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Part One: Introduction and context

1.1 Welcome to the Quality Account and its Purpose

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

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

Like all NHS healthcare providers, we focus on three different aspects or#domains of quality:

: : Clinical
} Patient Safety Effectiveness

Patient Experience

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

> Part 1: Introduction and context

» Part 2: Information on how we have impraved,in the areas of quality we identified as important for
2024/25, our priorities for improvement in 2025/26 and the required statements of assurance from
the Board

» Part 3: Further information on how we have performed in 2024/25 against our key quality metrics
and national targets and the national quality agenda

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

By email: tewv.confuni€ations@nhs.net

By telephone: 0300,2000010
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1.2 Chief executive’s statement on quality

Everything we do is about people, and we are committed to providing safe and kind care for the
communities we serve.

Reflecting on the last year, we’ve seen so many examples of positive change, driven by our
colleagues, working alongside our partners and involving our patients and carers. These changes
have had a real and meaningful impact on the quality and the safety of the care we provide:

You can read more about this throughout this report. However, some of the highlights inelude the
work we’ve done in our inpatient services, such as culture of care, and work to furtherseduce
restrictive interventions. In the last 12 months we’ve switched our crisis service over to NHS111
(select the mental health option) and worked with partners to introduce Right Care;\Right Person,
which aims to give people in our communities the most appropriate supportto meet their needs
when in a crisis.

There also continues to be a huge amount of work to support people in‘eur cemmunities. Earlier
this year, Hartlepool was mentioned as an example of best practice,at a Parliamentary Health
Select Committee on community mental health transformation. We’reiincredibly proud of this
partnership work and the positive impact it has had - and thete are many other examples of this
across our trust.

In February, the Care Quality Commission (CQC) published. its report into our mental health crisis
services and health-based places of safety. We weregated ‘good’ which means we retained our
previous rating and that the service is performing'well . and meeting the CQC’s expectations.

This was another important step in Our Journey*te.Change. It demonstrated our continuous
improvement and the positive impact thatthis,has had on people’s experience of our trust. This
service supports some of our most vulnerable patients, so maintaining our ‘good’ rating is
incredibly important.

Looking ahead, there continues to be,change across the health and social care sector. And we
expect more change. Last year saw the publication of the Darzi Report, and we await the
publication of the 10-yearplan for the NHS. What we do know is that there will be three key areas
of focus - hospital to community care, analogue to digital and from treating sickness to preventing
it.

The work we’ve done,during 2024-25 fundamentally supports these shifts. Importantly they are
also a key focus offeurown future plans, and the next stage of Our Journey to Change. This will
ensure that'we continue to improve the services we provide — with an unwavering commitment to
safe and kind-care.

Underpinning all of this, is the hard work and dedication of our colleagues, our partners, and the
patientsand families that we work with to co-create these continued improvements. Thank you to
everyone involved.

Patrick Scott
Interim Chief Executive Officer
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1.3 About our Trust and the services we provide

We are the Mental Health & Learning Disability NHS Trust for County Durham and Darlington, Teesside,
North Yorkshire, York and Selby.

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

TEWV was created in April 2006, following the merger of County Durham and Darlington Priority:'Sexvices
NHS Trust and Tees and North East Yorkshire NHS Trust. In 2008 our Trust became the firssttmental health
Foundation Trust in the North and since then, it has expanded both geographically and in‘the number and
type of services provided. Our Trust now has around 8,100 staff, who work out of more,than 90 sites, and
an annual income of over £500 million.

We operate across two care group boards — one covering Durham, Tees Valley and Forensic services and
one for North Yorkshire, York and Selby.

Across our care group boards, we

. . . G Durh: © Health & Jussics Cantros
deliver care under six clinical T vl N
directorates: , ~
. North Yorkshire, York 4 - \
e Adult mental health services and Selby
e Mental health services for older .
people —
o Children and young people’s
mental health services ol o Chester. =
. . epeas e-oreel @ Seaham
e Learning dlgabl_lltles Durham-e ol
Health and justice oSO
e Secure inpatient services Bishope ¢ yeuion i
Auckland Aydliffe @ Redcar
. Stockton-on-Tees @ oMiddlesbrough
B d
As a Foundation Trust we are ot eDarlington
accountable to local people through Whitby e
our Council of Governors and are Richmond:®:
regulated by NHS England and the (oo’ | auis e Northallerton
Care Quality Commission =oh Scarborough e
Ripon @ o Malton
Figure 1: Map of the'Trust footprint
Harrogate ° o Malton
York. ® Pocklington

Selbye
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1.4 Our Journey to Change

¥y v In August 2020 we launched Our Big Conversation -
‘. W (S the biggest listening exercise in the history of our Trust.

'ourne ] “1 Over 2,100 people shared 35,800 ideas, comments, and
, v V." votes, exploring what could be possible if we got
to chan . é" everything right and what we must do to achieve this.
g From the rich conversations and feedback we received

from Our Big Conversation, we developed big ideas for
change and a new strategic direction called Our Journey to Change.

It sets out why we do what we do, the kind of organisation we want to be and how we will/get there by
delivering our three goals and living our new values of respect, compassion, and respansibility all the time.

The big goals we have committed to deliver over the next five years are:
* to co-create a great experience for patients, carers, and their families
* to co-create a great experience for our colleagues
* to be a great partner

Our Journey to Change is at the forefront of everything we do.

There has been a huge amount of work since the launch of Our Journey 16 Change - we’re a very different
organisation. We continue to make significant progress, withia focusion providing safe and kind care and
improving people’s experience of our Trust. This was acknewledged in our latest Care Quality Commission
(CQC) well led report.

Since the launch of Our Journey to Change 2021pwe’veiseen the positive impact that it’s had on people’s
experience of our Trust. Whilst we know there.is mere work to do, we are continuing to build on our
progress and make further improvements to'makejsure the communities we serve get the mental health
and learning disability services they need and deserve.

Our Journey to Change: The Next Chapter

In July 2024, we once again, held Qur Big Conversation where we asked four key questions based on:
e Ourjourney so far
o What are the things we’ve done well over the last few years
to improve the experience we provide to people in our care,
families ‘and carers, our colleagues and our partners?
e Improving the.experience of people in our care and their families and
carers
o4 "What big things should we start, stop or change to deliver
an-exceptional experience to people in our care, their
families and carers?
o {_Improving'the experience of our colleagues
o . What big things should we start, stop or change to deliver
an exceptional experience to our colleagues?
e Improving the experience of our partners
o What big things should we start, stop or change to be a great partner?

Our Big Conversation 2024 closed on Friday 9" August 2024 and aimed to strengthen existing intelligence
about the impact work has had since the Trust’s strategic framework was approved back in January 2021.

990 people took part in this, including 752 Trust staff, 143 people with lived experience (service users / ex-
service users and family members), and 95 people in partner organisations. The Board also held a strategy
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focussed board workshop on 14 September 2024 which considered the feedback from the Big
Conversation and changes in our strategic and operational environment such as the Darzi Report (see part
3.3 of this Quality Account document for further information).

Since that September 2024 workshop, an iterative process to develop a revised set of words for Our
Journey to Change has taken place. This has included a further Board workshop discussion, reports to the
Council of Governors, continued engaged with the lived experience reference group, discussions with the
Trust’s leadership and management network members and a ‘check and challenge’ internal and external
stakeholder survey.

This process produced Our Journey to Change: The Next Chapter.

The main differences between the Board’s next chapter and the 2021 Our Journey to Change are:

Much shorter, more memorable vision statement which does not duplicate otherparts of OJTC.
Goal 1 now has a broader quality focus, partly due to lived experience reference greup feedback
that the outcomes of treatment need to be good as well as the experience of being treated by our
Trust and that they expect our staff to be knowledgeable and competént,as well'as having in line
with our values and offering good “customer service”.

In Goal 2, the main change is the inclusion of the objective, “Feel safe ta challenge, innovate and
celebrate”. This reflects both the national agenda (e.g. freedom to'speakrup) but also a view that
after several years of progress it is important to celebrate excellent practice to both support staff
morale, aid recruitment and support share and spread

Goal 3’s revised objectives recognise the increased pational,emphasis on neighbourhood-level
integration and on reducing health inequalities compared to 2021. We also recognise our role as a
major employer or “anchor institution”.

The behaviours attached to the responsibilitygvalue’place more emphasis on staff doing their duties
well and recognise the need for staff to be productive.@nd support innovation and change. The
emphasis on openness, accountability and reliability was particularly important to the lived
experience reference group (as is thesimportance of not just listening but acting on what is heard in
the compassion value), while productivity iS\now a national NHS priority.

Delivery and implementation of the Trust’s stratégy will continue to be via the implementation of Care
Group and corporate plans, including transformation programmes.
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1.5 Co-creation

We are embracing patient and carer experience and using their
insights to continually improve, working in close partnership with
patients, families and carers to provide the best possible experience
and outcomes.

We also work together with our partners and regulators to ensure we
understand what good looks like, so we bring meaningful change to
the care we provide. We refer to this partnership-style of working as
co-creation. It is at the heart of Our Journey to Change and'is
fundamental to how we improve the care we provide 40°the
communities we serve.

We want co-creation to run through everything we,day so that it
becomes the normal way of doing things.

Including:

e Care plans written in partnership, where patients and families have chgice\aboutitheir care and make
shared decisions with their clinician.

e A thriving and diverse involvement community that supports co-creationyacross all areas of our Trust,
such as policy, research, recruitment, and quality improvement.

e A growing and diverse peer workforce across all services, underpinned,by peer values and driven by
peer leadership.

e |nnovative and diverse methods to really hear the experience of all patients and families and
understand the relationship between patient experience, complaints and serious incidents.

* Lived experience leadership roles supporting transformation and culture change. By lived experience
we mean people who have experience of mental illness,as'a patient or carer and who are using their
experiences and insights to help others.

We have made sustained progress in this area and we have two Lived Experience Directors who joined the
organisation in 2022. Throughout 2024/25 they have established themselves across both of our Care
Boards, offering a lived experience lens, insight and challenge across strategic decision making in our trust.
We are now the first Trust in the country to have a strategic lived experience leadership team with four
strategic lived experience roles working aeross peer support, co-creation and our two Lived Experience
Directors.

The strategic lived experienge leadership team have broadened the lived experience input across the
organisation, by establishing two Co-creation Boards that work closely with our Care Boards and are
shaping how we deliver/services - putting patient and carer voice at its heart. As well as leading on big
transformationakpieces,of work across the Trust, including the transition from the Care Programme
Approach to Personalised Care Planning, Culture of Care Programme and Patient Safety Partner
developmentyin line with our updated Patient Safety Incident Response Framework (PSIRF).

This.year, we have also launched our Co-creation Framework, which has been co-developed over several
maenths with the aim of giving clear definitions, co-creation values and types of co-creation that we can use
across the Trust and with our partners.

We also employ Peer Support Workers, who have lived experience of mental iliness either themselves or
as a carer and these roles are continuing to grow. The quality of our peer work implementation has been
recognised as a national example of positive practice. The service has demonstrated that it has the
experience and expertise to implement into new service areas across the Trust.

Examples of co-creation and lived experience in action:
e The launch of our Co-creation Framework and next steps.
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The co-creation and co-delivery of training to staff and students by patients at Ridgeway.
Co-designing and developing our approach to patient safety partners under the Patient Safety Incident
Response Framework.

Launching our staff Lived Experience Network.

A number of co-creation groups have been established and are working with staff on major
transformation projects across the Trust, including Community Transformation in Adult Mental Health
Services and the Personalised Care Planning approach.

Service users and carers have joined our Patient-led Assessments of the Care Environment (PLACE)
inspections of our wards to offer a lived experience perspective of the wards.

Service users and carers are involved in the recruitment of staff across the Trust from Boardilevel to
community-based teams.
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1.6 Patient stories

Anem

A 19-year-old with a passion for
advocating children’s mental

health is committed to using her
own lived experience t

others. Anem Shari
involvement membe
Trust, is deterr her

part in shapi re of
mental It oss the
Nort

“I'm confident in my ability to stand up for what’s important, en

their mental health is treated a

“My goal is to build a career in a child mental health setti
services and creating a more supporti

“I aim to inspire young people to overcome challenges,

Wh/ dren’s voices are heard, and
it
actively contribute to improving

n t for young people.”

(CAMHS) at the age of 15. At the time she
amazing psychologist”, she learned that tal

“My biggest challenge | faced was accepting how [ felt — mainly because | was always made to seem like |
was matic or overthinking,” said Anem.
“But the dialectic behaviour therapy (D rogramme | took part in really helped me to process how | felt —
an under?nd how | felt was valid and totally acceptable.”
ow this skill made me more confident within myself, as well as being able to
ide reassurance to others when facing difficult times.”
“I would definitely en€ourage other young people to participate in DBT, as it can help shape life in a positive
d rewarding way, as well as impacting life in a hopeful way.”

“As a young person,

Anem’s experie ith CAMHS has given her great insight into the importance of building resilience — and
the need t back up when you have fallen down.

A relapse does not have to mean the end of the journey — when there’s someone in recovery
there is bound to be urges which may end up leading to a relapse.
just because there was a relapse doesn’t mean it is a reason to give up on yourself and how far
you have come. Try and try till you reach your full potential and recover.
“Acknowledge your progress, acknowledge what is going right and acknowledge your strengths.”

Anem has collected many hints and tips on her own mental health journey as to how young people can
help support each other, which she is keen to share — including:

e Validate each other’s feelings

e Be by each other’s sides during the difficult times as well as the easier times
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¢ Accept how someone is feeling, even if you cannot understand why that is. By doing so you are
encouraging others to process feelings as well as experience emotions and learn how to face them
without the fear of judgment.

¢ Understand that your feelings are valid — but that so are the feelings of others, even if the overall
opinion on the topic is different.

Anem said: “My goal is to heal young people. | acknowledge it is never
easy, but being in that patient setting and having that lived experience
| feel makes me stronger for the role.

1]
Tees, Esk ”".fn‘ﬂfﬂ'u.

“l want to empower and guide young people to realise their full
potential and view life through a positive lens.”

“By offering support, encouragement, and practical tools for personal
growth, | want to help create a generation that not only believes in
their worth but also uses that belief to create meaningful, impactful

lives.”
“Ultimately, my goal is to be a source of light, helping young people
transform their mindset and approach to the world, paving the way for
them to succeed and thrive.”

Anem won the Involvement Member of the Year award at our Star;
Awards last year, for her work with CAMHS to develop a Dialectical
Behavioural Therapy Group for young people.

Niki
= !.r“r

k
LN B
i

| J F"”r"" ’ An ifispirational Redcar mum who felt “on the scrap heap” after

struggdling with her mental health is now looking forward to a
brighter future — thanks to the support of Trust staff.

