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We're “gether

Welcome to our Annual Report, where you will find information about who we are and what we have done
throughout 2016/17.

2gether NHS Foundation Trust
A statement of our intent: 2015-2019

Making Life Better

VISION
What we To be the Provider and Employer of choice delivering sustainable

high quality, cost effective, inclusive services.

want to
achieve

STRATEGIC » Continuous Quality Improvement
PRIORITIES

e — - Engagement to support the delivery of a challenging agenda
wewillfocuson | + Ensure Sustainability of services

VALUES Seeing from Excelling Responsive Valuing Inclusive, Efficient,
a service and and open and effective,
user and improving respectful honest economic
carer and
perspective equitable

How we do
things

PILLARS « Organisational development » Engagement and communication

Enabling « Practice development in professions e.g. nursing, * Research
Strategies AHP, medical, social care, psychological services + Quality

« Service delivery » Commerce

« Technology « Corporate
¢ Finance

Get involved
Find out more about our Trust at: www.2gether.nhs.uk

You can also keep in touch with us through our social media channels:

y twitter.com/2getherTrust n facebook.com/2getherNHS @ instagram.com/2getherNHS

linkedin.com/company/
2gether-nhs-foundation-trust

Join us!
2gether operates within the NHS as a not-for-profit, public benefit corporation. As a member, you can help
shape strategy and the way services are run. To become a member of the Trust, visit

2gether.nhs.uk/membership or call 01452 894393.

Our registered address is: 2gether NHS Foundation Trust, Rikenel, Montpellier, Gloucester, GL1 1LY. You
can also contact us by telephone on 01452 894000.



Performance Report

An overview of our purpose, objectives, and performance during 2016/ 1/

Chief Executive's Statement

Our Annual Report provides us with an
opportunity to look back on what we have
achieved during 2016/17.

It has been a challenging 12 months, but we have,
as in previous years, made life better for many
thousands of people. We can only continue to do
so due to the significant contribution of our staff, as
well as our Board, Governors, service users, carers,
members, volunteers, commissioners, partners and
communities. Despite the ever-increasing demand
for our services and support, and the financial
challenges facing the NHS as a whole, we remain
a strong performing Trust, providing high quality
services to some of the most vulnerable people in
Gloucestershire and Herefordshire.

Not only have we maintained quality, we have also
used our strong position as a Foundation Trust to
further improve our services, through investment in
our technology, buildings and people. We have also
built strategic partnerships with organisations such
as Swindon Mind and Cobalt, in order to broaden
the support and innovation we can provide.

Despite the significant challenges we will
undoubtedly face in 2017/18, we will continue to
build still further on our legacy as a forward-thinking
Trust to help more people and lead the way in
mental health and learning disability service
provision.

In our Quality Report you will read about all of

our achievements in patient quality and care. Our
performance against the NHS Improvement Single
Oversight Framework is also contained within these
pages, as is a full breakdown of our financial
performance. Its highlights include the fact that we
have delivered our planned financial position of
£1.264m surplus as well as the efficiency savings
required for the future ongoing financial stability of
the organisation.

A more in depth explanation of how we have arrived
at this figure can be found on page 55 of this report,
where information on our Sustainability and
Transformation Funding (STF) and Impairment
Costs are explained. In 2017/18 we plan to deliv-

er a surplus of £883,000, which includes STF of
£642,000 and with the support and diligence of our
staff | am confident we can do so.

We have much to look forward to in 2017/18. We
will see the introduction of a new Perinatal Mental
Health Service for Gloucestershire, along with the
official openings of a new family room at Wotton
Lawn Hospital, and the Alexandra Wellbeing House,
in partnership with Swindon Mind. We also look
forward to further roll-out of mobile working and
digital dictation and transcription technology,

in order to free up ‘time to care’ for our clinical
colleagues.

Additionally, we will open our new Gloucester

Hub and further embed the Mental Health Acute
Response Service for Gloucestershire. We will
also support more of our service users, carers and
colleagues in improving their physical health by
helping them to go Smokefree.

Much of our work this year will involve working in
partnership with others, not least through our part
in the Sustainability and Transformation Plans
(STPs) for Gloucestershire, and Herefordshire and
Worcestershire. The STPs set out how health and
social care will evolve over the next five years. We
are fully embedded in the processes and leading
the way on enhancing service provision for people
with mental ill health and learning disabilities.

Our Trust is full of enthusiastic and committed
people, but we work with and for our communities.
As Chief Executive | am proud of each and every
one of my colleagues and look forward to leading
and supporting them, as well as our communities, in
everything we do during 2017/18. To play your part,
why not sign up as a Trust member or volunteer?

Join us in Making Life Better.

Shaun Clee

Chief Executive 24 May 2017



What we achieved in 2016/ 1/
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About us

2gether NHS Foundation Trust (2gether) provides
social and mental healthcare services across
Gloucestershire and Herefordshire.

Our services are determined and paid for by NHS
commissioning organisations. These are the
organisations that manage local and specialist
budgets.

In July 2007, we were one of the first 10 mental
health trusts in England to be authorised as a
foundation trust by Monitor, which was then the
independent sector regulator for health services in
England.

As a foundation trust, we are a not-for-profit, public
benefit corporation. The applicant organisation,
Gloucestershire Partnership NHS Trust, was
established when we brought together specialist
staff and services from four different organisations:
Severn NHS Trust, East Gloucestershire NHS
Trust, Gloucestershire County Council and
Gloucestershire Health Authority.

We became 2gether in April 2008 as part of an
initiative to strengthen our identity and pursue our
purpose to help make life better. Our name is a
statement of intent: ‘together’ we and our partners,
communities, staff, service users, carers and
families work to make life better for everyone who
requires our services.

Since 2011, we have been commissioned by
Herefordshire Clinical Commissioning Group (CCG)
to provide mental health services. Herefordshire
Local Authority commissions us to provide a
learning disability health team. Social Care services
in Herefordshire are provided directly by the local
authority and services work closely together to
deliver supportive integrated care pathways.

We employ more than 2,400 members of staff
(including bank staff) and serve a combined
population of more than 761,000, over nearly 1,900
square miles. Last year we delivered services to
more than 40,000 individuals and offered education
and support to their carers and families.

We also worked in partnership with a wide range of
commissioners, collaborators and our colleagues
across the health and social care community to
enhance the support available for people with
mental health conditions and learning disabilities,
as well as tackle inequality and stigma.

As an NHS Foundation Trust, we are accountable
to local people, who help ensure local ownership
and control of their NHS. Nearly 7,500

members influence our activities, both directly

by contacting the Trust and through locally
elected representatives who sit on our Council of
Governors.

Our services

Our services are provided according to core NHS
principles - free care, based on need and not on
someone’s ability to pay.

The conditions we provide assessment, support
and advice on include a wide range of mental
health conditions, learning disabilities and long-term
conditions, such as dementia.

Our services include Let’'s Talk, which is an
Improving Access to Psychological Therapy (IAPT)
service aimed at supporting people with common
conditions such as depression and anxiety.

We also deliver community and inpatient NHS
learning disability services; adult inpatient mental
health care at Stonebow Unit (Hereford), Wotton
Lawn Hospital (Gloucester) and Charlton Lane
Hospital (Cheltenham); psychiatric intensive care
at Greyfriars (Gloucester); assertive outreach and
recovery services; children and young people
emotional wellbeing services; eating disorder
services; early intervention services; and a place
of safety for those under Section 136 of the Mental
Health Act at the Maxwell Centre Assessment
Suite, in Gloucester. Our occupational health
service provides services to public and private
organisations through our Working Well identity.

