals, reviews and other activities are conducted in
accordance with the relevantlegislation. In orderto ensure that Hospital Managers
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understandtheir role and remain up-to-date, regular training and development sessions are
provided and all of our Hospital Managers have an annual contract reviewto discuss
performance and planfor future training needs. Feedback from people who have
experienced Hospital Manager panels hasbecome an importantpart of the learning and
improvement process.

The team also provides guidance and training in respect of the Mental Capacity Act and
Deprivation of Liberty Safeguards, and works with cliniciansto ensurethereare no
unauthorised deprivations of liberty. The team liaises closely with the Local Authority
Deprivation of Liberty Safeguardsteamsin Torbayand Devon to ensure thatpeople’srights
are protected.

Within the directorates, there are robustarrangementsin place surrounding the Mental
Health Act and Mental Capacity Act and Deprivation of Liberty Safeguards, training, audit
and policy review; areaswhich are all reported on regularly. Governance arrangements are
overseen by the Mental Health Act and Mental Capacity Act Scrutiny Committee which in
2019-2020, reported to the Quality and Safety Committee, buta review of the Terms of
Reference was undertakenand in 2020-2021, this committee has become a sub-committee
of the TrustBoard.

The Board of Directors approved the ‘Annual Mental Health Act Report’in November 2019
and the associated plansfor the year ahead.

Modern Slavery

This statementis made pursuantto section 54(1) of the Modern Slavery Act 2015 and
constitutes our organisation’s slavery and human trafficking statement for the financial year
ending 31 March 2020. The statement sets outthe steps that Devon Partnership NHS Trust
has taken, and is continuing to take, to make sure thatmodern slavery or human trafficking is
not taking place within our business or supply chain duringthe year ending 31 March 2020.
Modernslavery encompasses slavery, servitude, human trafficking and forced labour. Devon
Partnership NHS Trusthasa zero tolerance approachto anyform of modern slavery. We are
committed to acting ethically and with integrity and transparency in all business dealings, and
to putting effective systems and controlsin place to safeguard againstanyform of modern
slaverytaking place within the business or our supply chain.

Our Commitment: We are fully aware of the responsibilities we bear towards people using
our services, staff and local communities. We are guided by a strict set of ethical valuesin all
of our businessdealingsand expectour suppliersto adhere to these same principles. We
are committed to ensuringthereis no modernslaveryin any partof our businessandin so
as far as possible to require our suppliersto hold similar ethos. We adhere to employment
checks and standards which includesrightto work and suitable references. Modern slavery
guidanceis embedded into our safeguarding policies. Staff are expected to reportconcerns
aboutslavery and humantrafficking, and managementare expectedto actupon themin
accordance with our policies and procedures. Guidance on modernslavery — what it means,
the typesand who is affected, whatto do if you suspectsomeone of being subjected to
slavery and furtheradvice, supportand resources — can be found on our intranet site.
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Due Diligence: To identify and mitigate the risks of modern slavery and human traffickingin
our businessand in our supply chain, we:

U Operate a robust Recruitment policy; carryingoutappropriate pre-employmentchecks
ondirectly employed staff and ensure agencies on approved frameworks are audited to
provide assurance that pre-employment clearance has been obtained foragency staff. This
is to safeguard againsthuman trafficking or individuals being forced to work againsttheir will.

O Implementa range of controls to protect staff from poor treatmentand/or
exploitation; which comply with all respective laws and regulations; these include provision
of fair pay rates, fair terms or conditions of employmentand access to training and
developmentopportunities.

U Consult and negotiate with Trade Unions on proposed changes to employment,
work organisation and contractual relations.

U Operate a whistleblowing policy so that all staff know that they can raise concerns about
how colleagues or peoplereceivingour services are beingtreated, or about practices within
our businessor supply chain, without fear of reprisals - this includesthe independent
Freedomto Speak Up Guardianservice.

0 Have an Acceptable Behaviours policy which explainsthe mannerin which we behave
as an organisationand howwe expect our staff and suppliersto behave. Our approachto
procurementand our supply chainincludes:
e Ensuringthatour suppliersare carefully selected through ourrobustsupplier
selection criteria/processes.
e Ensuringa humanrightsissue clause is includedin specification and tender
documentswherever possible.
e Evaluating specifications and tenders with appropriate weightgiven to modern
slavery points.
e Encouragingsuppliers and contractorsto take their own action and understand
their obligationsin their processes.
e Upholding professional codes of conductand practice relatingto procurementand
supply.
e Our staff must contactand work with the Procurement Departmentwhen looking
to work with new suppliers so appropriate checks can be undertaken.

Guidance and advice on modernslavery and human trafficking is available to staff through
our safeguarding policies, procedures and training, and through direct supportfromour
Safeguarding Leads. All of our registered clinicians undertake mandatory training on modern
slavery. Our commitment regarding modern slavery hasbeen evidencedin our multiagency
work with colleaguesin Devon and Cornwall Police and relevantlocal authorities, including
Devon County Council, Torbay Council and Bristol City Council

Health and Safety

The organisation employs a dedicated Health and Safety Manager. The Health, Safety and
Security Committee, chaired by the Director of Nursing and Professions, reportsto the
Quality and Safety Committee. Its purpose is to promote safety standards, ensure the
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implementation of overarching risk managementprinciples and develop systems promoting
health, safety and security within the working environment.

Significantwork has been undertaken thisyear in line with the National Suicide Prevention
Strategyfor Englandto ensure all Trustlocations where people who use our services are
assessed or receive treatmentare safe and therapeutic, specifically regarding the
managementofself-harm and suicide. Spaceswhere people using services are not
continually supervised by staff, for example bedrooms, toilets and waiting rooms, have been
reviewed and where possible designed, constructed and furnished to make self-harm or
ligature as difficult as possible. Spaceswhere people using services circulate, for example
lounges, diningrooms and corridors have also been reviewed and work hasbeen
undertakento minimise the risk of self-harm.

Specific headline pieces of work include:

e All sites have beeninspected by the Health, Safety and Security Team and have
scored above 95% on performance, with most sites being above 98%.

e Assurance hasbeenprovided to the Health, Safety and Security Committee
regarding the excellenthealth, safety and security performance of sites identified
within inspections.

e Assurance following auditshasbeen providedto the Trust Resilience Group and the
Health, Safety and Security Committee that Lock Down arrangementsare in place
within Trustsites. The Lock Down Policy requiresthatlock down plansare in place
for sites and tested annually and arrangements audited by the Health and Safety
Managerand assurance is provided to the Health, Safety and Security Committee
annually.

e Monitoring systems have been putin place by the Health and Safety Teamfollowing
any audits or safety inspections. Site managersare requiredto complete the action
plan following the inspection and significantfindings are reported to the Health,
Safety and Security Committee which meets quarterly.

e Ligature managementrisk assessments have been completed on all inpatientwards
and in community team sites with interviewroomsin line with Trustpolicy by the
Health and Safety Team. Assurance hasbeenprovided to the Patient Safety Action
Group quarterly and to the Quality and Safety Committee.

e Significantwork has been undertaken by the Health and Safety Team providing
advice and supportto ensure the environmentis safe and therapeutic for new builds
and refurbishments, for example the new Torbay Adult Ward and the relocation of
teams to Regus House and West Pilton.

e The Health, Safety and Security Team have led and contributed to working groups
providing advice and supportto ensure the environmentis safe and therapeutic for
hazards presenting significantrisk. For example, lone working and the provision of
lone working devices, the use of bodyworn cameras for clinical staff on wards and
the introduction of hydro boil taps with hotwater controls for wards thereby reducing
the risk of boiling water beingused as a weapon.
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Infection Prevention and Control

The Infection, Prevention and Control team produce an Annual Infection Prevention and
Control (IPC) Programme which is aligned with guidance in the Department of Health Code of
Practice for the prevention of infections. Quarterly reports are made to the Trust’'s Infection
Prevention and Control Committee and include:

e Alow incidence of healthcare related infections

e Flu vaccine programmes for inpatients in longer stay settings and for all healthcare
workers. In 2019/20 63.7% of staff had a flu vaccine.

¢ Infection control audits — all outpatient and inpatient areas receive an annual audit of
environmental and practice standards.

e Building plans and refurbishments to ensure that the Trust is compliant with the
standards in ‘Infection Control in the Built Environment’ as well as ensuring
environments are safe and aesthetically pleasing for patients.

e Training for staff on IPC including sepsis detection, management and prevention this
year.

The Trust’s Infection Prevention and Control Team began preparing for Covid-19 casesin
January 2020. Subsequently the team have been working with Truststaff to provide infection
prevention and control activities to reduce risks of virus transmission to both patients and staff
during the pandemic. Key activities have included:

e Transformingthe infection prevention and control guidance from Public Health England
(PHE) into briefing sheets, personal protective equipment (PPE) guidance documents,
checklists and posters. Throughout the Covid-19 pandemic PHE guidance changed
and in response so has the Trust’'s guidance.

e Providing advice for admission screening, the detection and management of Covid-19
and isolation to reduce risk of outbreak in collaboration with the Clinical Action Group
(CAG).

e Producing training materials and updates for staff with easy to understand information
oninfection controlwhen providing care to patients with suspected or known Covid-19.
They also provided online briefings for around 500 participants, producing eLearning
materials and training videos on the safe and effective use of PPE.

e Providing guidance on PPE product selection, hand hygiene and decontamination
products, and the safe use ofthese products, escalating anyissues with supplyto Gold
and Silver command. This has not been a significant issue for the Trust, and at all
times staff have had access to necessary PPE.

e Setting up a system to supportsafe use of PPE using locality championsto visit wards
and hubs via weekly Skype meetings.

e Providing service specific advice on infection risk reduction for patients and staff and
individualised advice for particular patients with suspected or known Covid-19.

e Providing daily support and follow up in the management of suspected or confirmed
cases, and for those who have been identified as a contact of a case.

e Working with the RD&E Microbiology Team bringing DPT senior staff into
discussion/planning on IPC decisions —e.g. when an outbreak was declared, changes
in PHE Guidance and interpretation of this into policies & practice.
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Emergency Preparedness, Resilience and Response

The Trust’'s Emergency Preparedness, Resilience and Response (EPRR) & Business
Continuity service focused on EU Exit preparationsthroughout 2019 while 2020 saw the
biggesttest of all with the declaration ofa global pandemic.

To prepare for the EU Exit onthe 31 December 2020 we establishedan EU Exit Group with
leadsidentified to coordinate eight NHSE work streams:

Medicines & Vaccines,

Medical Devices & Clinical Consumables,
Non-Clinical Consumables/ Goods and Services,
Data Sharing, Workforce, Reciprocal Health Care,
Research, Blood and Transplants.

A significantpartof the work was reviewing and ensuring thatall corporate departments had
strong business continuity plansin place.

The EU Exit Group submitted daily SITREPs to NHSE and Departmentof Justice while the
Trust's Strategicand Tactical Leads participated in multi-agency meetings and provided
briefingsto the Executive Director with responsibility for EPRR to update the Trust Executive
Committee, Finance and Investment Committee, Executive Risk Management Group and
Board. The EU Exit Group formally ‘stood down’in October2019 howeverthe Service
Manager— EPRR & Business Continuity continues to maintain a watching briefuntil the
groupreconvenesin October2020to stand up response activitiesin accordance with NHSE
guidelines.

In August 2019 we completed the NHSE EPRR Annual Assurance Processand receivedan
overallrating of ‘substantially compliant’. This gave a level of confidence thatthe Trusthad
the necessary plans, resources and multi-agency partnershipsto effectively respond to
major, critical and business continuity incidents while maintaining servicesto patients.

With the emergence of Covid-19 atthe beginning of 2020, the World Health Organisation
declared a Public Health Emergency of International Concern (PHEIC). Onthe 11 March
2020, the WHO declared a pandemic and the Trustdeclared a Major Incident.

The Organisation then ensured its Incident Coordination Centre was activated and the Trust
mobilised to ensure critical services were maintained duringthe unprecedented event. The
Trusthasreviewed and ensuredit has strong and robust clinical and managerial leadership
within its incidentcommand processes.

The IncidentManagement Team continues to focus on maintaining patient safety and clinical
service priorities with inputfrom the Clinical Advisory Group and Workforce Advisory Group.
The Gold Commander establishes daily strategic objectives and the Silver Commander, with
the supportofthe IMT cells: Planning (HR/Workforce), Operations, Logistics, Recovery,
Communication & Media coordinates the tactical response.

Operationally, our staff have demonstrated a tremendous willingness and ability to work in
new environments using new systems. A redeploymentteamand Personal Protective
Equipment (PPE) function were established to support staff along with a dedicated daily
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Covid-19 page on DAISY with helpful guidance. We have seen a significantmove to using a
range ofnew systems and digital technologiesto allow us to continue to deliver services
whilst maintaining the safety of patients and staff. These have included holding online
consultations via Attend Anywhere or participating in meetings via Microsoft Teams. This
digitalexperience hasbeeninvaluable asit hasrevealed innovative ways of delivering
services.

In all parts of our services, we have seen staff respond and make changes at pace to ensure
we implementnational guidance with the aim to slow down and contain Covid-19and
maintain services. We have also seen the rapid developmentof new services during thistime
such as the First Response Service and the staff wellbeing and psychological support
service for all healthcare and police. This service has been verywell received and we
monitor its roll out.

Therecovery and restoration process will review the Trust’'s response activities and provide
recommendationsto the Executive Teamand TrustBoard regarding new operational,
logistical and structural processesthathave improved and enhanced service delivery. When
the majorincidentis ‘stood down,’ there will be a hot and cold debriefheld for the
organisation and lessonsidentified will be incorporated into a Covid-19 major incidentreport
aswell as the Trust'splans, policiesand procedures. The recovery processwill continue
post-incidentin orderto ensure we harnessthe opportunitiesfromour learning, evaluate any
changeswe have made and consider howthis might shape the restoration processes.

Fraud

We have a clear strategy for tackling fraud, corruption and bribery and our Counter Fraud
Policy sets outdetails of staff responsibilities and howto report suspicions offraud or bribery.
The organisation has a contractwith ASW Assurance to provide a Local Counter Fraud
Specialist who works with us to help ensure thatrisks are mitigated and that systems are
resilientto fraud and corruption.

The Audit Committee receives and approves the Counter Fraud Annualrisk-based Work
Plan and Annual Reportand also monitorsthe adequacy of counter fraud arrangements and
reportson progressto the Board of Directors.

During 2019/20there have beenanumber of referrals and none have progressedto criminal
or disciplinary action.

Work has continuedto implementand embed the NHS England Conflicts of Interest
guidance recommendations. This has includedtargeting the HealthRoster managersto
provide a consistentapproach acrossthe organisation and ensure compliance. Declaration
of Interestis also includedin the new starters’ fraud presentation at Corporate Induction.

Bank mandate fraudis an on-goingrisk to any organisation and the Trustactions fraud
prevention advice receivedto ensure robustcontrols are in place.

Going Concern

Devon Partnership NHS Trustwas established asa legalbody, through a Statutory
Instrument, underthe National Health Service Act 1977 and National Health Service and
Community Care Act 1990. The Trustoperatesin accordance with its Standing Orders,
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Scheme of Delegation and Standing Financial Instructionsand we upholdthe core values
and principles of the NHS Constitution.

‘Going concern’is a fundamental principle in the preparation ofthe financial statements for
the Trust. It assumesthatthe entity will continuein businessfor the foreseeable future,
which ata minimum should cover a 12-month period from the date of approval ofthe
accounts.

Under NHS legislation, arrangements are in place so that health services continueto operate
regardless of the entity thatprovidesthem. However, each entity should considerwhether it
has anydoubtsaboutits own ability to continue as a going concern.

Where the entity considersitself to be a going concern, assets and liabilities are recorded on
the basisthat the entity will be able to realise its assets and dischargeits liabilitiesin the
normal course of business. If the entity doesnotconsider itselfas a going concern, assets
and liabilitiesneed to be recordedin the accounts on a different basis, reflecting their value
onthe winding up of the entity.

Directors must satisfy themselvesthat the businessis a going concern. The auditors will
undertake theirreviewof the organisation’s assessmentof going concern with reference to
the International Standard of Auditing 570 (United Kingdom).

In preparing the financial statementsthe Board of Directors has considered the Trust's overall
financial position against the requirements of International Account Standard (IAS) 1 which
deals with the assessment of Going Concern.

The close of the 2019/20 financial year and the early part of 2020/21 has been impacted by
the Covid-19 pandemic. As a consequence there has been a set of nationally led responses
that have replaced the normal business processes of agreeing contracts between
commissioners and providers for the forthcoming year. These responses have the aim of
providing certainty and stability for NHS finances during the period of the pandemic.

In relation to the Going Concern assessment, there are implications for Trust Profitability,
Liquidity and Continuity of Service. These are each considered in turn below:

Profitability

The Trust has recorded a surplus of £2.5m, which was in line with the 2019/20 financial plan
and controltotal after taking into account, permitted adjustments resulting for Covid-19 related
costs, the Provider Sustainability Fund (PSF) payment of £1.35m and an additional £1m
funding provided in recognition of further activity related to Mental Health providersin March
2020.

Continuity of Service

Draft financial plans for 2020/21 were initially approved by the Trust Board and submitted in
early March forecasting a deficit of £1.2m.
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Since this submission however the operational planning round for 2020/21 has been deferred
with Trusts and CCGs operating in accordance with guidance issued by regulators, NHS
England and Improvement in March.

This guidance states that for an initial period covering 1 April — 31 July 2020:

o NHS providerswill receive block contract payments from commissioners, and income
from non-NHS sources.

o Where this is not sufficientto cover a provider's underlying costbase, additional
centraltop up paymentswill be made. Furthertop up paymentswill be made to cover
reasonable costs of respondingto the crisis, netof any cost reductions e.g. for
consumables notrequired.

These arrangements provide comfortand certainty for the first four months of the financial
year regarding the costs incurred by the Trustin delivering commissioned services.

Upon returnto normal operating and trading / financial conditions the Trustanticipates a
returnto continuingto receive the majority of its patient care income throughits main
contractswith NHS Devon CCG, Bristol, North Somersetand South Gloucestershire CCG,
NHS England (for Specialist, Justice and Commissioning), Torbay and South Devon NHS
Foundation Trustand Care UK. Contractswere at an advanced stage for agreement,
particularly for NHS Devon CCG atthe time planswere advised to be placed on hold.

Additionally, it is anticipated that not only will the local population continue to require the
services commissioned from Devon partnership Trust that one of the medium to long-term
impacts of COVID-19 will be increased demand for Mental Health services and the Trustis
being encouraged to accelerate delivery of the NHS Long Term Plan for Mental Health to
support this expected increase.

Liquidity

The Board of Directors has a reasonable expectation that the Trust will have access to
adequate resources to continue to deliver the full range of mandatory services for the
foreseeable future.

Significantchangeswere appliedto the NHS Provider cash regime, effective from 1 April 2020,
including the provision of block contract payments being made monthly in advance. This
coversthe period 1 Aprilto 31 July 2020. Full reconciliations are being undertaken to ensure
that any additional entitled contractual income from NHS organisations will be incorporated
once these arrangements come to an end.

The changes in the cash regime alongside the cash reserves currently held by the Trust
provide a degree of assurance regarding the liquidity position ofthe Trust. Thisin turn provides
reassurance over the Trust’s ability to continue as a Going Concern.

In further supportofthis conclusion, and recognising the heighted ‘Going Concern’ uncertainty
generated by Covid-19, NHS England and NHS Improvementissued a joint statement on 27
May 2020 which incorporates the following paragraph, reaffirming ‘continuity of service’ and
government funding:
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In March 2020 we announced revised arrangements for NHS contracting and paymentto apply
for part ofthe 2020/21 year. In May 2020 we issued revised financial management guidance
to CCGs for the corresponding period. We are not yet able to definitively announce the
contracting arrangements that will be in place for the rest of 2020/21 and beyond. It remains
the case that the Government has issued a mandate to NHS England for the continued
provision of services in England in 2020/21 and CCG allocations have been set for the
remainder of 2020/21. While these allocations may be subject to minor revision as a result of
the COVID-19 financial framework, the guidance has been clarified to inform CCGs that they
will be provided with sufficientfunding for the year. Providers can therefore continue to expect
NHS funding to flowat similar levels to that previously provided where services are reasonably
still expected to be commissioned. While mechanisms for contracting and payment are not

definitively in place, it is clear that NHS services will continue to be funded, and government
funding is in place for this.

Financing - Conclusion

The Board of Directors is therefore satisfied and considersit appropriate thatthe accounts for
the year ended 31 March 2020 should be prepared on a Going Concern basis.
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1.4 Financial Performance

Director of Finance’s Report

We have successfully delivered the financial plan for the year despite increasing pressure on
resources. Ourincome for 2019/20was £206mand, once again, our organisation finished
2019/20with a pre-impairmentsurplus. Thisis shown as £2.5mas in the accounts.

The continued delivery of a surplusis critical as it allows us to invest furtherto deliver high
quality care for the people using our services and, in particular, provides us with an additional
source offundsto spend on equipment, buildings, Information Technology and the improving
the environmentwhere we provide care —which benefits people using services and staff.

It should be noted thatofthe £2.5m surplus, £2.4mcomes as a resultof additional funding
from the national sources, which includesthe national Provider Sustainability Fund (PSF).
This meansthatthe pre-impairment operating surpluswas £0.1monce these items have
beenexcluded. The comparable figurein 2019/20is £1.2msurplus.

2019/20was a year of new developments and service expansion for our organisation. These
developments are highlighted elsewherein thisreportand include opening our Psychiatric
Intensive Care Unit (PICU), the delivery of Child and Adolescent Mental Health Community
Services (CAMHS) and the launch of the First Response Service.

Two key areas of service pressure thathave created a financial challenge over the last year
have been demandfor mental health inpatientbeds and the cost of agency staff where
recruitmentto vacancies has been challenging (in line with national staffing challenges).

The Trustagainexperienced anincreasein agency expenditure in 2019/20, driven by an
increase in demandfor medical agency staff as well as the introduction of new services — for
example the full year impact of PICU and Motherand Baby Unit (MBU), and the introduction
of the new children’s contract for which we provide CAMHS services. The high level of
agency expenditure will be a focus for improvementin 2020/21.

We have secured national capital funding (asa partofan STP process) to build a new ward
in Torbay, the area ofgreatestneed and lowest bed availability. It will take roughlythree
yearsfrom business case to completion (expected April 2022).

We undertook a significant capital programme during 2019/20 amountingto £9.3m. This
programme was funded via Public Divided Capital and cash generated from operating
activities.

The organisation spentover 95.5% of its Capital Resource available ending the year with
spend of£8.9m.

Significant capital spend in-yearincluded:

. £1.0mon the provision of a Crisis Care House.
. £0.7mtowardsthe new ward in Torbay.
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. £1.6mon estates backlog and health and safety schemes including anti-ligature

works.

. £1.0mon Barnstaple satellite location £1.0m.

. Our IT team spentapproximately £1.5mon our generalreplacement programme and
security enhancements and patientrecords.

. The projectto develop our own Electronic Patient Record system started in 2018/19

with spend of £0.7min 2019/20.

Our Financial Sustainability Risk Rating atthe end of 2019/20 was two (oneis the maximum
achievable) andthis was in line with our plan.

The organisation also contributed to the system-wide working with other health and social
care providersin Devon. We have maintained good working relationships with our local
Clinical Commissioning Group, and Specialist Commissioners.

Our contractnegotiations for 2020/21 have been constructive and all of our commissioners
are committed to the investmentin, developmentof, and improvementin mentalhealth and
learning disability services. Our organisation has secured the Mental Health Investment
Standard for 2020/21 0f 5.63%. Althoughthe operational planninground hasbeen
suspended dueto the Covid-19 pandemicwe are confidentthis commitmentremainsand
that the national interim financial framework implemented during the pandemic will provide
the organisation with sufficient certainty and financial security.

We have a capital plan ambition of £E13mfor 2020/21 and are currently working with STP
partnersto ensurethatthisis able to be accommodated within the STP level capital resource

limit.

Once again, our financial performance is a creditto the hard work and professionalism of our
staff both on the frontlineandin our supportfunctions.

Phillip Mantay

Director of Finance and Strategy
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1.5 Review of 2019/20 Performance

Our organisation performedwell during 2019/20 and some of our headline numbersfor the
year are summarised below:

At A Glance Summary

e Wereceived 73,310referrals, an increase of 3.8% from last year; TALKWORKS
(previously the Depressionand Anxiety Service (DAS)) alone received 27,330 referrals,
(5.1%increase fromlast year).

e Onaverage,we made contactwith 26,000 people everymonth —up from 23,000in
2018/19.

e Physical aggressionis down on 9 of our wards.

e 9 wards have reducedtheir use of seclusion and/or physical restraint.

e Our Dementia Wellbeing Service in Bristol received 1,472 referralsand made 14,188
contacts— and on average 96% of people had their firstappointmentbooked within ten

days of a referral being accepted.

e Ouraverage length of stay for older people in hospitalis lower than the national
average— 67 days for older people (nationalaverage 76 days).

e OQurstafftraining rateis 90.7% — significantly higherthan the national average of 80%.

o 5.1% oftransfersof care were delayed —againstatargetof 7.5%, this meansthat
fewer people are staying in hospitalwhen they don’tneed to be there.

e 85% of peoplewith complexneeds (andsupported by the Care Programme Approach)
are reviewed within 12 months, againstthe national target of95%. We have set up
processesto monitor progressin orderto achieve the target.

o 89% of peoplewho are discharged fromour hospitalwards are followed up within
seven days to ensuretheir safetyand wellbeing. We aim to improve and maintaina 100%
follow-up rate.

e 96% ofadmissionsto our hospitalwardswere coordinated by our Crisis Resolution
and Home Treatment (CRHT) teams — againstatarget of 95%.

e Forpeopleneedingaccessto a psychologicaltherapy, 99.9% received their first
treatmentwithin 18 weeks of referral — againstthe national target of 95%.

e Forpeopleneedingaccessto a psychologicaltherapy, 80% receivedtheir first
treatmentwithin six weeks of referral — againstthe nationaltargetof 75%.

e OurDementia Wellbeing Service in Bristol has a diagnosisrate of 95% againsta
targetof90%.

e 68% of peopleexperiencing afirst episode of psychosis were assessed and allocated
carein accordance with NICE guidelines —againsta targetof53%.
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e We have increased the number of peoplereceivingtheir low and mediumlevel secure
care within the regionfrom 77% to 85%, and returned more than 38 people backto
servicesin the south west from other parts of the country.

e 60% of staff would recommend us as a place to receive care and treatment.

o 4,263 usersofourservicescompleted The Friendsand Family Test — 3,940 (92%)
said theywere likely or extremely likely to recommend our services.

Performance Analysis and Highlights

Developments and Improvements

Care Quality Commission (CQC) Compliance

In October 2019 the Care Quality Commission (CQC) rated ourorganisation as ‘Good’ in four
of the five domainstheyassess organisations against: Safe, Effective, Caring, and Well-

led. The organisationreceived a ‘Requires Improvement’ ratingfor the ‘Responsive’ domain
in relation to people being placedininpatientbeds outside Devon, people waiting to access
adultcommunity mental health services, and people waiting to access community services
for people with autism and ADHD.

This continued overall ‘Good’ ratingis a positive recognition of the organisation’s continued
journey of improvement. Within the same inspection report, our wards for older people with
mental health conditions were rated as ‘Outstanding’ overall, joining Secure Services as our
other ‘Outstanding’ rated service.

Within this inspection, the CQC noted our challenges around staffing, the availability of beds
and long waiting times, specifically for adult community services. We continue to work with
focus and rigour to make improvementsin these area, in partnership with commissioners and
other localand national stakeholdersin orderto addressthese challenges.

We were initially expecting our next CQC inspection visitin autumn 2020, to include the
annualinspection ofthe Well-led domain as well as visits to many frontline services.
However, due to the Covid-19 pandemic, CQC’s routine inspections have been impacted.
We are therefore awaiting further confirmation on our next inspectiontimetable.

The Together Approach — What’s the latest?
A significantamountof work has been undertaken since we wrote aboutour Together
approach lastyear. Here is a briefroundup:
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Together film

We were pleased to announce the launch our new Together film which features a number of
peoplewho have contributedto the Together Approach across our organisation, including
members of our staff, people who have their own lived experience and carers and families,
as well as colleagues from partneragencies.

Peer Support

We are incredibly proud ofthe Peer Support Workers (PSW) team which has grown from7 to
around 30 staff in the year. Thereare nowPSWs in postacrossa large range of services.
We are currently recruitingto a numberofnew Senior Peer Support Worker posts that will

ensurethe infrastructure andresilience for our PSWs is robustas well as drive developments
acrossthe organisation.
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Carers and Families Strategy

Our Carersand Families Strategy is co-designed by staff and carersand is based around the
six standards ofthe Triangle of Care. It is easy to read and providesinformation aboutwhat
needsto be done andby when and howits implementationis measured. We are producing a
feedback questionnaire for carersbased on the 16 ‘I statements containedin the strategy to
measure carers' experiences. It will be available electronicallyand on paperto be sentback
in a freepostenvelope. We will use the information to measure the implementation of the
strategy and to feed back to teams abouttheir progress.
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Triangle of Care

The Triangle of Care is a frameworkto guide staff when working with people accessing our
servicesto include the cared for person, the carer/ family and professionals as equal
partners. It has six key standards:

e Identifying the carer atfirst contactor as soon as possible afterwards

e Making sure that staff are carer aware andtrained in engagement strategies

e Ensuringpolicy and practice protocols are in place regarding confidentiality

e Defined post(s) responsiblefor carersare in place

e Providing a carer introduction to the service and staff.

e Making a range of carer supportavailable.

We have implemented the Triangle of Care in all our inpatient, crisis and community teams.
Ourinpatientand crisis teams are currently accredited to levelone and we are working
towards acquiring leveltwo accreditationin our community teams.

L5
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Guidelines to sharing information
between carers, family, friends, and
people using and providing mental
health services
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Confidentiality and Carers Guidelines

This year we reviewed our Confidentiality and Carers Guidelines with staff and carers. The
new guidelines contain a best practice checklist, some best practice casesand process
diagrams for staff to navigate around regarding people notwishing to share information.

Carer awareness training for staff

This year we ran a carer awareness training pilot for staff, delivered by Torbay Carersand
Truststaff on our behalfto all the teams in Torbay and over 50% of staff were trained face to
face in collaboration with carers.In 2020/21 we will be taking a differentapproachto training
and include a mandatory annual e-learning module, co-produced by carers and staff, with
animation created by the patientsin Langdon. All the contentis based on carerfeedbackand
rooted within the Triangle of Care principles. The Corporate induction sessionsthatare
providedfor all new staff also have a living values session which includes carerawareness.
This will be delivered alongside face to face training which we intend to do in collaboration
with Devon Carersthroughout2020.
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Carer information leaflet

We are co-producing an information leafletfor carers which containsinformation aboutwhat
to expect from an inpatientunitor community team and provides general advice aboutour
services. We are also developing a comprehensive carer information resource thatwill be
available on our website.

Carer podcast

This year in collaboration with the carers ofpeople who use our services, Devon Carersand
Torbay Carerswe have also produced a podcastthatanswersfour frequently asked
guestionsfromcarers. For more information or if you are interested in becoming involvedin
Together, please contact dpt.Together@nhs.net

Workforce

As both a largeemployerand an NHS Providerwe face severalworkforce challenges,in
particulararound recruitmentand retention in specific staff groups. Whilst this is a national
problemwe have taken several stepsto addressthis locally. We have beendevelopinga
five year workforce plan which is being continuously being reviewed and revised, and new
information is added as plansbecome clearer. The planis being used to informthe
developmentofnew roles, career pathways and apprenticeshipsto ensure we have the right
workforce to enable usto meet future demand.

Ourlong-termrecruitmentstrategy is to ‘build’a modelwhere we effectively grow our own
staff through an apprenticeship route. We have initially focused on a career pathway for
nursingand in 2020 we will aim to deliver a new learning disability nursing apprentice
programme through the Open University as partof this pathway. Thisis also being extended
to career pathways for other professions such as social work. We are also looking at the
introduction of new roles using apprenticeships such as nursing associates and clinical
associate psychologyrole.

One of our strategic objectivesis to create a greatplace to work with a shared sense of pride
and ambition. Recruitmentand retention of staff remains one of our highestrisks and
therefore we have a dedicated Workforce Recruitment, retention and recognition Action Plan,
which is managedthroughthe Workforce Directorate. We also began an improvement
projectto review our internal recruitment process with a view to streamliningto ensure that
people could startas quickly as possible. We have reduced the time it takesto recruit
people (fromthe closing of an advertisementto the formal offer of employment) froman
average of 120 to 38 days.

We continueto develop ourrecruitment microsite (a dedicated partofour website) to support
ourresourcing strategy. The Trusthas attended numerousrecruitmentfairsand eventsand
we have attracted a large number of newly-qualified staff as a resultof these. Our
Preceptorship Programme has been refreshed and we now have a dedicated Preceptorship
lead who supports newly qualified staff from the time that they are offeredthe postthrough to
when they finish their Preceptorship.

Overthe last two years, we have also sponsored staff to become qualified Mental Health
Nurses and Occupational Therapists through degree and masters programmes delivered by
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Plymouth University and Learning Disability Nurses through the University of the West of
England. In 2020 we are looking to extend this scheme with a focus on the fast track masters
route and a new one year conversion route forexiting nursesto retrain in mental health
nursing.

Last year we worked with NHS Improvementto agree aretention plan which includes several
actions, such as a review of retirementand return, the introduction of ‘'stay’ interviews and
recognisingand awarding long-service. Ourtargetforimprovementwas a 1% reductionin
avoidable attrition within a year and we reached 1.5% after nine months.

Ensuringthat our staff are physically and mentally well is also a key focus of our workforce
strategy over the nexttwo years. We have a number of staff wellbeing initiativesin place
and have recently refreshed our health and wellbeing plan to ensure thatit is compliantwith
NICE guidelines

Summary of Planned Changes to Workforce 2020/21

Staff in Post Out- Planned | Forecast
turn Changes | Out-turn
31/03/20 | 2020/21 | 31/03/21

Staff Group (WTE) (WTE) (WTE)
Allied Health Professional 208.73 2.60| 211.33
Managerial & Other 450.73 16.50 467.23
Medical and Dental 129.91 1.70 131.61
Nursing 720.56 43.39 763.95
Scientific, Therapeuticand Technical 303.34 42.60 | 34594
Supportto Clinical 1016.22 72.80 | 1089.02
Totals 2829.48 179.59 | 3009.07

The table above focusseson year two of the 5-yearworkforce plan for the Trust. The 5-year

planis driven by the requirements of the NHS Long TermPlanand STP 5-yearplan.

Organisational Development (OD)

The Trusthasan OD plan that focusses on activities that support our mission to become a
recognised centre of excellence and expertise, which is demonstrated by the actions and
behaviours of our staff and puts our culture, values and inclusion at the foundation of
everything thatwe do.

To supportthiswe are undertaking a full cultural diagnosticin 2020 which will include board

interviews, focus groups for people using services, staff and carers and the creation ofa
culturaldashboard.

28



We continueto supportleadership developmentat all levels and will continue to deliver the
Foundations of Management Programme for new and aspiring leaders as well as providing
bursariesto supportstaff undertake national programmes.

Speaking up — Raising concerns

We have a dedicated Freedomto Speak up Guardian Service, which is a free, independent
and confidential service for staff who have concernsaboutwork, in particular issuesthat may
have the potentialto impact on patientcare. This service is available 24 hoursa day, 7 days
a week. Our Guardian presents all of our TrustInduction sessionsand is a regular attendee
at our staff ‘our journey events’to raise awareness of the service, how to raise a concern,
and what happenswhen a concernis raised. In addition, our Guardian has conducted 69
promotion/communication visits acrossthe Trustin 2019/20.