Niki'Wass was in “a dark place filled with pain” when she was
admitted to Roseberry Park Hospital in Middlesbrough in 2022,
after attempting to take her own life.

“l was convinced my family would be better off without me,”
she recalls. “But somehow, | survived, and being in hospital
gave me the pause in life | needed to reflect on things.”

Niki, 45, suffered from bouts of depression as an adult, but
managed to balance running her own care business with her
role as a mum-of-three — until a difficult breakup in 2019.

Just a year later she was diagnosed with fiboromyalgia and IBS
and, as she grappled with family issues, so her anxiety and
depression grew progressively worse.

Eventually, she had to step back from her business and was
signed off work. Then, COVID-19 hit. As the lockdowns began,
so Niki’'s mental and physical health spiralled downwards.

“I felt worthless, lost all my self-respect, felt lost without a job to be proud of and was in a lot of physical
pain too,” she said. “It was a very dark time in my life.”
“My admission to hospital brought the support | needed. But, as time went on, | realised that getting up and
doing something would be the key to my recovery — | wanted to help others.”
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Just three months after her discharge, Niki was back on the wards of Roseberry Park — this time as a
volunteer. Her dream of helping others was starting to come true.

Then, when the Trust’s Involvement and Engagement (I&E) Team reached out to volunteer services for
some administrative support, Niki offered to help — a move which “changed her life”.

“Volunteering with the involvement staff gave me a lot of confidence and helped me regain my self-worth,”
she said. “/ realised I still had something to offer within the workplace.”

After several months of volunteering, involvement staff — including Dawn Teeley and Jess Wilkinson, Niki
was encouraged to study for specialist administrative courses and apply for paid jobs.

Within weeks she was offered two posts, and now works as an Outreach Support Co-ordinator with'a
mental health team — helping others as she has always hoped to do.

“I firmly believe the support | received from the involvement team and volunteer service,has,been essential
to my recovery, and that it’s the reason | now have my dream job, ”She said.

Ann Bridges, Executive Director of Corporate Affairs and Involvement at the Trust, saidWNiki’s inspiring
story shows the power of co-creation in supporting the wellbeing of people. By:working together with staff,
partners and patients, we can really help make a difference to people’s dives as part of their recovery, giving
them the confidence to take that next step.”
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The CQC'’s current ratings for our Trust overall and for each key domain is as follows:

-
Inspected and rated

Requires Improvement

CareQuality
Commission

. J

Overall
rating

Requires
improvement

Are services
Requires
sl

v
Cag?

. Requires
R

Requires

improvement

Well-led?

A 4
Overall, our current CQC rating is Requires Improvement V

For each key domain our Trust is rated as follows:

Further information is provided within section

2.13: What the Care Quality Commission
(CQC) says about us.

Requires Improveme
Safe
) Good
Effective
) Good
Caring
) Requires rovement
Responsive
Requires Improvement
Well-led
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1.8 What we have achieved in 2024/25

We’re making progress on our goals and working together to co-create a great experience for patients,
carers and families, for colleagues and to be a great partner.

How we’re co-creating a great experience for patients, carers and families

CQC rated our Mental Health Crisis Services, Health Based Places of Safety and Liaison Services as
good following an inspection in June 2024.

NICHE undertook a Phase 2 Assurance Review of Practice and Governance which focused on patient
safety incidents, complaints and safeguarding events. NICHE found that our CAMHS services had
implemented and sustained the recommended improvements in practice.

Hospitality Assured rated the Trust as ‘world class’ hospitality — the highest standard of customer
service quality standard accreditation that can be achieved.

Teesside Crisis Assessment Suite (CAS) is shortlisted in the Seni Lewis Award category of the Health
Service Journal (HSJ) Patient Safety Awards.

Services have implemented the national OPEL (Operational Pressures Esealation Levels) Framework,
which has improved bed occupancy, sustainability of reduced out of area placements and internal
governance of patient flow.

Implemented NHS 111 (select mental health option 2) service, which has improved response times for
people needing to access services.

Introduced York and North Yorkshire Mental Health Treatment Requirement (MHTR) Team to support
people sentenced to a community order and who have a. mental, health need.

Implemented the Durham Community Reorganisation Plan.for MHSOP (mental health services for older
people) with significant benefits such as reduced waiting times,and enhanced the quality of care.
Actively engaged with the Culture of Care Programmey’backed by NHS England, to help improve the
experience of those in our care.

Delivered trust-wide workshops with clinical and"eperational colleagues to explore moving from a risk-
based culture to one that focuses on therapeuticibenefits and outcomes - implementing the GIRFT
(Getting it Right First Time) principles across our services.

Worked with the family of a patient who sadly died in our care to create the Chris’s Voice Campaign,
which aims to help improve involvement of patients and families in our care delivery.

The Personalised Care Planning Pelicy has been developed, ratified and is moving into implementation.
600 patients have been supported withrtheir paid employment aspirations and achieved 300 paid
employment outcomes.

849 concerns have been managed locally at ward or team level (local issue resolution). Complaints
were managed as af early resolution complaint (385 in total) and 116 were managed as a formal
complaint, ensuring concetns are addressed timely.

Increased the number of complaints responded to within our originally agreed timeframes by 15%
Secure Inpatient Services held an equality inclusion event at Ridgeway with awareness sessions and
the launch of AQAutraining for patients to gain a qualification in EDI (equality, diversity and inclusion)
and race:

Launched a dedicated CAMHS (child and adolescent mental health services) web section on our trust
website — this was co-created by children and young people, their parents and carers, and staff and is a
fantastic resource for everyone.

411 patients participated in research approved by a Research Ethics Committee across 28 NIHR
(National Institute for Health Research) portfolio research studies (patients receiving relevant health
service provided or sub-contracted by our Trust in 2024/2025 that were recruited during that period).
Successfully contributed to several successful NIHR applications, including a £1.8m NIHR Work and
Health Programme Award.

Promoted PRES (Patient Research Experience Survey) and helped secure hundreds of new sign-ups
to Join Dementia Research.

The Trust were joint fourth place nationally for the number of recruiting ‘interventional’ mental health
research studies.
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The peer workforce increased by 24% meaning more people with lived experience of mental health
difficulties are using their experiences and specialist training to support patients, carers and families.
Launched a 360-degree virtual tour of the Dalesway Unit, Roseberry Park Hospital, to relieve anxiety for
first time visitors to the service.

Significantly reduced our use of IS (independent sector) beds.

Wellbeing in Mind (North Yorkshire school support service) now supports 64 schools within Hambleton
and Richmond, Selby, Scarborough and Ryedale, and Harrogate and York.

A new six-week course co-designed by veterans for veterans was launched by the ARCH Recovery
College.

Delivered c£2m life cycle expenditure to improve and maintain the Trust’s property portfolioite.a high
standard, aligned with CQC Quality Standards.

There have been improvements and new facilities at Lanchester Road Hospital, Roseberry Park
Hospital and Worsley Court.

Refurbishment works have started at the One Life Centre in Hartlepool (to be completed*by-June 2025),
providing a much-improved environment for those accessing our services cugrently at Stewart House.
Works have started on Jesmond House to provide a multi-speciality hub for the teams in Harrogate and
an increased capacity for clinical appointments.

The agreement for lease has been signed for the new Combined Caré Centre at Catterick, providing
purpose designed accommodation for community teams, currentlygased in ‘Colburn, with an increased
capacity for clinic appointments.

Successful bids against national sustainability funds have beemachieved for LED lighting, solar panels,
and BMS (building management systems).

Awarded new solar panel funding, saving of £157,000 a¥ear which'is supporting investment into patient
care.

How we’re co-creating a great experienge forolleagues

Achieved the Better Health at Work Award Gold'status and are now working towards 'continuing
excellence' in 2025.

A Leadership and Management Academy has been rolled out across the trust to strengthen the skills of
current and future leaders and empewer-eolleagues to be the best they can be.

Over 550 colleagues have been helped hy the Reasonable Adjustments Team and have reclaimed
£65,452.32 from Access to Work.

There were 492 nominations receivedsfoer our annual staff awards (Star Awards), celebrating colleagues
who do amazing work and go the extra mile.

Launched our new staff lived experience network and established co-creation groups to work with staff
on major transformatiomyprojects across the trust.

Employed a peerfdead for Culture of Care in inpatient services to provide leadership to inpatient peer
support workersiand'support the trust’s drive to implement Culture of Care standards.
Co-created@,Co-creation Policy, which includes a clear and robust processes. We have also
established 27 Ce-creation Champions trained and inducted so far with expansion planned.

Confipmed funding to establish Peer Worker roles across DTVF (Durham Tees Valley Forensic) Crisis
Teams.

Imereased volunteers by 17% (moving from 237 in 2023 to 277 in 2024).

59 peoplerattended the Step Towards Employment Programme in 2024, with an average rating for
usefulness of the course of 4.6 (out of 5).

There have been measurable improvements in January 2025 from the NQPS (National Quarterly Pulse
Survey), which helps us understand employee experience and support decision making and actions for
improvement.

A full review of mandatory and statutory training has been undertaken aligned to national priorities.
Personalised care planning training has been implemented and is a mandatory in-person training model
with top-ups every three years. We have also recruited to three involvement members to support
communication, training, and policy implementation.
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Five positive and safe care trainers have successfully completed a moving and handling train the trainer
course to increase the team capacity — work is ongoing to increase the number of trainers who can also
train colleagues in Resuscitation.

Improved clinical supervision recording continues following embedding of the TEWVision system.
In-person events have resumed for our trust’s welcome inductions, delivering two per month.
Demonstrated a reduction in vacancies, which has had a positive impact on care delivery.

Reduced use of agency staff within inpatient and community services from 32% (April 2024) to 10%
(March 2025).

Introduced a three-week Ridgeway Welcome Programme at Roseberry Park Hospital for all new:
Ridgeway staff and increased the staff retention rate to 88%.

Outsourcing timeframes have reduced to ensure that shifts remain with the bank giving.bank workers
increased opportunities to fill shifts. Successfully recruited to the bank, via recruitment campaigns,
which increased the bank fill rate from 48% to 72%.

Pre-employment checks moved back in-house (from NHS Business Services Authority) and‘improved
completion time from an average of 59 days to 24 days.

There has been an extensive review of our Managing Concerns Procedure in collaboration with
Staffside (union representatives), further embedding our Just and Learning Culture.

The first TEWV 10K run took place at York Racecourse in April 20244with another planned for 2025.
The first TEWV 5K run took place in and around HMP Kirklevington Grange in March 2025.

The staff-led Health and Wellbeing Council received 91 bids for charitable,funding and approved 42 of
them, with services and teams awarded £99,000 for local initiatives.

Increased health and wellbeing champions from 304 to 349 (+14.8%)«

Launched sexual safety in the workplace toolkit and domestic abuse toolkit to guide managers and
colleagues.

A new Medical Strategy has been developed, followingsstakeholder involvement, as part of Our Journey
to Change, which focused on training the future generation, optimising recruitment of medical staff,
being an attractive place to work and having @strongyengaged workforce.

There has also been a new TEWV Charterfor the Medical Workforce to ensure high standards of
support and professional development for colleagues.

A Medical Directorate Equality Group has beenlestablished to consider issues affecting the experiences
of medical students and doctors within ourtrust including gender, race, LGBTQ+, disability and religious
practice and expression.

The Faculty of Medical Education hested its annual, internal educational audit visit to enhance quality
monitoring and assurance for all postgraduate and undergraduate activity within the trust.

Team and service-levellWorkforce Plans have been developed to support services to plan for the future
workforce that they peed, with support put in place for leadership teams including online training
modules, guidanceé and templates and a Community of Practice.

Introduced recruitment for 16 and 17-year-olds through apprenticeships, T-levels, volunteering and
work experience placements across a variety of roles and specialties.

Received 50 requests for work experience placements and sourced placements for 36 (73% success
rate).

184staff started an apprenticeship and 130 staff completed an apprenticeship.

Gained‘a new contract for Liaison and Diversion Services for Durham and Cleveland Police Force
areas

Gained CQC Registration and established the mental health services for the new HMP Millsike.
Thedlived Experience Manager for Learning Disability and Neurodiversity has been honoured with the
Outstanding Contribution to Positive Behaviour Support Award by the British Institute of Learning
Disabilities (BILD).

The Trust has won a total of five awards and several highly commended accolades at the National
Positive Practice in Mental Health Awards (PPiMH) 2024.

Nurses, Sue Sargeant and Claire Donnelly, were awarded Learning Disability Nurses of the Year at
British Journal of Nursing (BJN) Awards in London following national recognition for their work to stop
the over medication of people (STOMP) with a learning disability, autism or both.
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Dr Jennifer Gilligan won Specialty Doctor / Associate Specialist of the Year at the Royal College of
Psychiatry (RCPsych) Awards.

The Volunteer Service Co-ordinator, Kelly Conway, and her therapy dog Ruby, won the animal award at
the BBC Make a Difference Awards.

The NEPACS (North East Prison and Criminal Justice Network) award was won by a member of our
SOTT (secure outreach transitions team) and a certificate of excellence was awarded to another
STOTT colleague.

The Health and Justice Mental Health Treatment and Review Team were recognised with a certificate
of excellence at NEPACS. The Ruth Cranfield Awards also celebrated exceptional work for
rehabilitating prisoners into society and helping cut the risk of re-offending.

How we’re working with our partners

Systemwide, Peer Support Worker Networks have been established in County Durhamyand York in
collaboration with local VCSE (voluntary, community and social enterprise).

The Co-creation Framework, which has been co-developed over several years has been launched and
aims to give clear definitions, co-creation values and types of co-creationghat we can use across the
trust and with our partners.

The Trust joined the Yorkshire and Humber Perinatal Mental Health#Rrovider Collaborative, working
with seven other providers in Yorkshire and Humber to improve perinatal mental health care.

The Distress Brief Intervention (DBI) service has been expanded across County Durham, along with
partners at Everyturn, following the success of the initial programme in,Derwentside.

Enhanced Health in Care Homes Service, working in partnership with primary care colleagues and
carers was awarded Highly Commended at the Yorkshire‘and Humberside Great British Care Awards
2024.

We are transforming our services. Personalised<are®planning, working with partners across the public
and voluntary community and social enterprise secter, isstransforming the way people with mental
illnesses are supported within their local community:

We have worked with partners to open a hewWellbeing Hub, in Wellington Square, Stockton to support
the wellbeing of local people and the Tees Valley Community Mental Health Transformation
Programme.

Forums for learning disabilities have been established, working with North Yorkshire York and Selby
Improving Together and Durham Tees Valley and Forensics Group, People with Power to make
changes for people with learning, disabilities.