Our Gloucestershire-based Better 2 Work services
facilitate vocational opportunities and promote
social inclusion for people recovering from mental

ill health. We also provide, in partnership with other
organisations, the Severn & Wye Recovery College,
which delivers educational courses for people
recovering from mental iliness. This year we worked
alongside our Gloucestershire Commissioners and
Swindon Mind to open The Alexandra Wellbeing
House, in Gloucester.



Strategic priorities
The NHS landscape is ever-changing, and increasing in complexity and challenge.
However, we remain focused on our three strategic priorities:

»  Continually improving the quality of the services we provide

»  Continually improving engagement with the Trust internally and externally to support the delivery of a
challenging agenda which, to be successful, has to be delivered in partnership with others

» Ensuring the sustainability of services and the Trust as an effective partner, employer and advocate for
services

Our five-year plan is structured around our three strategic priorities and provides the basis for our future
investment. By 2019 we will have:

»  Further empowered people to make informed choices to support their wellbeing

* Enabled rapid access to treatment and support which enables recovery from unavoidable acute
episodes

* Helped people to spot and, wherever possible, avoid crisis

Our plan identifies four key challenges which we will help mitigate by investing in organisational
development, technology and partnership working.

Our four challenges we will focus on

N N N
Keeping up with )
demand; delivering safe Providing effective, Supporting staff to
services; and making integrated and make sure that everyone
productivity co-developed services is equipped to use the
improvements with less with other providers. new technology and the
money. necessary changes.
o J \ J \ J

N
@ Ensuring we

engage service users
- who have long term
conditions - in new
services that are also
exciting developments
for commissioners.

We will help mitigate these four key
challenges by investing in
organisational development,
technology and partnership working.

These significant changes are being driven by increasing demand, changing demography, a changing
knowledge base and changing technology. In order to achieve our key priorities, we know that further
transformational change is necessary — this will be asking a great deal from our colleagues who have
already delivered significant changes and efficiency savings.



Sustainability and Transformation Plans (STPs)

We are working with our colleagues in the Gloucestershire Sustainability and Transformation Plan footprint,
and the STP footprint for Herefordshire and Worcestershire, to develop an approach which will transform
health and social care provision over the next five years.

The plans involve not only NHS Trusts and local authorities, but voluntary sector organisations,
communities, staff, and the public. These plans will enable our Trust and our partners to meet the
increasing demands placed upon us and provide a responsive, high quality and equitable service to our
communities in the years to come.

’@ You can view the STP for each area via the NHS England website: www.england.nhs.uk.

Above all, our desire to provide the best possible care is informed by the experiences that our service
users, carers and our staff contribute to our ongoing process of community and internal engagement.

(Going concern

After making enquiries, the directors have a reasonable expectation that ?gether NHS Foundation Trust has
adequate resources to continue in operational existence for the foreseeable future. For this reason, they
continue to adopt the going concern basis in preparing the accounts.

Official opening of Colliers Court




Performance Report - Analysis

As an NHS Foundation Trust our performance
is measured in a variety of ways, including
the ratings we are given by our regulator, NHS
Improvement.

As can be seen from our Regulatory Ratings on
page 55, our ‘score’ against the single oversight
framework at the end of 2016/17 was 2, where ‘1’
reflects the strongest performance, and ‘4’ reflects
the lowest rating.

We are also regulated by the Care Quality
Commission (CQC), which conducted a
comprehensive inspection of our services in
October 2015. We achieved an overall rating of
‘good’, with two of our core services achieving an
‘outstanding’ rating. Two of our services were rated
as ‘requires improvement’. We have developed
and implemented a comprehensive action plan in
response to the 15 ‘must do’ recommendations and
the 58 ‘should do’ recommendations identified by
the inspection.

A full copy of the CQC'’s inspection
report can be seen on the CQC website.

The CQC did not take any enforcement action
against the Trust in 2016/17.

We report on a number of local safety and

quality standards agreed with Herefordshire

and Gloucestershire commissioners through the
Commissioning for Quality and Innovation (CQUIN)
payment framework. You can read more about our
CQUINs and our achievements against them in our
Quality Report (page 87).

In addition to these operational performance
measures, we also constantly undertake our own
quality assurance reviews and audits across all
services. We are also part of external inspections,
such as those carried out by the Office for
Standards in Education, Children’s Services and
Skills (OFSTED) with our local authority partners.

We constantly strive to improve and enhance our
services, and during 2016/17 we have worked
with our commissioners and partners to introduce
a number of service delivery initiatives. These
include:

*  The refurbishment and opening of new ‘hubs’
for teams delivering services in the Forest of
Dean, Herefordshire and Stroud areas

The roll-out of mobile working devices alongside
digital dictation and transcription, to reduce the
administrative burden upon clinical colleagues

The further development of the new Mental
Health Acute Response Service (MHARS) for
Gloucestershire, which includes the setting up
of a new Urgent Response Team co-located
with the emergency services in Gloucestershire

The formation of a dementia research
partnership with local charity Cobalt

The opening of a new Research Centre and
base for our Managing Memory 2gether service,
at the Fritchie Centre, in Cheltenham

The launch of a partnership with Big White Wall,
to provide 24/7 support to veterans living in
Herefordshire

Work with our STP partners in Gloucestershire
and Herefordshire to develop more joined-up
services, reduce duplication, promote self-care
and provide more sustainable services to meet
the current and future needs of our communities

Continued membership of the national Triangle
of Care scheme, which brings carers, service
users and professionals closer together to jointly
promote the recovery of people with mental
health conditions

Work to make our Trust ‘Smokefree’, in line with
National Institute for Clinical Excellence (NICE)
PH48 guidance

Our continued work as a partnership site for
tackling mental health stigma as part of a
national Time to Change initiative




Financial Performance

During 2016/17 our two main commissioners were Gloucestershire and Herefordshire Clinical
Commissioning Groups (CCGs) with whom we agreed to provide clinical care and treatment
through block contracts.

We also held contracts with commissioners in our surrounding region and a contract with NHS Specialist
Commissioners for low secure mental health inpatient care.

Our 2016/17 Statement of Comprehensive income can be found on page 137. The table below details a
financial performance summary for the past two years:

2016/17 £m 2015/16 £m
Total income 112.813 105.709
Operating expenses (112.373) (103.979)
Underlying surplus (2.745) (2.445)
Deficit (2.302) (0.715)
As detailed above, operating expenses in 2016/17 Our full annual accounts can be found at page 135.

totalled £112,373,000 which is an increase of 8.1%
year-on-year. Staff costs accounted for £82m or

73% of our operating expenses. Efficiency savings

NHS Improvement (NHSI), our regulator, set During 2016/17 we were expected to deliver
2gether a Control Total of a surplus of £0.654m for £4.116m in efficiency savings in addition to the
2016/17. Provided this control total was met NHSI £4.01m we delivered in 2015/16. This comprised a
would provide Sustainability and Transformation 3.8% national efficiency requirement and additional
Funding (STF) of £0.650m. savings to meet cost pressures and service

developments.
We achieved a surplus of £0.677m and therefore

met our control total and received the STF of Over the year, we delivered savings
£0.650m. However, as we over-achieved our

control total, we were also eligible for both STF of £4.166m against @ total income of
Incentive and STF Bonus monies. We received SN2.813m.

a further £0.056m Incentive STF and a further

£0.531m Bonus STF monies. In a challenging and complex environment,

' we have delivered significant transformational
This means that for 2016/17 “gether NHS change. We have managed our money cautiously
Foundation Trust has achieved a surplus of and, by investing in our communities’ mental
£1.264m for NHS segmentation purposes, and health and enhancing the services we have been
received £1.237m of STF. commissioned to deliver, we have retained our

_ _ _ N stable financial performance.
To reconcile to our reported financial position

of a deficit of £2.302m, impairment costs of All efficiency schemes must be approved by our
£3.566m need to be deducted from the surplus Medical Director, Director of Engagement and

of £1.264m. However, impairment costs are a Integration, and Director of Quality at the planning
technical non cash financial adjustment arising and delivery stages. This helps us to ensure that
from a change in asset values and do not count an appropriate clinical risk assessment process
against the achievement of our Control Total or our informs our decisions.

segmentation.