Alongside our Freedomto Speak up Guardianwe have a named Executive and Non-
Executive Lead for raising concerns. Our raising concerns policy is alignedto the national
policy and was developedin partnership with the Freedomto Speak up Guardian.

We actively took partin the national Freedomto Speak up month in October2019and
encourage staffto raise concernsin a numberofways which are illustrated below.

125 staff contacted the freedomto speak up service in 2018/19. Feedback to those who
raise a concernis either given viathe Freedomto Speak up Guardian orvia the named
managerto whom the concern was raised. Our Freedomto Speak up Guardian presented to
our Board in November 2019 and this will continue on a yearly basis. We continueto develop
ourvision and strategyin relationto freedomto speak up to ensure staff know howto raise
concerns, are supported to do so, and thanked for raising a concern.
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Care Closer to Home

When people are seriously ill, they need their family and supporters within easy reach of
them. Unfortunately,rare and more severe complexhealth conditions can mean time at
specialistcentres which-are relatively few in numberand often basedin regional or national
centres, meaning they can be remote fromwhere someonelives. Thisis true for those with
complex physical or mental health needs. Care away from family and supporters shouldbe
the exception ratherthan the rule, and the decision for someone to receive their care outside
Devon is never taken lightly.

Towardsthe end of 2019/20 we made good progressin reducingthe number of people who
inappropriately receive their care and treatmentoutside the county. This has made a major
difference to people and their families — but the situation remains challenging. At the
moment, we still lack some importantserviceslocally butwe are gradually developinga
wider range so that more people can receive the care they need nearto their home.

We knowthatwe are around 45-50adult mental health bedsshortin Devon when
benchmarked against other parts ofthe country and we are working with our commissioners
to increase thiscapacity. In 2018 we received confirmation of funding fora brand new adult
ward in Torbayand, in addition, asan interim measure, we have commissioned 16 private
bedsfor men in nearby Taunton. We are also working more closely with our colleagues at
Livewell Southwest to ensure thatwe maximise opportunitiesto use bedsin Plymouth. Our
long-term plan, however, is to developthe NHS capacitywe need here in Devon.

We are leading a partnership of eightorganisations across the South West to transformthe
commissioning and delivery of secure services. This project, for which we are the
accountable provider,wentlive in April 2017 andis continuing to make good progress. We
have increased the number of people receiving their low and medium level secure care
within the region from 77%to 85%, and returned around 40 people backto services in the
South West from other parts of the country in the last year — a very significantachievement.

IPP Directorate

Our dedicated Individual Patient Placement (IPP) Directorate is focused specifically on
people with very complexneedswhich cannotbe metin Devon and are receiving care and
treatmentin specialist (locked) High Dependency Inpatient Rehabilitation units (locked)
placements outside the county. The team ensuresthateverylocal opportunity hasbeen
exhausted before sending people to specialistout of area placements, and ensures that
peoplearereturnedto appropriate care closer to home as soon as possible.

The Directorate had a challenging year in 2018/19, with an average of 70 peoplereceiving
their care outside the county at any one time, this has now been reducedto under20. We
are continuingto work with our partnersin the independent sector to explore service
developmentslocally, including a locked High Dependency Inpatient Rehabilitation Unit for
men and women. Thisimproved capacity will lead to significantimprovements for local
people needinglocal services and will help us to achieve the aims of the Five Year Forward
View for Mental Health.

30



Older People’s Services

We are hugely proud of our services for older people and ourinpatient servicesare now
rated as ‘Outstanding’ by the CQC. We continue to work on a number oftransformational
projectsto tackle some of the challenges we face in older people’s mental health care,
includinginitiativesin the following areas:

e Improving access and triage within our community teams, this has included supporting
the developmentof the Single Pointof Access (SPA).

e DevelopingourElectroconvulsive Therapy (ECT) service, improvingthe jointworking
arrangements we have in place with other providers and considering options for the
future ofthe service.

e Furtherreducing delayeddischarges and improving the flow of people through ourolder
people’sinpatientwards.

e Reducing the number of people admitted to hospital with dementiaand ensuring that
peoplewith dementiagetthe supportthey need froma specialist service when they
need it.

e Review of our Devon Memory Service pathway, ensuring that people diagnosed with
dementiagetthe supporttheyneedto understand the diagnosis.

e Continuing ourwork to develop our care pathways for older people with a diagnosis of a
non-dementiatype iliness, for example depression.

Our Devon Memory Service is extremely highly regarded and offers multidisciplinary
cognitive assessmentand diagnosisin three clinic locationsacross Devon. The feedback
from people using the service is extremely positive — over 95% of people have said they
would recommendit. We received Memory Services National Accreditation Programme
(MSNAP) accreditation in the Exeter clinic in 2018 andthe initial feedbackfromthe
assessmentteam was very encouraging. We were complimented on the high quality of
service, the training and induction provided for staff, the compassionate care from staff and
the range of provisionand supportfor people following a dementia diagnosis.

The Devon Dementia Collaborative (DDC) is also moving forward. Thisis a research
collaboration between our organisation and the Royal Devon and Exeter NHS Foundation
Trust. Our shared vision is to provide every person living with dementia in our community
with the opportunity to take partin world class research by providing a broad portfolio of high
quality studies. The currentresearch portfolioincludes ten commercialand non-commercial
studiesand we have a further 12 studies at the feasibility and set-up stage.

Our Care Homes Educationand Support Teamis now well embedded inthe Torbay area,
and this team has expandedto incorporate socialwork inputfrom Torbay and South Devon
Foundation Trust. Care homeseducationand supportservice is nowbeing rolledoutacross
Devon. The aim of the projectis to enable us to continue delivering prompt, efficientand
comprehensive servicesto patients, and to ensure thatresidential care environmentsreceive
the supportthey needto optimise their residents’ mental health and wellbeing. The focusis
to provide educationand supportto care homesthrough training andintervention, fromboth
a non-pharmacological and pharmacological perspective, helpinghomesto manage people
with Behavioural and Psychological Symptoms of Dementia (BPSD).

Other achievementsduring 2019/20 included:
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Electroconvulsive Therapy Accreditation Service (ECTAS) for our Torbay and Exeter
ECT clinics

Continuous development of Quality Improvement culture on Beech ward in Torbay —
which has also seen significantimprovementin staff recruitmentand retention and
openedan Extra Care Area (known as the Beech Retreat)

Reducedlengths of stay and improved bed occupancy on Rougemontward in Exeter
Advanced Practitionerroles embeddedinto all older people’s community teams and
supporting our medical workforce to targetpriority areas

Dedicated GP advice line fully operational and accessed through the Single Point of
Access

Work with the Flow Academyto developthe Dementia and Delirium care pathway
Alzheimer’s Society workers now co-located with older people’s community teams

Piloted a community liaison supportworker role to facilitate early supportive
discharge fromour olderpeople’sinpatientwards.

Adult Services
The Adult Directorate has continued to implementa number of Quality Improvement projects
in 2019/20.

The Directorate hasimplemented a robust system of managing waiting lists. Thisincludesa
centralised waiting list management function which is now in place to maintain oversightof all
peoplewaiting for Adult Community Mental Health Servicesand to ensurethatall people
waiting are managed appropriately. This centralisedteamworks alongside the local
Community Mental Health Teams (CMHTSs) with a clear processto ensure clinicaltriage ofall
referralsis carried outby community managerand consultant, any concernsidentified via the
regularclinical calls are raised with the relevantteamfor discussion and action. We have

also:
[ ]

Continued to embed care pathways within the CMHTs and in Urgentcare.

The North Devon pilotfor supporting homeless people hasbeen extended for another
year and is having a positive impact.

All inpatientunits have psychologists consistently working as part of the
multidisciplinary team and the provision of psychologyinto the Home Treatment
Teamsis being developed.

The Directorate is part of the High Intensity Partnership projectwhich is a joint
approach between Devon Partnership NHS Trust, Devon and Cornwall Police and the
South West Ambulance service working with high intensity users of emergency
services. Barnstapleis the site for Devon Partnership NHS Trustwith Plymouth being
the other Devon site.

Developmentofa Single Point of Access service with a centraltelephone number for
all gueries and referralsinto Devon Partnership Trust.

The Directorate is also continuing to work on a number of transformation programmes which
will continue to improve the way we deliver our services. They include:

We continueto develop a Home Treatment service with a successful bid for
Transformation funding. This service will further supportthe interface with our newly
launched First Response Service.
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e The Directorateis leadingonthe developmentofa new Torbay Inpatientunit. This
developmentwill enable ourcommitmentto ensuring people who require inpatient
servicesin the Torbay area have their needs metlocally.

e Continued cross-Directorate working to better support people with a diagnosis of
personality Disorder—with a particularemphasis on co-designing training with our
acute staff alongside people with lived experience of personality disorder.

The Trustalso continuesits participation in the National programme for Open Dialogue asan
additionaltherapy for people. Devon Partnership Trustis one of several NHS Trustsacross
Englandinvolved in the ODDESSI trial, comparing currentNHS mental health care with the
‘Open Dialogue’ model of care;in particular aiming to find outwhether the models of care
help to preventrelapse andimprove social networks.

There hasbeen considerable investmentfromthe trustto train cliniciansin Open Dialogue,
and fromthe community mental health teamsin reconfiguring their teamsin orderto support
the study.

The trialhas temporarily been placed on hold to recruitment due to the Covid-19 pandemic.

Recruitmentfor ODDESSI is currently paused pending the developmentand sign off of
remote meansto facilitate network meetings and engagement, as well as lifting some of the
restrictions associated with the COVID-19 pandemic. Recruitmenthasbeenbehindthe
hopedfor schedule, butwithin keeping with others sites who have also had a slower than
anticipated recruitment. The anticipate completion ofrecruitmentand follow-up is now
expectedto be May 2021.

The Trusthasembraced the positive experience and response from staff, patientsand
carerstothe interventionandis exploring opportunities, via a DPT Peer Supported Open
Dialogue Steering Group, to furtherdevelop ourwider service offer within a new community
framework for mental health services. This has the potentialto be supported and recorded by

University College London (UCL) based action research.

Child and Adolescent Mental Health Services (CAMHS)

CAMHS came into the new NHS Children & Family Health Devon (CFHD) Alliance
organisationin 2019 bringing together the servicesthatwere previously run by Virgin Care
Ltd in Devon and by Torbay & South Devon Healthcare Trust Torbay.

In keeping with major service transfers of this size and complexity there have been
challenges as well asrewardsin the first year. The leadership teamwithin CAMHS has
worked energetically to maintain service functionand morale.

Quality Improvement

The CAMHS Service has beeninvolvedin a number of qualityimprovementinitiatives, one
involved engaging with the South West regional networklooking atthe CAMHS access
pathway using an appreciative inquiry approach. The secondinvolved peerreviewof our
community Eating Disordersteams.
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One of the audits within our audit programme involved our lead Pharmacistand Clinical
Director reviewing the prescription of melatonin, with potential for improving the care of
childrenand atthe same time reducingthe costs to the NHS.

Achievements

CAMHS has for the last few yearsworked hard to be a service that can attend to the needs
of its localities and retain flexible working arrangements thatallow for the service to work
effectively as a county-wide model. The service’s approach, underthe steer of the leadership
team acrossthe county, hasbeen builtupon post-transfer, for example the bringing together
of the Torbay and Devon servicesto a coherentoperating model. There were many
similarities between the Devon and Torbay models as well as some marked differences. We
have worked across areasto bring together teams and recentappointments of service
managers has furtherimproved working together.

Work with our participation group continues. They remain active within the service and are
frequently engaged with us at recruitment events and staff developmentworkshopsand
service days (the last service day in March focused the needs of the BAME community).
Young people presented using a ‘talking heads’ approach and their energy and passionwas
well received.

The service hasbeen awarded further funding for securing phase 2 of the mental health
supportteamsthat are already functioning in Exeter and Torbay. The new team will work in
North Devon. These teams are working into our schools providing evidence-based early
interventionfor children andyoung people. We have also invested heavilyin the
developmentofchildren’s wellbeing practitioners providing evidence-based approachesin
wider community teams. These exciting developments continue to build on our positive
relationship with Exeter University and, in particular, the Children and Young People’s
Improving Access to Psychological Therapies strands.

The COVID-19 pandemic has of course presented major challenges for the delivery of the
service. We have observed creativity at all levels, a working togetherto keep children in mind
and a workforce flexibility thatis to be acknowledged. The service created within days an

enhanced 24-hour provision with rapid access assessmenthubsoperatingfrom09.00-22.00
hours7 days perweek.

The whole service has embraced ‘Attend Anywhere’, the resultbeingthatDevon and Torbay
CAMHS is one of the highestusers of this approach in the South West. Where thisis not
deemed so helpful, telephone andin extreme cases, face to face supportisin place.

Bristol Dementia Wellbeing Service
Now enteringits 6th year, our Dementia Wellbeing Service in Bristol continues to deliver
innovative and person-centred supportfor people living with dementia andtheir carers.

Some key highlights over the last year include:
e The service was highlycommended at the BMJ Awards 2019 in the Care of the Older
Person Category.

e It was also runner-up atthe RCPsych Awards 2019 for Psychiatric Team of the Year:
Older Age Adults.
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e The service won two awards at the inaugural Positive Practice in Mental Health Older
Person Mental Health & Dementia Awards, held in Bristol. It picked-up the awards for
Community/Primary Mental Health Services for Older People and Carer Support.

e Atthe Trust's2019 Celebrating Achievement Awards the service was thrilled thattheir
carer representatives, Ray Raine and Karen Sargentwon the Together Award. Paul
Knocker, the Service Manager was a jointrecipientofthe Board Award and a number of
colleaguesreceivedrecognition for lifetime achievementfor their longstanding service to
the NHS with over400 years’ service between them!

In terms of its performancetargets, the service continuesto meet or exceed targetsincluding
no waiting list with an average of96% of accepted referrals having their firstappointment
bookedwithin ten working days and over 97% of those within the community receiving a
contactfrom the service at least once every six months.

By the end of March 2020, the service had received 362 Friends & Family returns with over
98% likely or extremely likely to recommend the service. The service hasreceived no
complaintsthis year.

Alongside the celebration of its successes, the service continuesto innovate and develop,
launching its Enhanced Support Function, supporting colleaguesto provide proactive
intensive interventionsin the community, working closely with acute trusts to supportpeople
during a hospital stay, including supporting a safe and timely discharge with ongoing
interventionto reduce re-admission.
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The service also relaunchedits Wellbeing Plan template, developed in consultation with
peopleliving with dementia, carers and staff. The service’s unique approachto reducing
stigma by providing dementiaeducationin Primary and Secondary schools across Bristol
continuesto grow, with Dementia Friends sessions now reaching over 10,000 pupils
alongside a powerful projectwhere people living with dementiawere matched with schools,
resulting in positive changesin perceptionsand enhanced wellbeing.

Secure Services

2019/20was a challenging year for our Secure Services, which included a ‘whole service
enquiry’ atthe Dewnans, our Medium Secure Unit. The newleadership team hasembraced
this opportunity to engage with staff and ensure theyare centralto our newdevelopment
plan - alongside the voice of patientsand carers. There hasbeen afocus on developing an
inclusive and compassionate leadership style thathas continued to provide an excellent
standard of care, thanksto collaborative working with our staff, patientsand carersand the
dedication and commitmentshown by each of these groups.

One of our goalsfor 2020/21is to have meaningful outcome measures throughthe whole
pathwayto ensure our servicesare driven by the peoplewho use them and we deliver the
righttreatment, at the righttime, in the most effective way. The NHS Long TermPlan has
provided a roadmap for moving forward and the directorate is supporting key developments
in treating people inthe community and in prison. The directorate is a key partofthe South
West Provider Collaborative and, asthe lead provider, continuously innovates and utilises
new technology with initiatives such as a directorate operational management system, which
has beenwidely acclaimed, and is the basis for the newregional bed management system.
The directorate continuesto develop its strategy for the future driven by its underpinning
pledges:

e Toputpatientsand carersatthe centre ofall we do.

e Toreduce allavoidable harmto zero.

e Tomake our staff the bestthey can be.

In the light of staff shortages, especially doctorsand
nurses, the directorate has concentrated on
improving the nursing provision at Langdon Hospital
with the introduction ofa Department of Nursing.
This is an innovative initiative concentrating on
training, development, recruitment, retention and the
health and wellbeing of all our staff. We have
recruited a dedicated Health and Wellbeing Lead to
ensure all nurses, training and qualified, getthe best
experience fromthe workplace. The initiative is
being led by our Nurse Consultant, Sarah Burford, who has many years of practical nursing
and managementexperience. The ambition for the nursing hub overthe coming monthsis to
provide assurance around the developments of the nursing workforce and the delivery and
quality care. We will also be implementinga more systematic approach to data capture with

a nursing performance dashboard thatwill assist us with monitoring progressin key areas.
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The trial of community forensic services has also
beenverysuccessfuland is now a funded service
being offeredin Devon and will continue to expand
in the coming months. The service supportsour
patients by developingindividualised care pathways
to supportthemin environments close to their home
and loved ones - by overcoming barriersto
transition between inpatientand community
services. Many of our inpatients have already been
discharged and are underthe care of this team with
a reduction in the length oftheir inpatient stay. One of the key aims was to developthe whole
criminaljustice pathway from pointof arrestto successful community living and, in 2019, the
directorate took on the Liaison and Diversion Service which has enabled a seamless care
pathwayto be provided for peoplein the criminal justice system.

There have been further developments with Pathfinder (Community Personality Disorder
Service) and Intellectual Disability Community Forensic Team and business cases are being
submitted forthelr developmentand expansion.

: i : ; The Prison Mental Health Service has also been
working towards higher national standards set by the
Royal College of Psychiatrists Quality Network for
Prison Mental Health. These standards are peer
reviewed by other prison mental health
professionals, who have recognised a year-on-year
improvementin all the Devon prison mental health
teams since 2018. The services will also be working
towards a new specification in the coming year,

EaiS allowing specialist resourcesto be available for
working with people who have a diagnosis of attention deficitdisorderand dementia. The
service will also be investing in ‘engager’ rolesfor those vulnerable people who may not
readily access mental health support.

The Prison Mental Health Service is also engaged with research in the field, in orderto
inform practice and develop differentways of working more effectivelyin a challenging
environment. This hasincluded projects focusing on managing the higherrisk of suicide in
prison, the burnout of prison officers and the efficacy of psychosocial group interventionsin a
prison environment.

Consistently, the Prison Mental Health Service receives positive feedback from service
users; reflecting howwell the service engageswith a group of people who are typically
disadvantaged and disenfranchisedin society. The directorate has been successfulin
securing a significantexpansionto the prison mental healthteams and the commissioning of
a new offender personality disorder service at Channings Wood prison.
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Our patientengagementteamgoesfrom strength to strengthand has beenacknowledged
nationally, especially the Discovery Centre which provides a wide range of development
opportunities. Initiatives have included charity events, community projects, animal
engagement, education for staff, expansion ofthe workshops, the development of patient-
supporting AA/CA/DAA meetingsand runningthe on-
site café. All these initiatives have taken place with
the supportofpatients, staff and outside agencies
supporting ourwork.

Our patientcouncilis an importantpartourservice’s
success. Some of theirinitiatives have included,
improvementsto the sports barn, patientinvolvement
in staff inductionsand Langdon business meetings,
inclusionin arange offocus groups such as leave and
valuing temporary and agency staffing. We also ensure thatthere is patient and carer
membership of our governance meetings and have developed
our peersupportacrossall of our service lines.

Collaborationis at the heartof all we do and this was
evidenced in our success in winning the Duchess of
Cambridge’s ‘Back to Nature Garden’ atthe 2019 Chelsea
Flower Show. The Gardenfromthe show was re-imagined
inside our medium secure unitand is an inspirational space
for patients and staff with future plansto build a legacy garden
for family visits in the future.

A patientrepresentative hasinitiated a patientreporting system which is now running as a
pilot on Warren medium secure ward with supportfromthe Patient Advice and Liaison
Service (PALS); and anotherhasreceiveda TrustInspiration Award for the recycling project
he instigated with supportfromthe team.

The directorate is committed to ensuringwe continueto provide high standard, quality care
to the population and anyone suffering from mentalillness in the justice system from the
beginning oftheir journeyto the end.

Learning Disability Services

National drivers continue to influence service developmentand services for people with
learning disabilities are being reviewed to ensure delivery of the key objectives of the NHS
Long TermPlan. The service delivered a presentationto the Trust Executive team, outlining
the currentchallenges and the potential resolutionsto these. This presentation was shared at
two whole day events attended by all staff working within learning disability services,
stimulating discussion and reflections regarding what works well, what needsto improve and
how service design and delivery could be the catalyst for change. The feedback fromthese
eventsis helping to prepare future events engaging with people using services, carers and
their families regarding service design. Exploration of integration with social care acrossthe
Devon service footprintis also being progressed.
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The service continuesto participate in national data collection for the NHS benchmarking
standards for learning disability services and uses the results of these to target
improvementsto service quality, safety and the experience of people using them. We also
continue to work closely with NHS England and Improvementand also actively participate in
the work of the Transforming Care Partnership.

There are ongoing challengesin relationto having sufficientworkforce within the learning
disability service and clinical career structures and newroles have been a key focus of work
over the pasttwelve months. Two learning disability practitioners have been successfully
appointed to the Trainee Multidisciplinary Approved Clinician Programme due to commence
in July 2020. The Senior Management Team has been strengthened with the addition ofa
Professional Lead for Learning Disability Nursing. Practice education has supported the
service to explore alternate routesto the Registered Nurse in Learning Disability (RNLD)
qualification. An Open University RNLD programme has been established commencingin
September2020 and DPT has secured seven placeson this course. The Trustis additionally
funding the South West Coordinator for this programme. Investmentin apprenticeships within
other disciplinesincluding physiotherapy and occupational therapy are being progressed.

Clinically, there has been focus within therapies on the posturalmanagementsupportoffered
by Physiotherapy and on sensoryintegration therapy to supportthe reduction of challenging
behaviour. There is continued focus on the least restrictive practice and ‘Stop
Overmedicating People with Learning Disabilities’ (STOMP) agenda. We continueto have a
valued presence through our Acute Liaison and Primary Care Liaison Nurses in District
General Hospitals playing active roles in developmentoftheir ‘TreatMe Well’ action plans
and have supported their engagementevents with people using services. GPs have been
supported to ensure delivery of annual health checks and the numbers of adultswho have
engagedwith these is above average comparedto national engagementrates. Epilepsy
Nurses continue to support neurologists on all hospital sites providing the learning disability
expertise into treatment plans.

2019/20 hashad both notable challenges and recognised successes within our inpatient
service. The inpatientunit (ASU) was placed in whole service safeguarding during the year.
This gave the opportunity to review practices, find new ways to engage with staff and to
enhance the ward managementstructure. The leadership approachhasbeen one of
inclusivity and the whole team hasworked hard to develop the service proactively with
patients and their families. For 2020/21the focusis on enhancing the multidisciplinary team
working and strengthening the patientand family voice. There have beendevelopmentsin
service connectivity, with both in-reach and outreach models being developed between
inpatientand community learning disability services. The ASU has completed successful
transitions for complex patientsinto the community and has received positive feedback
regarding the supportive nature ofthese.

The inpatientunithas also been accredited through the Quality Network for inpatient
services.

Staff from across services have worked closely with Clinical Leadsand Devon Carersto

deliver onthe objectives of the Together Strategy. Latterly a Facebook page specifically for
carers ofpeople with learning disabilities has been established.
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TALKWORKS

2019/20 hasbeen a significantyear for the service. The Depression and Anxiety Service
(DAS) officially launched its new name of TALKWORKS to the public at the beginning of
Mental Health Awarenessweek in May 2019. The service decidedto change its name to
reach outto people experiencing mild/moderate difficulties. The new name and marketing
contentis designedto be approachable, accessible andin everyday language for people
experiencing common mental health difficulties such as depression and anxiety.

Following the launch of TALKWORKS the service saw its highestever rates of referralsin

June and July 2019 and hasreceived approximately 40,000 phone calls to date. The
TALKWORKS brand hasbecome established and well recognised all over Devon.

TALKWORKS

IMPROVING YOUR MENTAL AND PHYSICAL WELLBEING

The Talking Health team continuesto make progressand is now integrated in several care
pathways in the RD&E such as; gastroenterology, dermatology, cardiology and is beginning
to move into pathwaysin Torbay in partnership with the Health Psychology department. The
teamis working on developing a Long Term Conditions workshop with an aim to deliver into
individual medical specialities/departments across Devon.

TALKWORKS has also beenfocusing on a qualityimprovementplan aiming to improve
access and quality of treatmentfor people who identify as lesbian, gay, bisexual or
transgender, those who are questioning their sexuality or identify as intersex(LGBTQI+) as
peoplewho identifyas LBGTQI+ are more likely to experience mental health problems and
also face barriers accessing health care services.

As partof the qualityimprovement plan the service attended a number of pride and diversity
eventsacross Devon. While there, we asked people fromthe LGBTQ+ community to
complete a shortsurveyto find outmore about potential ways in which we can improve our
service. We built on this by then holding a small focus group with people who have used
TALKWORKS to find out abouttheirexperience of using the service, and explore areas for
improvementin more detail. The service has nowmade changesas a resultof the feedback
from the LGBTQI+ community and people who use our service. TALKWORKS has
developed LGBTQI+ specific material which we will continue to develop and improve. Our
work so far hasreally highlighted the importance of LGBTQI+ specific training for all staff.

In Septemberthe service celebrated turning ten yearsold. Approximately 130,000 people
have accessed the service over the last ten yearsand this numberis set to expand further
overthe next ten in line with the Five Year Forward View for Mental Health and the NHS
Long TermPlan. TALKWORKS aims to treatan additional 6,000 people experiencing a
common mental health problem by 2021 with a focus on people with a long-term health
condition, medically unexplained symptoms, older people, perinatal woman, people fromthe
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black, Asian and minority ethic (BAME) communities and those from other disadvantaged
and minority groups. TALKWORKS continuesto apply NICE guidance with fidelity to the
Improved Access to Psychological Therapies (IAPT) modelto continue delivering high
recovery outcomesfor people.

New Ward in Torbay

In December 2018, we were delightedto learn thatour bid for capital funding to build a brand
new ward on the Torbay Hospital site had been successful. This announcementwas a major
step in the rightdirection in terms of increasing much-needed inpatient capacity in south
Devon. Constructionofthe £11m, 16-bedward is currently scheduled to startin 2020, with
the newunitbecoming operationalin 2022. It will be located close to our two existing wards
on the site - Haytor and Beech. As well as providing a safe, high quality environment for
adultswith mental health needswho require a spell of care in hospital, the new ward will
mean that more people canbe treated close to home — which is one of our leading priorities.

An artist’s impression of the new ward

Other Key Developments in 2019/20
Staff Engagement

Meaningful engagement with staff remains one of our organisation’s overriding priorities. As
well as a range of ad hoc and planned events and visits to engage with staff duringthe year,
Our Journey is an importantannual opportunity for us to listen to our staff, theirideasand
their concerns. The latestround of Our Journey staff engagementroadshows took place in
October 2019 with staff attending eleven eventsacrossthe county, including Bristol. There
was an 11% increasein attendance from 2018. The key theme of the eventwas Pause and
Review. 81% of the staff who respondedratedthe eventsas excellent or good, with no staff
rating themas poor.
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Our Charity

The Trust's associated charity enhancesthe greatcare our services provide for people
needing supportwith mental health or learning disability needs. The charityis hereto find
ways to try and meetthe wishes of patients, carersand employees ofthe Trust.

Some of the wishes that have beengranted in 2019/20include:

Providing instrumentsto supportMusic Therapy at Franklyn Hospitalin Exeter, which
providesinpatientcare for older people with mental health conditions such as
dementia. Carrie Clarke, Occupational Therapistsaid, “The sessions have greatly
benefited patientsin terms of improved mood, self-expression, motivation and social
interaction, and have become aregular, well attended partoftherapeutic provision at
Franklyn. Supportfrom Charitable Funds enablesus to improve and make a real
difference to the experience of patientsin our care”.

A sensorygym at Secure Services, Langdon Hospital, Dawlish. This provides a low
level stimuli area, which supports our harder to engage patientsand includes
activities like stretching groups, injury rehab, Taichi and yoga.

The annual costof venue hire to pilota new recoverylibrary and drop-in hub in
Honiton. As well as creative activities a drop-in hub offersinformation about mental
health services, available courses on offer and accessto a mobile library of books for
mental health and wellbeing. Caroline Nicholson, Devon Recovery Learning
Community Manager said, “This was made possible with the supportofthe Trust's
charity and the generous donations fromindividuals”.

The purchasing of new drills for New Leafin Exminster to supportthe vocational
learning and help train adults living with mental health conditions working towards
paid employment.

An appealfor Art Therapists at The Briarsin Exeter for the donation of guitars for
peoplewho use their service when receiving therapy. Guitars are used therapeutically
to write songsand expresshow a personis feeling, in a more directway than words
alone could achieve. The service was overwhelmed by the generosity of people atthe
Trustand the community.

Our activities have drawn closer links to the community and moneyraised has allowed us to
offer a pioneering service such as Little Bluebells. Thiswas set up to support parents with
their emotional wellbeing during pregnancy and up to two years after birth, in the Torbayand
South Hams areas. Withoutthe access to our charitable fund, Little Bluebells would nothave
been able to provide its vital group programme, which gives mums the skills and strategiesto
cope.The hopeis thatby meeting together with other people in a similar situation and having
some valuable ‘me time’, women can begin to feel more positive aboutlife as a mum and
realise theyare notalone in feeling the way theydo.

Donations have enabled the charity to investin research, environments, equipmentand
services so we can go above and beyondwhat the NHS is able to fund, exceeding
expectation every day.

In 2019/20 people have done someincredible things to raise money which have included
cakes sales, bike rides, marathons, swimming and skydives.

Natalie Duncan, Senior Psychological Wellbeing Practitioner at TALKWORKS who took on a
15,000ft skydive said, “I did this challenge to highlightthatanxiety and depressionare
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complexly normal, | am definitely going to be feeling panicky! But | know the stepsto help
manage and overcome those fearsand emotions. TALKWORKS can teach you those steps
too, so you can use them in your own life”.

Following the coronavirus lockdown measures, the Charity has seen an overwhelming
response fromthe community with regards to fundraising, donations and gifts. The Charity
also became a member of NHS Charities Together and will benefitdirectly fromthe
nationwide appeal, in addition to launchingits first public fundraisingappeal. These funds will
be usedto supportboth staffand patientsin the forthcoming year.

2020/21 will be another exciting year in the growth of our charity, which will include:

e Thelaunch ofthe new charity identity.
e Introducing more ways in which donorscan engage and support.
e Grantingmore wishes to provide enhancementsto the Trusts services.

The continued success we have seeninternally in the last year demonstrates how, with
people’shelp,we can make a difference to those with mentalhealth and learning disability
needs.

Devon Recovery Learning Community (DRLC)

The DRLC is a Recovery College provided by our organisationto promote learning
opportunities for people to become informed abouttheir mental health, find meaning and
purpose, develop skills and be challengedin innovative ways to help them manage

their personalrecovery and wellbeing.

Tutors delivering coursesfor the DRLC work to an ethos of co-production and co-delivery to
ensurethatthe voice of people with lived experience is complemented by that of mental
health practitioners. Thismeansthattheycan bring their skillsand experience as clinicians,
supportworkers, or other relevant mentalhealthroles ofwork in the community.

The DRLC is very grateful to the motivation and commitment of several clinical teams that
have recentlycome on boardto offer recoverylearning courseswith us. In 2019-2020, the
Medicines Optimisation Team committed to run over halfa dozen coursesacrossthe county
to help inform patientsand carers aboutthe use of anti-depressants and anti-psychotic
medications. Peer supportworkersin North Devon also stepped up to co-tutor several
coursesthrough ourWild Things! programme, and newly appointed specialty registrar, Dr.
Alexander Hartley developed a raft of new coursesaround personality disorder and
psychosis.

We welcomed severalnew outside partnersincluding Trident House in Tavistock, Hakeford
Woods Forest Schooloutside Barnstaple, Tennis for Free a national charity promoting the
use of tenniscourtsin public parks for wellbeing, Dartmouth Bellringers, Surf South

West and many others besides. Our partners bring a wealth of knowledge, skills and
information aboutlocal communities and their on-the-ground initiatives working in partnership
with the DRLC help to create a service thatis better linked up and relevantto addressingthe
mental health issuesthat burden our local communities.
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Each yearthe DRLC increasesthe number of people taking advantage ofthe coursesthatit
offers. We had 500 newregistrants have registered on our website in 2019/2020, in addition
to many more enrolling onour coursesover the phone, by email or by postduringthe course
of the year.

We continueto offer excellent value for money as the partnerships we create contribute
nearly halfthe cost it takes to deliver our courses. The DRLC feels that through partnership
working we can embed the valuesand principles of recovery into our community. By raising
awareness around mental health within the organisations we partnerwith, we can help
them recognise the benefits of including new audiences to promote the work they do. For
example the excellent partnership work we undertook with Butterfly Conservation over three
yearswhich opened newdoors for their charity to promote their work by engaging with
mental health https://butterfly-conservation.org/our-work/conservation-projects/england/all-
the-moor-butterflies

Most recently, the DRLC hasbeen developingits online platformto reach those in our
communitieswho are mostisolated and remote and for whom travelis a barrierto accessing
recoverylearning. Ournew DRLC Online tab on our website at
http://mww.devonrlc.co.ukincludes a range of coursesfrom Learning to Play Music and
Songwriting with Guitar,and Managing Anxiety to Developing Assertiveness Skills and Self-
Esteem, and Guided Mindfulness Practice for Relaxation. The dropdown menu offers
wellbeing links and resourcesthatdraw on the strengths and creativity of our local tutors and
communities; we also have some 'fun stuff' where tutors have uploaded some light-hearted
and friendly puzzles and gamesto help sustain their connections with their local community
and with their students.

Finally, we are also developing partnerships with our recovery college neighboursin
Somersetand with Compass Recovery College in Reading to look at more effective ways we
can share learning opportunitiesthatare relevantand accessible to our students especially
duringthe currentdifficulties we are facing duringthe Covid-19crisis.

Globaladversity has offered us a momentto reflectand thinkhow we can adaptto different
times and circumstancesto deliver our recoverylearning service. The DRLC is embracing
the challenge by exploring arange of new digitaltechnologies in partnership with the
University of Exeter, videoconferencingto reduce traveland reach more remote
communities, creating online tutorials, recordings and podcasts. We are hopefulthatthe
opportunities adversity brings will help implement positive change for the mentalhealth and
wellbeing of our communities and thatof our planet.

MINDFUL EMPLOYER

Since it was foundedin 2004, MINDFUL EMPLOYER, as partof our Workways service, has
been offering guidance to employersto empower themto supportthe mentalwellbeing of
their staff; providing easy access to professional workplace mental healthtraining,
information and advice.

During 2019/20the MINDFUL EMPLOYER service hasbeen undergoinga comprehensive
review of its internal processesto ensure thatwe are providingthe best service possible to
employers. Thishas included a review of our communications with employers, in additionto
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our information governance and admin processes. As a resultof newand improved
procedures, MINDFUL EMPLOYER has seen a sharprise in the numberof employers
renewing their signature to the ‘Charterfor Employers Positive about Mental Health’,
alongside arise in employersrenewing the advice line service MEPIus.