A transitions pilot is being developed with three VCSESs organisations, in partnership with urgent care
and peer leaders in@urirust — this is a one year pilot to support 18 to 25-year-olds admitted to our
wards with intentional livedyexperience roles.

We have commenced conversations with CNTW (Cumbria, Northumberland, Tyne and Wear NHS
Foundationghrust) te,share good practice in the learning and development contract.

Over 200 peopleatiended our trust's AGM (annual general meeting) in Darlington, which this year
showeased our collaborative approach with valued partners to improve the lives of people in our local
communities:

Lwing Qur values

Our Jouney to Change sets out why we do what we do and the kind of organisation we want to become. It
also sets out how we’ll get there by living our values, respect, compassion and responsibility — all of the
time.

It's important that we recognise and celebrate when we’re truly living our values, and we encourage people
to share examples of this. Each month we hold a living our values award, recognising colleagues who are
living our values and the positive impact it has on the experience for people in our care, families and carers,
colleagues and our partners. In 2024/25, there was an increase in nominations from patients, carers,
partners and colleagues.
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1.9 National awards —won and shortlisted

In addition to our Trust achievements listed above, external bodies have recognised the work of individuals
or teams through the award shortlisting, or award wins listed in the table below.

Awarding status

Name / category of award

Team / individual

Skills for Health Awards | Winner Best Healt_hcare Workforce Reconnect team
Collaboration
Teesside Healthwatch Winner Excelling in support to others Sue Sargéant
Star Awards Award
Forensic Mental Health
Positive Practice in Winner ?Ji?ggeisn('gzgﬂ nl?afsr:)mnlgal Integrated Support Unit,
Mental Health Awards u > NP ’ HMP, Durham
diversion and prison mental
healthcare)
i o Outstanding Leadershipyfor
FOEIIE HEEES 1 Winner Band 7 and 8 staff — Richard Hand
Mental Health Awards -
Individual Award
, \ Teesside Children and
Positive Practice in : Al Age Eag0g digce Young People
Winner Services for’Adultsior ; .
Mental Health Awards . Community Eating
Childréen and, Young People . ;
Disorder Service
. . Olderadultfunctional mental | County Durham and
Positive Practice in . . .
Winner healtservices and/or Darlington Care Home
Mental Health Awards . .
dementia care Liaison Hub
Positive Practice in Winner Addressing mental health The REACH team,
Mental Health Awards inequalities Scarborough
Positive Practice in Highly Innovation in C(_)mmu_nlty The REACH team —
Mental Health (including
Mental Health Awards Commended . Scarborough
Primary Mental Health Care)
Positive Practice in Highly Perinatal and maternal mental | North Yorkshire and
Mental Health Awards Commended health York perinatal team
Suicide prevention services
. o : with a focus on initiatives
POBINE  PREIES 1T Highly which encourage multiagency | Familiar Faces
Mental Health Awards Commended working (LA / PH / NHS /
Police / Third sector)
o o : Outstanding Leadership for
Il\D/I%Sr:Fz;/IeHPeE;:KfVVIQrdS ggnhll%ended Band 7 and 8 stalff ~ Karla Shariff
INDIVIDUAL AWARD
Positive Practice in Highly Mental Wellbeing of the :
Mental Health Awards Commended Workforce Kestrel Kite ward
Positive Practice in Highly Mental Wellbeing of the Employee Support
Mental Health Awards Commended Workforce Service
Positive Practice in Highly Innovation in Digital Mental Recovery College
Mental Health Awards Commended Health Care Online
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthwatchmiddlesbrough.co.uk%2Fnews%2F2024-04-26%2Fstar-awards-ceremony-2024&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785292979%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=qvZkrAN8SvcjfxeoxScBTZjwW5IRK1PKjVHqBv97oRU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthwatchmiddlesbrough.co.uk%2Fnews%2F2024-04-26%2Fstar-awards-ceremony-2024&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785292979%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=qvZkrAN8SvcjfxeoxScBTZjwW5IRK1PKjVHqBv97oRU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785312207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UuS6CwW%2BZk9UFqBwRKMThT98Gl6mwJ9q7HX61AmQoNo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785312207%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UuS6CwW%2BZk9UFqBwRKMThT98Gl6mwJ9q7HX61AmQoNo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2017&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785336464%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=AWct8V7A8gK7GNOfURceVYBavjrNP9in5j%2BCzwmJK%2BE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2017&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785336464%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=AWct8V7A8gK7GNOfURceVYBavjrNP9in5j%2BCzwmJK%2BE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785361140%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=a6S8%2Bi2lmHKxd0cBnGs0JayaUGak2GKbPEtoMkKeLEE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785361140%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=a6S8%2Bi2lmHKxd0cBnGs0JayaUGak2GKbPEtoMkKeLEE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785385349%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Vv0JWXsVAH1RnPp1FF1nDTFCoRYZ2JR1UQ%2F7fJhDgoM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785385349%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Vv0JWXsVAH1RnPp1FF1nDTFCoRYZ2JR1UQ%2F7fJhDgoM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785409551%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=K%2BSOiewmj9Ny8WhzKeKU%2B5jfDz1s2GKE6A5Xgiw2sqU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785409551%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=K%2BSOiewmj9Ny8WhzKeKU%2B5jfDz1s2GKE6A5Xgiw2sqU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpositivepracticemh.com%2Fjudging-taking-place-for-positive-practice-mh-awards-2019&data=05%7C02%7Cs.paxton%40nhs.net%7C4d9980de35a243dd869708dd71e72751%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791959785434242%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=I9%2F88%2B0RcUQFIb9ToUWVk4e91Ut5FB%2Ffl8v11LXnmmU%3D&reserved=0
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NHS

Tees, Esk and Wear Valleys

NHS Foundation Trust

Team / individual

Awarding status ‘ Name / category of award

Non-Clinical Team of the Year

Positive Practice in Highly (inc. admin, facilities, finance Employee support
Mental Health Awards Commended : ! ' ' | services
housekeeping etc.)
Comple_x mental healf[h Wellbeing Unit:
" L . needs, including services .
Positive Practice in Highly workina with neople with a Regional Enhanced
Mental Health Awards Commended : 9 people w Mental Health Uit —
diagnosis of personality
) HMP Hull
disorder
Specialist Services (including,
Positive Practice in Highly Veterans, Substance Misuse, | Individual Placement
Mental Health Awards Commended Addictions, Housing, and Suppert (IPS) team
Education and Employment)
British Institute of
Learning Disabilities : I
International Positive Awarded Out.st_andlng antrlbutlon to Debbie Austin
. Positive Behaviour Support
Behavioural Support
conference
Ueessie e Champion for patient/service
Student Nursing Winner user cgre P Danielle Calvert
Associate Awards
Teesside University: Outstandingecare and
Student Nursing Winner compassion in patient/service | Martin Young
Associate Awards user care
The Lg_a_rnmg . Highly Learning Disability Nurse of Sue Sargeant and
Disabilities and Autism i
Commended the year Claire Donnelly
Awards
Healthcare Financial
Management Winner Unsung Hero of the Year Emma Cruttenden
Association (HFMA)
Healthcare Financial
Management Winner Finance team of the year Finance team
Association (HFMA)
Healthcare Financial
Management Winner Lifetime Achievement Award Drew Kendall
Association (HFMA)
Cavell Star Awards Winner Awarded Hayley Hawksby
NEPAES (R ST Winner Awarded Stephen Harding
Award
HSJ Patient Safety . Staff Wellbeing Initiative of Humbe_r and N_c_)rth
Winner Yorkshire Resilience
Awards the Year
Hub
BBC Radio Tees Make . .
a Difference Awards Winner The Animal Award Kelly Conway and Ruby
RC Psyche Awards winner Specialty Doctor/Associate Jennifer Gilligan
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Name / category of award

NHS Foundation Trust

Team / individual

Awarding status

Great British Care Highly . Enhanced Health in
Social care nurse of the year .
Awards Commended care Homes service
Increasing Access to
Healthy, Affordable
Bright Ideas in Health Winner Research for Local Health Food for Adults Living
Awards 2024 Needs with Severe Mental
lliness in Teesside—
Teesside University
Cavell Star Awards Winner Awarded Shelley/Glover
Claire Donnelly & Sue
Sargeant, Primary Care
Woman Achieving Liaison Nurse &
Greatness in Social Winner Outstanding Partner Award Advanced Nurse
Care awards Practitioner, Tees, Esk
& Wear Valleys NHS
Foundation Trust
Better Health at Work Awarded Gold Award Trus_tW|de wellbeing
Award service
British Journal of Winner Learning Disability\Nurses of | Sue Sargeant and

Nursing (BJN) Awards

the Year

Claire Donnelly
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Part Two: Quality priorities for 2024/25 and
required statements of assurance from the
Board

2.1 Introduction — purpose of this section

In part two of our Quality Account, we outline our planned quality improvement priorities for,20 an
provide a series of statements of assurance from the Board on mandated items as required

England.

In this section, we also review the progress we have made in relation to the qua«'orkwe set

%
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2.2 Our approach to quality governance
and improvement

Our Trust has a robust governance infrastructure. Our governance
structure is focused on clear oversight and accountability and is

supported by the Trust’s Accountability Framework.

The governance structure supports the delivery of Our Journey to

Change by making sure that we are:

e Clinically led and operationally enabled.

e Better able to align around the regional changes in the form of
the two Integrated Care Systems in which we provide services.

o Able to deliver on individual and collective system wide

@

accountability effectively and consistently, by making all roles
clearer and manageable for post holders.

2
e Organised in a more simple, less complex way formally incorporatw eadership into our

structures.

The governance structure in place during 2024/25 is shown in t

Governance structure

@

——

NHS Foundation Trust

000

~

—

N\

INHS |

Tees, Esk and Wear Valleys

NHS Foundation Trust

Board of _ Council of PR e
Directors Governors Committee
I —_
| I | | | | | |
Audit and Risk Resources Quality N jonand | People, Culture Mental Health Charitable Roseberry
Committee and Planning Assurance Remuneration and Diversity Legislation Funds Park Hospital
Committee Committee Committee Committee Committee Committee Subgroup

Executive

Direcions — MAmpesant

Group
|
| I | |
Exacutive Transformation Executive Risk Esncii
Clinical Leaders Strat Board il Sustainability
Subgroup egy P Group
Care group o
Clinical
boards x 2
(DTVE NYY) Networks x 5
Combined Risk Management
Governance Care Group sub
Group grovp
Service
Improvement and
Delivery Groups

Last updated - 18 February 2025

Our Trust Board ensures robust quality governance through the Quality Assurance Committee, a
Committee of the Board.
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The Quality Assurance Committee is chaired by a Non-Executive Director. Its strategic purpose is to
provide assurance to the Board on the quality, safety and effectiveness of clinical and operational services
through effective systems, structures and processes.

Care Groups:

Each Care Group has quality governance arrangements to address the key elements of quality and safety.
These are outlined in the figure below. Each Care Group reports directly to the Executive Directors Group
monthly, on quality performance issues that require executive oversight and/or escalation. Each Cate
Group is also required to provide assurance to the quality assurance committee regarding howiitsis
improving the quality of services.

Care Group (x2)
Executive Directors Group : )
(Chair - CEO) (36) < Management Group (Chair - CEO)
A ’
I .
|
gl |
Executive Directors Sub-Groups :
(Chairs - Eds) (12) I
-> ;
|
|
|
Care Group Board

(Chair - Managing Director) (12)

T

[ | [ ]

Quality Assurance and People, Culture and Resource and Business Risk Group
Improvement Group (12) Diversity Group (12) Development Group (12) (Chair - MD) (6)

———————————

Clinical Networks
(five ares: Leaming Disabilities and Autism, Adults, Older people, CAMHS, and Forensics)
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Durham Tees Valley and Forensic Care Group:

DTVF

Formal Governance Meetings

Ward & Team (Monthly)

Service Level (Monthly)

Executive Sub
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Daily Lean Management

’
Daily Clinical Huddles ' 1
1 | Leadership Hudd

f
1
]
| L i
i’
1
1
1

-

North Yorkshire, York and Selby Care Group:

Our Governance Structure
June 2024

Executive Clinical

Executive
[ People, Culture Executive Review B wixe'::'uﬂve &
& Diversity of Quality Group strategy & s
Subgroup Eroup Resources Group Resources Group
=N s | |
Valley & Forensic York & Selby Care
Care Group Board Group Board

Tees, Esk and Wear Valleys
NS >

oundation Trust

Council of Governors
Nomination &
Remuneration Committee

Council of Governors
Co-creation Committee

Financial
Sustainability
Board

Executive Risk
Management
Group

Transformation
& Strategy Board

I

DTVF Risk NYYS Risk

Subgroup Group
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Quality Assurance and Improvement

Our well established and embedded Quality Assurance and Improvement
Programme continues to be used as a system to help us focus on key quality and
safety issues. It has supported us to make improvements including to patient care
documentation, recognising that high quality documentation is an enabler of high-
guality patient care.
~ ‘ The programme comprises of a range of quality assurance tools that are used to gain
a holistic assessment of the quality of patient care. These tools have been réviewed
during 2024/25 and continue to be updated to ensure that they are informed by
current areas of risk, where further assurance is required. The Programme includes Quality Reviews;"Peer
Reviews and Leadership Walkabouts.
The Quality Assurance and Improvement Programme is an effective method of monitoring compliance
against key standards of care related to patient safety, clinical effectiveness and patientexperience. It has
facilitated significant sustained practice improvements and provides the organisation with'both quantitative
and qualitative assurance evidence. To further strengthen and streamline clinical’audit processes including
data collection and oversight of key quality and risk areas reviewed, the Trustshas started to integrate some
of the Quality Assurance tools into the new InPhase Applications. This will,be furtherdeveloped and
expanded into 2025/26, using bespoke dashboards within the InPhase App.
The Quality Assurance and Improvement Programme continues to be‘reported into the Trust governance
structure via the Executive Director’'s Group and the Quality Assurance Committee.
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2.3 Our progress on implementing our 2024/25 quality improvement
priorities

As part of the Trust’'s ongoing commitment to co-creation, it was agreed that from 2024/25, development of
the Quality Account Quality Priorities would be led by people with lived experience (and those currently
working with Involvement Networks and other community organisations). This approach enables the voice
of service users, relatives and carers to be at the heart of quality improvement across the organisation.

The Strategic Fundamental Standards Group have supported the new approach adopted for the
development of the 2024/25, co-created priorities and have reviewed proposed measures that align to'the
priorities.