) Quality is uppermost in our mind and the Trust’s
In 2017/18 we plan to deliver a surplus of £883,000  Board receives regular updates on whether we are

while we continge tg deliver our exisl‘.ting capital delivering our savings plans. They also provide
programme, which includes further improvements challenge while seeking clear assurances on the

j[o our c;ommumty environments and our extensive impact that any schemes may have on our ability to
improving care through technology programme. deliver the best clinical care.



Cost allocation and charging requirements

The Directors confirm that 2gether NHS Foundation
Trust complies with the cost allocation and charging
requirements set out in HM Treasury and Office of
Public Sector Information guidance.

Public Sector Payment Policy

The Trust’s performance against the policy has
remained consistently high throughout 2016/17.
The cumulative Public Sector Payment Policy
(PSPP) performance for the Trust for the financial
year 2016/17 was 86% of invoices paid within 10
days and 97% paid within 30 days.

The Trust paid no interest under the Late Payment
of Commercial Debts (Interest) Act 1998.

Income disclosure

The Directors confirm that?gether NHS Foundation
Trust has met the requirement that income from the
provision of goods and services for the purposes

of the health service in England is greater than its
income from the provision of goods and services for
any other purposes.

Post balance sheet events

There are no material post balance sheet events to
report.

Counter fraud

Our robust and effective Counter Fraud Service
demonstrates our commitment to ensuring that
public money is not defrauded; this helps make
sure that NHS funds are used for patient care and
services.

Over the year, Gloucestershire Local Counter
Fraud Service (LCFS) has assisted us in reducing
opportunities for the commission of fraud and
corruption to an absolute minimum.

It has also helped to increase liaison with other
government, public and private organisations, and
the national and regional offices of NHS Protect to
improve the impact of our counter fraud activity.

We continue to encourage the honest majority of
staff to report any concerns to the LCFS about
potential fraud and corruption or areas of high fraud
risk. The LCFS then takes appropriate action and
pursues appropriate sanctions. The outcome of this
activity is reported to act as a deterrent to others.

Future investment

The coming year is arguably likely to be the most
challenging in the history of the NHS. Change

in demographics, demand, awareness, national
guidance and targets, the introduction of new
technologies and our work with our STP partners,
means we must remain flexible and adaptable.

De|ivering against our financial p|cm while
maintaining and enhancing the care we

orovide will be essential, yet demanding.
Our commitment to our service users, carers, staff,
partners and communities remains at the forefront
of everything we do. We will continue to invest in
what we need to do and what is best for the people
we serve, while ensuring that we are responsible
and careful with our necessary spending.

Environmental sustainability

The Trust’s estate strategy includes the following
objective:

Strategic Objective Four — To develop
the estate to reduce our carbon footprint

year- on-year in line with national policy and
guidance.

This Strategic Objective is underpinned by

Key Performance Indicators which set specific
greenhouse gas emissions (expressed in the
following tables as CO2e), in line with the national
targets. The next milestone target is a minimum
of 34% by 2019/20 from the 2008/09 base year;
having already exceeded our 2014/15 target.

Recognising that the Trust did not operate services
in Herefordshire in 2008/09, our Key Performance
Indicator for Herefordshire is to reduce greenhouse
gas emissions (CO2e) by 2% year-on-year from our
contract base year of 2011/12, making our 2015/16
target an 8% reduction.

We have achieved a 38% reduction

in Gloucestershire from 2008/09 to

2015/ 16, exceeding our 2019/20 target of
34%.



Utilities carbon production in Gloucestershire

Baseline
2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 Percentage
Weight of Weight ~ Weight  Weight Weight Weight  Weight  Weight Change
CO.e of CO,e  of COe 0of COe of COe o0of COe of COe of COse against
(tonnes)  (tonnes) (tonnes) (tonnes) (tonnes) (tonnes) (tonnes) (tonnes) 2008/09
Gas 1597 1279 1403 1109 1156 1182 999 938 -41%
Electricity 1633 1592 1638 1734 1437 1581 1151 1030 -27%
Heating Oil 69 57 64 69 82 83 52 63 -9%
Water 7 7 9 9 11 9 23 25.8 +369%
TOTAL 3306 2935 3114 2921 2686 2855 2225 2057 -38%

We have achieved a 16% reduction in Herefordshire from 2011/12 to 2015/16, exceeding our 8% target.
We also achieved our 2019/20 target of 16% two years early, although as a Trust we have some concerns

about the base data quality.

Utilities carbon production in Herefordshire

2011/12 2012/13 2013/14 2014/15 2015/16 Percentage

Weight Weight Weight  Weight Weight Change

of CO,e 0of COe of COe of CO,e of CO,e against

(tonnes) (tonnes) (tonnes) (tonnes) (tonnes) 201112
Gas 82 86 71 87 75 -9%
Electricity 70 167 157 129 7 +10%
Heating Oil 237 282 221 240 174 -27%
Water 2 2 2 4.9 4.2 +210%
TOTAL 391 537 451 461 330 -16%

Gas Water

The Trust’s primary heating source is gas, with the
exception of the Stonebow Unit and Westridge,
which have oil-fired boilers. Over the reporting
period there has been a combined reduction in
greenhouse emissions of 27% in Herefordshire
and Gloucestershire. This is due to a programme
of works installing, or improving roof insulation; the
replacement of older inefficient boilers; improved
plant controls; and solar water heating.

Electricity

There has been a 27% reduction in greenhouse
emissions from electricity between 2008/09 and
2015/16, reversing recent trends. Electricity is
generally used for lighting, Information Technology
and to a smaller extent for air conditioning. The
reduction in electrical consumption has been the
consequence of installing higher performance
lighting during refurbishment projects.

Trust-measured water consumption has increased
steadily and will continue to do so. This is the
consequence of a trend towards the metering of
water instead of water bills which are a product of
rateable value.

We are also systematically flushing water outlets

to combat the risk of microbiological population

of our water systems and providing more en-

suite facilities. However, the 429% increase in
greenhouse gases from water are the consequence
of a change in the calculation during 2014/15, which
now includes waste water and sewerage, as well as
water consumed. However, water only represents
0.2% of the greenhouse gases generated by our
buildings.



Waste

Significant changes have occurred in the Treatment
of the Trust’s waste, resulting in large reductions in
the greenhouse gases produced; and DEFRA has
changed the metrics for the calculation of CO2e,
compounding these changes.

During 2014/15, recycling was rolled out

across Herefordshire and the Trust’'s domestic
and recycling waste provider put all of our
Gloucestershire waste through an Energy From
Waste (EFW) Plant that sorts its black bag waste,
diverting it from landfill to fuel.