We are pleasedto say that MINDFUL EMPLOYER was awarded ‘Best Workforce Welfare
Initiative’ at the Social Care Awards in January 2019, and that MINDFUL EMPLOYER Lead,
Mark Poole, recentlytook partin the first Mental Health Questions Time eventfor Devon
employersas a member onthe expertpanel.

With our newthree-year plan and marketing strategy in place, we enter the new year with a
clearervision for the future of MINDFUL EMPLOYER, and with a focus on establishing
MINDFUL EMPLOYER as a leaderin workplace mental health services.

Safeguarding
In 2019/20 we have continued to develop clinicians’ awareness of the safeguarding agenda
through a wide range of initiativesincluding:
e Thedeliveryofsafeguarding supervisionclinics, continued delivery of Level 3
Safeguarding Training (in both children and adults safeguarding).
¢ The developmentofbespoke safeguarding training atLevel 4 for perinatal, secure
and learning disability clinicians.
e Commissioning training on safeguarding supervision.
e The production of aninternal bi-monthly safeguarding bulletin.
e Developmentofnew leafletsand postersfor our patients.
e Ensuringthe safeguarding data captured through the Risk Management System
(RMS) to enable patternsand trendsto be explored and shared. This information
has been of value both within the organisation and externally.

The volume of safeguarding incidents reported by clinicians has continuedto increase,
doublingin 2019-2020to over 3,000 incidents. Thisis reflected in the volume of
safeguarding referrals made to local authorities. The continued increase in awareness and
activity bringswith it challengesfor all parts of the organisationin responding robustly to the
high number of safeguarding enquiries being undertaken atany time. We are

leading an average of 80 open safeguarding adult enquiries across the organisation on any
given day and have successfullyreduced the number ofenquiriesopen for more than 90
days from over 40 to less than ten during the financial year. Where an enquiry is open for
more than 90 days there is a clear rationale for example the patientremainstoo unwell to
participate in the enquiry or thereis a parallel police enquiry which must be completed. In all
enquiresthereis a robustsafety plan which ensures patient safety.

Safeguardingincludesthe associated domains of Modern Slavery, Prevent, Forced
Marriage, Female Genital Mutilation and Domestic Abuse and Sexual Violence. Trainingon
these issuesis included within mandatory training and the Safeguarding Team provides
strategicleadership to each of these agendas, ensuringthatall employees are informed and
able to access detailed information. The Safeguarding Team has actively represented the
organisationin exploring the learning arising from domestic homicides, safeguarding adult
reviews and Serious Case Reviews and ensuring this is widely implemented.
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We are an active member ofthe Devon Strategic Leadership Board for Domestic Abuse and
Sexual Violence, the Channel Strategic Board (for Preventreferrals) and contribute actively
to ChannelPanels. In addition, we contribute activelyto Local Safeguarding Partnership
Boardsfor both children and adultsin Torbay and Devon andthe Devon Childrenand
Families Partnership. The Directorate Manager for Safeguarding & Public Protection is the
Vice-Chair ofthe Devon Safeguarding Adults Board.

Equality, Diversity and Inclusion (EDI)

One of our Trust’s strategicaims is to challenge discrimination and stigma and to champion
recovery,inclusion and wellbeingaswe strive to ensurethatour care is individual and
person-centred, thatpeople’s holistic needs are met during their time with us and thatpeople
using services, their relatives, carers, staff and other visitors to our services are treated with
dignityand respectatall times. We are determined to ensure thatwe offer equalaccessto
healthcare and employmentopportunities and thatwe continue to develop our workforce to
reflectthe communities we serve.

Recognising our responsibilities under the Equality Act (2010), in order to comply with the
Public Sector Equality Duty and the specific duties (2011), we have a robust, executive -led
Equality, Diversity and Inclusion (EDI) programme in place which has continuedto develop
overthe past 12 months, supporting our staff across all areas of service delivery and as part
of an increasingly diverse workforce to actively promote equality and inclusion.

This hasincluded working towards achieving our six Equality Objectives, and ensuring that
we meetthe requirements ofthe NHS England Equality Delivery System v2, the NHS
England Workforce Race Equality Standard, Gender Pay Gap reportingand annual
monitoring and analysis and publication of Workforce Equality and Patient Equality
information. In 2019, we have also commenced reporting againstthe NHS England
Workforce Disability Equality Standardin its first year.

In 2019, we continued focused work on implementation of the Sexual Orientation Monitoring
Standard for people using services, raising the importance ofdeclaring sexual orientationin
a number of ways. However, our most notable and exciting initiative in relation to sexual
orientation was the implementation of the Rainbow Badges. To date over 800 staff have
made a personal pledge andreceivedtheir badge. Feedback has already beenreceived that
this has supported people using services and staff to feel safe to disclose information
regarding their sexual orientation because of the positive message thatthe badge sends.

Staff acrossall services have worked to enhance service accessibility, ensuring thatwe meet
people’sindividual needsin compliance with both the Equality Act and the Accessible
Information Standard. Our use of translation and interpretation services hasincreased
significantly in the last 12 months, demonstrating the increase in our contactwith these
minority groups.

In 2019, our annual equality monitoring and action report summarising our progress against
our objectives was furtherenhanced and directed by the Trust’s Equality, Diversity and
Inclusion Steering Groupwas producedin an improved, accessible formatand approved by
TrustBoard in March 2020 for publication.
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We are proudto have made positive progressin a wide range of areas within our Equality,
Diversity and Inclusion programme. Theseinclude:

e Furtherenhancingoursupportedinternshipsfor people who are Deafcurrently
studying at Exeter Deaf Academy and people with learning disabilitieswho are
currently studying at Petroc College. This programme assists peoplein developing
workplace skills and experience. We continue to work closely to increase the number
and variety of placements we deliver across a wide range of our services.

e Attendance atarange of Equality and Diversity eventsacross Devon, to create
furtherchannels of conversation, enhance our community presence and challenge
stigma associated with mental health andlearning disabilities.

e Developingandimplementing Reasonable Adjustments policies for both staff and
users of services, with enhanced support offers for staff and managersto recognise
the importance of reasonable adjustmentsto supportjob satisfaction and positive
staff morale.

e Being an active member of the Devon Equality Cooperative.

e Continuing to work with the Royal Devon & Exeter NHS Foundation Trustin
partnership to deliver a Schwartz Round programme, supporting staff reflection,
emotional wellbeing and resilience.

e Completing a TrustBuildings Accessibility Audit to establish the appropriatenessand
effectiveness of our buildingsin terms of access and ease of use by a wide range of
potential users with disabilities and impairments. An independent Access Audit was
undertaken atsix of our key sites, and capitalimprovements are nowbeing
undertakenin line with the recommendations made. Thisincludes the significant
improvementofaccessibility to our main Headquarters site — Wonford House, in
Exeter.

e Appointing a substantive Lead Chaplainfor the organisation, completing a baseline
review of the organisation’s needs in terms of spiritual care and chaplaincy against
the NHS Chaplaincy Guidelines (2015) and implementing a workplan to address
many of the currentservice gaps.

e Implementing Equality Champions atteam and service level — we now have over 60
Equality Championsin place.

e Continuing to run our staff networks; the BAME Network, the LGBTI+ Network,
Menopause Matters Network, Disability, Impairmentand Long-Term Health
Conditions Network.

e Established two new staff networks; Staff with Specific Learning Differences and for
staff who are pregnantand new parents.

Our plansfor the future within the EDI programme include:

Improved recording and monitoring of reasonable adjustmentsin place for staff with
additional needs.

Work in partnership with the Workforce and Organisational Development Teamsto
enhance our focus on staff health and wellbeing, to include supportfor staff experiencing
mental health conditions.
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Wider implementation of the supported internships programmes in partnership with
Petroc College and Exeter Deaf Academy, to include a workstreamwith regardsto
onward employment opportunities.

The continued enhancement of the organisation-wide spiritual care and chaplaincy
service.

Lead theregional developmentofan Equality, Diversity and Inclusion learning and
development package, co-produced with people using services, relatives, carersand
stakeholder organisations from across the local community.

Targeted engagement campaigns with minority communities, led by the Devon Equality
Cooperative.

Working towards achieving Disability Confident Leader — level 3 status.

Conductan audit of the experiences of black, Asian and minority ethnic (BAME) people
accessing our services across the Trust. This auditwill be led by Clinical Psychology.

Following our selection asa 2019/20 NHS Employers Diversity and Inclusion Partners, we
are thrilled to have continued on the programme for a second year. Through participationin
the Partners’ programme, we continue to work with NHS Employersand peersacross the
NHS to supportsystem-wide effortsto improve the robust measurement of diversity,
inclusion and equality acrossthe health and social care system.

Information, Technology and the Digital Agenda

We continue towardsthe vision of a fully digital organisation with the previous IT and safer
information strategic delivery plan being reviewed to reframe the digital strategy to match the
currenttechnology and the outcomes neededto achieve the NHS Long TermPlan. The
digital strategy s driven by five aims:

e Reducing burden, increasing time to care.

e Design-in safety, quality and data protection.

e Facilitating appropriate clinical access system-wide.

e Increase productivity.

e Providing‘citizens’ and users of services, with digital services to inform before contact,
engage with them, and enable them to self-manage and self-care.

To achieve these aims a digital strategic framework has been createdto deliver and manage
the activities and productsrequired, and the frameworkis arrangedin nine areas of work:

e Service planning and architecture — ensuring thatthe technology environmentis
robust, well supported and maintained, and able to adaptto changing needs.

e Fundingand financialmanagement— sources offunding, effective spendingand
prioritisation based on realisable benefitis a cornerstone of digital transformation
programmes.

e Aligning digital services — the Trustexists within a Health and Care system that is
attempting significanttransformation using technology, we must align our effortsto
gain maximum impact internally, and greatestbenefitacross our system.

e Digital people—ensuringthatwe make sure supportis available for all staffto use
technologyto best supportthemand those receiving care.

e Infrastructure and operations — the practicalwork to continually monitor, maintain,
and update the infrastructure supporting the Trust.
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o Digital transformation of practice — some technologies available have the potential to
radically change clinical practice so need to be managed carefully.

e Paperfreeatthe pointofcare — we continue to strive towards a paper free
organisation, and to gain the benefits that come with highlyinteroperable data.

o Data forinsights, outcomes, oversightand research —the datawe holdis a valuable
assetin terms of the understanding howwe are performing, where improvements can
be made, butalso moving towardsthe use of data to informand support practice as it
happens.

e Publictrustand security — we seek to handle people’sdatain a way that reflects their
wishes, and protects theirinformation. We are iteratively improving the Trust's cyber
security posture, in response to emerging and growing threats.

Notable successes during 2019/20:

- We were the first NHS Trustin the South West Peninsular to complete the rollout of
Windows 10 and employ Advanced Threat Detection to help keep our information
safe. This involved upgrading and replacing a number of computers, and now our
staff enjoy greatlyimproved personal computing experiences.

- We strengthened and extended key partnerships. With the Royal Devon and Exeter
IT departmentas our IT managed service provider, and with OneAdvanced who
provide Carenotes, enabling new functionality and updates to supportinteroperability,
and SilverCloud Health, based on the favourable outcomes from the use of their
digitaltherapeutic platform, we’ve agreedto extended use in other pathways across
the Trust.

- We continueto contribute anonymised data to the UKCRIS research community, and
have provided double pseudonymised data in supportof the One Devon Dataset, a
countywide public health and risk stratification project.

- The Havana Physical Health module has been deployed to pilot sites with favourable
use being reported.

- Completedthe rolloutof Skype for Business providing a unified communications
solution.

As the Covid-19 pandemicresponse began in March, our digital departments were able to
rapidly bringforward a number of projects and capabilities. Enabling remote working and a
socially distanced care delivery methodsincluding video consultation, digital self-care
programmes, and equipmentand connectivity to clinical systems to maintain the high quality
of care we provide.2020/21is alreadylooking like an exciting year for digital.

Procurement

The Trustwas formally notified of its achievementof Level 1 accreditation ofthe NHS
Procurement& Commercial Standardson 18 July 2019the Trustwas the first Mental Health
Trustin the South of Englandto achieve this standard. Neil Hulme, the Trust's Procurement
lead was subsequently invited by the NHS England South West Head of Procurementto
supportan assessmentof a Community NHS Foundation Trustin March for their application
to become accredited at Level 1 of the National Procurement Standards.
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Research and Development

The Researchand Developmentteam manages and facilitates research and
development. Our aimis to contribute to the improvementof mental health, dementia and
learning disability services by increasing participation in research projects and creating a
culture of enquiry and innovative practice.

Working in partnership with the University of Exeter, the University of Plymouth, the
University of Oxford and other academic partners, we recruited 1,016 patientsto dementia
studies (the highestrecruiterin the South West), and 695 patientsto ageingresearch (the
highestrecruiter in the country). Acrossour other studieswe recruited a further 665
people. We endedthe yearranked as the 5th highestperforming mental health provider for
2019/20with a total of 2,376 participants.

We continueto collaborate with UK Clinical Record Interactive Search (CRIS) projects, using
anonymous patientdata, and are contributingto a range of projectsincluding those focused
on earlyonsetdementia and Lewy Body Dementia. We remain committed to delivering
research opportunitiesto people across Devon and Bristol. We continue with strong
collaborative links with acute services in Exeter, Torbay and Bristolto increase dementiaand
mental health research in Devon.

Through 2019/20 we have focused attention on building capacity to deliver research in both
CAMHS services, and among socialworkers and social care professionals. We are actively
building research-active clinicalteams by strengthening our Research Champions
programme, and nowhave over 150 research champions. These are research-positive staff
who can promote andrecruitfor us in all servicesand teams across Devon.In 2019/20we
have appointed our first peersupportresearch worker, who is managing patientinvolvement
in research, aswell as patientexperiencein research projects.

We are active in research in all areas of mental health buthave particular strengthsin
dementiaand ageing, psychological medicine and psychosis.

Social Media

Digital communications, including social media, is an importantpart of our work to establish
ourselvesas a centre of excellence by 2021. We use a variety of digital channelsto share
positive work taking place, seek people’s views, tell people’s stories and raise awareness of
mental health and learning disability.

Our key social media accountsare as follows:

2019/20 2018/19
Facebook DPT has 2,976 likes DPT has 947 likes

Instagram DPT has 1,322 followers DPT has 133 followers
LinkedIn DPT has 1,886 followers DPT has 866 followers

50



Twitter @DPT_NHS has 5,563 @DPT_NHS has 3,363
followers followers

@DPT_Jobshas 636

@DPT_Jobshas 1,035 followers

followers

@DPT_DAS has 1,628

@DPT_TALKWORKS has followers

2,029 followers

YouTube DPTNHS has 315 subscribers DPTNHS has 111
subscribers

We also have a presence on Pinterestand Vimeo and continue to keep up with emerging
social media platformsto engage with a wider audience.

We recentlylaunched a closed Facebook group for staff which already has more than 400
members. Thisis proving popularto share knowledge, ideas and information betweenteams
and individuals.

Our dedicated jobs microsite wwv.jobs.dpt.nhs.uk continuesto be a greatplace to share our
vacancies and showcase individual stories from staff aboutwhy they enjoy working with us
and living in Devon. We have recently run a successful digital campaign to recruitnursesin
North Devon, featuring films from two staff nurseswhich were promoted across a variety of
social media channels which led to increased engagement, with more than 3,000 views of
the job advertas well as a numberof actual appointments.

Our TALKWORKS service re-launched lastyear with a new website. We worked closely with
peoplewho use our servicesto create a design thatwas user friendly and easy to navigate.
It is a responsive site which works well on a variety of devices and has ‘Browsealoud’
installed to make it easily readable.

Sustainable Development

Climate change poses a substantial challenge for human health and wellbeing and for the
provision of health and social care services. Sustainable developmentiskeyto minimising the
harmful effects of human activities on the climate and environment.

As an NHS organisation, with a responsibility for the use of public funds, we have an
obligation to work in a way that has a positive effect on the communities we serve.
Sustainability means spending public moneywell, the smart and efficientuse of natural
resources and building healthy, resilientcommunities. As one of the largest public
organisationsin the county, are committed to sustainable developmentand reducing the
harmful effects of our activities on the environment. We have made good progressin a
numberof areasin reducing our carbonfootprintand mitigating the harmfulimpactof our
activities on the environment.
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The Board of Directors approved a Sustainable Development Management Plan (SDMP) in
March 2019 and this sets outa three yearplanto enable the Trustto reduceits carbon
emissions. The Plan is available on the Trust’'s website:
https://mww.dpt.nhs.uk/about/corporate-information/sustainable-development/our-
sustainable-development-objectives.

The SDMP is based on a self-assessment the Trust undertook of its performance across a
wide range of areas, including travel, energy usage, procurement and waste recycling. The
SDMP is also linked to the United Nations sustainability goals.

The Trust is starting to contribute more towards the following goals:

GOOD HEALTH QUALITY GENDER CLEANWATER
AND WELL-BEING EDUCATION EQUALITY NI)SANIIATION
.

DECENT WORK AND : ESPONSIE PEAC( JUSTICE I.IFE
ECONOMIC GROWTH AND STRONG BElUW WATER
ANDPRODUCTION INSTITUTIONS

i

1 GLIMATE 1 PARTNERSHIPS

ACTION Ll SUSTAINABLE
DEVELOPMENT

GIALS

The Trust's Sustainable Development steering group is responsible for overseeing
implementation of the SDMP. In 2019/20 the steering group has supported a wide range of
initiatives. These include the establishment of a green working party at Langdon Hospital in
Dawlish. The working party includes both patientand staff representatives and has focused on
improving recycling, composting and enhancing the use of the natural environmentto support
people’s mental health and wellbeing. A similar approach is being taken in other inpatient
services, notably at Beech Ward on the Torbay Hospital site. The steering group has also
enrolled the Trustwith the National Union of Students’ ‘Students for Good’ scheme and is keen
to encourage joint working with local universities and colleges.

Priority areas for attention in 2020/21 include reducing business mileage and energy costs and
making better use of mobile technology. The Trustwill be developinga Green Travel strategy
to support staff and patients to use alternative, more sustainable methods of transport.

During the past year:

e Ourtotalenergyusagehasincreased by 3.5%in 2019-20 and spendincreased by 15.5%
from £810,970 to 936,580. The increase in price is in line with the increase in the prices
of gas, electricity and oil on the wholesale market rising. The Trust uses Crown
Commercial Services to negotiate its energy purchasing to maximise energy buying
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power. Some of the currentyearinformationis based on estimates where we occupy and

provide services from a neighbouring NHS organisation.

Energy Used kwh 2016/17 2017/18 2018/19 2019/20
Electricity Consumed 3,376,681 2,638,878 3,173,593 3,866,216
Gas Consumed 9,702,687 | 10,274,958 | 10,088,633 9,832,562
Oil Consumed 40,799 32,660 46,221 56,056
Green Electricity 326,499 1,021,719 503,602 548,819
Total | 13,446,666 | 13,968,215 | 13,812,049 | 14,303,653
The impact of this on our carbon emissions is demonstrated below.
Carbon emissions resulting
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Our grey fleet business travel mileage by road was 2,045,445 miles, compared to
1,400,384 in 2018/2019. This excludes hire car data which we have yet to receive in time
for this reportsubmission. Thisis an overallincrease 0f46%; this is in partdue to increase
in range of community services provided by the Trust, including the provision of CAMHS
from April 2019 onwards as the majority of mileage is associated with the provision of
community care services.

The Trust should see a reduction going in to 20/21 due to Covid-19 responses, where
home working, video and telephone conferencing have become the new way of working
for many staff members. The total number of staff employed by the Trust has also
increased by 780, totalling 3,102 which will have had an impact on these results. This
increase is largely due to the Trust taking on responsibility for providing child and
adolescent mental health services in 2019/20.

We recycled 108 tonnes of waste which represents 30% of the total waste we produce.
There hasbeenaslightincrease in the volume of landfill waste from 2.75 tC0,ein 2018/19
to 3.09 tCO,e in 2019/20. The carbon emissions resulting from our waste has dropped
dramatically since 2016/17 and is reflected below.
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e Ourwater consumption has seen anincrease of4,101m®between 2018/19 and
2019/20 - a total increase of 10% which is the same increase as 18/19. This has also
led to anincrease in CO2 from 36tCOze in 2018/19to 39 tCOze in 2019/20. Again an
increase in water volume was expected due to the growth of the Trustand workforce.

2019/20
Mains | m? 36,784 35,523 39,118 43,219

Water | tco,e 34 32 36 39

e The Trust has signed up to a Plastics Pledge, where we aim to reduce the amount of
plastic waste used inthe NHS. We aim to cut the use of plastic cutlery, plastic straws and
stirrers and by April 2021 nolonger be purchasing single use plastic cutlery, plates or
single use cups made of expanded polystyrene or oxo-degradable plastics. We also intend
to reduce single-use plastic food containers and other plastic cups for beverages. There
is a planned data collection on this during 2020/21.

e AGreenTravelPlanis in progressand lookingto be implementedin 2020. With the
populationin Devon increasing along with our work force we are looking atvarious ways
to reduce the environmentalimpact of our activities.

e We hold Silver Level accreditation by the Soil Association for the food we produce and
serve for our patients.

e OurNHS Forestprojectat New Leaf, our horticulturalemployment service in Exminster,
continuesto thrive and the apples grown there produce juice sold to the general public.

e We have embedded sustainability within our processes and proceduresin relation to
traveland procurement.

There is a Non-Executive Director lead for sustainability who works with our staff to ensure
that sustainability issues have visibility and ownership at all levels of the organisation
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Review of the year

Summary of 2019/20 performance from Devon Clinical Care Group (CCG) and
Devon Sustainability and Transformation Partnership (STP)

All NHS providers in Devon have been asked to include this summary as part of their annual reports
for 2019/20.

Working with partners and providers
We work closely with local organisations to offer more integrated care, closer to home. Hospital

doctors, nurses and care professionals, along with GPs and managers work together to develop
innovative ways of improving patient care and treatment. We also work closely with our local
councils and public health teamsto establish a clear understanding of local demography.

Devon CCG is anintegral part of the Devon Sustainability and Transformation Partnership (STP), and
from 1 April 2020 will establish with its partners an Integrated Care System for Devon, known as
Together for Devon.

Three local authorities, seven NHS organisations and one Community Interest Company joined forces
in October 2016 to create the single Devon STP. Since the summer of 2018, Dame Suzi Leather has
been the Devon STP independent chair.

The STP mission was to achieve the triple aim of improving:

1. Our population’s health and wellbeing
2. The experience of care
3. The cost effectiveness of spending per head of population

The STP has taken a more focused approach on fewer priorities for 2019/20, to deliver high impact
transformational changes and make best use of system resources. It has also made detailed
preparations for the Integrated Care System.

Long Term Plan — Together for Devon

The STP has drawn up a draft Long Term Plan, following the parametersset out in the NHS Long Term
Plan and tailored to meet the needs of Devon.

This will be the blueprint for Devon as it becomes an Integrated Care System (ICS) from 1 April

2020. The ICS programme, known as Together for Devon, has Philippa Slinger as its lead chief
executive.

The Long Term Plan is intended to meet the growing challenges of providing healthcare and social
care when demand is dramatically increasing. By 2030 there will be 37 percent more people aged
over 75. This is good news, but we need to act now to ensure we can meet their needs within the
funding we have available.

Eight out of ten of our hospital beds are used for emergencies. With the ageing population, the
number of beds available for routine, planned treatment and surgery would reduce to zero. We
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already know too many planned operations are being postponed at times when all the hospital beds
are needed for urgent care, that people are waiting too long for diagnostic tests and that there are
too many having to go outside Devon for the services they need.

After extensive engagement with the population, we worked with our partners to draw up the Long
Term Plan to tackle these issues. Publication of these plans nationally has been inevitably delayed by
the coronavirus pandemic. However, the following themes, while still in draft form therefore, have
been agreedin principle. In light of the coronavirus pandemic, the plan will be subject to change.

Our vision is: “Equal chances for everyone in Devon to lead long, happy and healthy lives”.

Together we will:

Work with communities to identify priorities and tackle the root causes of problems such as
domestic abuse, homelessness and mentalill health

Provide a dedicated centre for planned operations and treatmentsin Devon, to reduce the
number of cancellations

Coordinate care among GPs, community teams, hospitals and mental health services so that
people get properly joined-up care

Create a dedicated, major diagnostic centrein Devon toreduce waits

Invest in computer systems and technology that can be used by all doctors and nurses,
regardless of location or which organisation they work for

Reorganise our care so that fewer people need to travel outside Devon

Work to tackle the physical health inequalities experienced by people with mentalillness,
learning disabilities and/or autism

Enhance our prevention programmes to support people tostay well, with an early focus on
diabetes and hypertension

Establish clinical networks across the peninsula so that, together, hospitals can provide the
services needed — starting with cardiac services, pathology, stroke and neurology

Improve access to psychological therapies, and put comprehensive support in place for
young people up tothe age of 25

Actively promote careersin health and social care, to attract the workforce we need and to
reduce our reliance on expensive agency staff

Transform our maternity and perinatal care to give women more choices and more joined-up
care

Reduce the length of time people stay in hospital, particularly stays of over 14 days and
those where there is no clinical need for people to be in hospital

Together for Devon sets out a New Deal for Devon, where services are built around the individual,
who with support also takes some responsibility forimproving their own health and wellbeing.

Crisis response for mental health

People in Plymouth experiencing a mental health crisis benefitted from a new joint initiative
between the health service and local police, aimed at reducing the number of people detained
under the Mental Health Act or unnecessarily admitted to A&E.

South Western Ambulance Service (SWASFT), Livewell Southwest and Devon and Cornwall Police
joined forces to launch a Mental Health Joint Response Unit — the first in the South West — to support
people of all ages in crisis at times when demand for emergency mental services is at its peak.
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Paramedics, police officers and mental health professionals work together across the city to improve
outcomes for people experiencing a crisis by offering the extra service when the system is at its
busiest — on Wednesday, Thursday and Friday evenings between 5pm and lam.

Staff also work closely with other mental health providers throughout the city including the Crisis
Café and Headspace.

Collaboration between the RD&E and North Devon District Hospital
With the support of NHS regulators, Northern Devon Healthcare NHS Trust and the Royal Devon and

Exeter NHS Foundation Trust have continued to work together informally on securing the long-term
sustainability of acute services for their local populations.

Boards of the two organisations agreed in December 2019 to explore working together on a more
formal basis, on the premise that any new arrangement must be beneficial to people in both
communities.

Northern Devon in particular has faced challenges in continuing to provide acute services, including
24-hour A&E and some specialist services. However, both organisations feel they would benefit from
working together to recruit and retain the workforce needed, to improve performance against some
key targetstodo with access to health services, and to transform ways of delivering services with the
use of technology.

The two hospital trusts have agreed that a Collaborative Agreement, signed in June 2018, should be
extended beyond June 2020 so that the necessary processes can be completed, including
negotiations with NHS regulators.

The RD&E hospital has supported the delivery of acute services in Northern Devon for a number of
years through clinical networking arrangements. Given this, the Board at Northern Devon reached
the view that the RD&E would be the most appropriate partner with which to explore a formal
arrangement to ensure the long-term sustainability of its services.

The two hospitals already share a chief executive and chair, in addition to a number of other
executive positions, and have been aligning their policies.

Joint approach on suicide

A partnership approach by organisations in a Devon seaside town has drastically cut the number of
suicides at a clifftop spot by planting hedges, erecting signs and training the community how to
handle people in crisis.

The town, which is not being identified for safety reasons, suffered four suicides and ten attempted
suicides at the cliffs above its beach in 2014 — but after an action plan was put in place the following
year there were none. The approach is now being replicated at similar areas across the southwest.
Dr Peter Aitken, who leads on the suicide prevention at Devon Partnership NHS Trust worked closely
with a wide range of agencies and community groups including the RNLI, HM Coastguard, National
Trust, Maritime and Coastguard Agency, landowners, SWAST, Devon and Cornwall Police,
Samaritans, the local town council, and local people.
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Parking stresses eased

Healthand care staff in Devon can now park on yellow lines when visiting patients at home, thanks
to a new council and NHS parking permit.

In a joint initiative, the scheme was developed by colleagues from Devon County Council, NHS Devon
CCG and other providers.

It enables permit holders to park on roads with single and double yellow lines for up toan hour if
nearby alternative parking isn’t available — reducing stress for staff and maximising the time they can
spend with patients and clients.

Help for people with crisis behaviour

Livewell Southwest Community Interest Company joined forces with the police to help people in the
Plymouth community who have frequent and intensive episodes of crisis behaviour to lead safer,
healthier lives. The Serenity Integrated Mentoring pilot project identifies people with behavioural
issues who are the most familiar faces at A&E or Place of Safety and works with them to help manage

and change their behaviour and keep them out of the criminal justice system.

Help with timely discharge from hospital

Livewell Southwest’s Discharge to Assess service has been commissioned to offer a seven-day service
—up from five days - enabling more people to leave hospital in a timely way and get back home. The
service is the main discharge route out of University Hospitals Plymouth and Livewell’s inpatient
wards at the Local Care Centre. In addition, the acute care at home team and the out of hours district
nursing service have joined together, offering care to people in their own homes 24 hours a day.

Digital strategy

Our plans for integrated care are dependent on digital technology. The STP digital strategy underpins
the CCG and wider community endeavour to transform carein Devon, allowing health and social care
professional’s access to information, and giving patients the opportunity to participate in their health
and care.

During the year, partners in the STP have begun implementing the agreed Digital Blueprint for
Devon, which envisages a fully integrated and interoperable clinical digital system. This will make
vital information available across primary, secondary, community and social care as well as in

hospices and care homes.

In 2019/20 we finished upgrading all CCG computers to Windows 10 to ensure they are safe and
secure and continue to benefit from security upgrades released by Microsoft. We have also
upgraded to Office 365 to bring many new digital tools and services to CCG staff to allow them to
work in different ways, collaborate more easily within the CCG and with external partnersand to
enhance our video conferencing facilities. We have helped our staff adopt these technologies
through running a joint programme with Devon County Council.

With funding under the national Health System Led Investment in Provider Digitisation amounting to
£8.8million over three years, Devon is pursuing this goal. Work is under way on a single electronic
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patient record (EPR) system for Devon hospices, system wide access to primary care information, and
system-wide integration of the EPRs in Devon, as well as paperless working across the Torbay health
and care community.

Performance Report Declaration

Melanie Walker
Chief Executive

16 June 2020
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2. Accountability Report

2.1 Corporate Governance Report
Directors’ Report

Information Provided in the Directors’ Report - Declaration

Each Director hastaken all the steps thathe or she oughtto have taken as a Directorin
orderto make himself or herselfaware ofany relevantauditinformation andto establish that
the Trust'sauditors are aware ofthatinformation.

So far as each Director is aware, there is no relevantauditinformation of which the Trust’s
auditors are unaware.

Trust Board

Devon Partnership NHS Trust's unitary Board of Directorsleadsthe Trustand provides a
framework of governance within which high quality, safe services are delivered across Devon
and beyond. The Board setsthe vision, values and strategic direction and ensuresthereis
sufficientmanagementcapacity and capability to deliver the objectives of the organisation. It
also monitors performance, keeping patient safety centralto its operating and ensures that
public funds are used efficiently and effectively for the benefit of patients, the publicand
other stakeholders.

All voting Board members (thatis Executive and Non-Executive Directors) have collective
responsibility for the Board’s decisionsand the Trust's performance and will constructively
advise each otherinthe development of proposals on strategy, priorities, investments, risk
mitigation and standards. The Executive Directors are responsible for the day to day
operational managementofthe Trust. Non-Executive Directors do nothave executive
powers.

The Board is comprised of Executive and Non-Executive Directors with different skills,
knowledge and expertise from both within and outside of the NHS. The currentskills portfolio
of the Non-Executive Directorsincludes healthcare management, research, accountancy,
legal, social care and management consultancy. The Board, through its Remuneration and
Terms of Service Committee, monitors the composition of its membersto ensurethatit has
the appropriate balance of skills and experience to manage the Board’sagendaand priorities
and manage succession planning. The Trustworks with NHS Improvementon the
appointment ofits Non-Executive Directorswho are considered to be independentin
character and judgement.

All Directorsare regularlyrequired to declaretheir interests and a Register of Interestsis
available forinspection ateach Board of Directors meeting and is maintained by the Chair
and Chief Executive’s Office (see page 55 for our current Register of Interests). In the
unlikely eventthat declared interests conflict with those of the Trust, then the individualwould
be excluded from any discussion and decision relating to that specific matter. All members of
the Board arerequired to comply with the Fit & Proper Persons Health and Social Care Act
2008 (Regulated Activities) Regulations 2014: Regulation 5.
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Meet the Board

Devon Partnership NHS TrustBoard isgoverned by a Board which provides strategic
leadership to the organisation. Our Boardis comprised of six Non-Executive Directors, one of
whom is the Chair, and five Executive Directors, one ofwhom is the Chief Executive.

Board meetings are also attended by our Associate Non-Executive Director and two
non-voting Directors.

More information about the Trust’s Board of Directors can be found on our website —
www.dpt.nhs.uk/about/who-we-are/our-board-of-directors

Appointments to the Board

The skill mix and experience of the Board is keptunder constantreview and is taken into
accountwhen new Directors are appointed. During 2019/20, several appointments were
made. Chris Burford was appointedin November 2019 as Executive Director of Nursing and
Professions, after a period asthe interim Director of Nursing and Professions, replacing Paul
Keedwell. Phill Mantay was also appointedin November 2019 as Director of Finance &
Strategy after a period as the interim Director of Finance & Strategy, replacing Sarah
Brampton as Director of Finance. LauraHobbswas appointedin February 2020in a new
non-voting Director post, as Director of Corporate Affairs.

Andy Willis joined the Trustas the Trust Chairin March 2020, replacing Julie Dent. In March
2020, the term of service for Mary Moore, current Non-Executive Chair of the Audit

Committee, was extended for a further six months, taking effect on 1 April 2020.

Non-Executive Directors:

Non-Executive Date of Current Term of Office Changes

Director Appointment Effective From in 2019/20
i ) . Retired

Julie Dent (Chair) 1 March 2013 1 March 2017 Third March 2020

Andy Willis (Chair) | 1 March 2020 1 March 2020 First None

Martin Beaman 1 July 2019 1 July 2019 First None

David Gebbie 1 December 2016 1 December 2018 Second | None

Gerald Marshall 1 March 2017 1 December 2018 Second | None

Mary Moore 1 April 2014 1 April 2018 Third None

lan Turner 1 July 2018 1 July 2018 First None

Associate Non-Executive Directors:

Associate Non- Date of Current Term of Office Changes

Executive Appointment Effective From in 2019/20
Director
Robin Aitken 9July 2018

9July 2018
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Executive Directors:

Egecutlve Changes in 2019/20
Director
Melanie Walker | Chief Executive None
Appointed November 2019 following
Chris Burford Director of Nursing and Professions | period as interim Director of Nursing and
Professions

Appointed to substantive post 5
November 2019

Paul Keedwell Director of Nursing and Practice Retired 30 April 2019

Phillip Mantay Director of Finance and Strategy

Chief Operating Officer and

Sue Smith Director of Workforce Substantive appointment March 2019
Dr Da\nq Medical Director None
Somerfield

Non-Voting Directors:

Non-Voting

Director Changes in 2019/20

Dr Peter Aitken Director of Research and None
Development

Appointed 1 February 2020 into new non-

Laura Hobbs Director of Corporate Affairs . i
voting Director post

Board Development

The Board andleadership developmentapproach is shaped by recognition that effective
leadership and governanceis nota static process, butis a living dynamic state,
characterised by values, behaviours and relationships, informed by professional judgement
and underpinned by effective processes.

