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The contents of this report relate only to those matters which came to our attention during the conduct of our normal audit procedures which are designed for the purpose of expressing
our opinion on the financial statements. Our audit is not designed to test all internal controls or identify all areas of control weakness. However, where, as part of our testing, we identify
control weaknesses, we will report these to you. In consequence, our work cannot be relied upon to disclose all defalcations or other irregularities, or to include all possible improvements
in internal control that a more extensive special examination might identify. This report has been prepared solely for your benefit and should not be quoted in whole or in part without our
prior written consent. We do not accept any responsibility for any loss occasioned to any third party acting, or refraining from acting on the basis of the content of this report, as this report
was not prepared for, nor intended for, any other purpose.

Grant Thornton UK LLP is a limited liability partnership registered in England and Wales: No.OC307742. Registered office: 30 Finsbury Square, London, EC2A 1AG. A list of members
is available from our registered office. Grant Thornton UK LLP is authorised and regulated by the Financial Conduct Authority. Grant Thornton UK LLP is a member firm of Grant
Thornton International Ltd (GTIL). GTIL and the member firms are not a worldwide partnership. Services are delivered by the member firms. GTIL and its member firms are not agents
of, and do not obligate, one another and are not liable for one another’s acts or omissions.
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Headlines

The Quality Report

The Quality Report is a mandatory part of a Foundation Trust’s Annual Report. Its specific
aim is to encourage and improve the foundation trust’s public accountability for the quality
of the care it provides. It allows leaders, clinicians, governors and staff to show their
commitment to continuous, evidence-based quality improvement, and to explain progress
to the public.

Purpose of this report

This report to governors summarises the results of our independent assurance
engagement on your Quality Report. It is issued in conjunction with our signed limited
assurance report, which is published within the Quality Report section of the Trust's Annual
Report for the year ended 31 March 2019.

In addition, this report provides the findings of our work on the indicator you selected for us
to perform additional substantive testing on to support your governance responsibilities.

In performing this work, we followed NHS Improvement's 'Detailed requirements for
External Assurance for Quality Reports 2018/19' (‘Guidance').

The output from our work is a limited assurance opinion on whether anything has come to
our attention which leads us to believe that:

» the Quality Report is not prepared, in all material respects, in line with the criteria set
out in the ‘NHS Foundation Trust Annual Reporting Manual 2018/19” and supporting
guidance;

» the Quality Report is not consistent, in all material respects, with the sources specified
in NHS Improvement's 'Detailed requirements for External Assurance for Quality
Reports 2018/19’; and

» the indicators in the Quality Report identified as having been the subject of limited
assurance in the Quality Report have not been reasonably stated, in all material
respects, in accordance with the ‘NHS Foundation Trust Annual Reporting Manual
2018/19’ and supporting guidance.
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Conclusion

Our work on your Quality Report is substantially complete although we are finalising our
procedures in respect of:

« Final completion of top up testing

« checking the final version of the Quality Report, reflecting changes discussed with
management

« reviewing feedback from Commissioners, local Healthwatch organisations, Governors
and Local Overview & Scrutiny to ensure that it is reflected in the final version of the
Quality Report

+ obtaining a letter of representation from management
Subject to this, we are proposing to issue an unqualified opinion on your Quality Report.
The text of our proposed limited assurance report can be found at Appendix B.

Key messages

+ We confirm that the Quality Report has been prepared in all material respects in line
with the requirements of the ‘NHS foundation trust annual reporting manual 2018/19’
and supporting guidance

» We confirm that the Quality Report is not materially inconsistent with the sources
specified in NHS Improvement's

+ Our testing of two indicators included in the Quality Report found no evidence that
these two indicators were not reasonably stated, in all material respects, in accordance
with the ‘NHS foundation trust annual reporting manual 2018/19’ and supporting
guidance.

» Our testing of the indicator selected by the governors found no evidence that this
indicator was not reasonably stated, in all material respects, in accordance with
relevant guidelines on calculation. In line with NHS Improvement's Guidance, we do not
express any assurance in respect of this indicator.

Acknowledgements
We would like to thank the Trust staff for their co-operation in completing this engagement.