Waste data for Gloucestershire

This means that 1 tonne of black waste only
produces 21kg of CO2e compared with 459kg
when sent to landfill. This service was extended to
Herefordshire from 1 April 2015.

In 2008/09 the Trust put approximately 233 tonnes
of waste into landfill generating 96.4 tonnes of
greenhouse gases. In 2015/16 the Trust only
generated 9.71 tonnes of greenhouse gases from
its waste.

Baseline
2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 Percentage
Weight of Weight Weightof Weight Weight Weight Weight Weight Change
CO.e of CO,e CO.e of COe of COe of COe of COe of CO.e against
(tonnes) (tonnes) (tonnes) (tonnes) (tonnes) (tonnes) (tonnes) (tonnes) 2008/09
Landfill 88.0 80.3 66.3 69.1 66.0 61.7 0 0.62 -
Treated &
Incinerated 8.4 0 0.8 0.5 0.5 0.4 0 0 -
Treated &
energy from
waste 4.34 4.04 -
Treated
& Landfill 0 6.4 6.4 8.4 8.7 9.7 2.3 0 -
Mixed 34.02 =
Recycling 0 23=0 201=0 252=0 58.3=0 0 3.0 3.36 -
TOTAL 96.4 86.7 73.5 78.0 75.2 71.8 9.6 8.02 -92%

Waste data for Herefordshire

Baseline
2011/12 2012/13 2013/14 2014/15 2015/16 Percentage
Weight Weight Weight Weight  Weight Change
of COe 0of COe 0ofCOe of COe of COse against
(tonnes) (tonnes) (tonnes) (tonnes) (tonnes) 2008/09
Landfill 37.4 37.4 374 7.7 0.08 -
Treated &
Incinerated 1.0 1.5 1.3 0.6 0 -
Treated &
energy from
waste 0.99 -
Treated
& Landfill 0 0 0 0 0 -
Mixed
Recycling 66=0 6.0=0 6.3=0 0.63 0.63 -
TOTAL 38.4 38.9 38.7 8.3 1.69 -94%

CO,e is the universal unit of measurement to indicate the global warming potential (GWP) of Greenhouse
Gases (GHGs), expressed in terms of the Global Warming Potential of one unit of carbon dioxide

expressed in tonnes.

DEFRA is the Department of Environment, Food and Rural Affairs.



Public and patient involvement

We launched our Engagement and Communication
Strategy in early 2016. Our collaborative approach
is based on an engagement cycle using three
fundamental principles: to inform, involve and
improve services together.

Provide communities with
honest information to
identify gaps and
aspirations

communities to
monitor and fransform
services

ife bgtter

2gether

Working with T
communities to improve . l
safety, outcomes and .

experience

Our engagement and communication vision is that
people in our community will become champions

of our services to make life better. This vision
includes the involvement of our members and our
volunteers. The contribution of volunteers has
continued to be of significant value and has made a
real difference to individuals and local communities.

In 2016/17, we have continued to modernise
recruitment and support of our volunteers across
Herefordshire and Gloucestershire in line with our
Volunteering Strategy.

We also continue to grow our network of Experts
by Experience, and involve them in many aspects
of our work. Their invaluable contribution continues
to ensure we consider the needs, preferences

and suggestions of those people who have used
or continue to use our services in developing and
enhancing our services.

Social inclusion

A core value of 2gether NHS Foundation Trust is

to undertake socially inclusive practice. The Trust

is fully committed to ensuring a socially inclusive,
recovery-orientated approach to the delivery of care
across all areas.

We have a strong emphasis on partnership working,
with co-development and co-delivery of services

in collaboration with service users and carers,

local communities and care delivery partners. A
network of positive relationships to ensure the
inclusion of such valued perspectives is essential
and so developing further opportunities for listening,
inclusion and participation remains a key priority for
us.

The Trust has played an active role across

both counties in the strategic development and
implementation of community-wide measures to
support mental health and wellbeing. Activities
have aimed to: promote easy access to services
for all; invite feedback and involvement in planning
and delivery of services; combat stigma and
discrimination; and to further advance multiagency
working.

Socially inclusive practice development has been
evidenced across all Trust services during 2016/17.
Corporate and clinical teams have been working to
make progress in the following areas:

* Inclusion of people who use ?gether’s services
+ Carer inclusion

« Community involvement and development
 Tackling stigma and discrimination

* Volunteer activity

* Recovery-focused practice

* Employment championship

* Physical wellbeing for inclusion

* Engagement activities

Armed Forces Dgy - Ledbury*2046

In 2016/2017 we have continued to improve the
experience of carers and families through the
implementation of the Triangle of Care project
across our services (including Young Carers).
We currently have 53 Carers Champions across
the localities and have delivered 40 Carer
Aware training sessions to staff. The project is
co-facilitated by local carers.



We have continued to work with internal and
external stakeholders in order to tackle stigma and
support social inclusion across our communities.
Some of the events that we have attended and
occasions we have marked include:

* Gloucestershire Pride

» Time to Talk day events

* Armed Forces day

* Mental Health Awareness week events

* Gloucestershire Police open day

* Fresher’s Fairs

» Carers’ Rights day

+ Big Health Check day

* World Mental Health day

* Crucial Crew (for 1,600 young people in
Herefordshire)

» Skillzone

Our dedicated Social Inclusion Team influences
people to become champions by delivering our
Expert by Experience Strategy. Our Experts by
Experience are involved in range of activities,
ranging from recruitment, sharing of experiences
to inspire others, steering and reference groups,
project work, and training. The range of activities
and numbers of the Experts taking part has
increased and we are looking to further develop our
Expert by Experience programme in order to offer
more opportunities for people to get involved and
engaged.

Service Experience

Our overarching vision is that every service user
will receive a flexible, compassionate, empathetic,
respectful, inclusive and proactive response from
our staff and volunteers. As we serve our patients
and their carers we will go beyond what people
expect of us to ensure that we earn their trust and
confidence, and engender hope for the future. Our
Service Experience Strategy was co-designed and
co-produced with staff and other stakeholders.

This strategy continues to drive our vision for best
service experience for patients and carers. The
implementation of the work to deliver our service
experience vision is monitored through the Trust’s
Service Experience Committee, which meets
quarterly. Members of the committee include
service users, carers, partner organisations and
senior operational colleagues. Our quarterly Service
Experience Reports are presented to and discussed
at our public Trust Board meetings.

Learning from experiences

Listening to and learning from patient and carer
stories forms part of every agenda at each Trust

Board meeting. We routinely invite patients, carers
and staff members to share their experiences
directly with our Trust Board. This helps us to have
a continued awareness of service user and carer
feedback at the highest level of the organisation.
Detailed information is also considered by our
individual Locality Boards. We also ensure

service users and carers are actively involved in
advising on and appraising our services through

a wide range of methods. Furthermore, our Trust
Experts by Experience are involved in recruitment
processes as well as consultation on policy

and service developments. Staff training and
development also involves Experts by Experience.

Partnerships

During 2015/16, we were selected to participate

in a national pilot initiative led by campaigning
organisation Time to Change to reduce stigma
experienced by people using mental health
services. Our involvement, which continued

during 2016/17, has included a series of facilitated
workshops with staff, as well as communication and
awareness-raising activities. The pilot’s success led
to the wider rolling out of the programme to Trusts
across the rest of the country. We were proud to be
part of this ground-breaking project, which builds on
our strong history of tackling mental health stigma.