The Board hasan on-going Board Development programme that coversthe role of the Board
in setting and delivering the strategy, influencing the culture, systems and processes within
the Trustand the Board’s ultimate accountability to stakeholders, including the population we
serve, our patients and ourregulators.

Regularinformal briefings and seminars on specific topics or services are also provided
outside the formal meeting structure, to explore complexissues in more depth, in preparation
for discussion at future Board meetings.

Stakeholder Relations

The Board, particularly the Chief Executive, Chair and Executive Directors, work closely with
a number of partnersto keep theminformed aboutwork going onin the Trustand to ensure
that key stakeholders have an opportunity to contribute where appropriate.
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Effective engagementwith groups such as Healthwatch, local groups, voluntary
organisations, local councils, MPs, Clinical Commissioning Groups, other NHS Trustsand
GPs help the Trustto deliver its strategic objectives and make a positive contribution to the
challengesfacing the local health economy.

The Trustalso has a standing invitationto be on the membership ofthe Devon Health and
Well Being Board aswell as being an active participantin the local Sustainability
Transformation Partnership.

The approachis one of transparency, honesty and proactivity and, where possible, hasbeen
deliveredface-to-face. It is designedto enablethe Trustto be an integral partofthe local
health and social care economy and supportthe drive for ‘no health without mentalhealth’.
During the Covid-19 pandemic, online platforms have been used where face-to-face
interactions have notbeen possible, to maintain participationin the wider system and with
our stakeholders.

The Chief Executive and Chair devote significanttime each autumn to listen to the views of
staff at Our Journey eventswhich are organised throughout Devon.

Governance Statement

Our Annual Governance Statementfor 2019/20 (see Appendix A) was considered by the
Audit Committee membersand approved by the Board of Directors; this reflected the Chief
Executive’s accountability to the Board of Directors which, in turn, has an Annual
Accountability Agreementwith NHS Improvement.

We drawon best governance practice within our governance arrangements, and sources of
best practice include the ‘Code of Governance’and ‘NHS Providers Foundations of Good
Governance’. Effective Board of Directors meetings and sub-committees ofthe Board are a
key partof an effective governance structure andit is importantto ensurethatthe Trust’s
organisational governance is compliantwith bestpractice.

The Board of Directors considers effectiveness of its meeting at every meeting with the aim
of being a high performing Board and hasreviewed its effectiveness through Board
Developmentsessions, utilising supportand facilitation from external parties where relevant.
The Board considered and approved updates to the Scheme of Delegation, Standing Orders
and Standing Financial Instructions, in particularduring 2019/20 in response to the Covid-19
pandemic. The sub-committees ofthe Board are currently reviewing their respective Terms
of Reference as partof the annual sub-Committee effectivenessreviews, however this
activity has been delayed due to the Covid-19 pandemic and the suspension ofall sub-
Committees with the exception of Audit Committee and Remuneration Committee. The Audit
Committee effectivenessreviewwas completed in March 2020. All members of the Board of
Directors participated in annual reviews of their performance. The Chief Executive was
appraised bythe Chair of the Trustwho, in turn, was appraised by NHS Improvement.

In October 2019, the Care Quality Commission rated our organisation as ‘Good’in the five
domainstheyassess organisations against: Safe, Effective, Caring, Responsive and Well-
led. Thiscontinued‘Good’ratingis a positive recognition ofthe Trust's continued journey of
improvement. Within the same inspectionreport, our Older People’s Inpatient Services were
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rated as ‘Outstanding’ overall, joining Secure Services with the outstanding rating they
receivedin May 2018.

Meetings and Directors’ Attendance

TrustBoard meetingsare held in publicunlessthere is confidential or sensitive information
which require discussionsto take place in private. Representatives from the Directorates and
the Senior Management Team are often invited to attend Board meetingsto presentpapers
and help to inform debate as subject matter experts. To maintain a focus on quality and
experience, Board meetings are arrangedto include a service user or staff story or an
opportunity to visit a service to meetpeople using services and staff.

The summary of Board member attendance atthe meetingsthattook place during2019/20 is
summarised below.

Tables of attendance — Key

P — Partial Attendance
M - Member of Committee

NM = Non-Member of Committee; in attendance

NB - Where the total number of meetings expected is not the full number for a member, this is due
to terms of office/time in post that commence part way through the calendar year.

TRUST BOARD

2019 / 20 Meetings

Member Attended  Required to attend Comments

g Julie Dent Non-Executive Director (M) Left March 2020
| Andy Willis Non-Executive Director (M) 2 2 Commenced
2 March 2020
20| Martin Beaman Non-Executive Director (M) 4 4 Commenced 1
g July 2019
5
§ David Gebbie Non-Executive Director (M) 4 6
U8 Gerald Marshall | Non-Executive Director (M) 5 6
(ch Mary Moore Non-Executive Director (M) 5 6
lan Turner Non-Executive Director (M) 4 6
" Melanie Walker Chief Executive Officer (M) 6 6
§ Phillip Mantay Director of Finance & 6 6
S Strategy (M)
=@ Chris Burford Director of Nursing & 6 6
o Professions (M)
=8 Susan Smith Chief Operating Officer & 6 6
3 Director of Workforce (M)
Ej’ David Medical Director (M) 5 6
Somerfield
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Register of Interests
A Register of Interests is available for inspection at each Board of Directors meeting and is maintained by the Chair and Chief Executive’s
Office. The Register of Interests for voting board members during the year is as follows:

Designation Name Declaration Type of Interest Mitigations
Chair Andy Willis o Director, Legal Skills Development Financial Professional Declaration
e Chairman, Dorset Healthcare University NHS Financial Professional Declaration
Foundation Trust
e Chairman, Alliance Homes Financial Professional Declaration
o Leadership Associate, The King's Fund Financial Professional Declaration
e NHS Leadership Academy Financial Professional Declaration
¢ Bristol University (independent member Audit Non-Financial Professional | Declaration
Committee)
e Governance Consultant, Centaura Consulting Financial Professional Declaration
e Spouse is employee of DAC Beachcroft Ltd Indirect Declaration
Chief Executive Melanie Walker, ¢ Member of NHS Confederation Mental Health Non-Financial Personal Declaration
MBE Network Board
e Chair of Board of Trustees for Space (Devon Youth Non-Financial Personal Declaration
services)
e Member of the NHS Providers Board Non-Financial Professional | Declaration
Associate Non- Robin Aitken e Part-time consultant to The Philanthropy Company Financial interest Declaration
Executive Limited
Director e Part-time CFO and shareholder in Agate Systems Financial interest Declaration
Limited
e 100% owner and director of Bellevue Partners Financial interest Declaration
Limited
e Director of Africa Express Limited Financial interest Declaration




Designation Name Declaration Type of Interest Mitigations
Non-Executive David Gebbie e Equity Partner, Stephens Scown, Exeter (effective 1 | Financial Declaration
Director June 2020)
Non-Executive Gerry Marshall e Chair of Trustees: Circles UK (Circles of Support and | Non-Financial Personal Declaration
Director Accountability national body - volunteers working
with released sex offenders)
e Trustee: Howard League for Penal Reform Non-Financial Personal Declaration
e Criminal Justice adviser: Tutu Foundation UK Non-Financial Personal Declaration
Non-Executive Mary Moore e Trustee — SeeAbility Non-Financial Personal Declaration
Director e Director — Mary Moore Limited Consultancy Financial Declaration
e V\oluntary driver and telephone support worker for Non-Financial Personal Declaration
Mid Devon Mobility, Tiverton
e Volunteer at Uplowman Parish Support Hub Non-Financial Personal Declaration
Non-Executive lan Turner e HFMA — Deputy Chief Executive / Financial Director | Financial Declaration
Director - . -
e Trustee - Brunelcare Non-Financial Personal Declaration
e Trustee — HSCA Non-Financial Personal Declaration
e Trustee — RICE Non-Financial Personal Declaration

Non-Executive

Dr Martin Beaman

e Specialist Advisor to CQC, Governance Lead

Financial Professional

Declaration to CQC — no

Director involvement with any DPT
visits
e Professor in Medical Education, Exeter University Financial Professional Declaration
Executive Chris Burford e Spouse employed by Devon Partnership Trust Indirect Declaration
Director of
Nursing & e Specialist Professional Advisor to the CQC Financial Professional Declaration
Professions
Director Laura Hobbs e Trustee for Age UK Exeter Non-Financial Professional | Declaration
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Designation Name Declaration Type of Interest Mitigations
of Corporate e Spouse is Executive Support Manager at Royal Indirect Declaration
Affairs Devon and Exeter NHS FT
Medical Director | Dr David e Consultancy work - Kingsgate. Financial Professional Declaration (fee paid to DPT)
Somerfield — . .
e Spouse is Sister at Torbay and South Devon NHS Indirect Declaration
FT
Chief Operating | Sue Smith e Spouse and son employed by Devon Partnership Indirect Declaration
Officer & Director Trust
of Workforce
Executive Phill Mantay ¢ No interests declared - -
Director of
Finance
Director of Dr Peter Aitken e Trustee for Anthony Nolan Non-Financial Professional | Declaration
Research & e Member of the Council, National Association of Non-Financial Professional | Declaration
Development ;
Primary Care
e Medical Examiner — Royal National Lifeboat Non-Financial Professional | Declaration
Institution (RNLI), Exmouth
e Chair of RNLI Medical Committee Non-Financial Professional | Declaration
e Elected member of RNLI council Non-Financial Professional | Declaration
e Nominated RCPsych Representative Non-Financial Professional | Declaration
e Joint Royal Colleges Ambulance Liaison Committee | Non-Financial Professional | Declaration
e Trustee for The Lions Barber Collective Non-Financial Professional | Declaration
¢ Clinical Lead (Suicide Prevention) for the South Financial Professional Declaration

West Suicide Prevention and Shelf-Harm Network

Salary will go into a separate
R&D account which will be
directed towards grants &
expenses related to suicide
prevention work.
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Board Committees

The Board has established sub-Committees to help it scrutinise its work in quality, safety
and clinical performance, finance and investment, workforce and Mental Health Act. It also
has two statutory Committees covering auditand remuneration. All are chaired by Non-
Executive Directors. The Board approvesthe terms of reference detailing the role, duties
and delegated authority of each Committee annually. Each of the Committees in turn
reportto each Board meetingon how they are fulfilling these responsibilities, and reporta
review of effectiveness, to include compliance with its terms of reference annually to the
Board.

Audit Committee (statutory)

The Audit Committee is the senior independent Non-Executive Committee of the Trust
Board. It is responsible for monitoring the externally reported performance of the Trustand
providing independentand objective assurance on the effectiveness of the organisation’s
governance, risk managementand internal controls. The Audit Committee overseesthe
effectivenessofthe Trust's Freedomto Speak Up arrangements while the Quality and
Safety Committee maintains oversightofthemesand issues raised throughthe Freedom
to Speak Up Guardian. Annually,the TrustBoardreceivesthe Freedomto Speak Up
Guardian'sreport. It also monitorsthe productionofthe Trust'sannualreportand
accounts, the work of internal and external auditand local counter-fraud providers, and
any actions arising fromthatwork. Representatives of the providers of internaland
externalauditservices and those ofthe local counter-fraud services attend all meetings of
the committee in additionto the Director of Finance & Strategy and the Director of
Corporate Affairs. The Trust's external auditprovidersfor 2019/20 are Price Waterhouse
Coopers. The Audit Committee reviews reports of both the Internal Auditors and External
Auditorsand reportsregularly to the Board of Directors. The Audit Committee Terms of
Reference are consistentwith those contained within the NHS Audit Committee
Handbook.

AUDIT COMMITTEE

2019/20 Meetings

(%]

S Member Attended  Required to attend | COMMeNts

(&]

=8 Julie Dent Non-Executive Director

e (NM) ‘

,°>_’ Andy Willis Non-Executive Director

5 (NM)

8 Martin Beaman | Non-Executive Director (M) 5 5

U8 David Gebbie Non-Executive Director (M) 3 5

=1 Gerald Marshall | Non-Executive Director (M) 3 5

= Mary Moore Non-Executive Director (M) 5 5
lan Turner Non-Executive Director (M) 4 5
Melanie Walker | Chief Executive Officer 1 0

2 (NM)

g Phillip Mantay Director of Finance & 4 5

g Strategy (NM)

@B Chris Burford Director of Nursing & 2 0

o Professions (NM)

=8 Susan Smith Chief Operating Officer & 3P 0

b Director of Workforce (NM)

Wi David Medical Director (NM) 2P 0
Somerfield
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Quality and Safety Committee
This Committee monitorsthe Trust’s clinical governance and clinical effectiveness. It is
responsible for ensuring thatthe Trust monitors quality, safety, experience and outcomes
for people using services. A key role of the Committee is to ensurethe Trustlearnsfrom

when thingsgo wrong and that best practice is embedded across services.

QUALITY AND SAFETY COMMITTEE

Member

Julie Dent

2019/20 Meetings

Attended

Non-Executive Director

(NM)

Andy Willis

Non-Executive Director

(NM)

Martin Beaman

Non-Executive Director (M)

Required to attend

Comments

Non-Executive Directors

David Gebbie Non-Executive Director (M)
Gerald Marshall | Non-Executive Director (M)
Mary Moore Non-Executive Director (M) 5 6
lan Turner Non-Executive Director 1 0
(NM)
Melanie Walker | Chief Executive Officer 1 0
2 (NM)
% Phillip Mantay Director of Finance & 6 6
0 Strategy (NM)
a8 Chris Burford Director of Nursing & 6 6
9 Professions (M)
= Susan Smith Chief Operating Officer & 5 6
3 Director of Workforce (M)
WM David Medical Director (M) 6 6
Somerfield

Finance and Investment Committee
This Committee is responsible for overseeing the historic financial performance ofthe
Trustand monitoring short-term and long-term financial plans. It also supportsthe
Executive in financial planning, controland review. On behalf of the Board it also
considers all material financialinvestment, approving any decisions up to £2 million and
makes recommendations to it on any financial decisions over this limit. This Committee
also monitors the Trust's estates, information managementand technology and
procurementfunctions.

FINANCE AND INVESTMENT COMMITTEE

Julie Dent

2019/20 Meetings

Attended

Non-Executive Director

(NM)

Andy Willis Non-Executive Director
(NM)

Martin Beaman | Non-Executive Director
(NM)

David Gebbie

Non-Executive Director (M)

Gerald Marshall

Non-Executive Directors

Non-Executive Director

Required to attend

Comments

(NM)
Mary Moore Non-Executive Director 4
(NM)
lan Turner Non-Executive Director (M) 9 9
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2019/20 Meetings

Member Attended Required to attend Comments

(%]
§ Melanie Walker | Chief Executive Officer 1 0
3 (NM)
-5 Phillip Mantay Director of Finance & 8P 9
& Strategy (M)
= Chris Burford Director of Nursing & 1 0
3 Professions (NM)
8 Susan Smith Chief Operating Officer & 6 9
t Director of Workforce (M)
David Medical Director (NM) 6P 9
Somerfield

Workforce and Organisational Development Assurance Committee

The work of this Committee is to help the Board of Directors ensure thatthe Trusthas a
highly engaged, satisfied and motivated workforce which is fit to deliver high quality care,
with clear workforce planning and succession arrangementsin line with the Trust’s
strategic aims.

WORKFORCE AND ORGANISATIONAL DEVELOPMENT ASSURANCE COMMITTEE

2019/20 Meetings

Comments

Attended Required to attend

(%]

i Julie Dent Non-Executive Director

|5 (NM)

-‘Dz Andy Willis Non-Executive Director

o (NM)

= Martin Beaman | Non-Executive Director

3 (NM)

L%’ David Gebbie Non-Executive Director

Y (NM)

g Gerald Marshall | Non-Executive Director (M)
Mary Moore Non-Executive Director (M)
lan Turner Non-Executive Director

(NM)
Melanie Walker | Chief Executive Officer

2 (NM)

% Phillip Mantay Director of Finance &

| Strategy (NM)

@B Chris Burford Director of Nursing &

2 Professions (M)

=8 Susan Smith Chief Operating Officer & 6 6

3 Director of Workforce (M)

MM David Medical Director (M) 3 6

Somerfield
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Remuneration and Terms of Service Committee (Statutory)

This Committee is chairedbythe Trust Chair and advisesthe Board on appropriate terms
and conditions of service, including the remuneration of Executive Directorsand a number
of Very Senior Managers. It also oversees the Board’s succession plan andreceives
reports on Executive performance.

REMUNERATION AND TERMS OF SERVICE COMMITTEE

2019/20 Meetings

(%]
% AIUIEC? Attended  Required to attend Comments
-g Julie Dent Non-Executive Director (M) 4 4 Left March 2020
| Andy Willis Non-Executive Director (M) 0 0 Commenced
Z March 2020
0 Martin Beaman | Non-Executive Director (M) 4 4
I David Gebbie Non-Executive Director (M) 3 4
"'é Gerald Marshall | Non-Executive Director (M) 4 4
g Mary Moore Non-Executive Director (M) 4 4
lan Turner Non-Executive Director (M) 4 4
Melanie Walker | Chief Executive Officer 3 0
2 (NM)
g Phillip Mantay Director of Finance &
o Strategy (NM)
(sl Chris Burford Director of Nursing &
9 Professions (NM)
=B Susan Smith Chief Operating Officer &
3 Director of Workforce (NM)
A David Medical Director (NM)
Somerfield

Mental Health Act Scrutiny Committee

The work of the Committee is to ensure the organisation is working within the legal
requirements ofthe Mental Health Act (1983),asamendedbythe 2007 Act, and the
Mental Capacity Act 2005 and the associated Codes of Practice.

The Committee will oversee those aspects of Mental Health Act activity thatthe Code of
Practice states should be subjectto on-going scrutiny and to ensure the high standards of
governance thatapplythroughoutthe Trustare evidentin the application ofthe legal
frameworkthatprovidesfor the detention, treatmentand care of service users whilst
protecting theirrights and those of carers. Its principal responsibilities lie in ensuring the
Trust’'s compliance with all aspects of the Act and thatsignificantreports from the Care
Quality Commission are actioned appropriately. The Committee is chaired by a Non-
Executive Director andis attended by one other Non-Executive Director.

MENTAL HEALTH ACT SCRUTINY COMMITTEE

2019/20 Meetings

Member Comments
Attended Required to attend

%)
o
]
z

Martin Beaman | Non-Executive Director (M) 4 4

Gerald Marshall | Non-Executive Director (M) 4 4
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Charitable Funds

The Committee is chaired by a Non-Executive Director and itis responsible for ensuring
the stewardship and effective managementof funds which have beendonated for
charitable purposes. It overseesthe administration of charitable funds for the Board of
Directorswho act as Corporate Trusteeto its linked charity, Devon Partnership NHS Trust
Special Charity. This includesthe governance and regulation of the charity’s finances,
accounts, investments, assets, business and all affairs of the charity.

The Committee also has a linked Charitable Fundraising group which is constitutedas a
standing group of the Trust’s Charitable Funds Committee and chaired by the Director of
Finance & Strategy. The group oversees fundraising activitiesin the interest of the Trust.
This includes developing and overseeingthe Fundraising Strategy and Policy, monitoring
all fundraising activity and income, and providing regular updatesto the Board of

Directors.

CHARITABLE FUNDS COMMITTEE

Member

Julie Dent

Non-Executive Director

(NM)

2019/20 Meetings

Attended  Required to attend | COMments

Andy Willis

Non-Executive Director (M)

Martin Beaman

Non-Executive Director

(NM)

March 2020

David Gebbie

Non-Executive Director (M)

Gerald Marshall

Non-Executive Directors

Non-Executive Director

(NM)

Mary Moore Non-Executive Director
(NM)
lan Turner Non-Executive Director (M)

Melanie Walker

Chief Executive Officer

2 (NM)

g Phillip Mantay Director of Finance &

| Strategy (M)

@B Chris Burford Director of Nursing &

9 Professions (NM)

=l Susan Smith Chief Operating Officer &

3 Director of Workforce (M)

MM David Medical Director (NM)
Somerfield

As describedon page 16, in response to the Covid-19 pandemic and the National
guidanceissued by NHS England & NHS Improvement,in March 2020, the Trust’s
governance structures were dynamically reviewed and enhancedto be able to respond
to the impacts of the pandemic. Trust Board meeting frequency was increased from bi-
monthly to monthly to maintain more routine oversighton all key aspects of quality,
safety, workforce and operational delivery, while the Quality and Safety Committee,
Workforce and Organisational Development Assurance Committee and Finance and
Investment Committee were all suspendedto enable staff to divertto delivering the
incidentresponse. However, the Audit Committee, Remuneration Committee and the
Mental Health Act Scrutiny Committee remained operational. The changesto the
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committee arrangements, the number of committee meetingsthattook place during
2020/21 and the attendance of members at these meetingswill be reflectedin the
2020/21 Annual Report.
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Statement of the Chief Executive’s Responsibilities as Accountable Officer of
Devon Partnership NHS Trust

The Chief Executive of NHS Improvement,in exercise of powers conferred on the NHS
Trust Development Authority, has designated thatthe Chief Executive should be the
Accountable Officer ofthe Trust. The relevantresponsibilities of Accountable Officers
are setoutin the NHS Trust Accountable Officer Memorandum. These include ensuring
that:

e Thereare effective managementsystems in place to safeguard publicfundsand
assets and assist in the implementation of corporate governance

e Value formoney is achievedfromthe resources available to the Trust

e The expenditure andincome of the Trusthas been appliedto the purposes
intended by Parliamentand conformto the authorities which governthem

o Effective and sound financial management systems are in place

e Annualstatutoryaccountsare preparedin a formatdirected by the Secretary of
State to give a true and fair view of the state of affairsas atthe end of the
financial year and the income and expenditure, otheritems of comprehensive
income and cash flows for the year.

As far as | am aware, there is no relevantauditinformation of which the Trust’'s auditors
are unaware, and | have taken all steps that | oughtto have taken to make myself aware
of any relevantauditinformation and to establish thatthe entity’s auditors are aware of
thatinformation.

Tothe best of my knowledge and belief, | have properly discharged the responsibilities
set outin my letter of appointmentas Accountable Officer.

Melanie Walker
Chief Executive

16 June 2020
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Statement of Directors’ Responsibilities in Respect of the Accounts

The Directorsare required underthe National Health Service Act 2006 to prepare accounts
for each financialyear. The Secretary of State, with the approvalof HM Treasury, directs
that these accounts give a true and fair view of the state of affairs of the trust and of the
income and expenditure, other items of comprehensive income and cash flows for the
year. In preparingthose accounts, the Directors are requiredto:

e Applyona consistentbasis accounting policieslaid down by the Secretary of State
with the approval of the Treasury;

e Make judgements and estimates which are reasonable and prudent;

e State whether applicable accounting standards have beenfollowed, subjectto any
material departures disclosed and explained in the accounts and

e Preparethe financial statementson a going concern basis and disclose any
material uncertainties over goingconcern.

The Directors are responsible forkeeping properaccounting records which disclose with
reasonable accuracy at any time the financial position ofthe Trustand to enablethemto
ensurethatthe accounts comply with requirements outlined in the above mentioned
direction of the Secretary of State. Theyare also responsible for safeguardingthe assets
of the Trustand hence for taking reasonable stepsfor the preventionand detection of fraud
and other irregularities.

The Directors confirmto the best of their knowledge and beliefthey have complied with the
above requirementsin preparing the accounts.

The Directors confirmthatthe annualreportand accounts, taken as a whole, is fair,
balancedand understandable and provides the information necessary for patients,

regulators and stakeholdersto assess the NHS trust’s performance, business modeland
strategy.

By Orderof the Board

Melanie Walker Phillip Mantay
Chief Executive Director of Finance and Strategy
16 June 2020 16 June 2020
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2.2 Remuneration and Staff Report

Purpose

The remuneration packages for members of the Board of Directors are determined by the
Remunerationand Terms of Service Committee, which is chaired by our Trust Chair,and
has all Non-Executive Directorsas members. As a minimum, the Chair and two of the Non-
Executive Directors are requiredto attend the Remunerationand Terms of Service
Committee meetings. The Committee meets on an ad hoc basis and extra meetings may be
called at the discretion of the Committee Chair. The Committee meton four occasionsin
2019/20.

The Remunerationand Terms of Service Committee has the responsibility to review the
structure, size and composition ofthe Board of Directors and make recommendations for
changeswhere appropriate. The Committee is also responsible for leading the recruitment
and appointment process for Executive Directors, reviewing reports on their annual
performance evaluation, reviewing Trust’'s talentmanagement, workforce, and succession
planning strategies and for reviewing and agreeing the remuneration levels of the Executive
Directors.

Remuneration of Senior Managers for Current and Future Years

Starting salaries for Executive Directors are determined by the Remuneration and Terms
of Service Committee by referenceto independently obtained NHS salary survey
information, internal relativities and equal pay provisions and otherlabour marketfactors
where relevant.

Progressionis determined by the Committee for the following:

¢ Annualinflation considerationsin line with nationally published indices (RPI/CPI),
Department of Health guidance and other nationally determined NHS pay
settlements.

e Specific review of individual salariesin line with NHS salary surveyinformation
provided by NHS Improvement, other labour market factors where relevant, internal
relativities and equal pay provisions. Such review is only likely where an individual
Director’s portfolio of work or marketfactors change substantially. (Local
organisations)

e Adiscretionary performance related payment system for Executive Directors exists.
The arrangement provides for Directorsto receive any determined annual inflation
uplift provided that performance is judgedto be satisfactory.

e Otherseniormanagersare paid in accordance with the national NHS Agenda for
Change pay system.

e Ourapproachto Equality, Diversity and Inclusion, as outlined on page 32,includes
staff policies, which ensure full and fair considerationto the appointment,
employment, training and development of disabled staff. In addition, each policyis
requiredto be equalityimpact assessed beforeitis agreed.
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Contracts

Contracts are normally substantive (permanent) and subjectto termination by written
notice of three months by either party. On occasion, as required bythe needsof the
organisation, appointments may be of a temporary or ‘acting’ nature in which case a lesser
notice period may be agreed.

Termination Liabilities for Executive Directors

The provisions for compensation for early termination for any Executive Directorsare in
line with the entittementsunderthe NHS Agendafor Change and the NHS Pension
scheme. Statutory entitlements also apply in the event of unfair dismissal. The balance of
annualleave earned butuntakenwould be due to be paid on termination.
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Directors’ Remuneration Table

The definition of ‘Senior Managers’ given in paragraph 3.35 of the Department of Health Group Accounting Manual (GAM) 2019/20 is:
“...those persons in senior positions having authority or responsibility for directing or controlling the major activities within the group body.
This means those who influence the decisions of the entity as a whole rather than the decisions of individual directorates or departments.”

This information has been subject to Audit

2019-20 2018-19
(al [b) [c] [d]) Long [e] Al (al Icl [d) Long [e]) Al Total
Expense Performanc rerm Pension Total Expense Performanc  term Pension [atoe]
Salary Salary
{bands payments e pay and performance related [ato el {bands payments e payand perform related [Bands
of [taxable] bonuses pay and benefits [Bands of [LETE N [Z)] bonuses ance benefits of
£5,000) to nearest  [bands of bonuses [bands of £5.000) £5,000) to nearest  [bands of paw and [bands of £5.000
- €100 £5.000) [bands of £2.5001 : £100 £5.000] bonuses £2.500] 1
£000 £ £000 £000 £000 £000 £000 £ £000 £000 £000 £000
J Dent’ Former Chair 20-25 1,200 0 0 0 20-25 20-25 500 0 0 0 20-25
A Willis' Chair 0-5 0 0 0 0 0-5 0 0 0 0 0 0
H M Moore Hon-Executive Director 510 500 0 0 0 10-15 5-10 100 0 0 0 510
D Gebbie Hon-Executive Director =10 0 0 0 0 =10 210 0 0 0 0 =10
 Marshall Mon-Executive Director 5-10 1,600 0 0 0 10-15 5-10 400 0 0 0 5-10
| Turner® Non-Executive Director 5-10 500 0 0 0 10-15 0-5 0 0 0 0 0-5
I Beaman' Non-Executive Director 5-10 0 0 0 0 5-10 0 0 0 0 0 0
E Childs” Former Non-Executive Director 0 0 0 0 0 0 0-5 100 0 0 0 0-5
M Walker Chief Executive 165-170 0 0 0 255 165-170 | 165-170 0 0 0 §7.5-70 [230-235
D Somerfield™ WMedical Director 145-150 100 0 35-40 85-87.5 270-275 | 150-155 300 0 35-40 70-72.5 |[255-250
S Smith! Chief Operating Officer 140-145 100 0 0 392.5-395 | 530-535 5550 0 0 0 90-92.5 [145-150
P Mantay' Director of Finance 130-135 100 0 0 127.5-130 | 255-260 0-5 0 0 0 0-2.5 0-5
C Burford' Director of Nursing & Professions 110-115 100 0 0 307.5-310 | 420-425 0 0 0 0 0 0
H Smith® Former Medical Director 0 0 0 0 0 0 55-60 100 0 15-20 35-37.5  [105-110
S Brampton® Former Director of Finance 0 0 0 0 0 0 130-135 100 0 0 62565  [195-200
P Keedwell' Former Director of Mursing & Practice 510 0 0 0 0 510 115120 300 0 0 0 115120
£000s £000s
Mid-point of Band of Highest Paid Director's Total Remuneration excluding pension 187.5
Median Tetal Workforce Remuneration Excluding Pension 31.9
Ratio | 59

Bonus payments relate to Clinical Excellence Awards paid in the year.
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All taxable expense payments relate to travel and subsistence. From the 6 April 2019, HMRC withdrew the PAYE Special Arrangement (PSA) for Part-Time
Office Holders, including Non-Executive Directors, causing costs incurred between home and the usual place where duties are performed, to be treated as a
non-business expense and taxable at source. This has led to an increase in taxable expense payments to these members during the y ear.

Where an individual has been in a relevant post for part of the year, the costs above have been pro-rated accordingly.

12019/20 Changes to Directors roles

S Smith Appointed Chief Operating Officer and Director of Workforce 18 April 2019

P Mantay Resigned Interim Director of Finance and appointed Director of Finance on 5 November 2019

C Burford Appointed Interim Director of Nursing and Professions 18 April 2019, and permanent from 5 November
P Keedwell Resigned Director of Nursing 17 April 2019

J Dent Resigned as Chair 29 February 2020

A Willis Appointed Chair 1 March 2020

M Beaman Appointed 1 July 2019

12018/19 Changes to Directors roles
S Brampton Resigned 18 March 2019

P Mantay Appointed Interim Director of Finance from 18 March 2019

H Smith Resigned as a voting member on 1 September 2018 and appointed to Director of Quality Improvement 1 September 2018
D Somerfield Resigned 1 September as Chief Operating Officer and appointed Medical Director 1 September 2018

S Smith Appointed Interim Chief Operating Officer 1 September 2018

| Turner Appointed 1 July 2018

R Aitken Appointed 1 July 2018

E Childs Resigned 31 December 2018

3 M Walker’s pension related benefits have been adjusted based on retrospective pay increases.
40.2 WTE (1 day a week) relates to D Somerfield’s non-director medical role.

Pension related benefits for defined benefits schemes
The amount shown in the annual increase determined in accordance with the HMRC method which is derived from s229 of the Finance Act 2004 but modified
for the purpose of this calculation.

In summary the benefit is calculated as the annual increase in pension at the end of the year multiplied by 20 and increase in lump sum, deducting the
equivalent value at the beginning of the year and deducting any employee contributions toward the scheme.
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Pension Benefits

This information has been subject to Audit

Real increase

in pension at

Real Increase/ {:sh
{(Decrease) in Equivalent

Real increase Total accrued
in pension pension at

Lump sum at Cash
pension age Equivalent

pension age lump sum at  pension age at related to Transfer Value Cash Transfer Value
(bands of pension age 31 March 2020 accrued at1 April 2019 Equivalent at 31 March
£2.500) (bands of (bands of pension at 31 Transfer Value 2020
£2 500) £5,000) March 2020
(bands of
£000 £000 £000

M Walker Chief Executive 0-25 0.00 G0-65 150-155 1,233 42 1,305
D Somerfield |Medical Director 255 125-15 70-75 210-215 1,419 142 1,595
S Smith Interim Chief Operating Officer 17.5-20 45-47 5 55-60 160-165 769 354 1,160
P Mantay Diirector of Finance 575 12.5-15 30-35 G5-70 361 23 471
C Burford Director of Mursing & Practice 12.5-15 42 5-45 55-60 175-180 955 363 1,351

There were nil employer contributions to Director's Stakeholder Pensions (2018/19, nil)

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a parti cular point
in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s (or other allowable beneficiary’s) pension payable from the
scheme. CETVs are calculated in accordance with SI 2008 No.1050 Occupational Pension Schemes (Transfer Values) Regulations 200823.

Real Increasein CETV - This reflects the increase in CETV effectively funded by the employer. It does not include the increase in accrued pension due to
inflation, contributions paid by the employee (including the value of any benefits transferred from another scheme or arrangement) and uses common market
valuation factors for the start and end of the period. The factors used to calculate CETV increased on 29 October 2018 the impact of which is within the
closingfigures and real increase.
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Fair Pay Disclosure

Reporting bodies are required to disclose the relationship betweenthe remuneration ofthe
highestpaid directorin the organisation and the medianremuneration ofthe organisation's
workforce on a Whole Time Equivalent (WTE) basis.

The mid-pointbanded remuneration of the highest paid director in Devon Partnership NHS
Trustin the financialyear 2019/20was £187.5k (2018/19,£187.5k). Thiswas 5.9 times
(2018/19, 6.3 times) the median remuneration of the workforce, which was £31,924
(2018/19,£29,608). In 2019/20, one agency locum received remunerationin excess of the
highest paid director (2018/19, three). Annualised remuneration ranged from£10,000to
£291,200 (2018/19£6,125t0 £248,560).

Totalremuneration used for the ratio calculationincludes salary and non-consolidated
performancerelated pay. It doesnotinclude severance payments, employer pensionand
National Insurance contributions, benefits-in-kind or the cash equivalenttransfervalue of

pensions.

Significant Awards — Past Senior Managers

No significantawardswere made to past senior managersin 2019/20(2018/19, nil).

Employee Benefits

This information has been subject to Audit

Gross Expenditure 2019/20

Permanent

2018/19

Total

£000s

Salaryand wages 101,825 82,511
Social Security costs 8,888 417 9,305 7,584
Apprenticeship Levy 481 481 392
Employer pension 17,575 509 18,084 10,298
contributions

Other pension costs 37 37 20
Temporary staff 5,722 5,722 4,951
Totalemployee benefits 119,996 15,548 135,454 105,756
Of which costs capitalised as 760 - 760 439
partof assets
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* Other employee benefits comprise expenditure on bank and agency staff.
Staff Numbers

The table belowsets out our staff composition by occupationgroupas at 31 March 2020:

This information has been subject to Audit

Staff Group Substantive Bank Total

Headcount
Admin & Clerical 805 96 901
Allied Health Professionals 200 7 207
Clinical Support 703 167 870
Estates & Ancillary 98 10 108
Medical 145 4 149
Qualified Nursing 722 53 775
Scientific, Therapeutic & Technical 410 8 418
Nursing students 19 0 19
Total* 3,102 345 3,447

* Figure for the total number of staffis taken as at 31 March 2020

This can be furtherbroken down by pay scale:

No of Staff by Pay Band
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Average Staff Numbers
The average number of staff employed by the Trustby professional group:

This information has been subject to Audit

Staff Group Permane | Other 2019/20 | 2018/19

nt
Number

Number

Total Total

Medicaland dental

Administration and estates 434 58 492 438
Healthcare and other support 912 113 1,024 883
staff

Nursing, midwifery and health 703 68 772 683
visiting staff

Scientific, therapeuticand 504 4 508 387
technical staff

Other

Total* 2,682 255 2,938 2,511
Number of employees (WTE) 19 19 18

engagedon capital projects

* The average number of employees is calculated as the whole time equivalent number of employees
under contract of servicein each week in the financial year, divided by the number of weeks in the
financial year. The “contracted hours” method of calculating whole time equivalent number must be
used, that is, dividing the contracted hours of each employee by the standard working hours. Staff on
outward secondments have not been included in the average number of employees.