The Co-Creation Boards have developed the quality priorities for 2024/25 and thesewere endorsed by the
Quiality Assurance Committee 04 April 2024:

~». Patient Experience: Promoting education using lived
| experience

Q\ Patient Safety: Relapse Prevention

Cllnlcal Effectiveness: Improving Personalisation in
\é“% Urgent Care

The following progress canfbe obsérved for each of these Quality Priorities:

Quality Priority 1: Patient Experience:

Promoting education using lived
experience

Wh§ it is Iimportant:

This priority is focused on improving accessibility of services and early intervention. Through the
identification and review of themes of patient feedback regarding access to services; the use of the
Recovery College and patient stories will establish a cycle of learning, which will be shared with key
Partners.
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What we said we would do and what we did for this Quality Priority:

Our Lived Experience Directors and Involvement Team have experience of developing training sessions for
clinical and non-clinical colleagues. The sessions include people with lived experience sharing their
experience to support others learning from a lived experience perspective.

The Lived Experience Focus Group and Co-creation Boards told us that it was particularly important for
clinical staff in Urgent Care services (including Accident and Emergency, and Primary Care) to understand
what is important to patients who present at these services and how they can help to improve patient
experience.

The following measures were developed to help us deliver this Quality Priority:

1) We will develop a programme of training that could be offered. This will include facilitating training
sessions as well as some formal workshops, in addition to referring to online resources accessible via
the Trust Intranet page and other associated communications. We will ensure that this‘part of the
personalised care training that is being delivered internally and externally.

A Training Lead has been recruited to the Involvement and Engagement Team and commenced in
post October 2024. Their role is focused on consolidating existing training packages that the Trust
currently use about lived experience and coproduction. This review will incorporate training on
personalised care planning. Another function of the Training Lead role is supporting the training
roll out across the Trust.

The Trust Safeguarding and Public Protection Team have been working with groups of young
people via Participation Groups and schools to look at what young people think about feeling safe.
The voice of the young people will be collated and used in Safeguarding Training and other key
work in relation to the impact of parental mental health on children to increase awareness and
support early identification of needs for families.

2) We will deliver the identified training programme threughout Quarter 3 and Quarter 4 to internal and
external colleagues and Partners (consideringyvoluntary services)

Training and development sessions have now been co-created on the new ‘Co-creation
Framework’ and are available to all teams.

The induction and training programme for Involvement and Engagement members has been re-
designed and rolled out. Work continues into the new year to co-create a development programme
for Involvement and Engagement members.

Partnerships with local acute Trusts have been strengthened and a range of training opportunities
have been made available to enhance care for patients. Health and Justice also continue to deliver
training to HMPs and Partner organisations.

Priority Two: Patient Safety: Relapse

Prevention

Why itts important:

This priority is focused on timely and proactive access to support for patients who experience relapse in
order to minimise harm, particularly through the effective use of patient’s safety and care plans.
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What we said we would do and what we did for this Quality Priority:

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

A review of safety and care plans has been undertaken and further work continues on best practice
examples for people using community services.

Relapse prevention has been further supported through the implementation of the new
Personalised Care Planning Policy which was fully revised following an extensive consultation
period and was published January 2025. A communication and engagement campaign has been
initiated to embed the new Policy. This policy works interdependently with the new Safety and Risk
Management (previously Harm Minimisation) Policy which was published in October 2024.

Outline guidance for the content of patient’s safety and care plans is also available for all staff via
the ‘Ask Cito’ robot along with gold standard examples.

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

The Quality Assurance and Improvement Programme tools include regular review of patient’s
safety plan and its co-production with the patient (or significant person involved in their care where

they are unable to). This is where wellbeing and relapse prevention needs are documented on the
electronic patient record.

Over 2024/25, the Quality Assurance and Improvement Programme has demonstrated:

» For Inpatient Services — improvement in 6 of the 7 relevant metrics, including the metric on
co-production, with one metric remaining consistent.

» For Community Services — improvement in 5 of the 6 relevant metrics, including the metric on

co-production, with one reducing by one percentage point (with good standards of practice
still noted)

» Robust oversight is maintained through our Trust’s governance structures.

Priority Three: Clinical Effectiveness:

Improving Personalisation in Urgent Care

Why it is importaat:

This prioritysis focused on improving the effective use of the ‘my story once’ approach. The priority will be
linked with the community transformation work and also aims to improve patient experience when
aceessing urgent care services.

What we said we would do and what we did for this Quality Priority:
The following measures have been developed to help us deliver this Quality Priority:

1) The ‘My Story Once’ principles will be incorporated into the new Personalising Care Planning Policy.
This will be circulated for consultation
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The ‘My Story Once’ principles have been incorporated into the Personalising Care Planning Policy
and the approach is modelled in the training that has been developed.

The Policy was circulated for Trust wide and external consultation and was formally launched
January 2025 (supported by communication and training campaigns).

2) We will review and update the associated online training pack which is currently named ‘CPA Module’
(which will include the ‘My Story Once’ approach) -
The Personalised Care Planning training package has been reviewed and updated.

3) Staff will have undertaken the online training module on personalising care planning A\

Planning of the training programme has commenced including a face-to-face training day. This is
instead of the online training module on personalising Care Planning previously delivered. The
new face-to-face training will reflect the interdependency of the policies mentioned previously and
will include training on the new Safety and Risk Management Policy, Personalising Care Planning
Policy and Working with People being in distress.

Roll out of the training programme will continue into 2025/26 for all applicable staff.
\/ ‘
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2.4 Our quality journey

We have continued to focus on five areas to support Our Journey to Change strategy and have worked with
patients, carers, partners and colleagues to create our strategy made up of five journeys:

The five journeys are:

e Clinical —how we will provide high quality, safe, kind, effective and personalised clinical care to the
people we support.

e Quality and Safety — how we will make our services safer and improve patient experience through
evidence-based care.

e Co-creation — how we will seek out and act upon the voices of the people we work with*tolimprove
care.

e Infrastructure — how the places we work, such as our hospitals and offices, the equipment we use, the
information we gather and the systems and processes we put in place will support exeellent patient
care.

o People —how we will ensure everyone who works and volunteers with usghas a great experience,
whether they’re permanent employees, people working as bank staff or throughyan agency, students or
volunteers.

These journeys have set out specific ambitions and principles that support the, mission, values and goals of
Our Journey to Change and have been progressed alongside a programme of works as part of the 2024/25
delivery plan.

It is our ambition is that by 2028, we will achieve the specific aims and measurable improvements set out in
our quality journey, through continuous learning and improvement using a range of tools and enablers. This
journey has been shaped by our other journeys; clinical, co-creation, people and infrastructure.

In relation to our Quality and Safety Journey,the‘following progress has been made (as presented to the
April 2025 Management Group):

e Personalised Care Planning: There are 7*key deliverables within this piece of work and currently the
following 5 have been achieved:
a) We have developed and implemented a strategy to increase access to evidence based
psychological therapies.
b) The Trust Policy/for PerSonalised Care Planning has been ratified and published.
c) We have rolled'eut DIALOG to enhance co-produced care planning following the launch of Cito.
d) We have established a Workforce Development Group to support the delivery of transformation.
e) We have ensured that there is a comprehensive communications plan in place so that all
stakeholders are aware of developments and the related implications
e There are 2 deliverables in progress which relate to continuing to work with ICBs to establish effective
interoperabilitydetween systems and this work will progress as business as usual into 2025/26.

e Physteal Health: There are 4 deliverables within this piece of work and currently 3 are complete:
a), We have scoped recommendations to inform our Clinical Advisory Groups with overarching
plans in place.
b)" We have established the Clinical Advisory Group priorities, workplan and targets with oversight
via our Trust Physical Health Group.
c) The approach to physical health for people using our services was presented and endorsed by
our Executive Directors and Quality Assurance Committee
e The one area which remains in progress relates to the communication plan being developed with
subsequent engagement. This work has been completed on our Trust Intranet and empathy mapping
took place during January 2025, however further planning is being undertaken as part of a wider
internal communications campaign throughout 2025/26 therefore this will continue to the next year as
business as usual activities.
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Improved patient safety: There are 5 deliverables within this piece of work and currently the following
4 are complete:

a) We have fully implemented PSIRF and introduced meetings including the Organisational

Learning Group (OLG).

b) We have integrated Suicide Prevention Leads to patient safety

c) The Trust Positive and Safe Leads have commenced within both Care Groups

d) We have reviewed priorities and agreed further key patient safety milestones
The one remaining deliverable remains on track which involves implementing further InPhase Medules
and this will be completed by the end of June 2025.
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2.5 Our priorities for 2025/26

The quality priorities outlined in this document will be sustained and carried forward over a three-year
timeline to ensure sustained continuous improvement and a steadfast commitment to delivering of high
guality care. These are some of the most important priorities for people who use our services and we are
therefore committed to supporting a strategic approach that aims to embed these priorities over the next 3
years, within our operational framework.

Key areas which we will continue to improve upon to support the Quality Priorities include:

» Assessing the embeddedness and quality of patient’s Safety and Care Plans. This includes reviewing
the findings from the established Peer Quality Reviews which are undertaken throughout the year and
includes measures for the plans in place and their quality.

» Extensive roll out of new training requirements related to Safety and Risk Management, Personalising
Care Planning, as well as training in Being with Distress.

» Assessment of the training to review the impact of improvements in personaliSation in urgent care,
including evaluating the quality of patient experience feedback.
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2.6 Statement of assurances from the Trust

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

e Review of services provided by or contracted our Trust

e Our 2024 Community Mental Health Survey results

e Our 2024 National NHS Staff Survey results

¢ Clinical Audit: participation in clinical audits and national confidential inquiries
e Participation in Clinical Research

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

o Freedom to Speak Up

e Community Transformation

e Learning from deaths

e Local Resolution and Complaints

¢ Data quality

¢ Mandatory quality indicators
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2.7 Review of services provided by or contracted by our Trust

During 2024/25 our Trust provided and/or subcontracted 20 relevant health services. Our Trust reviewed alll
the data available to us on the quality of care in 20 of these relevant health services.

The income generated by the relevant health services reviewed in 2024/25 represents 100% of the total
income generated from the provision of relevant health services by our Trust for 2024/25.
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2.8 Our 2024 Community Mental Health Survey results

Results of the 2024 Community Mental Health Survey were published 04 April 2025. Feedback was shared
from people who received treatment for a mental health condition between 01 April and 31 May 2024.
Participants 16 years and older were offered the choice of responding online or via a paper-based

guestionnaire.

There were 229 completed surveys returned within our Trust for the 2024 Community Mental Heal
Survey, a response rate of 19%. This is within the same range as to the national average response rate
(20%). The following image illustrates the population of our patients who took part in the surve

P o

1 250 invited to take part

| ETHNICITY

229 completed
199, response rate

20% average response rate for all trusts
20% response rate for your trust in 2023

m16-35 m36-50

m51-65 mE6+ Multiple ethnic groups 0%

Asian | Asian British | 1%
Black / Black British 0%

Arab / Other ethnic group 0%
Not known | 2%

% ) | LONG-TERM CONDITIONS | SEX

| RELIGION

97% of service users have a physical or

At birth were you registered as...

mental health condition or illness that has o No religion [ 43%
lasted or is expected to last for 12 months Male Buddhist 0%
or more. Female Christian N 9%
Number of long-term conditions reported: Intersex 0% J::‘:: gz:
1 2T% Prefer notto say 0% Muslim 0%
Sikh | 1%
0% of service users said their gender is different other [ 4%
2+ from the sex they were registered with at birth. | would prefer not to say [ 3%
The following top five and bottom five coreMared with the national average) are illustrated as

follows:

[Topifive'scores (compared with national average)

Section § Medication
Q22 3. Have any of the following been discussed with you
about your medication? Side effects of medication

Section 5 Medication
Q23. In the last 12 months, has your NHS mental health team
asked you how you are getting on with your medication?

Q26. Thinking about the last time you received therapy, did you
have encugh privacy to talk comfortably?

Section 6 Psychological theraples

Section § Medication
Q22 2. Have any of the following been discussed with you

about your ion? Benefits of

I Your trust score | National average ¢ 2 4 6 8 10 [ Your trust score || National average o : 4 s s
Section 1 Support while waiting
ml?n:a?:::y’;fnt:s following been discussed with you Q6. While waiting. between your assessment with the NHS
about Ml ? Purpose of mental health team and your first appointment for treatment,
. were you offered support with your mental health?

Bottomfive'seores (compared with national average)

Section 7 Crisis care support
Q28. Thinking about the last time you contacted this person
or team, did you get the help you needed?

Section 2 Mental Health Team
Q12. Did you have 1o repeat your mental health history to
your NHS mental health team?

Section 13 Feedback

Q41. Aside from this questionnaire, in the last 12 months,
have you been asked by NHS mental health services to give
your views on the quality of your care?

Section 10 Support in accessing care
Q35. Has your NHS mental health team asked if you need
support to access your care and treatment?

Full results of the survey for our Trust can be found at:

https://www.cqc.org.uk/search/site?fulltext=Mental%20Health%20Survey
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2.9 Our 2024 National NHS Staff Survey results

The NHS Staff Survey is one of the largest workforce surveys in the world and has been conducted every
year since 2003. Each autumn NHS staff in England are invited to take part in the survey. It offers a
shapshot in time of how people experience their working lives, gathered at the same time each year. Its
strength is in capturing a national picture alongside local detail, enabling a range of organisations to
understand what it is like for staff across different parts of the NHS and work to make improvements.

Our results for the 2024 NHS National Staff Survey were published 13 March 2025 and the following
highlights were achieved from receiving 3521 responses:

This year’s highlights

s \ [ N A
Colleagues feel their work Teamwork Manager support
makes a difference -
feel their
85% of colleagues 76% of 'r:\namn:g:earte
said their role makes a colleagues encourages them
difference to patients said their at work
team has
shared
S 79% said
objectives their manager
listens to their
challenges
75% said
they feel
resgeded by said their
manager values
colleagues their vgvork
. J \ ® \ J

Patient care: colleagues feel their wark makes a real difference to patients.