We entered into partnerships with
Swindon Mind and Cobalt during
2016/1/. With Swindon Mind and our
CGloucestershire Commissioners we have
opened a Welbeing House, and with
Cobalt we have entered into a dementia
research partnership.
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The Alexandra Wellbeing House in Gloucester
Both partnerships form part of our ongoing aim to

link with other agencies to further enhance service
provision and support to our communities.



Future performance and risks

During 2017/18, we will face continued challenges,
and perhaps more challenges than we have in
previous years. Our Trust has proved itself to be
innovative, flexible and willing to work alongside
partners to ensure we continue to meet the
demands now placed upon us and those challenges
we will face in the future.

We wish to maintain our COC rating
of 'good‘/ while bui|ding fowards an
‘outstanding’ rating at our next inspection.

Our work with the STPs for both Herefordshire
and Worcestershire and Gloucestershire will help
to direct much of our work, but we will also remain
focused on our own service users, carers, staff,
partners and communities. Within the STPs we
will continue to champion the rights and needs of
people with mental health conditions and learning
disabilities across our two counties.

Operationally we will focus on improving and
enhancing the physical health and wellbeing of our
service users, carers and staff; further developing
the Mental Health Acute Response Service in
Gloucestershire; meeting national targets set for
Improving Access to Psychological Therapy (IAPT);
and further development of the buildings and
technology we need in order to support the delivery
of clinical care.

During 2016/17 a successful bid was submitted

to provide a Perinatal Mental Health Service for
Gloucestershire. This service, which is being led

by 2gether, will provide mental health assessments
and treatment for pregnant women and women who
have given birth within the last 12 months across
Gloucestershire. This will also form a key part of our
operational focus over the coming year.

These are just examples of the service
developments we will introduce and focus on this
year. We are aware that we face risks in achieving
our aims. We will continue to monitor and assess
those risks and include them in our Risk Register
and Board Assurance Framework, which is reported
and discussed regularly at our Trust Board.

This Performance Report has been approved by the
directors of 2gether NHS Foundation Trust.

ﬁ -g% ; .

Shaun Clee
Chief Executive

24 May 2017
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Accountability Report

Directors’ Report

As described in our Performance Report, NHS
Improvement (NHSI), our regulator, set 2gether a
control total of a surplus of £0.654m for 2016/17.
Provided this control total was met NHSI would
provide Sustainability and Transformation
Funding (STF) of £0.650m.

We achieved a surplus of £0.677m and therefore
met our control total and received the STF of
£0.650m. However as we over-achieved our control
total, we were also eligible for both STF Incentive
and STF Bonus monies. We received a further
£0.056m Incentive STF and a further £0.531m
Bonus STF monies.

This means that for 2016/17 2gether NHS
Foundation Trust has achieved a surplus of
£1.264m for NHS segmentation purposes, and
received £1.237m of STF.

To reconcile to our reported financial position of a
deficit of £2.302m, impairment costs of £3.566m
need to be deducted from the surplus of £1.264m.
However impairment costs are a technical non cash
financial adjustment arising from a change in asset
values and do not count against the achievement of
our control total or our segmentation.

We have also achieved the savings
efficiencies required for the future financial
security of the organisation.

Our Annual Accounts can be found from page 135
onwards and the accounting policies under which
our accounts were prepared and completed are

detailed within the notes to the accounts, from page
141 onwards.

Charitable Funds

Charity Commission Registration Number: 1097529

For many people, recovery can be quick — perhaps
a few months.

For others, the enduring struggle with their iliness
can lead to years of difficulties, with significant
personal and family consequences.

The Trust’s Charitable Funds enable people to
have experiences which are not part of core NHS
spending. They could not be offered without your
generosity.

Find out more about our charitable funds committee
and how you can support it via

@ www.2gether.nhs.uk/charitablefunds.

Directors responsibilities

The Directors confirm that, so far as they are aware,
there is no relevant audit information of which the
Trust’s auditor is unaware. The Directors have
taken all the steps that they ought to have taken as
Directors in order to make themselves aware of any
relevant audit information and to establish that the
auditor is aware of that information.

Accounting policies for pensions and other
retirement benefits are set out in note 1.4 to
the accounts, and details of senior employees’
remuneration can be found in the Trust’s
Remuneration Report.

Income disclosures

As per Section 43(2A) of the NHS Act 2006 (as
amended by the Health and Social Care Act 2012),
we can confirm that the income from the provision
of goods and services for the purposes of the health
service in England is greater than its income from
the provision of goods and services for any other
purposes.

The impact of the provision of other income is not
material on the provision of goods and services for
the purposes of the health services in England.

Use of the Commissioning for Quality and
Innovation (COUIN) framework

The national contractual use of CQUINs is
to support the essential focus upon quality
improvement in the provision of services and
incentivise through specific quality payments.

A proportion of 2gether NHS Foundation Trust’s
income in 2016/17 was conditional on achieving
quality improvement and innovation goals agreed
between 2gether NHS Foundation Trust and



Gloucestershire Clinical Commissioning Group,
Herefordshire Clinical Commissioning Group and
NHS South West Specialised Commissioning
Group (for the provision of low secure mental health
NHS services) and any person or body they entered
into a contract, agreement or arrangement with for
the provision of relevant health services, through
the Commissioning for Quality and Innovation
payment framework.

The total potential value of the income conditional
on reaching the targets within the CQUINs during
2016/17 was £2,219,300, of which £2,219,300 will
be achieved.

Full details of our achievements against our
CQUINS are contained within our Quality Report,
which includes information about our agreed
CQUINS for 2017/18.

Strategic partnerships

We have entered into a strategic partnership
with Swindon Mind, through which we deliver the
Alexandra Wellbeing House, in Gloucester. We
also partner with Cobalt on a dementia research
partnership. We will continue to explore other
partnership opportunities throughout 2017/18.

% Cobalt

Signing of our Cobalt partnerghip

Trust membership

As an NHS foundation trust, we help ensure

local accountability, ownership and control of

local services. We also seek to educate and

inform people so that they in turn can become
ambassadors for our Making Life Better Campaign
to tackle the stigma that is so often experienced by
people living with mental ill health and their families.

Membership constituencies and eligibility
requirements

There are eight public membership constituencies
and a staff constituency, which is divided into three
classes.

Public constituencies

Members of our public constituency must live in
England, be aged 11 or older and not eligible to
become a member of our staff constituency. Six
of our public constituencies are based in the city,
borough and district councils of Gloucestershire.
The seventh constituency is Greater England.

On 1 April 2014, our public constituencies were
amended in our constitution. This amendment
established Herefordshire as a separate eighth
public membership constituency.

Staff constituency

Members of the staff constituency are individuals
who are employed by the Trust under a contract of
employment. Staff leaving Trust employment have
the option to not transfer automatically to public
membership.

The Trust provides automatic membership of the
staff constituency and, when ineligible to remain

a member of the staff constituency, we provide
automatic membership of a public constituency. All
eligible members of staff become a member of the
organisation unless they elect otherwise.

On 1 April 2014, our staff constituency was
amended in our constitution. There are now three
classes:

* Medical and nursing staff

* Clinical and social work and support staff
* Management, administrative and other staff

Membership data

As at
Constituency 31 March 2017
Public 5,355
Staff 2,088

Average new members per month 24
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Public membership by constituency
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Membership strategy

A new membership strategy was agreed in
September 2016. It seeks to recruit more members,
particularly among hard-to-reach groups, and
enhance the involvement of and information
provided to our existing members.