The average number of staff employed by the Trusthasincreasedto 2,938 from 2,511 staff
in 2018/19.

Sickness Absence

The latest informationregarding Trustabsence data can be found on NHS Digital publication
series using the following link https://digital.nhs.uk/data-and-
information/publications/statistical/nhs-sickness-absence-rates

Staff Policies Applied During the Year

The Trusthasa number ofemployment policies designed to supporta diverse workforce that
relate to ensuring staff have appropriate qualifications/registration, training and continuous
professional development, freedomto speak up (whistleblowing)/safeguarding, staff health
wellbeing and ensuring adjustments are undertaken to support staff memberswho have or
developed physical and/or mental health problemsin the workplace, and termsand
conditions of employmentand other matters. All of which are regularly reviewed to ensure
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that theyreflectbest practice, legislative requirements and any equality impact review
considerations.

The Trustactively encourages people who identify themselves as having a disability,

impairmentor long-term health condition to work within the Trustand complies with best
practice, including the following:

*+ The Trustis partofthe Disability Confidentscheme where people with a disability will be
guaranteed an interview if they meet the essential criteria ofthe role. The Trustis
currently a Disability ConfidentEmployer (Level 2 of the scheme). During 2020/21 the
Trustis working towards achieving Level 3 — Disability ConfidentLeader, supported by a
peer assessor, a local organisationthatis already a Level 3 Disability ConfidentLeader.

* Use ofthe Occupational Health service to supportstaff at appointmentor who developa
disability whilst at work to ensure reasonable adjustmentsincluding medicalre-
deploymentare putin place where necessary to supportthemto undertake theirrole as
effectively as possible.

* Adjustmentscan be made for all staff with disabilities to have access to trainingand
developmentin a range of ways.

. Training is available for managers on how appropriately to support staff with disabilities
andto understandtheir rightsunder The Equality Act 2010

*+ A Health and Wellbeing Programme is available to help staff stay well at work and this
programme is being enhanced and developed during 2020/21.

» A Disability, Impairmentand Long Term Health Conditions Staff Network is in place,
meeting quarterly, to bring staff togetherto share experiences, provide peer supportand
developideasforimprovementandinnovationto supportpeople atwork who have a
disability.

We monitor allapplications for employmentat the Trustto ensure thatwe understand and
proactively address anyinequities and barriersto employmentexperienced by peoplein
relationto protected characteristics. We monitor this information atall stages of the
recruitment process.

In 2019/20, the Trustcompletedits first return ofthe new Workforce Disability Equality
Scheme (WDES) and reported the results and the associated action plan to the Board. The
WDES is a national standard relating to workforce disability in the health service, to ensure
that employeesthatidentify as having a disability have equal accessto careeropportunities
and receive fair treatmentin the workplace.

Trade union relations

The Trade Union (Facility Time Publication Requirements) Regulation 2017 came into force
on 1st April 2017. These regulations place a legislative requirement on relevant public sector
employersto collate and publish on an annual basis, a range of data on the amountand cost
of facility time within their organisation.
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Relevant Union Officials

The Trusthad 9 employees (2018/19 — 15) who were relevantunion officials during 2019/20
with a FTE 7.7(2018/19 13.26). The percentage of their time spenton facility work was as
follows:

Percentage of Number of
Time Employees
0%

1-50% 7

51-99%

100% 2

Percentage of the Pay Bill Spent on Facilities Time

‘ Total Cost of Facilities Time £97,721

Total Pay Bill £135,454,000

% of Pay Bill Spent on Facilities Time 0.07%

Paid Trade Union Activities

Trade union activities include attending union conferences, training and meetings.

Time spenton paid trade union activities as 3.67%
a percentage oftotal paid facility time hours

Agency Staff

The Trustsaw an increasein agency spendof£1.6mfrom£4.1min 2018/19 to £5.7min
2019/20;£1.6maboveour allocated ceiling of£4.1m. Partof the reasonforthe increase in
agency spendrelatesto the Trusttaking over the provision of Children and Adolescent
Mental Health Services from 1 April2020 with spend for this directorate was just under
£0.6m.

The largest spend for agency staff are in the Adult and Secure directorate. Medicalagency
contributesto thirty per centof Trustagency spend (2018/19 — 30%).

Agency expenditure continuesto be regularly monitored via Safer Staffing Assurance group

and is reported on a wider basis through monthly Directorate Governance Boards with any
overspendsrequiringthe Directorate to clarify mitigating actions.
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Expenditure on Consultancy
The Trustdidn’tincur any consultancy spend duringthe year ended 31 March 2020 (2018-
19, £186,000).
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Details of Service Contract
Directors’ service contracts are set out in the table below:

Job Title

Date of
Contract

Unexpired
Term

Notice
Period

Provision for
Compensation for Early
Termination

(Agenda for Change:

Other
Termination
Liability
Information

AfC)

Melanie Walker Chief Executive 15 April Substantive 3 months As per AfC redundancy n/a
2014 Schedule 16.
David Somerfield Chief Operating 1 July Substantive 3 months As per Schedule 26, terms | n/a
Officer until 31 2019 and conditions for
August 2018 Consultants (England)
2003
Medical Director from
1 September 2018
Helen Smith Medical Director until | 1 April Substantive 3 months As per Schedule 26, terms | n/a
31 August 2018 2010 and conditions for
Consultants (England)
2003
Sarah Brampton Director of Finance 25 March | Substantive 3 months As per AfC redundancy n/a
until 18 March 2019 | 2013 Schedule 16
Chris Burford Director of Nursing 5 Substantive 3 months As per AfC redundancy n/a
and Professions November Schedule 16
2019
Phill Mantay Director of Strategy 5 Substantive 3 months As per AfC redundancy n/a
and Business November Schedule 16
Development and 2019
Interim Director of
Finance until 4
November 2019
Director of Finance
and Strategy from 5
November 2019
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Sue Smith?

Interim Chief
Operating Officer
until 18 April 2019

Chief Operating
Officer and Director
of Workforce from 18
April 2019

18 April
2019

Substantive

3 months

As per AfC redundancy
Schedule 16

n/a

1 Sue Smith was previously Managing Partner for Secure service (Contract commenced 6 March 2017),was appointed interim Chief Operating Officer (COO)

from 1 September 2018, appointed substantively to COO on April 2019
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Reporting of Other Compensation Schemes

Exit Packages
This information has been subject to Audit

The Trustdid not make any Compensation payments for exit packages during 2019/20
(none 2018/19)

The Trusthasnotincurredany redundancy costs duringthe year ended 31 March 2019
aside from those relating toill-health.

Off-Payroll Engagements

HM Treasuryrequires public sector bodies to report ‘off-payroll’ engagements whereby
individuals are paid more than £245 per day, through their own companies (i.e.they are not
classed as NHS employees)for a period oflonger than six months.

All existing off-payrollengagements have at some pointbeen subjectto a risk-based
assessmentfor tax purposesincluding whetherthe engagementfalls within the remit of
IR35. Details for all such engagementsduring2018/19 are set outbelow:

This information has been subject to Audit

For all off-payroll engagements as of 31 March 2020, for more Number
than £245 per day and that last longer than six months:
Number of existing engagements as of 31 March 2020, of which the 4
numberthathave existed:

for less than one year atthe time of reporting 2

for between one and two years at the time of reporting 2

for between 2 and 3 years at the time of reporting 0

for between 3 and 4 years at the time of reporting 0

for 4 or more years at the time of reporting 0

For any off-payroll engagements of board members, and/or, Number

senior officials with significant financial responsibility, between 1
April 2019 and 31 March 2020:

Number of off-payrollengagements of board members, and/orsenior | 0
officerswith significantfinancial responsibility, duringthe year

Number of individuals thathave been deemed “board members, 13
and/or senior officers with significantfinancial responsibility” during the
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financialyear. Thisfigure includes both off-payrolland on-payroll
engagements

Where the reformed public sector rules apply, entities must
complete Table 2 for all new off-payroll engagements, or those

that reached six months in duration, between 1 April 2018 and
March 2019, form more than £245 per day and that last for longer
than six months.

Number of newengagements, or those that reached six monthsin 2
duration, between 1 April 2018 and 31 March 2019, of which:

Number assessed as caughtby IR35 0

Number assessed as not caughtbyIR35 2

Number engaged directly (via PSC contractedto department)andare | O
on the departmental payroll

Number of engagementsreassessed for consistency/assurance 0
purposesduring theyear

Number of engagementsthatsaw a change to IR35 status following 0
the consistency review

Gender Pay Gap

NHS Trustsare required by law to undertake Gender Pay Reporting under the Equality Act
2010 (Specific Duties & Public Authorities) Regulations2017. The requirementto publish
specific gender pay gap information became an annual activity in April2017 and our current
analysis provides a snapshotofthe Trust's Gender Pay Gap dataas at 31 March 2019.
Data for 2020 will be published nextyear, in accordance with national legislation.

The key highlightsfrom the 2019 data are as follows:

- Asat 31 March 2019, the gender split within the Trust’s overall workforce is 72%
female and 28% male. Nationally, roughly 77% of the total NHS workforce is female
and 23% male.

- TheTrust'sanalysisof 2019 mean hourly payrate shows thatthereisa 15.67%
difference between average hourly pay for males and females, which is a slightly
largergapthanin 2018 (13.1%) and almostidenticalto our 2017 position of 15.4%?*.

- Forthe majority of Trustrolesthe mean gender paygap is considerably less than
15.67%. In most pay bands, we are confidentfromthe findings from furtheranalyses,
that the average hourly payrate for male and femalesis equal or within 1% of each
other.

* A positive figure represents a higherfigure for the male pay rate.

The full Gender Pay Gap reportcan be found on our website.
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3. Financial Statements

Independent Auditors’ Report to the Directors of
Devon Partnership NHS Trust

Report on the audit of the financial statements
Opinion

In our opinion, Devon Partnership NHS Trust’s (“the Trust”) financial statements (the “financial
statements”):
e givea true and fair view of the state of the Trust’s affairs as at 31 March 2020 and of the Trust’s income

and expenditure and cash flows for the year then ended; and

e havebeen properly prepared in accordance with the Department of Health and Social Care Group
Accounting Manual 2019/20.

We have audited the financial statements, included within the Annual Report and Financial Accounts
(the “Annual Report”), which comprise: the Statement of Financial Position as at 31 March 2020; the
Statement of Comprehensive Income for the year then ended; the Adjusted financial performance
(control total basis) for the year then ended; the Statement of Cash Flows for the year then ended;
the Statement of Changes in Equity for the year then ended; and the notes to the financial
statements, which include a description of the significant accounting policies.

Basis for opinion

We conducted our audit in accordance with the Local Audit and Accountability Act 2014, the Code of
Audit Practice and relevant guidance issued by the National Audit Office on behalf of the
Comptroller and Auditor General (the “Code of Audit Practice”), International Standards on Auditing
(UK) (“I1SAs (UK)”) and applicable law. Our responsibilities under ISAs (UK) are further described in
the Auditors’ responsibilities for the audit of the financial statements section of our report. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.

We remained independent of the Trust in accordance with the ethical requirements that are
relevant to our audit of the financial statementsin the UK, which includes the FRC's Ethical Standard,
and we have fulfilled our other ethical responsibilities in accordance with these requirements.

Conclusions relating to going concern

We have nothing to report in respect of the following mattersinrelation to which ISAs (UK) require
us to report to you where:

e the directors’ use of the going concern basis of accounting in the preparation of the financial statements
is not appropriate; or

e the directors have not disclosed in the financial statements any identified material uncertainties that
may cast significant doubt about the Trust’s ability to continue to adopt the going concern basis of
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accounting for a period of at least twelve months from the date when the financial statements are
authorised for issue.

However, because not all future events or conditions can be predicted, this statement is not a
guarantee as to the Trust’s ability to continue as a going concern.

Reporting on other information

The other information comprises all of the information in the Annual Report other than the financial
statements and our Auditors’ report thereon. The directors are responsible for the other
information. Our opinion on the financial statements does not cover the other information and,
accordingly, we do not express an audit opinion or, except to the extent otherwise explicitly stated
in this report, any form of assurance thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with
the financial statements or our knowledge obtained in the audit, or otherwise appears to be
materially misstated. If we identify an apparent material inconsistency or material misstatement, we
arerequired to perform procedures to conclude whether thereis a material misstatement of the
financial statements or a material misstatement of the other information. If, based on the work we
have performed, we conclude that thereis a material misstatement of this other information, we are
required to report that fact. We have nothing to report based on these responsibilities.

With respect to the Performance Report and the Accountability Report, we also considered whether
the disclosures required by the Department of Health and Social Care Group Accounting Manual
2019/20 have been included.

Based on the responsibilities described above and our work undertaken in the course of the audit,
ISAs (UK) and the Code of Audit Practice require us also to report certain opinions and mattersas
described below.

In our opinion, based on the work undertaken in the course of the audit, the information given in the
Performance Report and Accountability Report for the year ended 31 March 2020 is consistent with
the financial statementsand has been prepared in accordance with the Department of Health and
Social Care Group Accounting Manual 2019/20.

In light of the knowledge and understanding of the Trust and its environment obtained in the course
of the audit, we did not identify any material misstatementsin the Performance Report or
Accountability Report.

In addition, the parts of the Remuneration and Staff reportsto be audited have been properly
prepared in accordance with the Department of Health and Social Care Group Accounting Manual
2019/20.

Responsibilities for the financial statements and the audit

As explained more fully in the Accountability Report, the directors are responsible for the
preparation of the financial statementsin accordance with the Department of Health and Social Care
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Group Accounting Manual 2019/20, and for being satisfied that they give a true and fair view. The
directors are also responsible for such internal control as they determine is necessary to enable the
preparation of financial statementsthat are free from material misstatement, whether due to fraud

or error.

In preparing the financial statements, the directors are responsible for assessing the Trust’s ability to
continue as a going concern, disclosing as applicable, mattersrelatedtogoing concern and using the
going concern basis of accounting unless the directors either intend to liquidate the Trust or to cease
operations, or have no realistic alternative but to do so.

The Trust is also responsible for putting in place proper arrangementsto secure economy, efficiency
and effectiveness in its use of resources.

Our objectives are to obtain reasonable assurance about whether the financial statementsasa
whole are free from material misstatement, whether due to fraud or error, and to issue an Auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance, but is not a
guarantee that an audit conducted in accordance with ISAs (UK) will always detect a material
misstatement when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of these financial statements.

A further description of our responsibilities for the audit of the financial statementsislocated on the
FRC's website at: www.frc.org.uk/auditorsresponsibilities. This description forms part of our
Auditors’ report.

We arerequired under section 21 of the Local Audit and Accountability Act 2014 to satisfy ourselves
that the Trust has made proper arrangements for securing economy, efficiency and effectiveness in
its use of resources and to report to you where we have not been able to satisfy ourselves that it has
done so. We are not required to consider, nor have we considered, whether all aspects of the Trust’s
arrangements for securing economy, efficiency and effectiveness in its use of resources are
operating effectively. We have undertaken our work in accordance with the Code of Audit Practice,
having regardto the criterion determined by the Comptroller and Auditor General as to whether the
Trust has proper arrangements to ensure it took properly informed decisions and deployed
resources to achieve planned and sustainable outcomes for taxpayersand local people. We planned
our work in accordance with the Code of Audit Practice. Based our on risk assessment, we undertook
such work as we considered necessary.

This report, including the opinions, has been prepared for and only for the Directors of Devon
Partnership NHS Trust as a body in accordance with paragraph 24 of Schedule 7 of the National
Health Service Act 2006 and for no other purpose. We do not, in giving these opinions, accept or
assume responsibility for any other purpose or to any other person to whom this report is shown or
into whose hands it may come save where expressly agreed by our prior consent in writing.

Arrangements for securing economy, efficiency and effectiveness in the use of
resources
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Under the Code of Audit Practice we are required to report, by exception, if we conclude we are not
satisfied that the Trust has put in place proper arrangements for securing economy, efficiency and
effectiveness in its use of resources for the year ended 31 March 2020.

We determined that there were no matterstoreport as a result of this requirement.

Other matters on which we report by exception

We arerequired to report to you if:

e we havereferred a matter to the Secretary of State for Health under section 30 of the Local Auditand
Accountability Act 2014 because we had reason to believe that the Trust, or a director or officer of the
Trust, was about to make, or had made, a decision which involved or would involve the incurring of
expenditure that was unlawful, or was about to take, or had taken a course of action which, if followed
toits conclusion, would be unlawful and likely to cause a loss or deficiency.

e we haveissued areportinthe publicinterest under section 24 of the Local Audit and Accountability
Act 2014.

e we have made written recommendationsto the Trust under section 24 of the Local Auditand
Accountability Act 2014 in the course of, or at the conclusion of, the audit.

e we have not received all the information and explanations we require for our audit.

We have no exceptions to report arising from this responsibility.

Certificate
We certify that we have completed the audit of the financial statementsin accordance with the
requirements of section 21 of the Local Audit and Accountability Act 2014 and the Code of Audit

Practice.
Craig Sullivan (Senior Statutory Auditor)

for and on behalf of PricewaterhouseCoopers LLP
Chartered Accountants and Statutory Auditors
Bristol

19 June 2020
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Statement of Comprehensive Income for the Year Ended 31 March 2020

Note 2019/20 2018/19

(0]0]0] £ 2(0]0]0]
Operating income from patient care activities 3 195,539 157,976
Other operatingincome 4 10,545 10,874
Operating expenses 7,9 (202,763) | (158,267)
Operating surplus from continuing operations 3,321 10,583
Financeincome 12 163 122
Finance expenses 13 (99) (126)
PDC dividends payable (2,907) (2,686)
Net finance costs (2,843) (2,690)
Other gains/ (losses) 14 8 -
Surplus for the year 486 7,893

Other comprehensiveincome / (expense)

Will not be reclassified to income and expenditure:

Impairments 8 (4,148) (380)
Revaluations 8,17 1,744 6,930
Other reserve movements 4 -
Total comprehensiveincome for the period (1,914 14,443

Adjusted financial performance (control total basis)

Surplusforthe period 486 7,893

Remove net impairments notscoring to the 2,044 (499)
Departmental expenditure limit

Remove I&E impact of capital grants and donations 2 11

Adjusted financial performance surplus 2,532 7,405
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Statement of Financial Position as at 31 March 2020

31 March 2020 31 March 2019

£000 £000
Non-current assets
Intangible assets 15 1,689 1,138
Property, plantand equipment 16 110,824 112,445
Receivables 19 90 -
Total non-current assets 112,603 113,583
Current assets
Inventories 18 86 68
Trade and other receivables 19 8,733 7,756
an-currentassets held for sale / assets in 20 423 1,023
disposalgroups
Cash and cash equivalents 21 24 526 20,583
Total current assets 33,768 29,430
Current liabilities
Trade and other payables 22 (25,196) (20,897)
Borrowings 24 (1,768) (1,763)
Provisions 25 (527) (313)
Total current liabilities (27,491) (22,973)
Total assets less current liabilities 118,880 120,040
Non-current liabilities
Borrowings 24 (5,324) (7,082)
Provisions 25 (2,941) (1,431)
Total non-current liabilities (8,265) (8,513)
Total assets employed 110,615 111,527
Financed by
Public dividend capital 47,568 46,567
Revaluationreserve 26,600 29,180
Income and expenditure reserve 36,447 35,780
Total taxpayers' equity 110,615 111,527

The noteson pages 98 to 145 form part of these accounts.

The financial statements were approved by the Board on 16 June 2020 and signed onits
behalfbythe Chief Executive:

Melanie Walker
Chief Executive
16 June 2020
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Statement of Changes in Equity for the Year Ended 31 March 2020

Taxpayers' equity at 1 April 2019 -

Public
dividend
capital

£000

Revaluatio
n reserve

£000

Income and
expenditur
ereserve

1 20[0]0)

brought forward 46,567 29,180 35,780 | 111,527
Surplusforthe year - - 486 486
Impairments - (4,148) - (4,148)
Revaluations - 1,744 - 1,744
Transferto retained earnings on ) (176) 176 i
disposal of assets

Public dividend capital received 1,002 - - 1,002
Otherreserve movements (1) - 5 4
Taxpayers' equity at 31 March 2020 47,568 26,600 36,447 110,615

Statement of Changes in Equity for the Year Ended 31 March 2019
Public
dividend

capital

Taxpayers' equity at 1 April 2018 -

£000

Revaluatio
n reserve

£000

Income and
expenditur
ereserve

20[0]0)

brought forward 41,807 22,630 27,887 92,324
Surplusfor the year - - 7,893 7,893
Impairments - (380) - (380)
Revaluations - 6,930 - 6,930
Public dividend capital received 4,760 - - 4,760
Taxpayers' equity at 31 March 2019 46,567 29,180 35,780 111,527

Information on Reserves

Public Dividend Capital

Public Dividend Capital (PDC) is a type of public sector equity finance based on the excess
of assets over liabilities at the time of establishment ofthe predecessor NHS organisation.
Additional PDC may also be issuedto Trusts by the Department of Health and Social Care.
A charge, reflecting the cost of capital utilised by the Trust, is payableto the Department of
Health as the publicdividend capital dividend. Duringthe yearended 31 March 2020, the
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Trustreceived PDC allocations of £820kin relation to the provision ofa Crisis House and
place of safety and £182k for the Health Service Led Investment (HSLI) in provider
digitisation of healthcare records.

Revaluation Reserve

Increasesin assetvaluesarising fromrevaluations are recognised in the revaluation
reserve, exceptwhere, and to the extent that, they reverse impairments previously
recognised in operating expenses, in which case they are recognised in operatingincome.
Subsequentdownward movementsin asset valuations are chargedto the revaluation
reserveto the extent thata previous gain was recognised unless the downward movement
represents a clear consumption of economic benefitor a reductionin service potential. There
was a furthertransferof £176k between the revaluationreserve and income and expenditure
reserve relatingto two properties sold in year. Furtherinformationaboutthe Trust's
revaluation exercise is shown at note 8.

Income and Expenditure Reserve

The balance ofthis reserveis the accumulated surpluses and deficits of the Trust. The
Trust'sbreak-evenrollingassessmentis shown at note 35.

Statement of Cash Flows for the year ended 31 March 2020
Note 2019/20 2018/19

£000 £000

Cash flows from operating activities

Operating surplus 3,321 10,583
Non-cash income and expense:

Depreciationand amortisation 7.1 5522 5,017
Net impairments 8 2,044 (499)
(Increase)/decrease in receivablesand otherassets (1,041) 1,306
(Increase) ininventories (18) (11)
Increase in payables and otherliabilities 5,469 1,255
Increase / (decrease) in provisions 1,720 271
Net cash generated from operating activities 17,017 17,922

Cash flows from investing activities

Interestreceived 163 122
Purchase ofintangible assets (967) (521)
Purchase of property, plant, equipment (9,042) | (16,143)
Sales of PPE 624
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2019/20 2018/19

£000 £000
Net cash used in investing activities (9,222) (16,542)
Cash flows from financing activities
Public dividend capital received 1,002 4,760
gﬂg(\:/izlrng;rteon loansfrom the Department of Health and (1,752) (1,752)
Other interest paid (96) (127)
PDC dividend (paid) (3,006) (2,640)
Net cash generated from / (used in) financing activities (3,852) 241
Increase in cash and cash equivalents 3,943 1,621
Cash and cash equivalents at 1 April - brought forward 20,583 18,962
Cash and cash equivalents at 31 March 21.1 24,526 20,583

Notes to the Accounts

Note 1 Accounting Policiesand Other Information
Note 1.1 Basis of Preparation

The Department of Health and Social Care (DHSC) hasdirected thatthe financial
statements of the Trustshallmeet the accounting requirements of the Department of Health
and Social Care Group Accounting Manual (GAM), which shallbe agreed with HM Treasury.
Consequently, the following financial statements have been preparedin accordance with the
GAM 2019/20issued by the Department of Health and Social Care. The accounting policies
contained in the GAM follow International Financial Reporting Standards to the extent that
they are meaningfuland appropriate to the NHS, as determined by HM Treasury, which is
advised by the Financial Reporting Advisory Board. Where the GAM permits a choice of
accounting policy, the accounting policy thatis judgedto be most appropriate to the
particular circumstances of the Trustfor the purpose ofgiving a true and fair view has been
selected. The particular policiesadopted are described below. These have been applied
consistently in dealing with items considered material in relation to the accounts.

Note 1.1.1 Accounting convention

These accounts have beenprepared under the historical cost convention modified to
accountforthe revaluation of property, plantand equipment, intangible assets, and certain
financial assets and financiallliabilities.

Note 1.2 Going Concern

IAS1 requires managementto assess, as partofthe accounts preparation process, the
Trust’'s ability to continue asa going concern. In the context of non-trading entitiesin the
public sector, the anticipated continuation of the provision of a service in the future is
normally sufficientevidence of going concern. The financial statements should be prepared
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on a going concernbasis unlessthere are plansfor, or no realistic alternative otherthan the
dissolution ofthe Trustwithout the transfer of its services to another entity within the public
sector.

In view of the above, the directors’ review of the financial plan for 2020/21, current operating
performance and contractnegotiations for the year ahead supportthe preparation of the
financial statementson a going concernbasis. As directed bythe 2019/20 Department of
Health and Social Care Group Accounting Manualthe Directors have preparedthe financial
statementson a going concern basis as they considerthe services currently provided by the
Trustwill continue to be providedin the foreseeable future.

In March 2020, in responseto the COVID-19 pandemic, the Trustincurred additional
revenue costs of £89k, lostincome of £29k and incurred capital costs of £53k. All additional
revenue and loss ofincome in 2019/20 have been funded by the Department of Health and
Social Care who have made a commitmentto fund all incremental COVID related costs in
2020/21.

Note 1.3 Charitable Funds

Under the provisions of IAS 27 Consolidated and Separate Financial Statements, those
Charitable Fundsthatfall under common controlwith NHS bodies are consolidated within
the Trust'sfinancial statements.

The Trustmaintains an associated charitable fund, Devon Partnership NHS Trust Special
Charity (1056669) and adoptsthe role of Corporate Trusteein relation to these funds. The
FReM requires consolidation of the charitable funds with the Trustwhere the charitable fund
activity, in comparisonto the Trust'sfinancial performance, is deemedto be material. The
charitable fund activity for the year (outlined below) is not considered material comparedto
that of the Trustand consequently has notbeen consolidated within the financial statements
of the Trust.

During the year, the Charity received income of £21k (2019: £31k), it had expenditure of
£94k (2019: £135k) of which £32k (2019: £73k) was spenton patientcomforts, £6k on staff
trainingand welfare, £49k (2019: £46k) towards fundraising costs and salaries of staff
involved in charitable fund projects. A further £7k (2019: £16k) was spenton governance
costs which includesthe Trust'sadministrationfee and £1k auditfees (2019: £1Kk).

Note 1.4.Revenue from contracts with customers

Where income is derived from contracts with customers, it is accounted for under IFRS 15.
The GAM expandsthe definition ofa contractto include legislation and regulations which
enables an entity to receive cash or another financial assetthat is not classified as a tax by
the Office of National Statistics (ONS).

Revenuein respectofgoods/services providedis recognisedwhen (or as) performance
obligations are satisfied by transferring promised goods/services to the customer and is
measured atthe amountofthe transaction price allocated to those performance obligations.
At the year end, the Trustaccruesincome relating to performance obligations satisfied in
that year. Where the Trust’s entitiementto consideration for those goods or servicesis
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unconditional a contractreceivable will be recognised. Where entitlementto considerationis
conditional on a further factor otherthan the passage oftime, a contractasset will be
recognised. Where considerationreceived or receivable relatesto a performance obligation
thatis to be satisfied in a future period, the income is deferred and recognised as a contract
liability.

Revenuefrom NHS contracts

The main source ofincome for the Trustis contracts with commissionersfor health care
services. A performance obligationrelating to delivery ofa spell of health care is generally
satisfied over time as healthcareis received and consumed simultaneously by the customer
asthe Trustperformsit. The customerin such a contractis the commissioner, butthe
customer benefits as services are provided to their patient. Even where a contract could be
brokendown into separate performance obligations, healthcare generally aligns with
paragraph 22(b) ofthe Standard entailing a delivery ofa seriesof goods or servicesthatare
substantially the same and have a similar pattern of transfer. Thisaccrualis disclosed as a
contractreceivable as entittementto paymentfor work completed is usually only dependent
onthe passage oftime.

Revenueis recognised to the extentthat collection of considerationis probable. Where
contractchallenges fromcommissioners are expectedto be upheld, the Trustreflectsthis in
the transaction price and derecognisesthe relevant portion ofincome.

The Trustreceivesincome from commissioners under Commissioning for Quality and
Innovation (CQUIN) schemes. The Trustagrees schemeswith its commissioner butthey
affect how care is providedto patients. Thatis, the CQUIN paymentsare notconsidered
distinct performance obligationsin their own right; instead they form part of the transaction
price for performance obligations under the contract.

Revenuefromresearch contracts

Where research contractsfallunderIFRS 15, revenueisrecognised as and when
performance obligations are satisfied. For some contracts, it is assessed that the revenue
project constitutes one performance obligation over the course of the multi-year contract. In
these cases it is assessed thatthe Trust'sinterim performance does notcreate an assetwith
alternative use for the Trust,and the Trusthasan enforceable rightto paymentfor the
performance completed to date. It is therefore considered thatthe performance obligationis
satisfied over time, and the Trustrecognisesrevenue each year overthe course ofthe
contract.

Sub-contracts - In some cases the Trustsubcontracts research projectsoutto other
organisations and does notretain control of the goods or services beforethey are
transferred to the customer. Wherethis is the case, and in line with IFRS 15 paragraph B36,
the Trustaccountsonly for its own elementofincome and expenditure,i.e. the netamount
retained. The Trustconsiders each research projecton a case by case basis by reviewing
the individual performance obligations within the associated contracts.

Provider sustainability fund (PSF) and Financialrecovery fund (FRF)
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The PSF and FRF enable providersto earn income linked to the achievement of financial
controls and performance targets. Income earned fromthe fundsis accounted for as
variable consideration.

Note 1.5 Other forms of income

Grants and donations

Governmentgrants are grants from governmentbodies otherthan income from
commissioners or trusts for the provision of services. Where a grantis used to fund revenue
expenditureitis taken to the Statementof Comprehensive Income to match that
expenditure. Wherethe grantsis used to fund capital expenditure, itis credited to the
consolidated statement of comprehensive income once conditions attached to the grant
have been met. Donations are treated in the same way as governmentgrants.

Apprenticeship service income

The value of the benefitreceived when accessing fundsfromthe Government's
apprenticeship service is recognised asincome at the pointof receipt of the training service.
Where these funds are paid directly to an accredited training provider, the corresponding
notional expense is also recognised at the point of recognition for the benefit.

Secondary commissioning

The Trustacts as an agenton behalfof NHS Englandin relation to South West Regional
Secure Services commissioning abudgetof £73m (2019: £71m). Income receivedin relation
to the secondary commissioning of services is recognised as follows:

- Income from NHS England - netof expenditureincurred (i.e. underspend on clinical
commissioning) as the Trustis acting as an agentfor NHS England. Forthe yearended31
March 2020 the Trustreceived income of E4m from NHS England (2019: £688Kk). The in-
yearincreaserelatesto clinical savings made during the year.

- Income from Consortium Members - should there be an overall overspend on the service,
income from consortium membersis recognisedin line with the risk share agreement.
During the year, the consortium made clinical savings of £4m which enabledit to pay
management costs of £896k (2019: £575k) repay the prior deficitto other gain andrisk
share partners of £644k, achieve a non-recurrentinvestmentof £1.9m (2019: £889k) deficit
and retain a surpluswithin the Trustto cover deficits made in previous years of £5683k (2019:
£355k deficit).

- The Trustalso commissions services on behalfof NHS Devon Clinical Commissioning
Groupfor Individual Patient Placements.tothe value of £16m (2019: £16m) and on behalf of

Devon County Counciland Torbay Council for secondary Care Placements for people who
are in contactwith secondary mental health care servicesof £19m (2019: £18m)

Other income
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Income from the sale of non-currentassets is recognised only when all material conditions of
sale have been met, and is measured asthe sums due underthe sale contract.

Note 1.6 Expenditure on Employee Benefits

Short-Term Employee Benefits
Salaries, wages and employment-related payments such as social security costs and the

apprenticeship levy are recognisedin the period in which the service is received from
employees. The cost of annualleave entittementearned butnottaken by employeesatthe
end of the period is recognised in the financial statements to the extentthatemployeesare
permitted to carry-forward leave into the following period.

Pension Costs
NHS Pension Scheme

Past and presentemployees are covered by the provisionsofthe NHS Pension Scheme.
The scheme is an unfunded, defined benefit scheme that covers NHS employers, general
practices, and otherbodies allowed underthe direction of Secretary of State in Englandand
Wales. The schemeis notdesigned in away thatwould enable employersto identify their
share ofthe underlying scheme assets and liabilities. Therefore, the scheme is accounted
foras thoughitis a defined contribution scheme:the cost to the Trustis taken as equalto
the employer’s pension contributions payable to the scheme for the accounting period. The
contributions are chargedto the operating expensesasand when they become due.

Additional pension liabilities arising from early retirements are notfunded by the scheme
exceptwhere the retirementis due to ill-health. The fullamount of the liability for the
additional cost is chargedto the operating expenses atthe time the Trustcommits itself to
the retirement, regardless ofthe method of payment.

Note 1.7 Expenditure on Other Goods and Services

Expenditure on goods and servicesis recognised when, and to the extent that they have
beenreceived, and is measuredatthe fair value of those goods and services. Expenditure
is recognisedin operating expenses except where it resultsin the creationof a non-current
assetsuch as property, plantand equipment.

Note 1.8 Property, Plant and Equipment

Recognition
Property, plantand equipmentis capitalised where:

e ltis heldforuse in delivering services or for administrative purposes;

e ltis probablethatfuture economic benefits will flow to, or service potentialbe
providedto, the Trust;

e ltis expectedto be usedfor more than one financial year;

e The costof theitem can be measured reliably; and,

e Theitemhas cost of atleast£5,000;or,

e Collectively, a numberofitems have a cost of atleast £5,000 and individually have a
cost of more than £250, where the assets are functionally interdependent, had
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broadly simultaneous purchase dates, are anticipated to have similar disposal dates
and are under single managerial control.

In addition, items forming part of the initial equipping and setting-up cost of a new building,
ward or unit, irrespective oftheir individual or collective cost will be capitalised. Wherea
large asset, for example a building, includes a number of components with significantly
differentassetlives, e.g. plantand equipment, then these components are treated as
separate assets and depreciated over their own useful economic lives.