Teamwork: staff say their team has shared gbjectives and they feel respected by colleagues.
Manager support: staff feel encouraged by their managers, believe their managers listen to their
challenges, and feel valued.
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Where we're most improved

Appraisals

Colleagues who
received an

appraisal in the
past 12 months

+4%

15
84

Workforce
adjustments
for disabilities
Colleagues who
reported that

the organisation
made reasonable

adjustments for
their disability

+3%

T
74

Staffing levels

Enough colleagues
to do the job

properly

+3%
135
32

We've made meaningful progress in several important areas:

e Appraisals

Reasonable adjustments
Enough staff to do the job properly
People feel respected
Fewer colleagues working unpaid hours

Where we're performing better than the national*average

Career
progression
fairness

Colleagues

feel that the
organisation acts
fairly in career
progression

+6%
63

57

We’re proud to be outperforming national averages in key areas:

Musculoskeletal
health

Colleagues
reported they
have not
experienced
musculoskeletal
problems due to
work

+3%
1 80
77

e Fairness in career progression

Unpaid
overtime

Colleagues do not
work additional
unpaid hours

+3%
1 46
43

NHS
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Respect for
individual
differences

Colleagues

feeling that the
organisation
respects individual
differences

+2%
t 75
73

Clinical
supervision
access

Colleagues
reported they
can access clinical
supervision

+2%
t 78
76

NHS Foundation Trust

Unpaid
additional
work

The number of
colleagues not
working unpaid
hours

+2%

t 46
44

Discrimination
from patients

Colleagues
reported they had
not experienced
discrimination
from patients

+2%
t 93
91

Prioritising health and wellbeing with less staff experiencing musculoskeletal issues due to work
Reductions in unpaid overtime
Access to clinical supervision

Fewer people experiencing discrimination from patients
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Where we need more focus

Involvement Time feeling Ability Looking Not

in work- like it's to make forward to experiencing
related passing improvements work physical
changes quickly at happen violence from

work patients/
public
-4% -4% 3%
-2% -2%

57 l 75 1
61 1 - ¥ 35 ¥
53 71 58

55 83

While we're proud of our achievements, we recognise there's still work to doto support you and your team

to:

Feel involved in work-related changes and able to make improvements happen.

Feel like time passes quickly at work and looking forward to coming into work.

Feel safe as the number of colleagues not experiencing physical violence from patients or the public
has reduced slightly.

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

We took significant steps to address staff feedbackiand several projects have made meaningful changes
across our Trust. This included:

Training reforms: Streamlining mandatory and statutory training to reduce the load and ensure
relevance to your roles.

Health and wellbeing: Achieving Better Health at Work Award Gold status and launching initiatives
through a staff-led health and wellbeing council.

Support for staff: Expanding our reasonable adjustments program, benefiting over 550 colleagues,
and launching teolkits for sexual safety and domestic abuse.

Operational improvements: Reducing recruitment times by 20 days, enhancing digital processes,
and establishing/a Leadership and Management Academy.

Following the resultsief this 2024 survey, teams have been asked to review their results and complete
Team Worksheets'in order to identify areas for improvement and celebrate successes.

Our significant,area of focus for 2025/26 is a new suite of management training for all managers (corporate
and_eperational) and clinical leaders in line with the national ‘expectations of people managers’ framework.
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2.10 Clinical Audit: Participation in clinical audits and national
confidential inquiries

During 2024/25, 6 national clinical audits and 1 national confidential enquiry
covered NHS services that Tees, Esk and Wear Valleys NHS Foundation Trust
provides.

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

d)
/"\g//

The national clinical audits and national confidential enquiry that Tees, Esk and Wear Valleys:NHS
Foundation Trust was eligible to participate in during 2024/25 are as follows:

¢ National Audit of Care at the End of Life (NACEL)
¢ National Audit of Dementia (NAD)
¢ National Clinical Audit of Psychosis (NCAP)

e POMH Topic 16c: Rapid tranquillisation in the context of the pharmacological management of
acutely-disturbed behaviour

o POMH Topic 21b: The use of Melatonin
o POMH Topic 24a: Opioid Medications in Mental Health Services
¢ National Confidential Inquiry into Suicide and Homicide,by People with Mental lllness (NCISH)

The national clinical audits and national confidential enquiries that Tees, Esk and Wear Valleys NHS
Foundation Trust participated in during 2024/25 are asfollows:

e National Audit of Dementia (NAD)

e National Audit of care at the end of life (NACEL)
e National Clinical Audit of Psychosis (NCAP)
[ ]

POMH Topic 16c¢: Rapid tranquillisationtin‘the context of the pharmacological management of
acutely-disturbed behaviour

POMH Topic 21b: The use of Melatohin
e POMH Topic 24a: Opioid Medications in Mental Health Services
e National Confidential Inquiry into Suicide and Homicide by People with Mental lliness (NCISH)

The national clinicaludits andynational confidential enquires that Tees, Esk and Wear Valleys NHS
Foundation Trust patticipated in, and for which data collection was completed during 2024/25, are listed
below alongsidesthe number of cases submitted to each audit or enquiry as a percentage of the number of
registered cases\required by the terms of that audit or enquiry

% of number of

Audit Title Cases Submitted registered
cases required

POMH Topic 16c: Rapid tranquillisation in the context of

the pharmacological management of acutely-disturbed Sample provided: 43 100%
behaviour

POMH Topic 21b: The use of Melatonin Sample provided: 186 100%
ggrl\\l/:?eloplc 24a: Opioid Medications in Mental Health Sample provided: 85 100%
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% of number of

Audit Title Cases Submitted registered
cases required

112 questionnaires sent
to the Trust with 71 63%
returned

National Confidential Inquiry into Suicide and Homicide by
People with Mental lliness (NCISH)

The reports of the 3 national audits were reviewed by the provider in 2024/25 and Tees, Esk and Wear
Valleys NHS Foundation Trust intends to take the following actions to improve the quality of healthcare
provided.

e The anti-cholinergic medication prescription will be reviewed through the internal webinar:

e The summary of ‘Use of medicines with anticholinergic (antimuscarinic) properties'in older people’s
mental health services’ audit findings, along with relevant information and advice'to support
improved prescribing will be shared via the Medicines Optimisation newsletter.

e Addirectory has been created on the trust intranet, providing staff with.access to,relevant palliative
care contact details as needed.

¢ Inpatient nursing staff of Mental Health Services for Older Peoplefare being encouraged to complete
the online ‘End of Life Care’ training modules, and this is monitored,by the End of Life Care clinical
advisory group (CAG) which forms as a working group of the Trust wide Physical Health Group.

The reports of 126 local clinical audits were reviewed by the provider i 2024/25 and Tees, Esk and Wear
Valleys NHS Foundation Trust intends to take the following aetions te improve the quality of healthcare
provided.

e The Trust Procedure for bed rails and bed grab handles,was reviewed in light of the findings from
clinical audit of bedrails.

e Bespoke MAPPA awareness sessions weredelivered to all staff across the Trust. Additionally, a
voice over presentation was made availableto all staff in the trust intranet page.

¢ A new mattress audit tool was developed by IPC team for wards to use when self-auditing their
patients’ mattresses.

e A series of brief online sessions will be delivered to all staff by the Trust Safeguarding team over a
six month period, to identify and protect children, vulnerable adults or adults at risk of significant
harm.

e The Adult Safeguarding Lead will establish a meeting forum with partner agencies to produce a
safeguarding incident reporting flow chart/protocol for prison mental health teams.

¢ All infection, preventien and control (IPC) audits are continuously monitored by the IPC team and
any requireddactions are rectified collaboratively by the IPC Team and ward staff. Assurance of
implementation«f actions is monitored by the clinical audit and effectiveness team via the clinical
audit actien monitoring database. A total of 98 IPC clinical audits were conducted during 2024/25
across inpatient,areas, prison teams, and applicable community teams where there are clinic
fagilities. 66% (65/98) of clinical areas achieved standards between 90-100% compliance. Local
clinicakaudit action plans were implemented in collaboration with the IPC team and the clinical team
members to mitigate any areas of noncompliance.

In addition to those local clinical audits reviewed (i.e., those that were reviewed by our quality assurance
committée and quality assurance and improvement group), we undertook a further 66 clinical audits in
2024/25 including clinical effectiveness projects by trainee doctors, consultants and other professionals, in
addition to those by directorates/specialty groups. These clinical audits were led by the services and
individual members of staff to support service improvement and professional development and were
reviewed by specialties.

The Clinical Audit and Effectiveness Team is continuing to implement and embed a new electronic
application - InPhase. This will enhance the efficiency of clinical audits and streamline the process for
teams. This platform will allow teams to review their clinical quality information in real time, enabling them
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to make informed changes to improve practice. Ultimately, this aims to enhance the quality of care and the
experience of patients and their families.

We continued to implement an extensive Quality Assurance and Improvement Schedule during 2024/25.
This provides ongoing assurance that key quality and risk issues identified are addressed. Significant
improvements in practice and patient safety continue to be facilitated through this programme.
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2.11 Participation in clinical research

Our Trust participates in research activity to help provide new knowledge
with the potential to be valuable in improving care for patients. It is
important such research is open to critical examination and open to all
that would benefit from it.

The number of patients receiving relevant health service provided or
sub-contracted by our Trust in 2024/2025 that were recruited during that
period to participate in research approved by a research ethics
committee was 420 across 29 National Institute for Health"Research
(NIHR) Portfolio research studies. The Trust is fourth place nationally for
the number of recruiting ‘interventional’ mental health research studies.

The Trust recently secured external funding ta‘support a'wider range of
communities in accessing research participation opportunities. Alongside carrying out research studies, our
research team have actively promoted the Patient Research Experience Survey(RPRES) and helped secure
hundreds of new sign-ups to ‘Join Dementia Research’.

As well as acting as a research site and participant identification centre for many studies, our Trust
sponsors research including NIHR grant-funded studies. As part ofithis role, our research and development
team actively supports a wide range of researchers and completes governance activities such as
conducting monitoring visits, distributing monies, and reviewing andieporting on performance.

During 2024/2025, our Trust successfully contributed ta several successful NIHR grant applications
including a £1.8m NIHR Work and Health Programmie award. We have also created a new regular report to
celebrate and help disseminate the outcomes of concludedresearch studies. We concluded several
studies, such as the DREAMS START project for instaneeywhich evaluated an intervention for sleep
difficulties for those with dementia and their€arers; mitial results of which showed definitive evidence of
clinical effectiveness (click here for the link to the paper).

Alongside this, we have carried out almajor @verhaul of our research website to include a much wider range
of resources and information to assist hoth researchers and service users.

We continue to work closely with the*NIHR Research Delivery Network North East and North Cumbria to
support large scale natiopal portfolio research studies, and to measure patient research experience when
taking part in studies with feedback and any actions reported to our research governance group. We
continue to collaborate with a wide range of universities and other NHS providers to deliver large multi-site
research studies forithe‘benefit of our service users, carers, and staff.
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2.12 Use of the Commissioning for Quality and Innovation (CQUIN)
payment framework

There were no 2024/25 CQUIN requirements.
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2.13 What the Care Quality Commission (CQC) says about us

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

CareQuality

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

The CQC has not taken enforcement action against Tees, Esk and Wear Valleys NHS Foundation Trust
during 2024/25.

Tees, Esk and Wear Valleys NHS Foundation Trust is subject to periodic reviews bythe CQC and the last
review was on 29 March 2023 to 02 June 2023. The CQC'’s assessment of the Tees, Esk and Wear Valleys
NHS Foundation Trust following that review was an overall rating of requires improvement.

Our Trust’s CQC inspection took place 29 March 2023 to 02 June 2023 and the results of the latest trust
wide inspection were published on 25 October 2023. Details, of thelimprevements made were listed within
the previous Quality Account (2023/24).

In addition, the CQC inspected our AMH Crisis, Acute Liaison Services and Health Based Places of Safety
(HBPOS) in June 2024. This was a targeted inspectionyThes;eutcome of the inspection was subject to the
new Single Assessment Framework (SAF) scoring,system,and the CQC published the results of this
focused inspection on its website 06 February 202541 he service received a rating of Good overall and in 4
of the 5 domains.

The CQC report highlights that staff shared ayvision and culture, worked with capable and compassionate
leaders and there were sound structures in place for staff to speak up.

e People were treated as individuals and offered
independence, choicefand control.

o There was evidenge of aigood learning culture, and
people using the'services told the CQC that they felt
safe.

e People were'safeguarded by the staff caring for them.

e People.had their needs assessed and most people said
theywere involved in the planning of their care and that
their care was-regularly reviewed.

e (The €QC saw staff supporting people with their mental
healthineeds and the physical health monitoring.

e Pegple received evidenced based care and treatment
and there were regular multidisciplinary meetings where
learning could be shared and staff at all levels attended
various meetings. &S

e People are included in their care and treatment choices
with carers being involved where appropriate.

o People’s preferences were considered when deciding on appropriate treatment options.

e Carers were included at assessment stage and throughout.
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There was a strong quality improvement culture, and leaders were encouraged to develop
themselves and the services.

Staff told the CQC that the recent move to the 111 service was having a positive impact.

Tees, Esk and Wear Valleys NHS Foundation Trust intends to take the following action to address the
points made in the CQC’s assessment:

Since the inspection in June 2024, a number of improvement actions have been undertaken and
collaborative events were held 14 and 24 April 2025. The events helped to develop the formal
Improvement Plan with Care Group colleagues and specialty/ directorate leads focusing on anyareas
of improvement from the inspection report requiring further action.

The Trust CQC improvement plan was formally submitted to the CQC on 01 May 2025 after. approval by
our Executive Chief Nurse.

Actions were developed following the Crisis Improvement Planning events including,exploring the use
of the Urgent Care tracking Application to capture wider information about patients and practices with
our Section 136 Suites, reviewing the training offer to assist with staff understanding of Ratient Rights,
and strengthening the processes involved in recording the outcomes following Safeguarding Local
Authority referrals.

The quality governance team continue to maintain the evidence rep@sitory t@ provide assurance of
completion and implementation of improvement actions. Delivery progress for the CQC improvement
plan will continue to be formally reported to the Executive Directors Group,and Quality Assurance
Committee, noting where actions are implemented and embedded.

Tees, Esk and Wear Valleys NHS Foundation Trust has made,the following progress by 31st March 2025
in taking such action:

The Trust has achieved closure of the 2023 CQC. Improvement Plan following the Core Service and
Well-led inspection.

Tees, Esk and Wear Valleys NHS Foundation"Trust'has not participated in any special reviews or
investigations by the CQC during the reporting peried.
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2.14 Information governance

The NHSE Data Security and Protection Toolkit (DSPT) reporting year runs from 15 July to 30" June each
year.

For the DSPT reporting year 2023/24, Tees, Esk and Wear Valleys NHS Foundation Trust achieved
Standards Met.

a
oDs Organisation name Status Published
RX3 TEES, ESK AND WEAR VALLEYS NHS 23/24 Standards Met 28/06/2024

FOUNDATION TRUST
\"
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2.15 Freedom to Speak Up

There are a number of routes through which staff can raise concerns:

e Through their own management or professional structures.

e Through the Freedom to Speak Up team. This is as confidential as the person asks for it to be.
Concerns are addressed in agreement with the person who spoke up. We have recently started
directing the request for review to the senior leadership team, where appropriate. This has enhanced
the process and increased the sense of service ownership and satisfaction from those who spake up.
However, we still offer an independent review for those who feel speaking outside their service is
preferrable or want to ensure a level of confidentiality. We also signpost to other services suchas
employee support services or human resources. Feedback is given to the person on asegular basis, in
line with our revised process. As much feedback is given as appropriate although, by the nature of
some concerns and investigations, full feedback is not always possible.