The actions presented within it also complement the
Trust’'s Engagement and Communication Strategy
2016 -2020, which is structured to influence more
people in our community to become champions of
the services that we deliver to make life better.

The strategy aims to:

* Promote and increase membership among
groups who are currently under-represented

¢ Retain our current members

* Enhance membership engagement by building
opportunities for members to communicate with
their Governor and the Trust

* Encourage members to get involved in Governor
elections

» Support the Trust’s Social Inclusion strategy
* Raise public awareness of mental health issues

We continue to engage with members through

our quarterly newsletter ‘Up2Date’. We also send
e-flyers and invite members to specific engagement
events.

The vast majority of members who leave the Trust
do so as a result of not providing new contact
details. To help mitigate this, we continue to
promote the benefit of electronic communication
where it is appropriate for the member.

Become a member

If you are interested in helping to shape local NHS
services or want to support our campaign to tackle
the stigma that is so often associated with mental
ill-health, join us:

* Telephone: 01452 894393

* Email: 2gnft.comms@nhs.net
* Web: www.2gether.nhs.uk/membership

Using our foundation trust status

Since achieving foundation trust status, we have
been able to use our capital programme to reinvest
in @ number of areas.

During 2016/17, the investments we made to
improve the care we provide included:

* The opening of new team bases in Stroud, the
Forest of Dean and Hereford

* The purchase of a new building in central
Gloucester, which will become our new Gloucester
Hub

* The opening of a new clinical trials and research
facility on our Charlton Lane site in Cheltenham —
The Fritchie Centre

* Continued investments in clinical systems, mobile
technology and digital transcription

Opening of The Fritchié @entre

Service experience

Our overarching vision is that every service user
will receive a flexible, compassionate, empathetic,
respectful, inclusive and proactive response from
our staff and volunteers. As we serve our patients
and their carers we will go beyond what people
expect of us to ensure that we earn their trust,
confidence and engender hope for the future.

2gether’s Service Experience Strategy was co-
designed and co-produced with staff and other
stakeholders. This strategy continues to drive

our vision for best service experience for patients
and carers. The implementation of the work to
deliver our service experience vision is monitored
through the Trust’'s Service Experience Committee,
which meets quarterly. Membership of the
committee includes service users, carers, partner
organisations and senior operational colleagues.

Our quarterly Service Experience Reports are
presented to and discussed at our public Trust
Board meetings.



Complaints and concerns

A total of 106 formal complaints were made to the
Trust between April 2016 and March 2017. This
is a decrease of 19% in formal complaints when
compared with the number received in the same
period last year.

Our quarterly Service Experience Reports are
presented to and discussed at our public Trust
Board meetings.

Complaints and concerns

A total of 106 formal complaints were made to the
Trust between April 2016 and March 2017. This
is a decrease of 19% in formal complaints when
compared with the number received in the same
period last year. Where possible and appropriate
we aim to resolve concerns through the Patient
Advice and Liaison Service (PALS) as this is a less
formal process which enables a swifter response
and resolution for complainants. A total of 195
concerns were reported this year to the Service
Experience Department. This is a 24% increase
from the previous year.

The reduction in the number of formal
complaints and the increase in the number
of concerns could suggest that the Service
Experience Department along with
operational colleagues are making every
effort to effectively resolve issues locally in
a timely manner.

The number of people making a complaint/raising
a concern in relation to the number of people using
our services has been reasonably consistent over
a three-year period and is in line with national
benchmark figures.

Our timely written acknowledgement of formal
complaints continues with 99% (n=105) of
complaints acknowledged within the three-day
standard this year. We have continued to undertake
awareness-raising activities with colleagues in
clinical services to encourage the earliest possible
response to complaints or concerns.

113 complaints (which include complaints that were
open in the previous year) were closed between 1
April 2016 and 31 March 2017; on average 65.5%
of complaints were closed within the required time
frame. Action has been taken during the year to

reduce the time taken to respond to complaints. At
year-end, closure rates had improved to 78% for
Quarter 4 and this resulted in a lower proportion of
complaints remaining ‘open’ into the new financial
year.

We continue to offer to meet with people who
have complained with the aim of facilitating a
local resolution. Seven people who complained
chose to refer their concerns to the Parliamentary
Health Services Ombudsman this year for further
examination. The Ombudsman advised that five
cases would be investigated further; we have

not yet been advised of the outcome of these
investigations.

Learning from individual complaints forms a key
part of each response we make to people who
complain. Even when complaints are not upheld,
all learning from an individual’s experience and
feedback is reflected upon and appropriate action
taken to embed this in practice.

Compliments

In addition to complaints and concerns, we also
record the number of compliments we receive as
a Trust. These compliments range from verbal
messages to cards, emails and formal letters of
thanks for support and treatment provided by
individuals and teams across our services.

During 2016/17 we recorded a total of 2,209
compliments — more than 10 times the total number
of complaints and concerns reported. Last year
(2015/16) we recorded 2,822 compliments.

NHS Friends and Family Test

The NHS Friends and Family Test (FFT)

was created to help service providers and
commissioners understand whether people

are happy with the service provided, or where
improvements are needed. It is a quick and
anonymous way to share views after receiving care
or treatment across the NHS. We invite everyone
who uses our services to respond to the FFT.

During 2016/1/, the number of
respondents who would recommend our
services to their friends and family has
ranged from 89% to Q4%. This level of
recommendation is on average higher
than other mental health trusts in England.
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National Mental Health Community Patient Survey

The 2016 Community Mental Health Survey surveyed people who had been in contact with community mental health
services in England between 1 September and 30 November 2015. The results of the survey for Gloucestershire and
Herefordshire are depicted here:

National Mental Health Community Patient Survey Results 2016 Nl \HS |

Gloucestershire and Herefordshire

nNy

850 270 18
people sent people returned years plus ‘
the survey the survey RroaniEnolcalg p/1o e
w0 @
28%

Results of 10 domains

Each domain compared to other Trusts
e Above About the same 9 Below

National Trust
response rate 32% response rate Changes in who people see 6.9/10

domains

o0 @
Highlighted nationally as among the highest Trusts rated:

2 ) .
gether’s results: )
In the top 20% of Trusts in Support and well-being 5.3/10

+ Keeping service users informed about who is organising their care

4 out of the 10 domains. -
‘About the same’ as other Overall views of care and services 7.9/10 e

Trusts in 6 domains
Overall experience 7.3/10

Areas for further focus:

+ Helping with physical health needs

+ Providing support and advice on finances and benefits

+ Help with finding support on gaining or keeping employment

» Support in taking part in a local activity

+ Helping with support from others with experience of the same mental health needs

« Contact in time of crisis
« Treating service users with respect and dignity « Information about new medicines

» Knowing who to contact with concerns about care

« Involving service users in planning care, reviewing care and
sharing decisions

+ Giving enough time to discuss needs and treatment
» Supporting service users to achieve what is important to them



Accountability

The NHS Foundation Trust Code of Governance

Governance is the system by which the Trust is directed and controlled to achieve its objectives and
meet the necessary standards of accountability and probity. The Trust has adopted its own governance
framework, which requires Governors, Directors and staff to have regard for recognised standards of
conduct, including the overarching objectives and principles of the NHS, the seven Nolan Principles, the
NHS Constitution and the NHS Foundation Trust Code of Governance.

Roard of Directors

Our Board of Directors provides leadership and helps drive overall Trust performance, ensuring

accountability to Governors and our members.