Subsequentexpenditure

Subsequentexpenditure relating to an item of property, plantand equipmentis recognised
as an increaseto the carrying amountofthe assetwhenit is probably thatadditional future
economic benefits or service potential deriving fromthe cost incurredto replace a
componentofsuch item will flow to the enterprise and the cost of the item can be
determinedreliably. Where a componentof an assetis replaced, the cost of the
replacementis capitalise if it meets the criteria for recognition above. The carryingamount of
the partreplaced is de-recognised. Otherexpenditure thatdoes not generate additional
future economic benefits or services potential, such as repairs and maintenance, is charged
to the Statementof Comprehensive Income in the period in which it is incurred.

Measurement

Valuation

All property, plantand equipment assets are measured initially at cost, representing the
costs directly attributable to acquiring or constructing the assetand bringingit to the location
and condition necessary for it to be capable of operating in the manner intended by
management.

All assets are measured subsequently at valuation. Assetsthat are held for their service
potentialand are in use (i.e. operational assets used to deliver eitherfrontline services or
back office functions) are measured subsequently at their currentvalue in existing use.
Assets that were most recently held for their service potential butare surplus are measured
atcurrentvalue where there are no restrictions preventing accessto the marketat the
reporting date and where they do not meetthe definitions of investment properties or assets
held for sale.

Revaluations of property, plantand equipmentare performed with sufficientregularity to
ensurethatcarrying values are notmaterially differentfrom those thatwould be determined
atthe end of the reporting period. Currentvaluesin existing use are determined as follows:

. Land and non-specialised buildings — market value for existing use
. Specialised buildings — depreciated replacement cost on a modern equivalentasset
basis

Propertiesin the course of construction for service or administration purposes are carried at
cost, less any impairmentloss. Costincludes professionalfees and, borrowing costs where
capitalised in accordance with IAS 23. Assets are revalued and depreciation commences
when the assets are broughtinto use.
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IT equipment, transportequipment, furniture and fittings, and plantand machinery thatare
held for operational use are valued at depreciated historic cost where these assets have
shortusefullives or low values or both, as this is not considered to be materially different
from currentvalue in existing use.

Depreciation

Items of property, plantand equipmentare depreciated over their remaining useful economic
lives in a manner consistentwith the consumption of economic or service delivery benefits.
Freeholdland is consideredto have an infinite life and is notdepreciated.

Property, plantand equipmentwhich hasbeen reclassified as ‘held for sale’ ceases to be
depreciated upon the reclassification. Assets in the course ofconstructionare not
depreciated untilthe assetis broughtinto use or revertsto the Trust, respectively.

Revaluation Gainsand Losses

Revaluationgainsarerecognisedin the revaluationreserve, exceptwhere, and to the extent
that, theyreverse arevaluation decrease thathas previouslybeenrecognised in operating
expenses, in which case theyare recognisedin operating income.

Revaluationlosses are chargedto the revaluation reserve to the extent thatthereis an
available balance for the asset concerned, and thereafter are charged to operating
expenses.

Gainsand losses recognisedin the revaluationreserve are reported in the Statement of
Comprehensive Income as an item of ‘other comprehensive income’.

Impairments

In accordance with the GAM, impairmentsthatarise from a clear consumption of economic
benefits or of service potential in the asset are chargedto operating expenses. A
compensating transferis made fromthe revaluationreserve to the income and expenditure
reserve of an amountequalto the lower of (i) the impairmentchargedto operating
expenses;and (ii) the balance in the revaluation reserve attributable to thatasset before the
impairment.

An impairmentthatarisesfrom a clear consumption of economic benefitor of service
potentialis reversed when, and to the extent that, the circumstancesthatgave rise to the
loss is reversed. Reversals are recognisedin operating expenditure to the extent that the
assetis restored to the carryingamountitwould have had if the impairmenthad neverbeen
recognised. Any remaining reversalis recognisedin the revaluationreserve. Where, at the
time of the originalimpairment, a transferwas made from the revaluationreserve to the
income and expenditure reserve, an amountis transferred back to the revaluation reserve
when the impairmentreversalis recognised.

Otherimpairments are treated asrevaluationlosses. Reversals of ‘other impairments’ are
treated as revaluation gains.
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De-recognition

Assets intended fordisposal are reclassified as ‘held for sale’ once all of the following criteria
are met:

o the assetis available forimmediate sale in its present condition subjectonlyto terms
which are usualand customary for such sales;
e the sale must be highly probablei.e.:

managementare committed to a plan to sell the asset;

an active programme hasbegunto find a buyer and complete the sale;

the assetis being actively marketed at a reasonable price;

the sale is expected to be completed within 12 months of the date of
classification as ‘held for sale’; and,

o the actionsneededto complete the plan indicate it is unlikely that the plan will be
dropped or significantchanges made to it.

O O O O

Following reclassification, the assets are measured atthe lower of their existing carrying
amountand their ‘fair value less costs to sell’. Depreciationceasesto be charged. Assets
are de-recognised when all material sale contractconditions have been met.

Property, plantand equipmentwhich is to be scrapped or demolished does notqualify for
recognition as ‘held for sale’ and instead is retained as an operational assetand the asset’s
economiclife is adjusted. The assetis de-recognised when scrapping ordemolition occurs.

Donated and Grant Funded Assets

Donated and grantfunded property, plantand equipment assets are capitalised atcurrent
value in existing use if they are held for service potential, or otherwise at fair value on
receipt. The donation/grantis creditedto income at the same time, unlessthe donor has
imposed a conditionthatthe future economic benefitsembodied in the grantare to be
consumed in a manner specified by the donor, in which case, the donation/grantis deferred
within liabilitiesand is carried forward to future financial years to the extent that the condition
has notyet been met.

The donated and grantfunded assets are subsequently accounted for in the same manner
as other items of property, plantand equipment.

Useful Economic Lives of Property, Plantand Equipment

Useful economiclivesreflectthe total life of an assetand notthe remaining life of an asset.
The range ofusefuleconomiclives is shown in the table below:

Minimum life Maximum life
Years Years
Buildings, excluding dwellings 1 75
Dwellings 17 45
Plant & machinery 5 15
Transportequipment 7 7
Information technology 3 5
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Furniture & fittings 5 10

Estimated useful lives and residual values are reviewed each year, with the effect of any
changesrecognised on a prospective basis.

Note 1.9 Intangible Assets
Note 1.9.1 Recognition

Intangible assets are non-monetary assets without physical substance which are capable of
being sold separately fromthe restof the Trust's business or which arise from contractual or
otherlegalrights. Theyare recognisedonlywhere it is probable thatfuture economic
benefits will flow to, or service potential be provided to, the Trustand where the cost of the
assetcan be measured reliably.

Internally generated intangible assets

Internally generated assets such as goodwill, brands and similar items are notcapitalised as
intangible assets.

Expenditure on research is not capitalised.

Expenditure on developmentis capitalised where it meets the requirements set outin IAS
38.

Software

Software which is integral to the operation of hardware, e.g. an operating system, is
capitalised as partof the relevantitem of property, plantand equipment. Software which is
notintegralto the operation of hardware, e.g. application software, is capitalised as an
intangible asset.

Measurement

Intangible assets are recognisedinitially at cost, comprising all directly attributable costs
neededto create, produce and prepare the assetto the pointthatit is capable of operating
in the mannerintended by management.

Following initial recognition, intangible assets are carried atcurrentvalue in existing use by
reference to an active market, or, where no active market exists, atthe lower of amortised
replacementcost (modernequivalentassets basis) and value in use where the assetis
income generating. Internally-developed software is held at historic cost to reflectthe
opposing effects of increases in development costs and technological advances.

Revaluationsgainsand losses and impairments are treated in the same manner as for
property, plantand equipment.

Intangible assets held for sale are measured atthe lower of their carryingamountor “fair
value less costs to sell”.
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Amortisation
Intangible assets are amortised over theirexpected useful economiclivesin a manner
consistentwith the consumption of economic or service delivery benefits.

Useful Economic Lives of Intangible Assets
Useful economiclivesreflectthe total life of an asset and notthe remaining life of an asset.
Therange ofusefuleconomiclives is shown in the table below:

Minimum life Maximum life

Years Years

Information technology
Developmentexpenditure
Websites

Software licences

S
ala|lo|o;

Estimated useful lives and residual values are reviewed each year, with the effect of any
changesrecognisedon a prospective basis.

Note 1.10 Inventories
Inventories are valued at the lower of cost and net realisable value using the first-in first-out
(FIFO) cost formula.

Note 1.11 Cash and Cash Equivalents

Cash is cash in hand and deposits with any financial institution repayable without penalty on
notice of not more than 24 hours. Cash equivalents are investmentsthat mature in 3 months
or less from the date of acquisition and thatare readily convertible to known amounts of
cash with insignificantrisk of change invalue.

Note 1.12 Financial Instruments and Financial Liabilities

Recognition

Financial assets and financial liabilities arise where the Trustis party to the contractual
provisions of a financialinstrument, and as a resulthas a legalrightto receive or alegal
obligation to pay cash or anotherfinancial instrument. The GAM expandsthe definition ofa
contractto include legislation and regulations which give rise to arrangementsthatin all
other respectswould be a financialinstrumentand do notgive rise to transactions classified
as ataxby ONS.

This includesthe purchase or sale of non-financialitems (such as goods or services), which
are enteredinto in accordance with the Trust’'s normal purchase, sale or usage requirements
and are recognised when, and to the extent which, performance occurs, i.e., when receiptor
delivery ofthe goodsor servicesis made.
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Classification and Measurement

Financial assets and financial liabilities are initially measured at fair value plus or minus
directly attributable transaction costs except where the asset or liability is notmeasured at
fair value through income and expenditure. Fair value is taken as the transaction price, or
otherwise determined by reference to quoted market prices or valuation techniques.

Financial assets are classified as subsequently measured atamortised cost.

Financial liabilities classified as subsequently measured at fair value throughincome and
expenditure when the goods or services have been received.

Financial assets and financial liabilities at amortised cost

Financial assets and financial liabilities at amortised costare those held with the objective of
collecting contractual cash flows and where cash flows are solely payments of principaland
interest. Thisincludes cash equivalents, contractand otherreceivables, trade and other
payables, rightsand obligations underlease arrangements and loans receivable and
payable.

After initial recognition, these financial assets and financial liabilities are measured at
amortised costusing the effective interestmethod less any impairment (for financial assets).
The effective interestrate is the rate thatexactly discounts estimated future cash payments
orreceiptsthroughthe expected life of the financial asset or financial liability to the gross
carryingamountof a financial assetor to the amortised cost of a financial liability.

Interestrevenue orexpenseis calculated by applying the effective interestrate to the gross
carryingamountof a financial assetor amortised cost of a financial liability and recognised in
the Statementof Comprehensive Income and a financing income or expense. In the case of
loansheld fromthe DepartmentofHealth and Social Care, the effective interestrate is the
nominalrate ofinterestcharged onthe loan.

Impairmentof financial assets

For all financial assets measured atamortised cost including lease receivables, contract
receivablesand contract assets, the Trustrecognises an allowance for expected credit
losses.

The Trustcarriesoutregularreviews of its receivablesto identify provisions for expected
creditlosses. No provision/creditloss is recognised where the balance is owed by another
NHS body. For non-NHS receivablesa provisionis recognised for all non-NHS debtsand
salaryadvancesover 90 days. IFRS 9 introduces the conceptof providing for doubtful debts
using the expected losses model. The Trust hasreviewed the expected losses modelas part
ofthe IFRS and considersits own approach to be more prudent butstill compliant, with no
materialimpacton the accounts.

Expected losses are chargedto operating expenditure within the Statement of
Comprehensive Income and reduce the net carrying value ofthe financial assetin the

Statementof Financial Position.
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De-recognition

All financial assets are de-recognised when the rightsto receive cash flows from the assets
have expired or the Trusthastransferred substantially all of the risks and rewards of
ownership.

Financial liabilities are de-recognised when the obligation is discharged, cancelled or
expires.

Note 1.13 Leases

Leasesare classified as finance leases when substantially all the risks and rewards of
ownership aretransferredto the lessee. All otherleases are classified as operating leases.

Note 1.13.1 The Trustas lessee
Operating Leases
Operating lease payments are recognised as an expense on a straight-line basis over the

lease term. Lease incentives are recognised initially as a liability and subsequentlyas a
reduction of rentals on a straight-line basis over the lease term.

Contingentrentalsarerecognised as an expense in the periodin which theyare incurred.

Leasesof Land and Buildings

Where alease is for land and buildings, the land componentis separated fromthe building
componentand the classification for each is assessed separately.

Note 1.13.2 The Trustas lessor

Operating Leases

Rentalincome from operating leases s recognised on a straight-line basis over the term of
the lease. Initial direct costs incurred in negotiating and arranging an operating lease are
addedtothe carryingamount of the leased assetand recognisedasan expense ona
straight-line basis over the lease term.

Note 1.14 Provisions

The Trustrecognisesa provisionwhere it has a presentlegal or constructive obligationasa
resultof a pasteventfor which it is probable thatthere will be a future outflow of cash or
otherresources; and areliable estimate can be made of the amount. The amount
recognised in the Statementof Financial Position is the best estimate of the resources
requiredto settle the obligation. Where the effect of the time value of moneyis significant,
the estimated risk-adjusted cash flows are discounted using HM Treasury’sdiscountrates
effective for 31 March 2020:

Injury Benefitprovisions are discounted using HM Treasury’s pension discountrate of minus
0.50% (2018-19: positive 0.29%) inrealterms.

A restructuring provision is recognised when the Trusthas developed a detailed formal plan
for the restructuringand hasraised a valid expectation with those affected thatit will carry
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outthe restructuring by starting to implementthe plan or announcingits main featuresto
those affected by it. The measurementofa restructuring provisionincludes onlythe direct
expenditure arising fromthe restructuring, which are those amountsthatare both
necessarily entailed by the restructuring and notassociated with on-going activities of the
Trust.

The Trusthasalso putin place a property dilapidations provision in accordance with IAS 37.
Futureyearshave been discounted at the rate of 1.27%.

Clinical Negligence Costs

NHS Resolutionoperatesarisk pooling scheme underwhich the Trustpaysan annual
contributionto NHS Resolution, which in return settlesall clinical negligence claims. The
contributionis chargedto expenditure. Although NHS Resolution is administratively
responsible for all clinical negligence casesthe legalliability remains with the Trust. The
total value of clinical negligence provisions carried by NHS Resolutionon behalfofthe Trust
is disclosed at Note 25 butis not recognised in the Trust'saccounts.

Non-Clinical Risk Pooling

The Trustparticipatesin the Property Expenses Scheme and the Liabilitiesto Third Parties
Scheme. Both are risk pooling schemes underwhich the Trustpaysan annual contribution
to NHS Resolution and in returnreceives assistance with the costs of claims arising. The
annualmembership contributions, and any “excesses” payable in respectof particular claims
are chargedto operating expenseswhen the liability arises.

Note 1.15 Contingencies

Contingentassets (thatis, assets arising from past eventswhose existence will only be
confirmed by one or more future events notwholly within the entity’s control) are not
recognised as assets, but are disclosed in note 26 where an inflow of economic benefitsis
probable.

A contingentliability is a possible obligation thatarises from past events and whose
existence will be confirmedonly by the occurrence or non-occurrence of one or more
uncertain future events notwholly within the controlofthe Trust, or a presentobligation that
is notrecognised becauseitis notprobable thata paymentwill be requiredto settle the
obligation, or the amountofthe obligation cannotbe measured sufficiently reliably. A
contingentliability is disclosed in note 26 unlessthe possibility of a paymentis remote.

Contingentliabilities are defined as:

* possible obligations arising from pastevents whose existence will be confirmedonly by the
occurrence of one or more uncertain future events notwholly within the entity’s control; or

» presentobligations arising from pastevents but for which it is not probable thata transfer

of economic benefits will arise or for which the amount of the obligation cannotbe measured
with sufficientreliability.
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Note 1.16 Public Dividend Capital

Public dividend capital (PDC) is a type of public sector equity finance based on the excess of
assets over liabilities at the time of establishmentof the predecessor NHS organisation. HM
Treasury hasdeterminedthat, being issued under statutory authority ratherthan contract,
PDC is not a financial instrument within the meaning of IAS 32.

At any time, the Secretary of State can issue new PDC to, and require repayments of PDC
fromthe Trust. PDC is recorded atthe value received.

A charge, reflecting the cost of capital utilised by the Trust, is payable as PDC dividend. The
chargeis calculated atthe rate set by HM Treasury (currently 3.5%) on the average relevant
net assets of the Trustduring the financialyear. Relevantnetassets are calculated as the
value of all assets less the value of all liabilities, except for:

(i) donated assets (including lottery funded assets);

(ii) average daily cash balances held with the GovernmentBanking Services (GBS) and
National Loans Fund (NLF) deposits, excluding cash balances held in GBS accountsthat
relate to a short-termworking capital facility; and

(iiiy any PDC dividend balance receivable or payable.

In accordance with the requirements laid down by the Department of Health and Social Care
(astheissuer of PDC), the dividend for the year is calculated on the actual average relevant
net assets as set outin the “pre-audit” version ofthe annualaccounts. The dividend thus
calculated is not revised should any adjustmentto netassets occur as a resultthe audit of
the annualaccounts. The PDC dividend calculation is based uponthe Trust'sgroup
accountsand excludes consolidated charitable funds.

Note 1.17 Value Added Tax

Most of the activities of the Trustare outside the scope of VAT and, in general, outputtax
doesnotapplyandinputtax on purchasesis notrecoverable. Irrecoverable VAT is charged
to the relevant expenditure categoryorincludedin the capitalised purchase cost of fixed
assets. Where outputtaxis chargedor input VAT is recoverable, the amounts are stated net
of VAT.

Note 1.18 Corporation Tax

The Trusthasdeterminedthatit is has no corporationtax liability due to the fact that its
activities do notgenerate annual profits.

Note 1.19 Foreign Exchange

The functionaland presentational currency of the Trustis sterling. A transactionwhich is
denominatedin a foreign currency is translated into the functional currency at the spot
exchange rate on the date of the transaction.
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Note 1.20 Third Party Assets

Assets belonging to third parties (such as money held on behalf of patients) are not
recognised in the accountssince the Trusthasno beneficialinterestin them. However, they
are disclosed in a separate note to the accountsin accordance with the requirements of HM
Treasury’s FReM.

Note 1.21 Lossesand Special Payments

Lossesand special payments are items that Parliamentwould not have contemplated when
it agreed funds for the health service or passed legislation. By their naturethey are items
thatideally should notarise. They are therefore subjectto special control procedures
compared with the generality of payments. They are divided into different categories, which
governthe way that individual cases are handled. Losses and special payments are charged
to the relevantfunctional headingsin expenditure on an accruals basis, including losses
which would have been made goodthrough insurance cover had the Trustnotbeen bearing
their own risks (with insurance premiumsthen beingincluded as normalrevenue
expenditure).

However the losses and special payments note is compiled directly from the losses and
compensationsregister which reports on an accrual basis with the exception of provisions
for future losses.

Note 1.22.Early adoption of standards, amendments and interpretations

No new accounting standards or revisions to existing standards have beenadopted earlyin
2019/20.

Note 1.23 Standards, Amendments and Interpretationsin Issue butnot yet Effective or Adopted
IFRS 16 Leases

IFRS 16 Leaseswill replacelAS 17 Leases, IFRIC 4 Determining whetheran arrangement
contains a lease and otherinterpretations and is applicable in the public sector for periods
beginning 1 April2021. The standard provides a single accounting modelfor lessees,
recognising arightof use asset and obligationin the statement of financial position for most
leases: some leases are exemptthrough application of practical expedients explained below. For
those recognised in the statementof financial positionthe standard also requiresthe re-
measurement of lease liabilities in specific circumstances after the commencementof the lease
term. For lessors, the distinction between operating andfinance leaseswill remain and the
accounting will be largely unchanged.

IFRS 16 changesthe definition ofa lease comparedto IAS 17 and IFRIC 4. The trust will apply
this definitionto new leases only and will grandfatherits assessments made underthe old
standards of whether existing contracts contain a lease.

On transitionto IFRS 16 on 1 April 2021, the trustwill apply the standard retrospectively with the
cumulative effect of initially applying the standard recognisedin the income and expenditure
reserve atthatdate. For existing operating leaseswith a remaining lease term of more than 12
monthsand an underlying assetvalue of at least£5,000, a lease liability will be recognised equal
to the value of remaininglease payments discounted on transition atthe trust’s incremental
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borrowing rate. The trust’'sincrementalborrowing rate will be a rate definedby HM Treasury.
Currently thisrate is 1.27% but this may change between nowand adoption of the standard. The
relatedright ofuse assetwill be measured equalto the lease liability adjusted for any prepaid or
accruedlease payments. No adjustmentswill be made on 1 April 2021 for existing finance
leases.

Forleasescommencingin 2021/22,the trust will not recognise a rightof use asset or lease
liability for shorttermleases (less than or equalto 12 months) or for leases of low value assets
(lessthan £5,000). Rightofuse assets will be subsequently measured on a basis consistent
with owned assets and depreciated over the length ofthe lease term.

HM Treasuryrevisedthe implementation date for IFRS 16 in the public sectorto 1 April 2021 on
19 March 2020. Due to the need toreassesslease calculations, togetherwith uncertainty on
expected leasing activity from April 2021 and beyond, a quantification of the expected impact of
applyingthe standardin 21/22 is currentlyimpracticable. However, the Trustdoes expectthis
standardto have a materialimpacton non-currentassets, liabilities and depreciation.

Note 1.24 Critical judgementsin applyingaccounting policies

The following are the judgements, apartfromthose involving estimates (see below)
that managementhas made in the process of applying the Trustaccounting
policies and that have the most significant effecton the amountsrecognisedin the
financial statements:

Note 1.25 Sources of estimation uncertainty

The following are assumptions aboutthe future and other major sources of estimation uncertainty
that have a significantrisk of resulting in a material adjustmentto the carrying amounts of assets
and liabilities within the next financial year:

— TheTrust'sbuildingsand land assetsare subjectto a quinquennial revaluations by the
District Valuer. In the interimyears, the Trust'sbuildingand land assets are subjectto
desktop revaluations undertaken by the Valuation Office. The Valuation Office is an expert
thereforethereis a high degree ofreliance on the valuer's expertise. Indexation has not
been appliedto any other category of plantand equipment.

— Furtherdisclosure is provided atnote 17 however, the valuer has advised a material
valuation uncertainty in the valuation reportfor 2019/20 on the basis of uncertainties
caused by COVID. Consequently less certainty and a higher degree of caution should be
attachedto the valuation than would normally be the case. The ‘material valuation
uncertainty’is used to be transparentthatin currentextraordinary circumstances, less
certainty can be attached to the valuationthan would otherwise be the case.

— Assets lives, other than those identified by professional valuation, have been estimated by
managementbased on their expected usefullives and the Trust'sown accounting policies.

— Information provided by NHS Resolution hasbeen usedto determine provisionsrequired

for potential employer liability claims and disclosures of clinical negligence liability. This
Information is shown at note 25.1 and 25.2.
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— Theamountrecognised asa provision is the best estimate of the expenditure required to
settle the obligation atthe end of the reporting period, taking into accountthe risks and
uncertainties. Where a provision is measured using the cash flows estimated to settle the
obligation, its carryingamountis the presentvalue ofthose cash flows using HM
Treasury'sdiscountrate of minus 0.5% in realterms. This informationis shown at note
25.1.

Note 2 Operating Segments
The Trusthas consideredthe requirements of IFRS 8 in relation to segmental analysis.

Reporting Arrangements

The Chief Operating Decision Maker of the Trustis its Board of Directors (the Board) and
committees thatreportto the Board. The Finance and Investment Committee (FIC) is one of
those Committees, and receives a range of financialinformation on behalf ofthe Board. FIC
receivesregularreports on the financial performance of directorates within the Trust. The
Directorates shown belowrepresentthe Trust's key areas of clinical service and operational
support. Within the context of IFRS 8 the Trust’s directorates representreportable operating
segmentsin relationto expenditure only.

Operating Segment 2019/20 2018/19
£000 £000
Expenditure
Provider Services
Adult 46,365 39,862
Older People's Mental Health 20,031 16,985
Headquarters 41,208 34,317
Secure 18,629 15,465
Specialist Services 37,182 31,931
Children’s Services 13,059 -
Sub-total 176,474 | 138,560
Secondary Commissioning
Individual Patient Placements 14,723 14,146
Regional Secure Services 4,000 1,043
Total expenditure 195,197 | 153,749
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Reconciliation to Trust surplus

Trust income 206,084 | 168,850
Directorate expenditure (above) (195,197) | (153,748)
Depreciation (including donated) (5,106) (4,601)
Amortisation (416) (416)
Reversal of impairment (2,044) 499
Trust expenditure (202,763) | (158,267)
Operating surplus from continuing operations 3,321 10,583
Finance costs (2,843) (2,690)
Other gains/ (losses) 8 0
Surplus for the year 486 7,893

Segmental expenditure reflects operating expenses asdisclosed at note 7.1 minus
depreciation (including donated), amortisation, and impairments of £7,566k (2018-19 -
£4,518k). Segmentnon-operating expenditure reflects all remaining items in the accounts
that make up the overall Trust surplus.

Segmentincome, profitand netassets are notroutinely calculated or reported.

Note 3 Operating Income from Patient Care Activities

All income from patient care activities relatesto contractincome recognisedin line with
accounting policy 1.4

Note 3.1 Income From Patient Care Activities (By Nature) 2019/20 2018/19

£000 £000

Mental health services

Cost and volume contractincome 27,108 28,482
Block contractincome 136,835 106,783
Clinical partnerships providing mandatory services (including 6,354 5,686
S75 agreements)

Clinical income for the secondary commissioning of 18,949 14,773
mandatory services

Other clinicalincome from mandatory services 727 844

All services

Agendafor Change pay award central funding 1,408
Additional pension contribution central funding 5,477
Other clinicalincome 89
Total income from activities 195,539 157,976
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‘ Note 3.2 Income From Patient Care Activities (By Source) £000

‘ Income from Patient Care Activities Received from: 2019/20 2018/19

NHS England 37,545 26,739
Clinical commissioning groups 137,700 122,118
DepartmentofHealth and Social Care 1,408
Other NHS providers 14,247 2,774
Local authorities 3,383 2,867
Non NHS: other 2,664 2,070
Total income from activities 195,539 157,976

Note 4 Other Operating Income 2019/20 Contract Non
contract

£000 £000

Research and development (contract)? 1,564 1,564
Education andtraining (excluding notional 3,838 225 4,063
apprenticeship levy income)

Provider sustainability fund (PSF) 1,357 - 1,357
Income in respect of staff costs where accountedon 1,556 - 1,556
grossbasis

Charitable and other contributions to expenditure - 12
Rentalrevenue from operating leases - 3
Otherincome 1,990

Total other operating income 10,305 240 10,545
Related to continuing operations 10,545

Note 4 Other Operating Income 2018/19 Contract Non
£000 contract
£000
Research and development (contract)? 852 - 852
Education andtraining (excluding notional 2,462 164 2,626
apprenticeshiplevy income)
Provider sustainability fund (PSF) 4671 - 4,671
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Income in respect of staff costs where accountedon 1,013 - 1,013
gross basis

Charitable and other contributions to expenditure - 12 12
Rentalrevenue fromoperating leases - 183 183
Otherincome 1,517 1,517
Total other operating income 10,515 359 10,874
Related to continuing operations 10,874

Note 5.1 Additional information on revenue from contracts with customersrecognisedin the

period

Therewas norevenue recognised thatwas included within contractliabilities at the previous

period.

Note 5.2 Transaction price allocated to remaining performance obligations

The Trustis notpartyto any contractsthatrequire itto recognise revenue unlessit directly
correspondsto work done. As such, further disclosure in relation to transaction price
allocatedto remaining performance obligationsis notrequired. The Trusthas exercised the
practical expedients permitted by IFRS 15 paragraph 121 in preparing thisdisclosure.

Note 6 Feesand charges

The Trustdoesnotreceive income from service userstowardsthe servicesit providesthem

Note 7.1 Operating Expenses

2019/20

£000

2018/19

£000

Purchase of healthcare from NHS and DHSC bodies
Purchase of healthcare fromnon-NHS and non-DHSC bodies 27,235 23,300
Purchase ofsocial care 15 -
Staff and executive directors costs 134,741 103,345
Remuneration of non-executive directors 72 55
Suppliesand services - clinical (excluding drugs costs) 2,371 1,341
Suppliesand services - general 1,696 1,516
Drug costs (drugsinventory consumed and purchase of non- 1,743 1,605
inventory drugs)

Consultancy costs - 186
Premises 6,062 6,139
Transport (including patienttravel) 2,937 2,703
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Note 7.1 Operating Expenses 2019/20 2018/19
£000 £000
Premises 6,062 6,139
Transport (including patienttravel) 2,937 2,703
Depreciation on property, plantand equipment 5,106 4,601
Amortisation on intangible assets 416 416
Net impairments 2,044 (499)
Movementin creditloss allowance: contractreceivables/ (1) (41)
contractassets
Movementin creditloss allowance: all other receivables and 29 (25)
investments
Changein provisionsdiscountrate 134 (24)
Audit services- statutory audit 45 37
other auditors’ remuneration (external auditor only) 18 20
Internal audit costs 158 151
Clinical negligence 619 577
Legalfees 216 64
Insurance’ 1,098 640
Research and development 770 219
Education andtraining 1,246 1,256
Rentalsunderoperating leases 3,839 1,306
Redundancy? (47) (28)
Car parking & security 45 75
Hospitality 40 62
Losses, ex gratia and special payments 8 -
Other services, e.g. external payroll 950 837
Other® 4,475 2,087
Total 202,763 158,267

1 This cost is inclusive of the creation ofa new injury benefit provision for £844k (2018/19

£390k)

2 Redundancy costs relate to an overallnet decrease in the restructuring provision.

3 Other costs duringthe year ended 31 March 2020 comprise Regional Secure service
development£1.9m, professional fees £890k (2018/19 £538k), subscriptions and licences
£694k (2018/19 £567k) and miscellaneous items totalling £1,059k (2018/19 £981k)

119



Note 7.2 Other Auditors’ Remuneration 2019/2 2018/19

£000
£000

Other auditors’ remuneration paid to the external auditor:

Audit-related assurance services 18 20

Total 18 20

1 Other auditorremuneration comprises work undertaken onthe Quality Account.

Note 7.3 Limitation on Auditors’ Liability
The limitation on auditors’ liability for externalauditwork is £1m (2018/19: £1m).

Note 8 Impairment of Assets 2019/20 2018/19

£000 £000

Net impairments charged to operating surplus resulting

from:

Changesin marketprice (2,044) (499)
Impairments chargedto the revaluationreserve 4,148 380
Total netimpairments 6,192 (119)

Impairmentsare a result of a professional valuation ofthe Trust's estate as carried outin
2019/20 by the District Valuers of HM Revenue & Customs.

The valuation of Trust's estate may resultin impairments or reversals of previous years
impairments compared to carrying values which are requiredto be recognised in the
Statement of Comprehensive Income (SOCI). Where thereis no revaluationreserve in place
to accommodate animpairmentthis may lead to an in-yearcharge. For the year ended 31
March 2020, an impairmentof £2,044k was recognised (totalimpairments of £2,085k less
reversals of £41k) hasbeenappliedto the SOCI. (2019:a netcreditof £499Kk),

In addition, there hasbeenadecrease to the revaluation reserve relating to the valuation of
land totalling £399k (2019: an increase of £764k) and a net decreaseto the revaluation
reserve relatingto buildings of £2,005k (2019: £5,786Kk). Thisis shown in the table below:

Revaluation impact on revaluation reserve Land Buildings Total

20[0[0) £000 20[0[0)

Revaluationincrease 1150 594 1,744
(Impairment)/reversal (1,549) (2,599) | (4,148)
Net increase to revaluation reserve (399) (2,005) | (2,404)
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Revaluation impact on I&E reserve Land Buildings Total

£000 £000 £000

Impairmentreversals (previously chargedto SOCI) 41 41
(Impairment) (221) (1,864) | (2,085)
Net decrease to income and expenditurereserve (221) (1,823) | (2,044)

Note 9 Employee Benefits 2019/20 2018/19

£000 £000
Salariesand wages 101,825 | 82511
Social security costs 9,305 7,584
Apprenticeship levy 481 392

Employer's contributionsto NHS pensions 18,084 | 10,298

Pension cost - other 37 20
Temporary staff (including agency) 5,722 4,951
Total staff costs 135,454 | 98,048
Of which:

Costs capitalised as partof assets 760 439

Note 9.1 Retirements Due to lll-Health

During 2019/20therewere 2 early retirements fromthe Trustagreed on the grounds of ill-
health (5in the year ended 31 March 2019). The estimated additional pension liability of
these ill-healthretirementsis £83k (E162kin 2018/19).

The cost of these ill-healthretirements will be borne by the NHS Business Services Authority
- Pensions Division.

Note 10 Pension Costs

Past and presentemployees are covered by the provisionsofthe two NHS Pension
Schemes. Details of the benefits payable and rules ofthe Schemescan be found on the
NHS Pensionswebsite at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit
schemesthat cover NHS employers, GP practices and otherbodies, allowed under the
direction of the Secretary of State for Health in England and Wales. They are notdesigned
to be runin a way thatwould enable NHS bodiesto identify their share ofthe underlying
scheme assets and liabilities. Therefore, each scheme is accounted for as if it were a
defined contribution scheme: the cost to the NHS body of participating in each scheme is
taken as equalto the contributions payable to that scheme for the accounting period.
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In orderthatthe defined benefit obligations recognised in the financial statements do not
differ materially fromthose that would be determined atthe reporting date by a formal
actuarial valuation, the FReMrequires that “the period betwe en formal valuations shallbe
four years, with approximate assessmentsin interveningyears”. An outline of these is as
follows:

a) Accounting Valuation

A valuation of scheme liability is carried outannually by the scheme actuary (currently the
GovernmentActuary’s Department) as atthe end of the reporting period. This utilises an
actuarial assessmentfor the previous accounting periodin conjunction with updated
membership and financial data for the currentreporting period, and is accepted as providing
suitably robustfiguresfor financial reporting purposes. The valuation of the sche me liability
as at 31 March 2020, is based on valuation dataas 31 March 2019, updated to 31 March
2020 with summary globalmemberand accounting data. In undertaking this actuarial
assessment, the methodology prescribedin IAS 19, relevantFReM interpretations, and the
discountrate prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the scheme is containedin the reportofthe
scheme actuary, which forms partof the annual NHS Pension Scheme Accounts. These
accounts can be viewed on the NHS Pensionswebsite and are published annually. Copies
can also be obtained from The Stationery Office.

b) Full Actuarial (Funding) Valuation

The purpose ofthis valuationis to assess the level of liability in respectof the benefitsdue
underthe schemes (taking into accountrecentdemographic experience), and to recommend
contributionrates payable by employees and employers.

The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at
31 March 2016. The results of this valuation setthe employer contribution rate payable from
April2019. The Department of Health and Social Care have recently laid Scheme
Regulations confirming thatthe employer contribution rate will increase to 20.6% of
pensionable pay fromthis date.

The 2016 funding valuation was also expected to test the cost of the Scheme relative to the
employer cost cap set following the 2012 valuation. Following a judgmentfromthe Court of
Appealin December2018 Governmentannounced a pause to that partof the valuation
process pending conclusion of the continuing legal process.

Foremployeesnotopted into the NHS Pension Scheme, the Trustoffersan additional
defined contribution workplace pensionwith National Employment Savings Scheme (NEST).
A small numberof employees are optedinto this scheme. Employer and Employee
contributionsfor 2019/20 were £86k (2018/19 £42Kk).
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Note 11 OperatingLeases

Note 11.1 Devon Partnership NHS Trustas a Lessor
The Trusthasa small number of operating leasesrelating to buildingsit lets out as offices
for the provision of health care services. The terms of these leasesrange is for 2 years.