We have a monthly speaking up forum where we share soft intelligence, agreefproactive work and
agree what information is to be shared with the people and culture committee, the,board; and each care
group board so that we can triangulate feedback from reviews, service action plans;yand share
outcomes.

e The online raising concerns form where people could previously complete anonymously has been
discontinued.

e Through our safeguarding team or directly to the CQC.

e Through our formal HR processes, the timescales of which vary and are laid out in the relevant policy.

e Through the employee support service who will signpostand provide guidance on how to make best
use of the options available.

e Through any trade union of which they are a member.

We have a process for addressing any concernsef.detriment or demeaning treatment, in line with national
guidance. In addition, concerns are passed to_our associate director for operations and resourcing, who
share themes with our non-executive directgr for Speaking up on a quarterly basis.

With regard to the medical workforce,ghe role‘ef.Guardian of Safe Working for resident doctors within our
Trust sits independently from the management structure, with a primary aim to represent and resolve
issues related to working hours. The work of'the Guardian is subject to external scrutiny of doctors’ working
hours by the CQC and by the continued scrutiny of the quality of training by Health Education England.

The Guardian is requiredto,levy a fine against a department(s) if a resident doctor:
e Works on average‘over 48 ,hours/week

e Works over 72 hiours’in seven days

¢ Misses more,than25% of required rest breaks

¢ On non-residentialon call (NROC) does not have a minimum of continuous rest of five hours between
10pmand,7am

¢ Doesnotthave the minimum eight hours total rest per 24-hour non-resident on-call (NROC) shift
e Hasymore than the maximum 13-hour residential shift length
¢ <, Does not have the minimum 11 hours rest between resident shifts

The Guardian of Safe Working for resident doctors within our Trust produces quarterly and annual reports
to the Board that focus on gaps in medical rotas, exception reports and safety issues.

The Guardian’s annual report for 2024/25 was presented to the Board and the main reasons for locum
cover out of hours during were due to sickness (short or long term) and vacancies on the rotas. It should be
noted that there were periods of industrial action during this period and there were also a few occasions
were locum cover was needed due to maternity or paternity leave.
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Exception reports received related mostly to claiming additional hours whilst on NROC, having to stay later

than normal working hours or shift end time or missing teaching/training due to staff shortages. Discussions
on these issues have taken place at the relevant forums and additional staffing put in place where possible.

49 of 76



NHS

Tees, Esk and Wear Valleys

NHS Foundation Trust

2.16 Community transformation

The aims of the Community Mental Health Transformation Framework were to
IS  redesign and reorganise core community mental health teams which are place based
aYan /Eg!\ and to create a core mental health service which is aligned with Primary Care
Networks, local authority and voluntary care sector organisations.
() @ '4 Key achievements made as part of the ongoing community mental health
ORI | | transformation work in line with the NHS England five-year programme and next steps
and key areas of delivery for the next 12 months are detailed as below:

Durham, Tees Valley Care Group
Key achievements:

Our lived experience forums are now in place across Durham and Tees Valley boroughs.

22% increase in capacity for psychological therapies within community teams.

Collaborative upskilling all system partners through VCSE led ‘learning together’ sessions.

Hubs established in population centres and pop-up hubs in community facilities in more rural areas.
Trusted assessment process developed collaboratively with VCSE, Social Care, CMHT and Talking
therapies and service users — piloting in Middlesbrough ahead of wider role out.

Significant increase in the number of patients receiving at least 2 contacts in a 12-month period.

91% improvement in year-on-year changes in caseloads — caseload increase of 1821 in 2022 has reduced
to 165 in 2024.

59% reduction in patients waiting for assessment, reduced from 3500 in January 2023 to 1428 in March
2025.

Over 40,000 appointments in primary care (per annum) by TEWV MH Nurse practitioner or Mental Health
and Wellbeing Practitioners in 2024 (Additional Roles Reimbursement Scheme); additional appointments in
primary care through GP Aligned team (Durham).

Only 948 (2.5%) of ARRS patients were stepped up to secondary care services; 14.8% of GPA patients
stepped up.

15%-20% reduction in secondary care referrals, at a time when we expected secondary care MH referrals to
increase (Pandemic impact on Mental Health and Wellbeing and impact of increasing Neuro referrals).

Next steps:

¢ Resolving ongoing commissioning/Service Development Funding and contracting challenges for system

(i.e. within and beyond statutorysservices contract settlements)

Improve reporting — from TEWV and from the wider system (activity, outcomes etc).

Shift from mobilising to embedding and supporting local ownership.

Address identified areas fopmore work from Healthwatch stocktakes of progress.

Continue to extendsand embed lived experience forums, roles and infrastructure.

More robustfecus on communications — for staff/ organisations and for people needing support/the

public (including Websites etc).

e Specific facus on increasing evidence-based interventions, utilising outcomes and effective caseload
management:

o _Complete recruitment to outstanding schemes (e.g. peer support within TEWV, and Procurement of a
Tees valley wide peer support service to work at PCN level).

e Mobilising the remaining “physical” mental health hubs, acknowledging the estate challenges in
Durham).

e Improving pathways at place for people with concurrent mental health and substance misuse needs.
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North Yorkshire, York and Selby Care Group
Key Achievements:

Community Mental Health Hub operational at 30 Clarence Street, York. Phased roll out continues to include
self-referrals. Pop-up hubs across City of York aligned to 30 Clarence Street.

24/7 Crisis Hub Pilot planned to go live in June 2025 (National Pilot Site). Hub will offer round the clock
alternatives to a place of safety and aligned closely with Crisis services, VCS and Social Care Services.

Further MH Hub planned for the East of the City later this year.

MH Hubs planned across North Yorkshire with an expectation that they will all become operational by the
Spring of 2026.

Procurement process underway for VCS input into hubs (Coordinated by NYC).

18 of the 19 PCNSs have 1 or more First Contact Mental Health Practitioners (some want more than 3)
providing timely access to MH support (average wait 1-2 weeks).

Improved relationships and communication between Primary Care and Secondary Care services
Over 30,000 appointments in primary care (per annum) by TEWYV First Contact MH Practitioners cross 19
PCNs in North Yorkshire & York Places.

Just over half were new referrals.

15% referred on to Talking Therapies.

Between 2% and 3% referred on to Secondary Care Services.
Only 2% required an additional appointment with their GP.
3% referred to Social Prescribers.

MDT meetings within Primary Care including Community MH Team Practitioners and VCS services.
Complex Emotional Needs Practitioners in post across NY providing expertise, supervision and support for
the VCS, Primary Care and the MH Hubs. Further post agreed to cover York.

New Hybrid Roles created (2 in post, further 2 planned) working in Harrogate and Ripon, between Primary
Care, Secondary Care and the new hubs. These roles are designed to more closely align and integrate
Primary Care and Secondary Care and to improve patient flow.

New Eating Disorder Consultants now in post and looking to establish FREED (First Episode Rapid
Intervention for Eating Disorders) Champions across NYY.

Developing leadership capabilities for the MH workforce is a key priority of the national trauma-informed
organisational strategy. These are a key priority in our community transformation offer in North Yorkshire &
York.

Listening Exercises in our CMHT’s have been started forming the foundation for an understanding of the
transformation & Trauma Informed agenda. Supporting a wider system context & relational Trauma
Informed repair where required

We have started to support our CMHT’s & partners to creatively maximise the service users experience
through examining current capacity & functioning, whilst visioning & planning for improved efficiencies in
future delivery.

We have started to interweave Trauma Informed practice & leadership training & skill & communication
awareness training across our CMHT’s & system partners. Thus, developing skills & an emotional
awareness for our leaders & staff. Already trained NY Police, NYC, Primary Care, CYC.

Internally, we have established new Transformation Delivery Groups in each Neighbourhood across

NYY. These groups will coproduce the local place-based plans for the transformation of the Trust Specialist
Services across NYY. These groups develop and implement these plans covering the new models, estates,
finance and workforce implications/opportunities and are aligned to the Care Groups Combined Governance
Group and the Trusts Transformation Delivery Group. These groups are also aligned to the new MH, LD &A
Partnerships in the York and NY Places and the Local Care Partnerships.

VV VYV

Y V

YVVVYVYVYY

Next steps:
Laeking to resolve ongoing commissioning/Service Development Funding and contracting challenges
for system (i.e. within and beyond statutory services contract settlements).
Improve reporting — from TEWV and from the wider system (activity, outcomes etc) through single
information system in MH Hubs.
Working with Ardens to improve information capture for First Contact Mental Health Practitioners into
System One and CITO.
Continue to progress Commitment Plan developed in partnership with NY Healthwatch across partners
in NY.
Continue to extend and embed lived experience forums, roles and infrastructure
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More robust focus on communications — for staff/ organisations and for people needing support/the
public (including websites etc).

Specific focus on increasing evidence-based interventions, utilising outcomes and effective caseload
management.

Complete recruitment to outstanding schemes (e.g. peer support, Social Prescribing and Carer support
within the Mental Health Hubs).

Continue to Mobilise the remaining “physical” mental health hubs with our partners across NYY and
explore potential pop-up and virtual solutions for the rural areas across NYY.

Improving pathways at place for people with concurrent mental health and substance misuse needs.
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2.17 Learning from deaths

During 2024-25, 1,744 deaths were reported to the Trust’s incident reporting system, with the majority of
these considered to be from natural causes. This comprised of the following number of deaths which
occurred in each quarter of that reporting period:

Quarter 1 Quarter 2 Quarter 3 Quarter 4
499 574 408 263

Of the 1,744 deaths, in line with the national guidance on learning from deaths, 379 deaths fit the"eriteria for
further review of which 186 were case record reviews. This comprised of the following numbemeof case
record reviews and investigations which were completed in each quarter of the reporting period:

uarter uarter uarter uarter
Quarter 1 Quarter 2 Quarter 3 Quarter 4
130 102 91 56

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

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

Of the 1,744 patient deaths during the reporting period 1.31% are judged to be more likely than not to have
been due to problems in the care provided to the patientIn relation to each quarter, this consisted of 14
representing 2.80% of the number of deathg'which,oceurred in the first quarter; 7 representing 1.21% of the
number of deaths which occurred in the second quarter; 2 representing 0.49% of the number of deaths
which occurred in the third quarter. There'were,0.deaths that occurred during quarter 4 which are judged to
me more likely than not have been due to preblems in the care provided to the patient.

29 case record reviews and 84 investigations completed after 31/03/2024 related to deaths which took
place during the previous reportinggeriod. This meant we undertook a total of 492 case record reviews and
investigations. This is a significant decrease on the 601 case record reviews and investigations completed
in the 2023/2024 period andireflects the work that was undertaken to close the previous backlog of reviews.
Of the 29 case record reviewsand 84 investigations completed after 31/03/2024 relating to deaths which
took place during theyprevious reporting period, 13% are judged to be more likely than not to have been
due to problemsnin the'eare provided to the patient.

These numbers have been based on the information contained within Structured Judgement Reviews, After
Action Reviews,and Patient Safety Incident Investigations carried out under the Learning From Deaths
policysand‘the national Patient Safety Incident Response Framework (PSIRF) which the Trust implemented
fram 29" January 2024.

Duringy2024/25 the number of learning points identified from case record reviews and investigations were
as follows: 218 in the first quarter, 218 in the second quarter, 190 in the third quarter, and 161 in the fourth
quarter.

All learning in the Trust is referred to as actionable learning and supports our approach towards a just and
learning culture in line with Our Journey to Change and a systems-based approach to learning as
advocated by PSIRF. All learning from patient safety incident investigations is themed and informs key
workstreams to address any identified quality and safety issues.
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Actionable learning continues to be monitored against the Trust’s 12 current learning themes which were
identified during 2022/23 and 2023/24, agreed by the Trust Organisational Learning Group. These are:
w

Clinical Effectiveness / Personalised care

Communication

gj}j Infrastructure (Environmental /Estates/Digital)

®f . . . \
{ i‘ | Legislation and Policy Compliance
{ \:@ ‘ Medicines Management

Our People and Culture

Patient Safety

\ﬁg\' Patient, Carer, Family Involvement and Experience
5
\RT Physical Healthcare
S SR N
\ I’-"gi*. Keeping Records / Care Documents
( "= Risk Assessment/ Management/ Safety summaries/
-

contingency planning

Safeguarding

Our quality assurance and improvement programme is regularly updated to reflect learning from patient
safety incidentsult.provides assurance that improvements are being made in relation to risk assessment,
riskgmanagement, care plans and patient and carer involvement and that these improvements are being
sustained in both inpatient and community settings. Ongoing quality assurance processes where specific
learning themes have been highlighted have been presented through a monthly system wide quality
meeting.

Our Trust continues to strengthen arrangements for organisational learning via the Organisational Learning
Group which has had a full review of its membership and terms of reference, resulting in multi-disciplinary
and executive level membership. The group’s role is:

o Develop and maintain processes to learn and improve after patient safety incidents, complaints,
safeguarding, leadership visits, investigations etc.
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To alert the Trust of systemic areas for improvement and / or safety issues.

e To ensure the group escalates or delegates concerns or issues to the appropriate forums /
workstreams.

e To ensure the organisation has a structure that supports learning and improvement with strong

triangulation and governance through:

Clear collation of information

Transparent processes to explore and investigate issues based in the PSIRF principles of Just Culture.

Work with care groups and clinical networks to identify and theme learning opportunities.

Ensure governance structure that will implement and monitor any identified changes.

Disseminate learning and developments through a variety of identified solutions.

Proactively seek out best practice and provide guidance to fundamental standards, clinicalnetworks

and care groups to ensure that safe high-quality care remains at the forefront of service delivery:.

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

¢ Review and raise awareness of wider system learning from across a range of‘organisatiens or
publications for discussion.

The Organisational Learning Group now has a 12 month work plan based on thef12 themes identified.
Learning and good practice identified from case record reviews and inyestigations can be discussed within
the Organisational Learning Group. Learning will be disseminated via clinicalnetworks, fundamental
standards, briefings where appropriate, to ensure that learning feéds into existing improvement work.

During 2024/25, themes explored in this forum included Clinical Effectiveness, Record Keeping,
Infrastructure, Legislation and Policy Compliance, Safeguarding, Risk Assessment and Patient, Carer and
Family involvement and experience.