The Board is legally responsible for the strategic and day-to-day operational management of the Trust,
our policies and our services. It maintains a scheme of delegation giving authority to Directors, and others
within certain limits, to carry out actions required under financial procedures and the Mental Health Act.

Members of the Board

About our independent Non-Executive Directors

1. Ruth FitzJohn, DL - Chair

Ruth has been our Chair since 1 April 2013, and
also chairs our Council of Governors and the
Appointments & Terms of Service Committee.
For the previous six years she was Chair of NHS
Gloucestershire and during 2011, 2012 and 2013
was also Chair of NHS Swindon.

Ruth had a successful, international career

in IT management and strategic planning

before joining the NHS, where she has gained
considerable experience as Vice Chair of the East
Gloucestershire NHS Trust, then Chair of the ‘3
Star’ Cheltenham and Tewkesbury Primary Care
Trust.

Ruth was appointed a Deputy Lieutenant of
Gloucestershire in September 2013 and was
elected President of Midcounties Co-operative in
November 2014. Ruth was reappointed as Trust
Chair on 1 April 2016.

2. Maria Bond - Independent Non-Executive
Director (from 1 November 2016)

Maria, who lives in Stroud, Gloucestershire, uses
both her personal and professional experience to
support the work of the Trust.

She has previous experience as a non-executive
director for Gloucestershire Hospitals NHS
Foundation Trust. This has given her a valuable
understanding of how acute services works and the
challenges they, and the wider NHS, face.

Her professional experience comes in the
construction and commercial development sector,
where she has worked for many years as a
chartered quantity surveyor. She has particular
experience in integrating small businesses and
change management. Maria chairs the Trust’s
Delivery Committee.
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3. Martin Freeman - Independent Non-Executive
Director (to 31 October 2016)

Martin is a retired GP who joined the Trust as a
Non-Executive Director on 1 April 2012 and was
reappointed by the Council of Governors on 1

April 2015. He chairs the Trust’'s Governance
Committee, and the Mental Health Legislation
Scrutiny Committee. He has gained knowledge
and understanding of service delivery and strategic
planning in his role as GP Clinical Lead for
Dementia and GP Regional Lead for Dementia.

Martin has a great interest in the provision of care
for people with mental iliness, learning disability and
dementia. Previously Chair of Governors for a large
comprehensive school, he has also been the lead
clinical support in business planning and service
redesign, involved in closing Berkeley Community
Hospital and building the new Vale Community
Hospital. Martin retired from the Trust on 31
October 2016.

4. Charlotte Hitchings - Deputy Chair; Senior

Independent Non-Executive Director (to 30 November
2016)

Charlotte was appointed as a Non-Executive
Director on 1 March 2011, and reappointed by the
Council of Governors on 1 March 2014. She is

the Trust’'s Deputy Chair and Senior Independent
Director, and chairs the Trust’s Delivery Committee.

During a 20-year management career in
commercial organisations she has led teams

in marketing, business development, product
development and community investment. Prior to
becoming a self-employed consultant and executive
coach in 2004, Charlotte was Group Community
Investment Manager with O2 PLC and a member
of O2’s Corporate Responsibility Advisory Council.
For several years Charlotte served as Vice Chair
of the Board of Governors and on the Budget
Committee of King Edward VI Handsworth School.
Charlotte resigned on 30 November 2016.

5. Nikki Richardson - Deputy Chair; Senior

Independent Non-Executive Director (from 1
November 2016)

Nikki was appointed as Independent Non-Executive
Director on 2 February 2015. She recently retired
from an Executive role within the NHS, working for
a Mental Health and Community Foundation NHS
Trust. Initially qualified as a Speech and Language
Therapist, her career has involved working across
a wide range of clinical services including older
people’s mental health, learning disabilities,

community nursing, paediatric services, and
across therapy services. During this time she also
held a national role within Speech and Language
Therapy as the Vice Chair of the managers’
association and as a consultant with the National
Development Team, developing person-centred
services for people with a learning disability. Her
last role included Board level responsibility for
Human Resources, Organisational Development,
Training and Workforce Planning, Patient and
Public Engagement, Information Technology and
Communications.

Nikki has retained her original professional links
and has been a Trustee for the Royal College of
Speech and Language Therapists for the past four
years, a role that will continue for a further two
years. She now has her own consultancy company
and has been providing project management
support following the acquisition of NHS services.
She is the Chair of the Trust’s Governance
Committee and lives in Cheltenham. Nikki took

on the roles of Deputy Trust Chair and Senior
Independent Director from 1 December 2016.

6. Marcia Gallagher - Independent Non-Executive
Director

Marcia was appointed on 1 April 2016. She brings
with her 40 years’ NHS service and her experience
both as a qualified accountant and the holder of

a number of senior functioning roles in the NHS.
Marcia chairs the Trust’s Audit Committee.

Marcia, who lives in the Forest of Dean, worked
in both commissioner and provider organisations
in Gloucestershire, Herefordshire and the West
Midlands. More recently, she worked for NHS
England, before her retirement in January 2016.

She has had both a professional and personal
involvement with mental health services, something
that has helped drive her decision to become
involved with 2gether.

/. Richard Szadziewski - Independent Non-
Executive Director (to 30 April 2016)

Richard was appointed on 1 December 2015

on an interim basis while the Trust recruited to
vacant Non-Executive Director roles. Richard was
previously a Non-Executive Director with the Trust
for three years from March 2011 to February 2014.

Richard is a qualified accountant with over 20 years’
experience at Director level in a range of public
sector organisations either in permanent or interim
roles.



8. Duncan Sutherland - Independent
Non-Executive Director

Duncan, who was appointed on 1 April 2016 and
who lives just outside Hereford, brings with him
years of experience as a Non-Executive Director of
a number of public companies.

Duncan was non-executive director of the British
Waterways Board for eight years before stepping
down. He is currently a Non-Executive Director
for High Speed 2, in a role focusing on economic
growth, regeneration and property. His other Non-
Executive Director post is with the South Bank
Sinfonia, which works with music graduates.

He is also a director of Sigma, a specialist
regeneration company, working with local
authorities. Duncan chairs the Charitable Funds
Committee and is Deputy Chair of the Development
Committee.

Q. Jonathan Vickers - Independent Non-Executive
Director

Jonathan was appointed on 1 April 2013. He spent
25 years in the international oil and chemicals
industries including board membership of Castrol
and Burmah Chemicals.

Over the past decade, Jonathan has served as

a Non-Executive Director on the boards of a
range of public sector organisations including
NHS South West Strategic Health Authority. He

is an Independent Member of the Department of
Energy and Climate Change (DECC) Investment
Committee and a board member of British
Rowing. Jonathan chairs the Trust’'s Development
Committee and became Deputy Chair of the Audit
Committee in May 2015. He was reappointed by the
Council of Governors on 1 April 2016.

10. Quinton Quayle - Ihdependent Non-Executive
Director (from T June 2016)

During his diplomatic career, Quinton served as
British Ambassador to Romania, Thailand and
Laos, before retiring five years ago. Since then, he
has taken on a number of board roles with a focus
on regulation in the public interest, including serving
as a lay member of the Nursing and Midwifery
Council (NMC). He has also worked as an advisor
to multinational companies, including Prudential
and De La Rue.

Quinton, who lives in a small village in north
Gloucestershire, is looking forward to using his

experience in both the public and private sectors
for the benefit of the Trust. He chairs the Trust’s
Mental Health Legislation Scrutiny Committee and
is Deputy Chair of the Delivery Committee.