Operating Lease Revenue 2019/20 2018/19

£000 £000

Minimum lease receipts

Total 3 183
Future Minimum Lease Receipts Due 31 March 2020 31 March 2019

£000 £000
- not laterthan one year; 3 1
- laterthan one year and notlater than five years; - 1
Total 3 2

The majority of Trustlease income in 2018/19relatesto one of its properties, Matford, to
Virgin Care Limited for £182k per annumiin its delivery of healthcare services. This
revenue ceased with the aforementioned healthcare service moving to the Devon Children
Family Alliance (of which the Trustis a key partner).

Note 11.2 Devon Partnership NHS Trustas a Lessee

This note discloses costs and commitments incurred in operating lease arrangements where
Devon Partnership NHS Trustis the lessee.

The Trusthasa number of operating leases, the most significant of which relatesto
buildings which are used as offices or for healthcare services, or a combination ofboth. The

terms of these leasesrangefrom 1 month to 15 years.

Rentalsare generallyreviewable at either the third or fifth anniversary, rents are either held
atthe basic rentpayable immediately before the reviewperiod or amended upwardsto the

marketrenton the reviewdate.

Operating Lease Expense 2019/20 2018/19

£000 £000
Minimum lease payments 3,839 1,306
Total 3,839 1,306
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Future Minimum Lease Payments Due:

31 March
2020

£000

31 March
2019

£ 20(0]0)

- not laterthan one year; 2,414 1,162
- laterthan one year and notlater than five years; 6,896 2,670
- later than five years. 3,150 539
Total 12,460 4,371

Operating lease expenditure hasincreased during 2019/20 due to the re-categorisation of
leasesincorporated within Service Level Agreements and the introduction of Children’s

services.

Note 12 Finance Income

Financeincome representsinterestreceived on assets and investmentsin the period.

Note 12 Finance Income

Intereston bankaccounts

2019/20

20[0[0)

163

2018/19

£ 20[00)

122

Total

163

122

Note 13.1 Finance Expenditure

Finance expenditure representsinterestand other chargesinvolvedin the borrowing of

money.

Note 13.1 Finance Expenditure

Interest expense:

2019/20

20[0[0)

2018/19

20[00)

Loansfromthe Department of Health and Social Care 95 125
Unwinding of discounton provisions 4 1
Total finance costs 99 126

Note 13.2 The Late Paymentof Commercial Debts (Interest) Act 1998 /Public Contract

Regulations 2015

Therewere no amountsincluded within finance costs arising from claims made under this

legislation (2018/19 — nil).
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Note 14 Other Gains / (Losses) 2019/20 2018/19

£000 £000
Losseson disposal of assets 8 -
Total losses on disposal of assets 8 -

Note 15.1 Intangible Assets — 2019/20

Software Internally Websites | Intangible

licences generated assetsunder
information construction
technolo
o £000

£000
Valuation / gross cost at 1 April 1,153 518 29 446 2,146
2019 - brought forward
Additions - - - 967 967
Reclassifications 585 31 (616) -
Disposals / derecognition (153) - - - (153)
Valuation / gross cost at 31 1,585 549 29 797 2,960
March 2020
Amortisation at 1 April 2019 — 587 411 10 - 1,008
brought forward
Provided duringthe year 290 116 10 - 416
Disposals/ de-recognition (153) - - - (153)
Amortisation at 31 March 2020 724 527 20 - 1,271
Net book value at 31 March 2020 | 861 22 9 797 1,689
Net book value at 1 April 2019 566 107 19 446 1,138
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Note 15.1 Intangible Assets — 2018/19

Software Internally Websites | Intangible

licences generated assetsunder
information construction
technology
£000

£000
Valuation / gross cost at 1 April 1,655 930 - 176 2,761
2018 - brought forward
Additions - - - 521 521
Reclassifications 177 40 29 (251) (5)
Disposals / derecognition (679) (452) - - (1,131)
Valuation / gross cost at 31 1,153 518 29 446 2,146
March 2019
Amortisation at 1 April 2018 — 1,025 698 - - 1,723
brought forward
Provided duringthe year 241 165 10 - 416
Disposals/ de-recognition (679) (452) - - (1,131)
Amortisation at 31 March 2019 587 411 10 - 1,008
Net book value at 31 March 2019 | 566 107 19 446 1,138
Net book value at 1 April 2018 630 232 - 176 1,038
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Note 16.1 Property, Plant and Equipment — 2019/20

Land Buildings Dwellings | Assets under Plant & Transport Furniture
excluding construction | machinery  equipment & fittings
£000 dwellings
£000 £000 £000 £000 £000
Valuation/gross costat | 17,450 82,503 455 11,397 1,567 20 7,198 2,111 | 122,701
1 April 2019 - brought
forward
Additions - - - 7,945 - - - - 7,945
Impairments (1,770) (2,599) - - - - - - (4,369)
Revaluations 1,150 (3,350) (609) - - - - - 2,809
Reclassifications 100 10,319 281 (12,142) 107 - 1,269 66 -
Transfers to assets held - - (46) - (548) (67) (661)
for sale
Valuation/gross costat | 16,930 86,873 127 7,200 1,628 20 7,919 2,110 | 122,807
31 March 2020
Accumulated - 3,457 - - 1,129 14 4277 1,379 10,256
depreciation at 1 April
2019 - brought forward
Provided during the year - 3,528 12 - 143 3 1,224 196 5,106
Impairments - 1,864 - - - - - - 1,864
Reversals of impairments - (41) - - - - - - (41)
Revaluations - (4,541) (12) - (42) - (548) (54) (649)
Accumulated - 4,262 - - 1,230 17 4,953 1,521 11,983
depreciation at 31
March 2020
Netbook valueat 31 16,960 82,611 127 7,200 398 3 2,966 589 | 110,824
March 2020
Net book value at 31 17,450 79,046 455 11,397 438 6 2,921 732 | 112,445
March 2019
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Note 16.2 Property, Plant and Equipment —2018/19

Land

1 20(0[0)

Buildings
excluding
dwellings

£000

Dwellings

£000

Assets under
construction

20[0[0)

Plant &
machinery

£000

Transport
equipment

20[0]0)

Furniture
& fittings

£000

Valuation at1 April 2018 16,851 | 69,183 458 8,907 1,980 243 | 6,322 2,217 | 106,161
Additions - - - 15,742 - - - - 15,742
Impairments - (380) - - - - - - (380)
Revaluations 764 4,532 4 - - - - - 5,292
Reclassifications - 11,298 1 (13,252) 82 -1 1,821 55 5
Transfers to assets held for (165) (435) - - - - - (600)
sale

Disposals/ de-recognition - (1,695) - - (495) (223) | (945) (161) (3,519)
Valuation at 31 March 17,450 82,503 455 11,397 1,567 20| 7,919 2,111 | 122,701
Accumulated - 4,441 - - 1,469 234 | 3,829 1,338 11,311
depreciation at 1 April

2018 - brought forward

Provided during the year - 2,836 12 - 155 3| 1,393 202 4,601
Impairments - 162 - - - - - - 162
Reversals of impairments - (661) - - - - - - (661)
Revaluations - (1,626) (12) - - - - - (1,638)
Accumulated - 3,457 - - 1,129 14 | 4,277 1,379 10,256
depreciation at 31 March

Net book valueat 31 17,450 79,046 455 11,397 438 6| 2,921 732 | 112,445
March 2019

Net book value at 31 March | 16,851 64,742 458 8,907 511 9| 2,493 879 94,850
2018
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Note 16.3 Property, Plant and Equipment Financing — 2019/20

Net book value at 31 March 2020

Land | Buildings Dwellings

£ 20[00)

excluding
dwellings

20[0[0)

£000

Assets
under

construction

£ 20[0[0)

Plant &
machinery

£000

Transport
equipment

£000

Informatio
n
technology

20[0[0)

Furniture
& fittings

£ 20[0]0)

Owned - purchased 16,930 82,328 127 7,200 398 2 2,966 588 | 110,539
Owned - donated - 283 - - - 1 - 1 285
NBYV total at 31 16,930 82,611 127 7,200 398 3 2,966 589 | 110,824

March 2020

Note 16.4 Property, Plant and Equipment Financing — 2018/19

Land | Buildings Dwellings

1 20[0[0)

excluding
dwellings

1 20[0[0)

Net book value (NBV) at 31 March 2019:

£000

Assets
under

construction

20[0[0)

Plant &
machinery

£000

Transport
equipment

£000

Informatio
n
technology

£000

Furniture
& fittings

0(0]0)

Owned - purchased | 17,450 78,773 455 11,397 436 6 2,291 730 | 112,168
Owned - donated - 273 - - 2 - - 2 277
NBYV total at 31 17,450 79,046 455 11,397 438 6 2,921 732 | 112,445

March 2018

129



Note 17 Revaluations of Property, Plantand Equipment
Land and buildings are restated atcurrent cost using professional valuations at annual
intervals.

Professional valuations are carried out by the District Valuer's of HM Revenue and Customs
GovernmentDepartment. Valuations are carried outin accordance with the Royal Institute of
Chartered Surveyors (RICS) Appraisal and Valuation Manualinsofaras these terms are
consistentwith the agreed requirements ofthe Department of Health and HM Treasury. The
last asset valuations were undertaken in 2019/20 using the valuation date of 31 March 2020.

In response to marketuncertainty caused by COVID-19, the District Valuer confirmed they
have monitored RICs guidance and concludedthere hasbeenno diminution in requirement
for these assets or reductionin service potential. For specialised assetswhilst there may be
volatility in the BCIS indicesthis would notimpact the value at 31 March 2020. Fornon-
specialised assets, their professionaljudgementis thatany impact at 31 March 2020 falls
within acceptable valuationtolerances.

The valuations have been carried outusing Modern Equivalent Asset value for spe cialised
operational property and Existing Use value for non-specialised operational property. The
value of land for existing use purposesis assessed at Existing Use Value. In respectofnon-
operational properties, including surplusland, the valuations have been carried atOpen
MarketValue.

Of the total property value at31 March 2020, £4,100k (2019: £4,060Kk) related to land valued
at Open MarketValue and £100k (2019: £555k) related to buildings valued at Open Market
Value. Of the land valued atOpen Market Value £3,700k (2019: £3,487k) relatesto Langdon
land which is currently being held atthe lower of carrying value and currentvalue less costs
to sell (see note 20).

In addition to the valuation carried outabove, the Trust purchased an additional building on
26 March 2020. Thishas been recorded atcost.

Asset lives are considered during the year with no changes with the exception of asset lives
relatingto buildings. The Trustheld 1,889 of fully depreciated assets (2018/19 1,036) with a
grossbhookvalue of £3,653k (2018/19 £1,803K).

Therewere no assets underfinanceleasesor hire purchase contracts at the Statement of
Financial Position.
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Note 18 Inventories

31 March 2020 31 March 2019

£000 £000

Drugs 27 24
Consumables 42 31
Energy 17 13
Total inventories 86 68

Inventoriesrecognisedin expensesfor the year were £1,758k (2018/19: £1,618k). Write
down of inventoriesrecognised as expensesin the year were £0k (2018/19 £0k)

Note 19.1 Trade and Other Receivables

31 March 2020 31 March 2019
£000 £000

Current
Contractreceivables* 7,556 6,573
Allowances for impaired (60) (63)
contractreceivables
Allowance for other impaired (60) (31)
receivables
Prepayments 890 652
PDC dividendreceivable 26 -
VAT receivable 147 390
Otherreceivables 234 235
Total current trade and 8,733 7,765

other receivables
Non-current

Otherreceivables 90

Total non-current 90 -
receivables

Of which receivables from NHS and DHSC group bodies:

Current 6,242 5,970
Non-current 90 -
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Note 19.2 Allowance for credit losses —2019/20

Contract
receivables

£000

All other
receivables

£000

Allowance as at 1 April 2019 — brought forward 63 31
New allowancesarising 24 43
Reversals of allowances (25) (14)
Utilisation of allowances (write offs) (2) -
At 31 March 60 60
Total allowances (contract and other 120

receivables)at 31 March 2020

Otherreceivablesrelate to staff pay advances (E37k) and separately a receivable for a
supplier (E23k) who went into administration during the year, which are no considered

contractreceivablesin line with IFRS 15.

Note 19.2 Allowance for credit losses — 2018/19 Contract All other

receivables receivables

£000 £000

163

Impact ofimplementing IFRS9 (and IFRS 15)on 1 107 (107)
April 2018

New allowancesarising 29 4

Reversals of allowances (70) (29)

Utilisation of allowances (write offs) (3) -

At 31 March 63 31

Total allowances (contract and other 94

receivables)at
31 March 2019

Other receivablesrelate to staff pay advances (E37k) and separately a receivable for a
supplier (E23k) who went into administration during the year, which are no considered

contractreceivablesin line with IFRS 15.

Note 19.3 Exposure to creditrisk

The Trustreviews its trade receivables on a regular basis and adjustsits provisions for any
non-NHS trade receivablesthatremain outstanding 90 days after their required payment
date. The Trusthas considered the expected losses model of impairmentasrequired by
IFRS 9 Financial Instruments but considersits approach as more prudent.
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Note 20 Non-Current Assets held for Sale and Assets in Disposal Groups

2019/20 2018/19
£ 20[00) £000

NBV of non-current assets for sale and assets 1,023 423
in disposal groups at 1 April

Assets classified as available for sale in the year 12 600
Assets sold in year (612)
NBV of non-current assets for sale and assets 423 1,023

in disposal groups at 31 March

Two propertieswere marked as held for sale at 31 March 2019 with a value of £600k which
were sold on 16 July 2019. The Trust continue to show surplusland locatedat Langdonas
held for sale. It exchanged contractsin September 2019 for a portion of this land with
completion expectedwithin 12 months of the Statement of Financial Position date.

Note 21.1 Cash and Cash Equivalents

Cash and cash equivalents comprise cash at bank, in hand and cash equivalents. Cash
equivalents are readily convertible investments of known value which are subjectto an
insignificantrisk of changein value.

Note 21.1 Cash and Cash Equivalents

2019/20 2018/19

£000 0]0]0)

At 1 April 20,583 18,962

Net changein year 3,943 1,621

At 31 March 24,526 20,583
Broken down into:

Cash at commercial banksand in hand 33 43

Cash with the Government Banking Service 24,493 20,540

Total cash and cash equivalents as in SoFP 24,526 20,583

Total cash and cash equivalents as in SOCF 24,526 20,583

Note 21.2 Third Party Assets held by the Trust

The Trustheld cash and cash equivalents which relate to monies held on behalf of patients
or other parties. This has been excluded fromthe cash and cash equivalentsfigure reported
in the accounts.
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31 March 31 March
2020 2019

20[0[0) £000

Bank balances 397 515

Total third party assets 397 515

Third party assets comprise cash held on behalf of other NHS organisationsin respectofthe

South West Finance Management Training Scheme £262k (2019 - £284k) and money held
on behalfof patients £135k (2019 - £231Kk).

Note 22.1 Trade and Other Payables

31 March 31 March

2020 AONRS)

20/0]0] £000
Current
Trade payables 2,489 2,407
Capital payables 2,045 3,142
Accruals 15,167 11,055
Receiptsin advance (including paymentson account) 560 237
Social security costs 1,507 1,207
Other taxes payable 1,146 961
PDC dividend payable - 73
Other payables 2,282 1,815
Total current trade and other payables 25,196 20,897
Of which payables owed to NHS and DHSC group bodies:
Current 4,810 4,095

Note 23 Other liabilities

The Trustdoesnothave any sums held underotherliabilities (2018/19 none)
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Note 24.1 Borrowings 31 March 31 March
2020 2019
20]0]0] £000

Current

Loansfromthe Department of Health and Social Care 1,768 1,763

Total current borrowings 1,768 1,763

Non-current

Loansfromthe Departmentof Health and Social Care 5,324 7,082

Total non-current borrowings 5,324 7,082

Note 24.2 Reconciliation of liabilities arising from
financing activities

Carrying value at 1 April 2019 8,845 8,845
Financing cash flows — payments and receipts of principal (1,752) (1,752)
Financing cash flows — payments of interest (96) (96)
Non-cash movements:

Application of effective interestrate 95 95
Total current borrowings 7,092 7,092

Note 24.3 Reconciliation of liabilities arising from
financing activities — 2018/19

Carrying value at 1 April 2018 10,586 10,586
Financing cashflows — paymentsand receipts of principal (1,752) (1,752)
Financing cash flows — payments of interest (127) (227)
Non-cash movements:

Impact ofimplementing IFRS9 on 1 April 2018 13 13
Application of effective interestrate 125 125
Total current borrowings 8,845 8,845

135



Note 25.1 Provisions

Pensions —
injury
benefits*

£000

Restructuri
ng

At 1 April 2019 1,505 51 184 4| 1,744
Changein the discountrate 134 - - - 134
Arising duringthe year 916 16 13 843 | 1,788
Utilised duringthe year (130) - - - (130)
Reversed unused - (13) (55) (4) (72)
Unwinding of discount 4 - - - 4
At 31 March 2020 2,429 54 142 843 | 3,468
Expected timing of cash

flows:

- not later than one year; 242 54 142 179 617
- later than one year and not 424- - - 411 835
later than five years;

- later than five years; 1,763 - - 253 | 2,016
Total 2,429 54 142 843 | 3,468

The other categoryincludes provisions for property dilapidations of £753kin accordance

with IAS 37 and a provisionfor clinicians pensiontax of £90k

Note 25.2 Clinical Negligence Liabilities

At 31 March 2020, £1,246kwas includedin provisions of NHS Resolution in respectof
clinical negligence liabilities of Devon Partnership NHS Trust (31 March 2019: £2,836k).
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Note 26 Contingent Assets and Liabilities

31 March | 31 March
2020 2019

£000 £000

Value of contingent liabilities

NHS Resolutionlegal claims (28) (18)
Gross value of contingent liabilities (439) (18)
Net value of contingent liabilities (439) (18)
Net value of contingent assets - 3,131

The contingent liabilities shown above relate to those advised by NHS Resolutionin relation
to legal claims of £28k. A further contingentliability of E411k has been recognised furtherto
Flowersand othersv East of England Ambulance Trust2019 EWCA Civ947. The case
relatesto employeesbeingable to have non-guaranteed and voluntary overtime taken into
accountfor the calculation of holiday pay. Whilst the Trustrecognised thatan appealto
decision will be heard, it has quantified this sum by analysingemployee pay over the last six
years.

In 2017/18 and 2018/19 the Trustrecognised a contingentassetpendingthe outcome to an
appealmade to HMRC for the zero-rating (for VAT purposes) relating to the build of
Dewnan’s Centre which openedin April 2013. After considerationbythe Trust's Financeand
Investment Committee, and Board, the application was agreedto be withdrawn by the Trust
in November 2019.

Note 27 Contractual Capital Commitments

31 March | 31 March
2020 2019

£ 20[0[0) £000

Property, plantand equipment 1,269

Total 1,269 401

Capitalcommitments of £1,269k at 31 March 2020 is inclusive of £649k Russell Clinic
refurbishment, £200k for West Pilton, £254k for Meadowview, £138k for Franklyn and other
schemesof £28k. The comparable figure for 2019 included the remaining build cost for
Mother and Baby Unit £134k, Cedars Seclusion and Place of Safety £203k, £40k Elizabeth
House and other schemes of £24k which were all completed in year.
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Note 28 Financial Instruments
Note 28.1 Financial Risk Management

Financial reporting standard IFRS7 requires disclosure of the role that financial instruments
have had during the period in creating the risks an organisation facesin undertaking its
activities. Because of the continuing service provider relationship thatthe NHS Trusthas
with Clinical Commissioning Groups (CCGs) and the way those CCGs are financed, the
NHS Trustis not exposed to the degree offinancialrisk faced by business entities. Also
financialinstruments play a much more limited role in creating or changingrisk thatwould be
typical of listed companies. The Trusthaslimited powers to borrowor invest surplus funds
and financial assets and liabilities are generated by day-to-day operational activities rather
than being heldto change the risks facing the Trustin undertaking its activities.

The Trust'streasury managementoperations are carried outby the finance department,
within the parameters defined formally within the Trust's standing financial instructions and
policiesagreed by the Board of Directors. The Trust'streasury activity is subjectto review by
the Trust'sinternal auditors.

Currency Risk

The Trustis principally a domestic organisation with the great majority of its transactions,
assets and liabilitiesbeing in the UK and sterling based. The Trusthasno overseas
operations. The Trustconsequently haslow exposure to currency rate fluctuations.

Interest Rate Risk

The Trustborrows from Governmentfor capital expenditure, subjectto affordability as
confirmed by NHS Improvement. The borrowingsare for 1 - 10 years, in line with the life of
the associated assets, and interestis charged atthe National Loans Fundsrate, fixed for the
life of the loan.

The Trustmay also borrowfrom Governmentfor revenue financing subjectto approval by
NHS Improvement. Interestratesare confirmed by the Department of Health (the lender) at
the pointborrowing is undertaken. The Trusttherefore haslow exposure to interestrate
fluctuations.

Note 28.3 Carrying Values of financial assets and liabilities

Carrying value of financial assets at 31 March Held at
2020 under IFRS 9 amortised cost

£000
Trade and other receivables excluding non-financial 7,651 7,651
assets
Cash and cash equivalentsat bankand in hand 24,526 24,526
Total at 31 March 2020 32,177 32,177
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Carrying value of financial assets at 31 March
2019 under IAS39

Trade and other receivables excluding non-financial
assets

Loans and
receivables

£000

6,651

6,651

Cash and cash equivalentsatbankand in hand

20,583

20,583

Total at 31 March 2019

27,234

27,234

Carrying Value of Financial Liabilities as at 31 March
2020 under IFRS 9

Loansfrom Department of Health and Social Care

7,092

Trade and other payables excluding non-financial liabilities 19,846
Provisionsunder contract 142
Total at 31 March 2020 26,515

Carrying Value of Financial Liabilities as at 31 March
2019 under IAS 39

Loansfrom Departmentof Health and Social Care 8,845
Trade and other payables excluding non-financial liabilities 16,280
Provisions under contract 184
Total at 31 March 2019 25,309
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Note 28.4 Maturity of Financial Liabilities

31 March 2020 31 March 2019

£000 £000

In one year orless 21,191 18,227
In more than one year butnot more than two 1,624 1,752
years
In more than two yearsbutnot more than five 3,700 5,330
years
Total 26,515 25,309

Note 28.5 Fair Values of Financial Assets and Liabilities

Carryingvalue is a reasonable approximation of fair value.

Note 29 Losses and Special Payment8 ‘

2019/20 ‘ 2018/19
Total Total value Total Total value of
number of cases | number cases
of cases of cases
Number £ooo‘ Number £000
Losses
Cash losses 11 2 1 13
Bad debts and claims 15 - - -
abandoned
Total losses 26 3 1 13

Special payments

Compensationunder courtorder - 8 55
or legally binding arbitration

award

Ex-gratia payments 17 5 17 5
Total special payments 17 5 25 60
Total losses and special 43 8 26 73
payments

Compensation payments 9
received
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Details of cases individually The Trusthad no single case exceeding £300k during
over £300k 2019/20(2018/19-none)

Note 30 Related Parties

During the year, otherin relationto payment of staff salaries, none ofthe Department of
Health Ministers, TrustBoard Members, key management staff, or partiesrelated to any of
them, have undertaken any material transactions with Devon Partnership NHS Trust.

From2017/18the Trusthasbeen involvedin the provision of regional secure services. The
Regional Secure Partnershipis formed ofeight providers, those marked with an asteriskare
voting members of the South West Regional Secure Partnership Board, along with
attendance from NHS England South Regionand NHS England New Care Models Team:

» Devon Partnership NHS Trust— accountable provider *
» 2gether NHS Foundation Trust

* Avon and Wiltshire Mental Health Partnership Trust*

» Cornwall Partnership NHS Trust

» Cygnet

* Elysium

* Livewell Southwest *

» SomersetPartnership NHS Foundation Trust*

Financial informationregarding the Regional Secure Partnership is shown undernote 1.5.
The Departmentof Health is regarded as a related party. During the year Devon Partnership
NHS Trusthas had a significantnumber of material transactions with the Departmentand
with other entities for which the Departmentis regarded as the parentdepartmentincluding:

CCGs - Devon CCG and Bristol North Somersetand South Gloucestershire CCG

NHS Foundation Trusts - Royal Devon & Exeter NHS Foundation Trust, Torbay & South
Devon NHS Foundation Trustand Cornwall Partnership NHS Foundation Trust.

NHS Trusts - Northern Devon Healthcare NHS Trustand University Hospitals Plymouth
NHS Trust

NHS England - South West (South), South West (North) and core.

Other NHS Bodies - Health Education England and NHS Pension Scheme

The Trusthashad a number of material transactions with other governmentdepartments
and centralandlocalgovernmentbodies. These have beenwith Devon County Council,

Torbay Counciland HMRC.

The Trusthasalso had a numberoftransactions with non-NHS providers for which it is
requiredto disclose in-yeartransactions. These are setout below:
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Transactions with Non-NHS Providers
2019/20 2018/19

Income | Receivabl Income Receivable
£000s e £000s £000s
£000s

Livewell SouthWest*

Transactions with Non-NHS Providers ‘

2019/20 2018/19

Expenditure | Payable | Expenditure | Payable
£000s £000s £000s £000s

Elysium Healthcare 692 709 2
CygnetHealth Care Ltd 10,239 97 10,731 145
Livewell SouthWest?! 1,249 - 1,208 19

NHS Charitable Funds

The Trustis a corporate trustee for Devon Partnership Special Charity with a number of
Directors sitting on the Charitable Funds Committee. During the year the Trustreceived
paymentsfromthe Charity totalling £99k (2017/18 - £127K) for invoicesthe Trustpaid on the
Charity’s behalfand services provided.

Note 31 Better Payment Practice Code

2019/20 2019/20 2018/19 2018/19

Number £000 Number (0[0[0]

Non-NHS Payables

Totalnon-NHS trade invoices paid in 27,910 93,754 24,806 88,228
the year
Totalnon-NHS trade invoices paid 27,339 92,379 23,362 84,727

within target

Percentage of non-NHS trade invoices 98.0% 98.5% 94.2% 96.0%
paid within target

NHS Payables

Total NHS tradeinvoicespaid in the 663 11,819 549 7,880
year
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Total NHS trade invoices paid within 646 11,780 530 7,743
target

Percentage of NHS trade invoices paid 97.4% 99.7% 96.5% 98.3%
within target

The Better Payment Practice code requiresthe NHS bodyto aim to pay all valid invoices by
the due date or within 30 days of receiptofvalid invoice, whichever is later.

Note 32 External Financing Limit

2019/20

£000

2018/19

£000

Cash flow financing (4,693) 1,387
External financing requirements (4,693) 1,387
Externalfinancing limit (EFL) 6,880 13,349
Under spend against EFL 11,573 11,962

Note 33 Capital Resource Limit (CRL)

2019/20

£000

2018/19

£000

Gross capital expenditure 8,912 16,263
Less: Disposals (612) 0
Charge against Capital Resource Limit 8,300 16,263
Capital Resource Limit (CRL) 9,549 16,344
Under spend against CRL 1,249 81

Note 34 Breakeven Duty Financial Performance

Adjusted financial performance surplus (control total basis)

2019/20

£ 20[0[0)

2,532

2018/19

£000

7,405

Breakeven duty financial performance surplus

2,532

7,405
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Note 35 Breakeven Duty Rolling Assessment

1997/98 2009/10

2008/9 20(0[0)

000]

Breakeven duty in-
year financial

2010/11

£000

2011/12

£000

2012/13

20(0[0)

3,529

2013/14

£000

3,392

2014/15

£000

1,287

2015/16

£000

2,052

2016/17

£000

4,664

2017/18

£000

3,844

2018/19

£000

7,405

2019/20

£000

2,532

breakeven position as
a percentage of
operating income

performance

Breakeven duty 3,179 3,388 4,004 4,793 8,322 11,714 13,001 15,053 19,717 23,561 30,966 33,498
cumulative position

Operating income 113,533 129,463 140,003 140,888 131,775 132,205 139,976 148,534 153,948 168,850 206,084
Cumulative 3.0% 3.1% 3.4% 5.9% 8.9% 9.8% 10.8% 13.3% 15.3% 18.3% 16.3%

Due to the introduction of International Financial Reporting Standards (IFRS) accounting in 2009-10, NHS Trust's financial performance

measurement needs to be aligned with the guidance issued by HM Treasury measuring Departmental expenditure. Therefore, the incremental
revenue expenditure resulting from the application of IFRS to IFRIC 12 schemes (which would include PFI schemes), which has no cash impact
and is not chargeable for overall budgeting purposes, is excluding when measuring break even performance. Other adjustments are made in

respect of accounting policy changes (impairments and the removal of the donated asset and government grant reserves) to maintain

comparability year to year.

In 2019/20 the breakeven cumulative position of 16.3% (2018/19: 18.3%) exceeds 0.5% (2018/19:0.5%) operating income in year. The Trust
expects this to reduce in future years due to increasing financial cost pressures and the impact of non-recurring income sources such as

Provider Sustainability funds.
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Appendix A

Annual Governance Statement

As Accountable Officer, | have responsibility for maintaining a sound system of internal
controlthatsupportsthe achievementofthe NHS Trust’s policies, aims and objectives,
whilst safeguardingthe publicfunds and departmental assets for which | am personally
responsible, in accordance with the responsibilities assignedto me. | am also responsible
for ensuringthatthe NHS Trustis administered prudently and economically and that
resources are applied efficiently and effectively. | also acknowledge my responsibilities as
set outin the NHS Trust Accountable Officer Memorandum.

The system of internal control is designedto managerisk to a reasonable levelratherthan
to eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only
providereasonable and notabsolute assurance of effectiveness. The system of internal
controlis based on an on-going process designed to identify and prioritise the risks to the
achievementofthe policies, aims and objectives of Devon Partnership NHS Trust, to
evaluatethe likelihood of those risks beingrealised and the impact should they be
realised, and to manage them efficiently, effectively and economically. The system of
internal controlhasbeenin place in Devon Partnership NHS Trust (“the Trust”) for the
year ended 31 March 2020 and up to the date of approval ofthe annualreportand
accounts.

As Chief Executive, | have overallresponsibility for ensuring arrangements are in place for
the effective managementofrisk. The TrustBoard hasa role to ensure thatrobust systems
of internal controland managementare in place. The Trust’'s Audit Committee hasa
particular responsibility to oversee the system of internal controland ensure thatthere are
effective risk managementarrangements acrossthe Trust.

The Trusthasa Board Assurance Framework (BAF) and a Corporate Risk Register (CRR) in
place. The BAF includesthe Trust’s six strategicaims and their associated principle risks.
The BAF is alignedto the CRR, which capturesall operational risks with a currentscore of
15 or more. At the end of March 2020, the CRR included 28risks. All risks are reviewed on a
monthly basis and controls, assurances, gapsin controls or assurances and actions being
progressedto managethe risk are detailed. All principlerisks have an accountable
Executive Director identified.

Each riskis also allocatedto a Board Assurance Committee for regular review. The view of
the Executive Lead and the Committee helpsto determinethe risk appetite for eachrisk and
the risks on the CRR are also aligned to the Trust's objectives and priorities.

The Trustis committed to developing the technical capability to effectively managerisk and

the organisational culture where riskis embedded into everyday management practice and
decision making. The risk managementprocessis led by the Executive team and supported
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by a team providing managerialand administrative supportto risk managementand training
acrossthe Trust. Knowledgeis developed acrossthe Trustthrough a series of training
eventsand online learning commensurate with staff duties and responsibilitiesand the Trust
also has mechanismsfor sharedlearning fromrisk related issues, incidents, complaints,
claims and significantevents.

The TrustBoard of Directorsis responsible for ensuring that effective governance and risk
managementis fundamentalto continuingto achieve its strategic and operational objectives,
maintaining the quality of its services, and progressing towards beingrated as an
‘Outstanding’ organisation by the Care Quality Commission. The Trusthastaken a proactive
approach in improving its risk management and control framework over the pastyear
through enhancingits governance structure and risk management arrangements, specifically
strengtheningthe Board Assurance Framework and the underlying Corporate Risk Register.
In 2019/20, the Trustappointed a new Chair and is now consideringand agreeingits level of
risk appetite. The purpose ofa Risk Appetite Statementis to articulate whatrisks the Board
is willing or unwilling to take in orderto achieve the Trust’'s strategicobjectives.

All risks are reviewed on at minimum a monthly basis, and controls, assurances, gapsin
controlsor assurances and actions being progressedto manage the risk are detailed. At the
time of publishing the Annual Governance Statement, the principle risks thatthe Trust
currently faces, as described on the BAF are detailed below:

Principle Principle Risk Risk Rating
Risk ID (31 March
2020)
PR1.1 Risk that the Trust is not able provide high quality care and treatment to its agreed 20
standards.
PR1.2 Risk relating to the uncertainty and the related impact of the Covid-19 pandemic 20

which may impact negatively on the Trust's ability to deliver high quality, effective
services that meet the needs of our population and on the Trust's financial and
sustainable position.

PR2.1 Risk of the inability to demonstrate proper arrangements for securing economy, 20
efficiency and effectiveness in the Trust's use of resources

PR2.2 Risk of the uncertainty and related impact of EU Exit may impact negatively on the 15
Trust’s financial and sustainable position.

PR3.1 Risk that the Trust does not involve people who use our services in the planning, 12
design and delivery of services and we may not adequately reflect the needs of our
population.

PR4.1 Risk that the Trust does not effectively champion recovery, inclusion and 9
wellbeing.

PR5.1 Risk that the Trust does not develop a reputation for excellence and as a 16

consequence will not provide the best care and treatment and /or maximise
opportunities for recruitment and retention

PR6.1 Failure to attract staff will impact on our ability to deliver high quality safe carein a 20
sustainable manner
PR6.2 Failure to retain staff will impact on our ability to deliver high quality safe care in a 12

sustainable manner

Underpinning and aligned to the BAF, the CRR includesallrisks from acrossthe
organisationwith a currentscore of 15 or more. The risks on the CRR are escalated upfrom
team/ service level, or added specifically as a corporate risk. A summary of the full CRR is
provided below.

The top 5 most significantclinical risks as at the end of March are described on the following
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pages.

Risk ID Directorate Risk Title Current
Risk Rate
Score
137 Headquarters Medicines without harm: Medication errors across the Trust
Over-arching risk (CAF60, CAF61)
CAF0000020 | Adult MH Trust wide waiting times

[changed following ERMG March from Access and Waiting
Times for Community MH Teams (Previously Insufficient
Inpatient Capacity and Flow)]

Over-arching risk (Includes 2698,CAF
26,1222,2095,2226,2335, 2890,2895, CAF23,2878)

CAF0000024 | Headquarters Adequate Levels of Staffing (Trust wide)
Over-arching risk (Includes CAF 45, 2640, 1092, 1871, 639,
CAF 49, CAF 55)

CAF0000033 | Headquarters Underlying Long Term Trust Financial Sustainability of
Trust and Devon STP(SU37)

CAF0000041 | Adult MH Recruitment and Retention of Consultant Psychiatrist Roles
Across Adult Directorate Planned and Unplanned Services.