38 patient safety briefings havesbeen circulated trust wide during 2024/25 as a

result of learning.

Examples of these briefings include:

e Raising awareness of risks associated with illicit substances

Information‘related to safe practice of manging sharps

Raising awareness of environmental risks

Information related to the functionality of CITO (Electronic Care Record

system) and recording information

e Raising awareness of risks associated with the use of sanitary bins in
unsupervised patient areas

e Recording of third party information within Safety Summary
documentation

e Emollients and fire risk

The briefings circulatedare specific about any assurance required from services. On receipt of completed
actions these are 'documented in the local safety alert and learning database.

ThesEnvironmental Risk Group receives monthly incident reports involving ligatures and other risks where
environmental factors may have contributed to harm as well as progression of initiatives to reduce harm.
Any urgent learning from this group is disseminated Trust-wide via patient safety briefings. Environmental
surveys'with multi-professional input from estates, health and safety and clinical services continue to be
undertaken.

Suicide Prevention training and Being with Distress workshops, continues, as well as our mandatory harm
minimisation training. The training considers completion of documentation/record keeping, patient/carer
involvement and the importance of multi-agency working. Bespoke training sessions in hot spot areas are
available on request.
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The learning from deaths policy has recently been reviewed to align to PSIRF. It is aligned to Our Journey
to Change and will ensure carers and families receive compassionate care following the loss of a loved
one. We continue to work in line with national frameworks and programmes to facilitate shared
learning/good practice and valid comparisons with other trusts.
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2.18 Local Resolution and Complaints

All complaints are managed in line with national guidance, and we are committed to providing opportunities
for our patients, their carer, or their families to seek advice or information, raise concerns or make a
complaint about the services that the trust provides. Our complaints policy outlines how they can do this
and to feel confident that they will be listened to, and their issues taken seriously.

The Trust’s approach to Complaints Handling ensures that we get the right process for those who use our
services that gives them the best possible outcome in the least amount of time. Our approach fulfils the
expectations set out by the Parliamentary and Health Service Ombudsman (PHSO) for NHS Complaint
Standards (2022).

We are encouraging people to discuss any issues or concerns they have with staff wheyareydirectly
involved in the patient’s care, as we may be able to sort the issue out to their satisfaction‘quickly and
without the need for them to make a complaint. This process is known as a Local Issue Resolution, and we
ask that these are resolved either at the time that they are made or longer than, 10 working days. This level
of feedback is recorded electronically using InPhase that not only captures the.nature of the concerns but
also includes the outcome, any actions taken, and any learning identified.

We recognise that we cannot always resolve issues or concerns as they ariseyand that sometimes people
will want to make a complaint. All complaints are managed utilising ‘a,pathway approach of either an ‘Early
Resolution Complaint’ or as a ‘Formal Complaint’ which is locally determined by the Complaints Team. We
work on the principle of ‘investigate once and investigate wellywith the complainant receiving an open and
honest written response that outlines any learning to demonstrate how we have listened and taken
seriously their complaint.

We recognise that all complaints give a vital and'direet.insight into the quality of services that we provide.
Our Ward and Team Managers have full visibility,of‘all concerns and complaints which they use within their
governance discussions for learning purposes. In addition, they are able to triangulate the learning with
other sources of intelligence e.qg., patient,safety incidents etc. Furthermore, all learning is shared with the
Trust’s Organisational Learning Group.

Our activity in 2024/25 can be summarised as follows:

Financial Year Local Issue Resolution PALS Complaints Total
2024/25 849 N/A 501 1,350
2023/24 206 1,773 498 2,477
2022/23 N/A 2,446 338 2,784

849 conecerns were managed locally at ward or team level whilst the complaints were managed as an Early
Resolution‘€omplaint (385 in total) and 116 were managed as a Formal Complaint. This reflects the profile
that we had envisaged following our new ways of working and ensures that concerns are addressed timely.

The highest reported themes from those Local Issue Resolutions and Complaints received include aspects
of the individuals Care and Treatment, followed by Assessment and Communication Issues. We are unable
to compare this data from the previous year following the introduction of the new InPhase system and a
change to how we categorise all concerns and complaints.

We have also seen an increase in the number of complaints that have been responded to within our
originally agreed timeframes (54% in 2023/24 compared to 69% in 2024/25).
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The Complaints Team have received a number of positive feedback following the complaints handling,

examples are as follows:

/Thank you so much for your support \
today, | really appreciate having you

both there especially going through

some not nice things. | am really

thankful that | was made to feel at ease
and able to get my point across and
actually be heard without defensive
and trying to shift the blame.
Qatient/Carer

/

/Thank you for listening to **** which they \
had really appreciated your time and felt
that you were passionate about your role.
**** felt lucky to have someone like you in
their corner and felt they were disregarded
by staff, and | was made to feel that my
concerns were valid and appreciated.

Q’atient /

/Just an email to thank you so much for your \
continued support in this matter. And to thank
you so much for being there for us today. It

was a good outcome we thought and

hopefully things will start and get better for
patients on the ward. Although we can’t undo
what has happened, we are hopeful this will

bring some closure and **** can start and
!nove forward with their life. Family Member /

/I’ve read through your letter this morning \
and have to congratulate you for a very
balanced and considerate document. I'd
also like to say thank you for dealing with
this as you have in such a sensitive way.
Staff Member

Y

/

It was excellent to meet yesterday — | so
appreciate all the time you gave me. You
were both professional and empathetic,
which helps very much in my situation.
Family Member

| have to say **** having seen the
complaints | think your response is really
impressive, | don’t know how you do it.
Staff Member

/Ijust want to thank you and compliment \
you on being excellent at your job. |

wonder sometimes about why the

excellent people with finely honed skills
seem to end up in complaints resolution
these days when it might be a better idea

to have them training people? Patient

\

ﬂ*** had recently made a complaint to

Qhould they need this. Patient

yourselves. They reported that they were
pleased with the response from this and feels
that they were listened to. **** tells me that
the ward has provided extra support for them
and others, and they have been offered
psychological support and use of an alarm

/
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2.19 Data quality

The latest published Data Quality Maturity Index (DQMI) score is 94%. This is for November 2024.

Tees, Esk and Wear Valleys NHS Foundation Trust did not submit records during 2024/25 to the secondary
uses service for inclusion in the Hospital Episode Statistics (HES) which are included in the latest published
data.

Tees, Esk and Wear Valleys NHS Foundation Trust was not subject to the Payment by Results clinical
coding audit during 2024/25 by the Audit Commission. We have had our annual external clinical'coding
audit for the data security and protection toolkit. The results were 93% correct for primary diaghesis,and
85.1% correct for secondary diagnosis.

We stopped making commissioning data sets submissions that go to secondary uses service and HES
approximately six years ago as the data was duplicated with the Mental Health Services Data Set. The
Mental Health Services Data Set data quality for NHS number and GP practice,from theyData Quality
Maturity Index publication for November 2024 were 99.7% and 100% respectively.
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2.20 Mandatory quality indicators

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

Inpatients that are discharged are followed up within 72 hours

The 72-hour measure is the percentage of people discharged from a CCG-commissioned adult mental
health inpatient setting, that were followed up within 72 hours. This includes all people over the age of 18
years.

Of our commissioned services, 2975 patients were discharged between 1 April 2024 and 34#"March,2025, of
those:

o 2562 (86.12%) were followed up

o 413 were not followed up within 72 hours between April 2024 and March 2025.

The introduction of any new Electronic Patient Record has a negative impact{n Data Quality. Following
the introduction of Cito in February 2024, data quality issues have impacted severahpatient-based
measures across the organisation. To support data quality and to provide oversight that our patients are
safe and have been followed up in a timely manner, a thorough, manual validation has been in place
through 2024/25. Whilst there are 413 patients reported as not receiving a fallow up contact within 72
hours; only 154 of these were not actually followed up.

Patients’ experience of mental health teams

For 2024, we have reported the mental health section seore of the NHS Community Mental Health Survey
Benchmark. The Trust has reported a score of 6.1 whichs'indicated below as ‘about the same’ compared
to all other NHS trusts.

= Much worse than expected Worse than expected Somewhat worse than expected ~ About the same
Somewhat better than expected m Better than expected ®m Much better than expected mYour trust

6 “I
1

0
Each vertical line represents an individual NHS trust

NHS trust score
= w

w

N

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

TEWV mean National TEWV mean TEWV mean TEWYV mean
score 2024 average 2024 score 2023 score 2022 score 2021

Question

Were you given enough time to

discuss your needs and 6.9 6.9 7.7 7.5
treatment?

Did you feel your NHS mental Question

health team listened to what you 7.0 updated from - -
had to say? 2024
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TEWV mean National TEWV mean TEWV mean TEWYV mean
score 2024 average 2024 score 2023 score 2022 score 2021

Question

: Question
Eglé/ggoget the helpiyou 6.0 updated from -
: 2023
Did your NHS mental health team Question
consider how areas of your life 6.7 updated from -
impact your mental health? 2023
Did you have to repeat your Question
mental health history to your 4.7 updated from -
NHS mental health team? 2023

National patient safety incident reports Q
The National Learning from Patient Safety Incidents (LFPSE) system, which the Trustbegan reporting into

at the end of October 2023 is now fully in place and NHS England have dev ed a reporting dashboard.
The ‘Reported Data Dashboard’ (RDD) draws together all of the nationall tient safety incident
data and provides a full overview, whether at national, regional or organi evel. Whilst this is now

available to organisations within the dataset, this is still being validated pr ing made available on a

public website. Local validation has been undertaken to ensure organisational data is accurate to the local
system records and this will continue to be undertaken periodic wny changes are introduced.
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Part Three: Further information on how we
have performed in 2024/25

3.1 Introduction to part 3

Part 3 of this document contains further information which the legal guidance requires us to includeiT his
includes statutory statements. As with Part 2, this helps to develop an overall picture of quality st.
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3.2 Our performance against our quality metrics

The Quality Account has been prepared in accordance with NHS Improvement’s annual reporting manual
and supporting guidance (which incorporates the Quality Accounts regulations) as well as the standards to
support data quality for the preparation of the Quality Report. The directors confirm to the best of their
knowledge and belief they have complied with the above requirements in preparing the Quality Report.

Quality metrics:

Whole =~ Whole Whole National
Target Trust Trust Trust benchmark (where Further comments
24/25 23/24 22/23 EVEUELIG))

Patient Safety
indicators

Percentage of
patients who report

‘ves, always’ or ‘yes
quite a lot’ to the 75.00%
question ‘do you
feel safe on the

ward?’

Not measured
nationally

78.63% | 55.57% | 65.30% | 64.66%

Number of incidents
of falls (level 3 and
above) per 1000
occupied bed days
(OBDs) — for
inpatients

This year’s figure equates to 17
Moderate, Severe or Fatal Falls
incidents against the 231,992
Occupied Bed Days.

The number of
incidents of physical
intervention/
restraint per 1000
occupied bed days

This year's figure equates to 6422
incidents where restrictive
intervention was used, against
the 231,992 Occupied Bed Days.

There is no official benchmark for
this indicator, as the greater the
overall reporting, the more open
and psychologically safe the
culture can be said to be. A
decrease in the more severe
incidents can be observed to be a
positive finding.

The number of
medication errors
with a severity of
moderate harm and
above

The Trust implemented the
National Patient Safety Incident
Response Framework (PSIRF) in
January 2024 which replaced the
National Serious Incident
Framework (2015).

PSIRF enables organisations to
undertake a considered and
proportionate response to patient
safety incidents. Incidents that
would have previously been
reported on STEIS and reviewed
via the Serious Incident
investigation process are
reviewed through a
multidisciplinary After Action
Review (AAR) process. AARs
support teams to take a system-
based approach to understanding
what happened and identifying
learning.

The number of
Patient Safety
Investigation
Incidents (PSII)
reported on STEIS

For those incidents that require
further investigation following
completion of an AAR, these are
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Whole
Trust
22/23

Whole
Trust
21/22

National
benchmark (where

Whole
Trust
20/21

Further comments

EVEUELIE))

reviewed under the Patient Safety
Incident Investigation (PSII)
process are reported on STEIS.
In line with PSIRF, the term
Serious Incident is no longer
used.

Whole
Trust
24/25

Clinical Effectiveness
Indicators

Target

Whole Trust
21/22

National
Benchmark

Whole Trust
20/21

Percentage of adults Previously reported indicator:
discharged from CCG- (Existing percentage of patients on
commissioned mental Care Programme Approach who
health inpatient services 85% 81.93% 88% were followed up within 72 hours |~
receive a follow-up within 72 after discharge from psychiatric
hours inpatient care)
According to the NHS Oversight
Framewerk System Benchmarking as
Adults with a long length of at March 2024, national rank 3 out of
stay over 60 for adult N/A 12.47% N/A 12% N/A 50 mental health providers and are
admissions performing within the highest
performing quartile (a positive
position).
According to the NHS Oversight
Framework System Benchmarking as
Older adults with a long at March 2024, national rank 6 out of
length of stay over 90 days N/A 58.04% 35% N/A N/A 52 mental health providers and are
for older adult admissions performing within the highest
performing quartile (a positive
position).

Patient Experience indicators

Percentage of patients who reported their overall
experience as very good or good

Percentage of patients that report that staff treated
them with dignity and respect

Number of complaints raised

Target Whole Whole Trust Whole Trust Whole Trust National
9€t Trust 24/25 23/24 22/23 21/22 benchmark
929%! 92.17% 92.16% 94.34% 87%
94% 87.00% 86.69% 84.72% -
- 498 338 257 -

Additional supporting gomments on areas for improvement

The number ofimedication errors with a severity of moderate harm and above:

The Electronic Prescribing Medication Administration (EPMA) has been fully implemented on all wards
(with thefexception,of respite wards), including integration work with CITO allowing discharge prescriptions
to populate/ClITO%ransfer letters. During the first part of the 24/25 financial year, the EPMA Team scoped
thesuse of ERMA within the community teams; looking at FP10 prescription forms, depot and clozapine
proecesses. A number of enhancements to the system were proposed that would allow future
implementation of EPMA to community. For the remaining months of the project, the EPMA Team worked
on improving and embedding EPMA processes on the inpatient wards, delivering an update that brought
group administration, increased the number of regimens and piloted leave generation on EPMA.

1 Previous target was 94% changed December 2023 to 92%
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3.3 Other external reviews/ publications:

Special review of mental health services at Nottinghamshire Healthcare Foundation Trust

Following the conviction of Valdo Calocane in January 2024 for the killings of lan Coates, Grace O’Malley-
Kumar, and Barnaby Webber, the Secretary of State for Health and Social Care commissioned the CQC to
carry out a rapid review of Nottinghamshire Healthcare NHS Foundation Trust (NHFT) under Section 48 of
the Health and Social Care Act 2008.