About our Executive Directors

11. Shaun Clee - Chief Executive

Shaun has over 36 years’ experience in the NHS
having trained as a Registered Mental Health Nurse
before moving into management in 1990. He brings
a passion for providing services that are responsive
to service users and carers and has significant
experience in both the commissioning and provision
of mental health, learning disability and substance
misuse services, having led mental health services
in South Warwickshire for a number of years. He
has also had executive board level responsibility
for community hospitals, dentistry, sexual health,
intermediate care teams, chiropody, physiotherapy,
and occupational therapy as well as estates,
information management and technology, and
human resources and organisational development.

He has held national roles as the Chair of the NHS
Confederation Mental Health Network, a Trustee
and Board member of the NHS Confederation, a
member of the NHS Confederation National Policy
Forum, Chair of the NHS Confederation Audit
Committee and as the Senior Independent Director
for the NHS Confederation.

Shaun is currently Chair of the South of England
Mental Health Safety Collaborative, Chair of the
Herefordshire and Worcestershire Local Workforce
Action Board, Chair of the South West Mental
Health CEO Forum, Board member of Health
Education England South West, Board member of
South West Leadership Academy and Ambassador
for NHS Benchmarking, and Chair of Kids Like Us.

12. Dr Chris Fear - Medical Director

Chris was appointed to the role of Medical Director
in 2015 and combines this with his role as Caldicott
Guardian and Consultant Psychiatrist in General
Adult Psychiatry. He has recently worked, as
Associate Medical Director, in both Gloucestershire
and Herefordshire. Chris trained in North Wales
and Birmingham, spending three years as a
Research Fellow with the University of Wales, and
was appointed as a consultant in Gloucester in
1996.
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His clinical and research interests include
delusional disorders, OCD, factitious illness and
service models.

Chris is the Responsible Officer for doctors
within our Trust, reporting to NHS England. He
has recently chaired the South West Executive
Committee for the Royal College of Psychiatrists
and served nationally on its Council and

Board of Trustees. He has been a Trustee for
Gloucestershire Counselling Service and been
Chair of the Board of Governors of a local state
primary school.

13. Colin Merker - Director of Service Delivery

Colin has over 36 years’ experience in the NHS. He
is a professionally qualified Chartered Engineer. For
the last 22 years he has held Board Level posts in
a number of NHS organisations. He has experience
of commissioning services at a PCT and regional
level as well as operationally directing services at

a provider level. He has experience of establishing
and running a successful NHS Shared Service. He
was Director of Mental Health Services in Coventry
from 2002 and Chief Operating Officer of the
Coventry & Warwickshire NHS Trust from 2006 until
joining 2gether in 2009.

14 Carol Sparks - Director of Organisational
Development (to 27 November 2016)

Carol has 20 years’ experience in the NHS and is
a Chartered Fellow of the Chartered Institute of
Personnel and Development. She has responsibility
for ensuring colleagues have the knowledge

and skills to lead our services into the future,

that our culture reflects Trust values and the

NHS Constitution and, last but not least, that the
health and wellbeing of staff is assured. Carol is
particularly passionate about ensuring equality

and diversity is integrated into how we work and
deliver services. Carol resigned her position on the
Board on 27 November, taking on a short-term role
as Director of Special Projects for the Trust before
retiring on 31 March 2017.

15. Neil Savage - Director of Organisational
Development (from 28 November 2016)

Neil joined the Trust from his previous role as
Director of HR Transformation, leading on the

HR integration of Birmingham Children’s and
Birmingham Women’s NHS Foundation Trusts.
Prior to this, Neil worked at Birmingham Women’s
NHS Foundation Trust, most recently as Chief
Operating Officer. In this role, he successfully
delivered local and national performance and

access targets, developed and implemented a
number of service improvements and people
strategies, as well as implementing Business
Continuity Management and Emergency Planning
systems. Before this, he was Executive Director of
Workforce & Organisational Development. From
2004, Neil worked for Gloucestershire Hospitals
NHS Foundation Trust as Assistant HR Director
and Acting Director of HR & Organisational
Development. Neil has previously also worked

in other HR roles for NHS trusts covering acute,
mental health, learning disabilities and community
services.

A Chartered Fellow of the CIPD, Neil was the
winner of the Health Education England West
Midlands “Inspirational Leader of the Year” award
in 2015 and was shortlisted as a national finalist in
2016.

16. Andrew Lee - Director of Finance and
Commerce

Andrew has over 35 years of experience working

in the NHS and is a Fellow of the Chartered
Association of Certified Accountants (FCCA). More
than 20 years previously he was either Finance
Director or Deputy Director within the NHS, working
in service provision including acute, mental health
and community services, shared service provision,
and service commissioning at Health Authority level
and PCT level. Andrew also played a lead role in
setting up a Clinical Commissioning Group and
worked at the Welsh Assembly Government for two
years as it became a devolved administration from
the Welsh Office.

As well as operating as a Director of Finance at
a number of different organisations, Andrew has
also undertaken roles as Director of Quality &
Performance and Director of Strategy.

17. Professor Jane Melton - Director of Engagement
and Integration

Jane is a registered Allied Health Professional
(Occupational Therapist) and has worked with
people who have learning disabilities and people
experiencing mental illness for the majority of her
career. Her exceptional contribution to practice was
acknowledged through a Fellowship of the College
of Occupational Therapists in 2012.

Alongside her dedication to practice, Jane has
achieved doctoral level qualifications and published
collaborative, research and practice development
activity.



Her academic connections are maintained through
her honorary professorial role with Queen Margaret
University, Edinburgh.

Jane brings a track record of service development
that is shared with service users, their families,
colleagues and local communities. She is
passionate about the need to deliver the best
experience of NHS care, is dedicated to the
principles of recovery and underpins her approach
to leadership with inclusion and engagement.

18. Marie Crofts - Director of Quality

Marie is a mental health nurse with over 30 years’
experience. She has worked in adult and childrens’
services across provider organisations as well as
within specialised commissioning. The majority of
her working life she has lived and worked in the
West Midlands and had opportunities working in
regional posts developing evidence-based practice,
as well as service improvement work within the
National Institute of Mental Health in England.

Marie has worked in Service Director roles
managing large-scale Child and Adolescent Mental

Health Services (CAMHS) and, more recently, been

Deputy Director of Nursing and Operations within
a community trust in Liverpool. She is committed
to improving services through engagement with
service users and their families, as well as active
and effective engagement with all staff. She has a
passion for involving families in services, as well
as an interest in parental mental health and child
welfare.

Attendance by Non-Executive Directors
and Executive Directors

Terms of reference define membership for each
committee. The Chair and Chief Executive by virtue
of office may attend all meetings (except the Audit
Committee).

The number of meetings and individual attendances
at those meetings are detailed in the following table.
Board members who are “members” of a particular
committee or Board, as per the Terms of Reference,
and therefore expected to attend are highlighted.

All Board members can attend any meeting and ad
hoc attendance is also recorded.

Attendance at Trust Board and Board Committees by Non-Executive and Executive Members

Name and position

Ruth FitzJohn, DL, Trust Chair’

Maria Bond, Non-Executive Director?

Martin Freeman, Non-Executive Director?®

Marcia Gallagher, Non-Executive Director

Charlotte Hitchings, Deputy Trust Chair*

Nikki Richardson, Non-Executive Director

Quinton Quayle, Non-Executive Director®

Duncan Sutherland, Non-Executive Director®

Richard Szadziewski, Non-Executive Director”’
Jonathan V