CAF0000054 | Headquarters Bed Availability
Over-arching risk (Includes 2612 and 2300)

652 Specialist TALKWORKS - Achievement of performance targets
Services

1311 Older Peoples | Delays in older people with MH issues being assessed for
MH and receiving appropriate social care assessment and

support (Dom care/ care home)

1757 Headquarters Pandemic Flu

2115 Adult MH Dual Diagnosis and NICE Compliance

2218 Secure Avon House does not meet standards for Low Secure Unit
Services

2438 Headquarters Delays in completing serious incident investigations

2446 Headquarters Unauthorised Deprivation of Liberty not assessed

2839 Specialist Lack of estate capacity to implement IAPT expansion
Services (Talkworks)

CAF0000025 | Headquarters Physical Health Checks

CAF0000032 | Headquarters CAMHS services lack of Service Level Agreement (SLA)

CAF0000038 | Headquarters Completion of mortality reviews

CAF0000056 | Headquarters Use of Agency Staff, the impact it potentially has on Trust
risk rating and subsequent reputational impact it may have
on the Trust

CAF0000058 | Headquarters Data Quality, Data Processing, and Information Provision

CAF0000059 | Headquarters Personalised Health Budgets

CAF0000062 | Headquarters Critical Lack of clinical psychology in CAMHS workforce

2222 Headquarters New national procurement regulations; Falsified Medicines
Directive FMD

2235 Headquarters Risk of insufficient or unsustained response to actions that
CQC have identified in previous inspection/s

2268 Headquarters The Trust is not currently managing reasonable
adjustments

2533 Headquarters Cyber Security — Infrastructure

CAF0000042 | Headquarters General Cyber Security Risk

CAF0000043 | Headquarters Cyber Security - Key Information Asset Risks
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Risk ID Directorate Risk Title Current
Risk Rate

Score

CAF0000044 | Headquarters Cyber Security - Internal development and solution hosting

Top organisational corporate risks as at 31 March 2020

Medicines without Harm

The Trust identified significant gaps in assurances on medicines safety and governance
across the Trust and this was added to the corporate risk register with a risk score of 20.
Evidence showed that medication errors with the potential to cause serious harm were
increasing with many repeat/ recurrentincidents, the potential outcome from this is serious
harmto the patient or increased length of stay. A quality improvement plan, driver diagram
and change package was agreed and work commenced to implement changes needed across
all levels of the organisation to mitigate this risk and strengthen assurances around the safe
use of medicines within the Trust.

Improved governance structures have been putin place to ensure learningis shared more
effectively frommedicinesincidents and thatconsistentstandards arein place acrossall
areas. New medicines safety KPIs are nowin place and forma core partof newroutine
reportsto directorate governance boards and the Trust executive committee. New medicines
optimisation training packages have beenimplemented and thereis now extended input
from the medicines optimisation teaminto community teams. Evidence of changesto
practice are being monitored to ensure thatthese changesare embedded fully acrossthe
Trust.

Trust-wide waiting times

The Trusthasidentified the way people accessits services, associated waiting lists and how
it managesits care pathways as one of its biggestrisks it faces. Insufficient capacity, high
bed occupancy levelsand out of area placements have led to waiting lists to access our
services. In responseto this on-going risk, the Trusthas focused on reviewing and validating
all waiting list informationto ensureit is correctacrossall of its services and thatall people
waiting to access services are being managed safely while they are waiting. The Trustalso
works in partnership with local commissionersto identify and expand capacity within the
health and care system to improve flow through and onward from our services.

Adequate levels of staffing

The Trusthasidentified Adequate Levels of Staffing as one of its most significantrisks as
the organisation continuesto experience challengesin recruiting staffacross a range of
professionsdueto a shortage of occupations nationally. Employer brandingis an extremely
importantaspectof candidate attraction. The Trustis continually reviewing its microsite and
social media activity across a variety of platforms and attendance atlocal and nationalfairs
to increase ourvisible “brand”. The Trusthas carried out much work in understanding the
recruitmentchallengesit faces and has developed a numberof newrolesand targeted
recruitmentinitiatives for specific staff groups and specialities. The Trustcontinuesto
supportrecruitmentfairsand has extended these activities to non-nursingroles as part of
the recruitmentstrategy. The Trusthas assureditself around its recruitment activities by
presenting ‘Deep-Dive’ presentations at the Workforce and Organisational Development
Assurance Committee (WODAC) and the Trust Executive Committee (TEC). A Resourcing
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and Marketing group has also beenintroducedto supportthe identification of anyroles
becoming challenging to attract candidatesinto. The groupis also tasked with developing
targeting campaignsto increase our attractionrates.

Key elements of maintaining adequate levels of staffing are retaining staff and appropriately
managing and supporting staff sickness absence and reviewing workforce productivity.
Plans are being developedfor the new financial year to focus on this as well as our Trust
temporary workforce usage (Bankand Agency Staff). The Trustnow also has a two year
workforce plan and this is being expanded and refined as partof the five year long termplan
work. The Trustare also starting ata local level to develop service recruitment plans and
improve our understanding of workforce risks to enable us to understand and mitigate them
more effectivelyin the future.

Underlying Long Term Trust Financial Sustainability of the Trust and Devon STP
The Trusthasidentified the Underlying Long Term Financial Sustainability of the Trust and
the Devon STP as one of its most significantrisks. The development of mediumand long
term planningata Trustand STP level, the successfully negotiation of funding from
Commissionersto supportthe NHS Long Termplan andthe robust monitoring of financial
and operational performance putthe Trustin a good positionto managethisrisk. Key
elements of this risk relate to managementand reduction in private beds and agency staff
both areasare subjectto rigorous ongoing controls and monitoring these areas. Proposed
actionsto mitigate these risks are alignedto the Trust’'s Quality Priorities.

Recruitment and Retention of Consultant Psychiatrist Roles across Adult Directorate
Planned and Unplanned Services.

Medical staffing is a key risk for the organisation, with particular hotspotsin general Adult
psychiatry currently. The situationis exacerbated by a combination ofrecruitmentand
retention difficulties; recruitment of psychiatristsis a national issue.

The Trusthas a range of mitigation plans currently in place, which include weekly, cross
directorate, business continuity meetings around medical staffing to ensure thatthere is
mitigation for allimmediate gaps and to ensure that staffing across all directorates and
professionsis considered when re-deploying resource; an annual proactive UK recruitment
activities for the last two yearsand a programme of international recruitment of MRC Psych
qualified Doctors

Thereare lownumbers of trainees entering psychiatry core and specialty training
programmes. The South West peninsula has historically had the lowest number ofmedical
studentselecting to go into psychiatrictraining. The Trusthas worked with both local medical
schoolsto increasethe amountofexposure thattheir students have to psychiatric practice.

Bed availability

The Trustcontinuesto ensure all patientswho need an inpatientbed have been screened to
ensure all alternatives have been considered before admission. Significantwork is being
undertake to reduce admissions where clinically appropriate, improve flow and reduce
delays. We continueto very closely monitor any use of out of areas beds with senior clinical
and managerial sign off in and out of hours for any such requests. Where patientsare
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placed outof area we continue to offer agreed contact, supportto families and ensurethe
careis appropriate and safe.

During 2018/29, the Trustdeveloped a transformational plan around unplanned care. Work
has nowbeen undertakento implementthe Trust's First Response Service.

We are continuing to work very proactively with all wards around lengths of stay and there
are daily Executive-led reviews of potentialadmissions and discharges, ensuring proactive
discharge planning. The Directorate Manager for Social Care is leading work on supporting
blocks to community discharges and we are working closely with commissionerswhere this
is an issue. Work to implementa 5 bedded crisis house is approaching completion.

The Trustcontinueto reportnumbers of Inappropriate Out of Area Placements (IOOAPS). In
February 2020 DPT engagedin our initial feedback session with the Getting It Right First
Time (GIRFT) team and further engagementin this programmeis planned.

New services have also beendeveloped such as the Psychiatric Intensive Care Unit, Mother
and Baby Unit and Crisis Cafes, reducingthe need for people to access similar specialist
servicesin other areas of the country.

Risk Management Process

The identification, assessment, analysis and managementofrisks (including incidents) is the
responsibility of all staff acrossthe Trustand particularly of all managers. The process for
the managementand monitoring ofrisks is detailed in the Trust’'s Corporate Risk
Management Strategy, Policy and Risk Assessment Process documentwhich also outlines
the formal structuresin place to supportthis approach. Whilstthe Trustrecognisesit is not
possible to eliminate all elements ofrisk, the use of risk registers within all Directoratesis a
fundamental partof the control process.

Risks are also identified through third party inspections, recommendations, comments and
guidelines from external stakeholders and internally through incident forms, complaints, risk
assessments, audits (both clinical and internal), information fromthe Patient Advice and
Liaison Service, benchmarking, claims and national survey results. Annually, TrustBoard
and a cohortofsenior clinical leaders undertake a self-assessmentand developmentreview
againstthe CQC’s Well-Led Frameworkin compliance with NHS Improvementguidance,
and thisis a further source ofinformation both to identify and mitigate risks and to determine
how the outcomes of mitigating actions will be monitored.

The Board committee structure is detailedon p67 of the annualreport. The Trusthas
enhanced its quality governance arrangementsto ensure riskis identified, evaluated and
controlled throughout several levels of the organisation. Each Board Committee has terms of
reference which it reviews annually and these are formally re-adopted by the Board
throughoutthe year. The Trusthasa comprehensive Scheme of Delegationin place which
detailsitems reserved by the Board, those delegated to Committees and those delegated to
individuals.

Each principlerisk as identified on the Board Assurance Frameworkis allocatedto a Board
Assurance Committee for regular review. The view of the Executive Lead and the Committee
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helpsto determinethe risk appetite for each risk and the risks on the CRR are also alignhed
to the Trust’'sobjectives and priorities.

The Audit Committee oversees and monitorsthe performance of the risk management
system. The Chairs of each of the Board Committees are members ofthe Audit Committee,
ensuring all Committees of TrustBoard are aligned andthatthere areno gapsin assurance.

In March 2019, the Covid-19 pandemicwas announced as a Level4 National Major Incident.
Due to the effectiveness of the Trust's governance structures and clear lines of leadership
and accountability, in response to National guidance issued by NHS England & NHS
Improvement, the Trust’s governance structures were dynamically reviewed and enhanced
to be able to respondto the impacts of the pandemic. On 2 March, the Trustimplemented its
Incident Control Centre in compliance with our Incident Response Plan (IRP) and all
services acrossthe organisationreviewed, enhanced and implemented their Business
Continuity Plans in light of the extended nature of the major incident. Review of the plans
was neededdue to the protracted nature of the major incident, as the length of time for a
major incidentdoes notgenerally extend over a period of months.

The TrustBoard meeting frequency was increased from bi-monthly to monthly to maintain
more routine oversight on all key aspects of quality, safety, workforce and operational
delivery, while the Quality and Safety Committee, Workforce and Organisational
Development Assurance Committee and Finance and Investment Committee were all
suspended to enable staff to divertto deliveringthe incidentresponse. However, the Audit
Committee, Remuneration Committee and the Mental Health Act Scrutiny Committee
remained operational.

Organisational decision making controlhas been maintained successfully since the major
incidentcommenced, utilising both the Incident Command structures and the organisation’s
evolved governance structures across operationaland supportservices. The Clinical and
Workforce Advisory Groups meetdaily providing specialistadvice and recommendations
directly to the Silver Command for enacting. Silver Command escalates any issues if
significantrisk or concernto Gold Command for the highestlevel of considerationand
authorisation. The IncidentManagement Teaminvolving arange of operational leads and
the Silver Commander, meets dailyto discuss immediate operationalissues and receive key
updatesin relationto staffing, safety, PPE access and issuesfor escalation. Following the
commencementof the major incidentand the suspension ofthe Board Committees, the
Trustalso established the Quality, Safety, Workforce and Risk Management Group,
combining the critical functions of the Trust Executive Committee and Executive Risk
Management Group, to ensure thatcorporate and operational reporting still continues. The
outputs of this meeting are summarised in Executive Assurance reports monthly, thatare
presentedto TrustBoard.

Audit

External Auditors (PwC) and Internal Auditors (ASW Assurance) work closely with this
Committee, with Internal Audit undertaking reviews and providing assurance to the
Committee on the systems of control operating within the Trust. The Audit Committee
considersthe Board Assurance Framework and the Corporate Risk Register when setting
Internal Audit'sannual work plan. The results of Internal Auditreviews are reportedto the
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Audit Committee, as well as the relevantassurance Committee. Proceduresare in place to
monitor the implementation of controlimprovements and to undertake follow-up reviews if
systems are deemed less than adequate. Internal Auditrecommendations are robustly
tracked via reportsto the Audit Committee. The Counter Fraud programme is also monitored
by the Audit Committee.

During the year the Trustidentified no significant control weaknesses through its Internal
Audit programme. Thisis reflected in the Head of Internal Audit Opinion of Significant
Assurance which confirmsthat, in general, thereis a sound system of internal control,
designedto meetthe organisation’s objectives, and controls are generally being applied
consistently. Weaknessesin the design and/orinconsistentapplication of controls which put
the achievement of particular objectives atrisk are appropriately managed.

The Trusttookthe opportunity throughits Audit and Assurance Plan to focus resource on
areaswhere Internal Auditcould add the most value to the Trustin its drive to provide the
best servicesto its patients:

The summary of the audits and their associated assurance ratingsfor 2019/20 is as follows
(asat 15 May 2020):

Supervision (18/19) Limited
Appraisals (18/19) Limited
Temporary Workers - Bank Workers (Draft) Limited
Pseudonymisation (within DSPT) Limited
Cyber Security Action Plan (Draft) Limited
Quiality of Clinical Records (Draft)

e Quality of Clinical Records Limited

e System to Access Clinical Records Satisfactory
Data Quality (18/19):

e KPI 499 (CPA 12 mo review) - data recording and Limited

reporting Limited/ Satisfactory
e KPI487 (CMHT Wait Times) - Limited (data Satisfactory

recording) Satisfactory (data reporting)
e KPI490 (Outlier Bed Days) -data recording/ data

reporting
Cost Improvement Plans (CIP) (18/19) Satisfactory
Contract Monitoring Satisfactory
Fit and Proper Person (18/19) Satisfactory
Bridge Business Support System (18/19) Satisfactory
Gender Services Action Plan Satisfactory
NICE Guidance Follow-up Satisfactory
Service Level Agreements Follow-up (Draft) Satisfactory
Risk Management and Assurance Framework Satisfactory
Financial Systems Significant
Payroll (Third Party Assurance Report) Significant
Recruitment Data Analysis (Draft) n/a
Governance — Committees (18/19) n/a
Data Security and Protection Toolkit (DSPT) (Draft) n/a
Additional Support Unit — ASU (Draft) (17/18) n/a
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The Trusthasresponded positively to internal audits findings and has, oris in the process of
taking appropriate action to mitigate the risks identified during the year.

In response to the impacts of Covid-19, the organisationinvolved the Internal Auditteam in
its plansto develop and enhance its governance structures for the duration of the pandemic
and hasensured thatinternal auditfindings remain a core partof our quality, safety and risk
considerations. The Head of Internal Audit’s opinion has notbeen affected by the impacts of
Covid-19. However, the Internal Auditworkplan for 2020/21 has been affected, and the
audits plannedfor the initial quarter are beingreordered due to social distancing rules,
where auditorswould need to be visiting clinical services in orderto complete their
assessments.

SAE3000 Third Party Assurance reportin respectof IT General Controls in respect of the
Electronic Staff Record (ESR)

In commonwith allNHS bodies, the Trust utilises the Electronic Staff Record (ESR) forits HR
and payroll functions. Thisthird party assurance report coversthe IT general controls operated
by IBM UK in relation to the ESR. Additionally there are certain controlsrelated to the NHS
GeneralLedger Interface, which are the responsibility of the NHS Systems Integration Team.

The 2019/20 Independent Service Auditor's report provided by PWC, dated 15 May 2020,
provides reasonable assurancein respectofthe IT generalcontrols in relation to the national
Electronic Staff Record and the NHS General LedgerInterface.

The auditwork conducted by PWC coveredthe following six areas:

Change Management

Logical Security

Performance and Capacity Planning

Physical Security and Environmental Controls
Computer Operations

Payslip Distribution

The key messagesin the overall auditopinion of the Report of the Independent Service Auditor
are asfollows:

e The accompanyingdescription inthe reportfairly presents the provision of IT
activities and systems for the ESR Service, as designed and implemented throughout
the period from 1 April2019to 31 March 2020;

e The controlsdescribedin the reportwere suitably designed to provide reasonable
assurance that the related control objectives would be achieved if the described
controls operated effectively throughout the period from 1 April2019to 31 March 2020
and customers applied the complementary customer controls contemplated in the
design of NHS ESR Programme;

e The controlstested, which were those necessary to provide reasonable assurance that

the related control objectives were achieved, operated effectively throughoutthe
periodfrom 1 April2019to 31 March 2020.
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No exceptions were noted during testing.
Data Security and Protection Toolkit (DSPT)

The Trusthas continued to monitor compliance with the Data Security and Protection Toolkit
(DSPT) requirements and Internal Audithas undertaken a further compliance reviewin
February2020. The Trustis expecting to submit the 2019/2020 toolkitwith an action plan
reflecting funded and planned activities, and the Trusthas gained agreementfrom NHS
Digital to resubmitas “standards met” in July 2020.

Compliance with NHS Foundation Trust Condition 4 (FT Governance)

No principal risks to compliance with the NHS foundation Trustlicence condition4 (FT
governance) were identified for this financial year and we anticipate continued compliance in
2020/21.

The Trusthasa robustgovernance and assurance frameworkto ensure good corporate
governance in compliance with a range of national guidance, including the Code of
Governance and CQC’s Well Led Framework and continuesto respond to all relevant
guidanceissued throughthe actions of the Chief Executive and Executive Team.The CEQO’s
reportto the Board highlights any guidance issued by regulatorsas it is received and
enacted.

The Trusthas an effective boardand committee structure in place and Committees of the
Board are annually reviewed for their effectiveness. We have effective systems in place for
the collection, analysis and reporting of information, which provides ongoingassuranceon
our compliance with the licence, to include quality governance, compliance with regulatory
requirements, clinical audit, quality improvement, internal audit, counter fraud, risk
management, external audit, information governance and performance.

The Board hasa work programme, which includes all mattersthe Board is required to
consider by statutory, regulatory and otherforms of guidance. It also has a range of strategic
and operational performance information, which enablesit to scrutinise the effectiveness of
the Trust's operations, and deliverfocused strategicleadership through its decisions and
actions.

Reporting linesand lines of accountability are clear and communicated acrossthe
organisation. We are able to assure ourselves ofthe validity of our Corporate Governance
Statementthroughthe systems of oversightand scrutiny describedin this Annual
Governance Statementand the wider report.

Quality Governance Arrangements

The Trusthas a stated ambition to become a recognised centre of excellence for mental
health and learning disability services by 2021. The strategic objectivesto supportthis
ambition include ensuringthat our services are shaped by the voices of people who use
them; and challenging discrimination and stigma and championing recovery and inclusion.
This is embodied in the Trust's Quality Strategy and underpinned by the Quality Delivery
Plan. The Trust’s quality governance systems are aligned with NHS Improvementand the
Care Quality Commission’s (CQC) guidance and requirements.
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Quality and safety are top priorities for the Board and this constitutes a significantportion of
the Board agenda. Each meeting starts with an accountfroma person using servicesor
carer or the perspective of a member of staff delivering services. Each year the Board
approvesthe Trust's Quality Account and the Commission for Quality Improvementand
Innovation targets. The Board seeks and continuously strives for assurance thatthe quality
and safety of clinical servicesis robustthroughthe routine review of the Integrated
Performance and Clinical Operationsreport.

The Board delegates detailed scrutiny ofthe Trust's performance on quality and safety to the
Quality and Safety Committee. In additionto scrutinising the Integrated Performance and
Clinical Operationsreportbefore the Board, the Committee also receives a detailed in
Experience, Safety and Clinical Risk Reportat each meeting. Thisreportis consideredin full
in advance bythe Trust's Executive Committee and the key operational standards and
targetswithin it reviewed by the Directorates at their monthly Directorate Governance
Boards.

On behalfof the Board, the Quality and Safety Committee seeks assurance on quality
improvement, clinicalauditand Never Events and Serious Incidents (including explanations
and follow-up actions; complaints and litigation and the assessment of quality (and equality)
implications of cost improvements measures).

The Trustreportsand manages Serious Incidents in accordance with the NHS England
Serious Incident Framework. In November 2019, sixteen senior staffwere trainedin the Root
Cause Analysis methodology and have subsequently beenallocated incidents to investigate.
By March 2020, this had notably reduced the numberofoverdue incidents. The Trusthas
not experienced any Never Events duringthe year.

CQC Registration and Well-Led Framework

The Trustis requiredto registerwith the Care Quality Commission (CQC) and is fully
compliantwith the registration requirements. In October2019, the CQC rated our
organisationas ‘Good’ overall; we received a ‘Good rating in four of the five domainsthey
assess organisations against; Safe, Effective, Caring and Well-led, with a ‘Requires
Improvement’in the Responsive domain. This continued overall ‘Good’ rating isa positive
recognition ofthe Trust’'s continued journey ofimprovement. As a resultof the same
inspection, ourwards for older people were rated as ‘Outstanding’ overall, joining our Secure
Serviceswho were rated as Outstandingin 2018.

The Board-approved CQC Compliance Self-Assessmenttoolis routinely used by staff to
assess their service’s achievements, areas of strength and areas forimprovement. If an
area of non-compliance is identified, this is recorded as a risk and managedthrough the
Trust'srisk managementandreporting arrangements.

To enable robust oversight of self-assessment completion, ensuring that all teams complete
a self-assessmentatleast once peryear and to enablerealtime reporting and oversight
from teams to directoratesand onwardto TrustBoard, the self-assessmenttoolwas
developedinto anin-house online system called CQC Self Assess. The system was piloted
in March 2019, implemented across the organisation’s ‘core services’ (asdefined by CQC)
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during2019and widerimplementation to the remainder of clinical and corporate Trust
services continuesthroughout2020. An Internal Auditis also being plannedto test the
robustness of the system and the effectiveness ofthe self-assessments.

The TrustBoard undertakes Well-Led Development Reviews, in compliance with the NHS
Improvement publication ‘Developmental Reviews of Leadership and Governance using the
well-led framework: guidance for NHS Trusts and NHS Foundation Trusts — June 2017’. The
TrustBoard, in partnershipwith a range of other key clinical and corporate services staff,
undertakes areviewagainstthe framework annually as partofits CQC Well-Led inspection
preparation activities, however, externalfacilitation of these reviews is arranged every three
years, in alignmentwith the guidance.

The Board of Directorsis responsible for ensuring compliance againstthe provider licence,
mandatory guidance issued by NHS Improvementand otherrelevant statutory requirements.
Thereis a robusthorizon scanning processin place which tracks legislative changesand
changesin sector guidance; this is led by the Chief Executive’s Office and reportedto the
Board alongwith an assessmentofthe potentialimpacton the Trust.

The Board is satisfied that the Trust fully complied with licence conditions during 2019/20
and did notidentify any principal risks to compliance.

The TrustBoard routinely makes declarations of interestat every Board meeting and these
are recordedin formal meeting minutes and published in our Annual Reportand Accounts.

The Trusthas published on its website an up-to-date register of interests, including gifts
and hospitality, for decision-making staff (as defined by the Trust with reference to the
“Managing Conflicts of Interest in the NHS’ guidance) within the past twelve monthsas
required by the guidance.

A manual processis in place for those staff most likely to have a conflict of intereste.g.
estates, IM&T and procurementteams and senior decision-making staff. The Trustis
currently exploring electronic solutions to replace this manual process, which will be rolled
out Trustwide in the currentcalendar yearto supportprocessimprovementsincludingwider
appropriate public declaration.

As an employerwith staff entitled to membership of the NHS Pension Scheme, control
measures are in place to ensure allemployer obligations contained within the Scheme
regulations are complied with. Thisincludes ensuringthatdeductions from salary,
employer’s contributions and paymentsinto the Scheme are in accordance with the
Scheme rules, and that member Pension Scheme records are accurately updatedin
accordance with the timescales detailed in the Regulations.
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Controlmeasuresare in place to ensure thatall the organisation’s obligations under
equality, diversity and humanrights legislation are complied with.

The Trustworks to a number of statutory and national measuresto ensure it complies with
equality legislation; most specifically we produce an Equality, Diversity and Inclusion Annual
reportto satisfy the requirements ofthe Public Sector Equality Duty (PSED) within the
Equality Act 2010. To demonstrate our compliance and progress, we reportagainstthe
Workforce Race Equality Standard, Workforce Disability Equality Standard and Gender Pay
Gap annuallyto TrustBoard and as part of our overall equality monitoring, the Trustalso
publishes workforce and patientequality information and progress againstthe goalsand
outcomes held within the Equality Delivery System v2 (EDS).

The Trustalso continuesto implementimprovementsto comply with the Accessible
Information Standard (AIS) and the Sexual Orientation Monitoring Standard (SOMS). A key
focus of our organisationis to ensure thatwe proactively and responsively meetthe needs of
the people using our services and to do this, we must ensure thatwe understand what these
needs mightbe.

Equality, Diversity and Inclusion is actively discussed on the managementagenda, hasan
Executive and a Non-Executive Lead and continuesto be a core elementpartofthe Trust's
strategy.

The trusthas undertakenrisk assessments and has a sustainable development
managementplanin place (approved by the Board of Directorsin March 19) which takes
accountof UK Climate Projections 2018 (UKCP18). The trustensuresthatits obligations
underthe Climate Change Act and the Adaptation Reporting requirements are complied
with.

The Trusthasa range of processesin place to ensureresources are used economically,
efficiently and effectively. This includes clear and effective managementand supervision
arrangements for staff, use of the HealthRoster system, managementof bankand agency
staff through a central Safer Staffing Team and the regular presentation of performance
information againstkey quality, workforce and financial metrics to the Board and its
Committees.

The Trusthasan agreedrisk-based annual audit programme with the Trust’s Internal
Auditors. These auditreports are aimed at evaluating effectivenessin operatingin an
efficientand effective manner and are focused on reviewing our operational arrangements
for securing bestvalue and optimum use of resourcesin respect of the serviceswe provide.
As partof their annual audit, the External Auditor is also required to satisfy itself that the
Trusthasmade proper arrangements for securing economy, efficiency and effectivenessin
its use of resources and reportby exception if, in their opinion, the Trusthasnot. The
External Auditor hasindicated throughtheir work undertaken thatthey have noissues to
reportin this respect.
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Information governance provides the framework for handlinginformationin a secure and
confidentialmanner. Covering the collection, storage and sharing ofinformation, it provides
assurance that personaland sensitive data is being managed legally, securely, efficiently
and effectively to deliver the bestpossible care and service.

The Trust’'s controland assurance processes for Information Governance include:

¢ An Information Governance Steering Group

e Atrained Caldicott Guardian, a trained Senior Information Risk Owner (SIRO), and a
trained Data Protection Officer

e Arisk managementand incidentreporting process, including reporting to the Digital
Strategy Board, and Finance and Investment Committee

¢ Risks managedthrough the Digital Strategy Risk register

e Staff data protectionand confidentiality policies

e Staff trainingvia an e-learning module with nationally assured content, and a formal
presentation atinduction; annualtrainingis mandatory for all staff and is
supplemented with ad-hoctraining/awareness sessions as required

Any seriousincidentsrelating to information governance, data loss, confidentiality and data
security are reviewed and monitored and the Caldicott Guardian and Senior Infor mation Risk
Officer (SIRO) are alertedin the case of any significantbreach.

One lapse of data security occurred during 2019-20requiring reporting to the Information
Commissioner’s Office (ICO); and two complaints were received via the ICO, detailsof each
are setoutin the Quality Report.

The Data Security and Protectiontoolkitwas submitted in 2018-19 with an agreed
improvementplan, subsequently successfully completed as per submitted plan in September
and reported and accepted by NHS Digital in October2019. The Trusthas continued to
monitor compliance with the toolkit requirements and the implementation of the Data
Protection Act 2018, and hasbeenindependently reviewed by Internal Auditin February
2020.The Trustis expecting to submit the 2019/2020 toolkit with a shortaction plan
reflecting planned activities, and the Trusthas gained agreementto resubmitas “standards
met” in July 2020.

The Directorsare required underthe Health Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 (asamended) to prepare Quality Accountsfor each
financialyear.

The production of the Trust’s Quality Accountis led by the Executive Director of Nursing
and Professionswho is supported by a small managementteam which reviews the quality
and accuracy ofthe data presented. The Quality Accountis subjectto rigorousinternal
scrutiny beforeit is reviewed by the Trust’s External Auditors which tests the accuracy of
selected data included within the Quality Account.
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The production of Quality Accountsis determined by legislation. A Statutory Instrumentwent
through Parliamenton 28 April 2020 in response to the Covid-19 pandemic which relaxed
the requirement for Quality Accounts to be produced by 30 June for 2019/20 only. This
meansthat, while primary legislation stillrequires providers of NHS servicesto prepare a
Quality Account, the amended regulations mean thereis no fixed deadline by which
providers must publish their 2019/20 Quality Account. Consequently NHS England and NHS
Improvementrecommendedthata revised deadlineis appropriatein light of pressures
caused by Covid-19. In additionto the extended deadline, NHS providerswere for 2019/20
no longer expected to obtain assurance fromtheir external auditor on their quality account/
qualityreportfor 2019/20. NHS foundationtrusts were not requiredto include a quality report
in theirannualreportfor 2019/20.

Therefore, at the time of production of the Annual Report, Accounts and Annual Governance
Statement, the Quality Account for 2019/20 was still underway, with a national submission
deadline date of 15 December 2020.

As partof the process of compiling the contentofthe Quality Account, the Trustcontinuesto
engage with its key stakeholders aroundthe selection of quality indicators each year. In
additionto this the Trustalso seeks the views of commissionersand local authority
stakeholdersabouthowwell the Trusthas performedagainstthe 2019/20 Quality priorities
which are which are based on its strategic priorities for 2016-21.

The Trust’s Quality Account sets outthe currentquality goals and the process of
stakeholder consultation by which they were selected. The Trusthascommissioner
supportforthe integration ofthe Trust’s priorities with the Commission for Quality
Improvementand Innovationtargets.

The Trustusesthe same systems and processesto collate, validate, analyse andreporton
data for the annual Quality Reportas it doesfor other clinical quality and performance
information. These processes also ensure the quality and accuracy ofthe data is monitored
and anyrisks are managed. The data is subjectto regularreview and challenge atteam,
directorate and Trustlevels. The Audit Committee undertakes a review of the data
assurance underpinning the Quality Reportand through this process and otherreviewof
data, the Board of Directors are assured thatthe Quality Reportrepresents a balanced view.

The TrustusesInternal Auditto reviewthe data and has over the past four years,
undertakenregulardeep dive reviews of a selection of key performance indicators (KPIs) as
selected by the Trust. Data quality has remained on the audit plan annually.

The Trustduring 2019/20 has received limited / satisfactory assurance in relationto adult
community waiting list data, satisfactory assurance in relationto sickness absence reporting
and limited assurancein relationto restraintreporting. The Trustis responding to the
findings of these auditsto ensureimprovements are made.

In line with the NHS ‘Developing Workforce Safeguards’ best practice guidance document,
the Trustcontinuesto improve its workforce reporting by interrogating and triangulating the

workforce data in greater detail to identify and manage workforce risks more effectively.
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The Workforce Planning processis also continuously improving asthe Trusthas identified
Adequate Levels of Staffing as one of its most significantrisks. We struggle to attract
nationally in specific roles, such as Staff nursesin Secure Services, the Haldon Unit, Adult
Inpatientsin North Devon and Torbay, Mental Health Practitionersin Community Mental
Health Teamsand Band 3 supportworkersin Community Teams and Consultant
Psychiatrists.

To helpfill our workforce gapsin the mediumto long term we are working on a number of
initiatives and the Trustis planningto increase the number ofiits apprenticesand has also
introduced a numberof newrolesto addressthe gaps. These include advancedrolesto
address currentshortagesin the medicalworkforce to more junior rolesto addressthe gap
in nursing. They are Multidisciplinary Approved Clinicians, Advanced Clinical Practitioners,
Physician Associated, Clinical Associate Psychologists, Nursing Associates and Assistant
Practitioners.

Theroutesthatare available to gain a professionalregistration are also rapidly increasing
with new options everyyear and this allows the Trustto consider differentoptions otherthan
the traditional (and quicker) training routes provided through the university social work,
nursing, occupational therapy, psychological wellbeing practitioner.

We are also exploring fast-track graduate schemes into pre-registration nursing which
reducesthe pathway from first day as a supportworker to qualified nursefrom5.5to 2.5
yearsfor anyone with an existing degree. All newroleswill be ratified through the
Professions Group, who will ensurethata full qualityimpact assessmenthasbeen carried
out.

Key elements of maintaining adequate levels of staffing are also retaining staff and
appropriately managing and supporting staff sickness absence and reviewing workforce
productivity. Plans are being developed for the new financial year to focus on this as well as
our Trusttemporary workforce usage (Bankand Agency Staff).

Work to improve morale and engagementwill be also be driven forward following the Trusts’
recentstaff surveyresults and this will help our “informal brand” and ability to attractin roles
with high vacancyrates nationally.The Trustassuresitself through the Workforce and
Organisational Development Assurance Committee (WODAC) which is a subcommittee of
the Board.

As Accountable Officer, | have responsibility for reviewing the effectiveness of the system
of internal control. My review of the effectiveness of the system of internal control is
informed by the work of the Internal Auditors, clinical auditand the executive managers
and clinical leadswithin the NHS Trustwho have responsibility for the developmentand
maintenance of the internal control framework. | have drawn on the information provided in
the quality reportwithin this annualreportand other performance information available to
me. My reviewis also informed by comments made by the External Auditorsin their
managementletter and otherreports. | have been advised on the implications of the result
of my review of the effectiveness ofthe system of internal control by the Board and the
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Audit Committee and there are plansin place to address any weaknessesand ensure
continuousimprovementofthe system is in place.

The Board continually reviews the effectiveness of its systems of internal controland the
embedding ofthe strengthened governance framework supports the provision of evidenced
based assurance up to the Board. The Board reviews and discussesthe Trust's
performanceinthe key areas of finance, activity, national targets, patient safety and quality
and workforce at every meeting.

The Audit Committee oversees the effectiveness of the Trust’'s overall risk managementand
internal controlarrangements. On behalf of the Board, itindependently reviews the
effectiveness ofrisk management systems. The Audit Committee regularly receivesreports
oninternal controland risk management mattersfromthe Internaland External Auditors as
well as the other Board Committees. None of the Internal or External Auditors’ reports
considered bythe Audit Committee during 2019/20 raised significantinternal controlissues.

The Medical Director has a strategic oversightrole overthe clinical audit programme and
ensuresthatthe annual programmeis alignedto the Board’s strategic objectives. The Trust
has integratedits participation in clinical audit programmes and within its Quality
Improvementprogramme. Thisis overseen bythe Clinical Effectivenessand Assurance
Groupwhich reviews processesto ensurethereis evidence ofimprovements made to
practice and providesregularreports to the Trust's Quality and Safety Committee.

The Board is committed to continuous improvementofits governance arrangements to
ensurethatsystems are in place to identifyand managerisks and ensure that Serious
Incidents and incidents of non-compliance with standards and regulatory requirementsare
escalated and are subjectto promptand effective remedial action.

During 2019/20, the Trusthas operated sound systems of internal control with no significant
internal controlissues having been identified in this report. Furthermore, there were no
material events declared after thereporting period and the accountswere prepared ona
Going Concernbasis, as the Trusthas adequate resourcesto continue in operational
existence for the foreseeable future.

\ Lo Qe o G Olee

Melanie Walker
Chief Executive

16 June 2020
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