In March 2024, the CQC published the first part of the review on the findings of their assessment of patient
safety and quality of care provided by NHFT, and progress made at Rampton Hospital since theirlast
inspection in July 2023.

In August 2024, published the second part of their review. The issues identified in NHFT were notedvas not
unique to this Trust. The CQC found systemic issues with community mental health care and they made
recommendations relevant to all providers. NHS England will commission an independent homicide review;
the review may result in further recommendations.

All NHS mental health services were asked to complete a stock take to understand the gaps and risks in
their services. The assessment framework can be found here:
https://www.england.nhs.uk/publication/qguidance-on-intensive-and-asgértive-community-mental-health-
treatment/

Summaries of both parts of the reviews were considered within the Trust Management Group, Executive
Clinical Leaders, Adult Mental Health Clinical Network and the repotts were shared with both Care Group
Leaders. The Community Mental Health Service Review I€B Maturity index self-assessment was submitted
by each Care Group to the relevant ICBs. The Durham(Tees,Valley and Forensic (DTV&F) Care Group met
with NENC ICB and developed an action plan basedn the outcomes of the self-assessment. The North
Yorkshire and York (NYY) Care Group also developed‘an aetion plan and shared this with the HNY ICB.
There remains ongoing work to develop the capability teseasily identify patients that meet the Assertive and
Intensive criteria within the electronic patientfrecording system.

Assurance Review of Practice and Gevernance

A report was published in January 2025 which followed a review of our services
and focused on,where we are currently as an organisation, specifically the
experiences of young people in our care. Alongside the report a shorter summary

Tees, Esk and

Wear Valleys — document called Lessons Learned Bulletin was also published. The independent
o el in¥estigation reports page of the NHS England website shows the publications.

governance
Final roport: 13" Docomber 2024

This was a rigorous and independent review carried out by Niche Health and Social
/ Care Consulting. It took place last year (2024). The review was commissioned by
__ NHS England to assess whether, and to what extent, the care we provide is
compliant with current standards and expectations. It is the final report following the
publicationsin 2023 of a system-wide independent investigation into our CAMHS inpatient provision, and in
2022 reportsthat reviewed the care of three young women who sadly died in our care.

The findings'show that we have made great improvements across our Trust and provides NHS England
withygood jassurance that we are delivering safe and kind care every day to patients. There will be no
furthenindependent reviews in relation to the recommendations included in the earlier reports.

In particular the findings show:

o A good level of assurance that clinical practice within CAMHS offered to patients who present with
complex cases is now compliant with expected standards.

e A good level of assurance that the governance of quality concerns within these services is now
compliant with expected standards.

¢ A good level of assurance that the overall governance of quality within these services is how compliant
with expected standards.
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Lord Darzi Independent Investigation of the NHS in England
In July 2024, the Secretary of State for Health and Social Care commissioned Lord Darzi to conduct an
immediate and independent investigation of the NHS.
Lord Darzi’s report provides an expert understanding of the current performance of the NHS across
England and the challenges facing the healthcare system. Lord Darzi has considered the available data
and intelligence to assess:

e patient access to healthcare

o the quality of healthcare being provided

o the overall performance of the health system
In line with the terms of reference of the investigation, Lord Darzi has only considered the state of the®NHS
in England. UK-wide analysis is occasionally used when making international comparisons.

The 160-page report concluded that the NHS is in “serious trouble” financially and operationally and how it
has failed to deliver on key obligations to the public since 2015, such as tackling health inequalities, record-
long waiting times, workforce pressures and budget deficits.

As a result, millions have been deprived of access to quality care and patient¢satisfaction is at an all-time
low. The report also highlighted how the UK health sector has continuously laggediehind other countries
in several key areas, including digital transformation, capital investmentgworkforce capacity and pandemic
response.

We have considered the Darzi report as we developed the Trust’s Strategic Framework - Our Journey to
Change: The Next Chapter. After the Darzi report was publishediin September 2024, it was discussed
within the Executive Directors Group, a Board of Directors Warkshop,and in our Lived Experience Strategy
Reference Group so that this was in mind as they developed theyrevised version of Our Journey to Change.

Following on from the Darzi report there was an opportunity todake part in the “Change NHS” consultation

to inform the drafting of the government’s NHS 10Qwyear plan. The Trust successfully submitted a response
using the “NHS organisations” template on 29.November 2024.
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3.4 External audit

Under guidance from NHS England, the Quality Account 2024/25 is not subject to review by external audit.
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3.5 Our stakeholders’ views

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

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

In line with national guidance, we circulated our draft Quality Account for 2024/25 to the following
stakeholders:

NHS England

North East and North Cumbria Integrated Care Board
Humber and North Yorkshire Integrated Care Board
Local Authority Overview and Scrutiny Committees
Local Authority Health & Wellbeing Boards

Local Healthwatch organisations

All the comments we have received from our stakeholders are included verbatimiin Appendix 3.
Comments received will support the Trust in achievement of its Strategic Goals and will inform delivery of

the Trust’s Quality Priorities for 2025/26. Stakeholder comments will als@’inform key learning for the
development of the next year Quality Account.
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Appendix 1. 2024/25 Statement of directors’
responsibilities in respect of the Quality
Account

2024/25 Statement of Director’'s Responsibilities in respect of the Quality Account - PHIL BELLASE

69 of 76



NHS

Tees, Esk and Wear Valleys

NHS Foundation Trust

Appendix 2: Glossary

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

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

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

Board/Board of Directors: Our Trust is run by a Board of Directors maderup of the*€hairman, Chief
Executive, Executive and Non-Executive Directors. The Board is responsible for ensuring accountability to
the public for the services in manages. It is overseen by a Council of Governors and monitored by NHS
England. It also:

o Ensure effective dialogue between our Trust and the communities we serve

e Monitors and ensures high quality services

¢ Is responsible for our financial viability

e Appoints and appraises our executive management team

Business plan: A document produced once a year to outlineswhat we intend to do over the next three
years in relation to the services that we provide.

Care Planning/ Care Programme Approach: Refer to Personalised Care Planning definition.

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

Child and Adolescent4ental Health Services (CAMHS): Mental Health Services for children and young
people under the age’of 18 years old. This includes community mental health services, inpatient services
and learning disability services.

Cito: An informatioftechnology system which overlays the Trust’s patient record system (PARIS) which
makes it easier tafecord and view the patient’s records.

Clinical Cemmissioning Groups (CCGs): NHS organisations set up by the Health and Social Care Act
2012 to organise the delivery of NHS services in England. CCGs are clinically led groups that include all
GPupractices in their geographical area. The aim of this is to give GPs and other clinicians the power to
influence/commissioning decisions for their patients. CCGs are overseen by NHS England.

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

Commissioners: The organisations that have responsibility for purchasing health services on behalf of the
population in the area they work for.
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Commissioning for Quality and Innovation (CQUIN): A payment framework where a proportion of NHS
providers’ income is conditional on quality and innovation.

Community Mental Health Survey: a survey conducted every year by the CQC. It represents the
experiences of people who have received specialist care or treatment for a mental health condition in 55
NHS Trusts in England over a specific period during the year.

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

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

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

Crisis Resolution & Home Treatment (CRHT) Team: Provide intensive support at home for individuals
experiencing an acute mental health crisis. They aim to reduce bothyithe number and length of hospital
admissions and to ease the pressure on inpatient units.

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

Data Protection and Security Toolkit: A nationakapproach that provides a framework and assessment for
assuring information quality against national definitiens for all information that is entered onto computerised
systems whether centrally or locally maintained.

Data Quality Strategy: A strategy which sets‘eutClear direction and outlines what the Trust expects from
its staff to work towards our vision of providing excellent quality data. It helps TEWV continue to improve
the quality and value of our work, whilstimaking sure that it remains clinically and financially sustainable.

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

DIALOG+: A clinical teol thatyallows for assessment, planning, intervention, and evaluation in one
procedure and allows more personalised care planning.

Forensic Adultand Mental Health and Learning Disability Services: Work mainly with people who are
mentally unwell or wheshave a learning disability and have been through the criminal justice system. The
majority @f people are transferred to a secure hospital from a prison or court, where their needs can be
assessed,anditreated.

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

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

Friends and Family Test (FFT): A survey put to service users, carers and staff that asks whether or not
they would recommend a hospital/community service to a friend or family member if they need treatment.
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Gatekeeper/gatekeeping: Assessing the service user before admission to hospital to consider whether
there are alternatives to admission and the involvement in the decision-making processes that result in
admission.

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

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

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

Health and wellbeing boards: The Health and Social Care Act 2012 established health and wellbeing
boards as a forum where key leaders from the health and care system (i.e., local atthorities and the NHS)
would work together to improve the health and wellbeing of their local population“andito reduce health
inequalities. Health and wellbeing board members collaborate to understand their local'éommunity’s needs,
agree priorities, and encourage commissioners to work in a more joined-up way.

HealthWatch: Local bodies made up of individuals and community groupsysuchyas faith groups and
resident’s organisations associations, working together to improve, health andysocial care services. They
aim to ensure that each community has services that reflect theqaeeds and wishes of local people.

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

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

Improving Access to Psychological Therapies (IAPT): An NHS initiative to increase the provision of
evidence-based treatments for commen mentakhealth conditions such as depression and anxiety by
primary care organisations.

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

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

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

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

Local authority Overview and Scrutiny Committee (OSC): Statutory committees of each local authority
which scrutinise the development and progress of strategic and operational plans of multiple agencies
within the local authority area. All local authorities have an OSC that focusses on health, although
Darlington, Middlesbrough, Stockton, Hartlepool and Redcar and Cleveland councils have a joint Tees
Valley Health OSC that performs this function.
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Local Issue Resolution (LIR): A recent concern raised that can be explored together with the team or
ward in a timely manner

Mental Health Act (1983): The main piece of legislation that covers the assessment, treatment, and rights
of people with a mental health disorder. In most cases when people are treated in hospital or in another
mental health facility they have agreed or volunteered to be there. However, there are cases when a
person can be detained (also known as sectioned) under the Mental Health Act and treated without their
agreement. People detained under the Mental Health Act need urgent treatment for a mental health
disorder and are at risk of harm to themselves or others.

Mental Health Services for Older People (MHSOP): Services provided for people over 65 yearts oldwith
a mental health problem. They can be treated for functional illness, such as depression, psychasisnor
anxiety, or for organic mental illness (conditions usually associated with memory loss and cognitive
impairment) such as dementia. The MHSOP Service sometimes treats people less than,65years of age
with organic conditions such as early-onset dementia.

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

Multi-Disciplinary: This means that more than one type of professional istinvolved, for example,
psychiatrists, psychologists, occupational therapists, behavioural therapists, Aurses, pharmacists all
working together in a Multi-Disciplinary Team (MDT).

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

National Institute for Health Research (NIHR): An NHS research body aimed at supporting outstanding
individuals working in world class facilities to cenduct leading edge research focused on the needs of the
patients and the public.

National Reporting and Learning System (NRLS): A central (national) database of patient safety incident
reports. All information submitted is‘analysed to identify hazards, risks, and opportunities to continuously
improve the safety of patient care.

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

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

Non-executive directors (NEDs): Members of the Trust Board who act as a critical friend to hold the
Board toiaceount,by challenging its decisions and outcomes to ensure they act in the best interests of

patientsyand,the public.

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

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

Patient-led Assessments of the Care Environment (PLACE): Assessments of the hospital environment
reviewing how the environment supports the provision of clinical care, assessing such things as privacy and
dignity, food, cleanliness, the general building maintenance and the extent to which the environment is able
to support the care of those with dementia or with a disability.
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Patient Safety Incident Investigation (PSII): PSII’s are one method to extensively review and investigate
an incident. These are acts and/or omissions occurring as part of NHS-funded healthcare (including in the
community), resulting in one of the following - unexpected or avoidable death of one or more people which
includes homicide by a person in receipt of mental health care within the recent past, unexpected or
avoidable injury to one or more people that has resulted in serious harm.

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

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

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

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

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

Project: A one-off, time limited piece of work that{produces a product (such as a new building, a change in
service or a new strategy/policy) that will bring benefits to relevant stakeholders. Within our Trust, projects
will go through a scoping phase, and then adusiness case phase before they are implemented, evaluated,
and closed down. All projects will have a project plan and a project manager.

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

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

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

Quality Assurance and Improvement Groups (QAIG): Care Group forums within the Trust responsible
for quality and assurance.

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

Reasonable adjustments: A change or adjustment unique to a person’s needs that will support them in
their daily lives, e.g., at work, attending medical appointments, etc.
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Research Ethics Committee: An independent committee of the Health Research Authority, whose task it
is to consider the ethics of proposed research projects which will involve human participants, and which will
take place, generally, within the NHS.

Royal College of Psychiatrists: The professional body responsible for education and training and setting
and raising standards in psychiatry.

Safeguarding: Protecting vulnerable adults or children from abuse or neglect, including ensuring such
people are supported to get good access to healthcare and stay well.

Single Oversight Framework: sets out how NHS trusts and NHS foundation trusts are overseen.

Staff Friends and Family Test: A feedback tool that supports the fundamental principle that people who
use NHS services should have the opportunity to provide feedback on their experiencejlt helps_ us identify
what is working well, what can be improved and how.

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

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

Strategic framework: primarily intended as a framework forthinkingyabout the future and a guide to inform
the investment and disinvestment decisions by those tasked with, future planning.

TEWV: Tees, Esk and Wear Valleys NHS Foundationyrust.

TEWVision: The in-house built application forskecording staff clinical supervision, managerial supervision,
and appraisals.

Thematic review: A piece of work to identify andsevaluate Trustwide practice in relation to a particular
theme. This may be to identify wherethere are problems/concerns or to identify areas of best practice that
could be shared Trustwide.

The Trust: Tees, Esk and Wear Valleys NHS Foundation Trust.

Trust Board: See Board/Board of Directors above

Trustwide: The wholedgeographical area served by our Trust.

Unexpected Death: Awdeath that is not expected due to a terminal medical condition or physical iliness.
Urgent Care'Services: Crisis, Acute Liaison and Street Triage services across our Trust.
Whistleblowing: this is a term used when a worker highlights a concern about their organisation and/or
serviges to the Freedom to Speak Up Guardian or NHS Regulators. This will normally be regarding

something they have witnessed at work.

Year (e.g., 2024/25): These are financial years, which start on the 1 April in the first year and end on the 31
March in the second year.
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Appendix 3. Stakeholders’ views

ANN BRIDGES — STAKEHOLDER COMMENTS - VERBATUM HERE
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