Compliance with regulations D RAFT

Compliance with regulations

We checked that the Quality Report had been prepared in line with the requirements set out in the ‘NHS Foundation Trust Annual Reporting Manual 2018/19’ and supporting
guidance.

Requirement Work performed Conclusion

Compliance with regulations We reviewed the content of the Quality Report against the Based on the results of our procedures, nothing has come to our
requirements of the ‘NHS Foundation Trust Annual Reporting Manual attention that causes us to believe that, for the year ended 31 March
2018/19’ and the supporting guidance ‘Detailed requirements for 2019, the Quality Report is not prepared, in all material respects, in line
Quality Reports for Foundation Trusts 2018/19° with the criteria set out in the NHS foundation trust annual reporting

manual 2018/19 and supporting guidance.

During our review of the draft Quality Report, we identified a few areas
where the Report did not comply with the guidance issued by NHS
Improvement, which was largely in respect of the new requirements for
2018-19. However the Trust have subsequently updated the Quality
Report to ensure this covers all of the requirements of the guidance.
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Consistency of information

We checked that the Quality Report had been prepared in line with the requirements set out in the ‘NHS Foundation Trust Annual Reporting Manual 2018/19’ and supporting
guidance.

Requirement Work performed

Consistency with other
sources of information

Conclusion

We reviewed the content of the Quality Report for consistency with Based on the results of our procedures, nothing has come to our
specified documentation, set out in the auditor's guidance provided by

attention that causes us to believe that, for the year ended 31 March
NHS Improvement. This includes the board minutes and papers for the 2019, the Quality Report is not consistent, in all material respects, with
year, feedback received on the Quality Report, survey results from staff

the sources specified in NHS Improvement’s 'Detailed requirements for
and patients and the Head of Internal Audit opinion. External Assurance for Quality Reports 2018/19'.

Other checks

We also checked the Quality Report to ensure that the Trust's process
for identifying and engaging stakeholders in the preparation of the
Quality Report has resulted in appropriate consultation with patients,
governors, commissioners, regulators and any other key stakeholders.

Overall, we concluded that the process has resulted in appropriate
consultation.
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Data quality of reported performance indicators

We undertook substantive testing on certain indicators in the Quality Report.

Selecting performance indicators for review
The Trust is required to obtain assurance from its auditors over three indicators.

For foundation trusts providing mental health services NHS Improvement requires that we select two indicators in a prescribed order of preference from the list of four mandated indicators
that are relevant to this Trust.

These two indicators are subject to a limited assurance opinion in line with the requirements set by NHS Improvement. We have to report on whether there is evidence to suggest that
they have not been reasonably stated in all material respects in accordance with the ‘NHS foundation trust annual reporting manual 2018/19’ and supporting guidance.

In line with the auditor guidance, we have reviewed the following indicators:

« early intervention in psychosis (EIP): people experiencing a first episode of psychosis treated with a National Institute for Health and Care Excellence (NICE)-approved care package
within two weeks of referral. This was selected from the subset of mandated indicators because it is the most relevant to the services you provide.

» Improving access to psychological therapies (IAPT): waiting time to begin treatment (from IAPT minimum dataset): within six weeks of referral. This was selected from the subset of
mandated indicators because it is most relevant to the services you provide.

In 2018/19, NHS Foundation Trusts also need to obtain assurance through substantive sample testing over one additional local indicator included in the Quality Report, selected by the
governors of the Trust. Although the Trust’s external auditors are required to undertake the work, this indicator does not form part of the limited assurance report.

In line with the auditor guidance, we have reviewed the following local indicator:
« Serious Incidents as a percentage of all incidents reported. This was selected by the Governors as the local indicator as this is an area which the Trust is placing considerable focus on
in reducing as the Trust grows in terms of the scale of its operations.
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Data quality of reported performance indicators — Indicators
subject to limited assurance report

Indicator & Definition

Indicator outcome

Work performed

Conclusion

Early intervention in psychosis (EIP)

The number of referrals to and within the
trust with suspected first episode
psychosis or ‘at-risk mental state’ that
start a NICE-recommended care
package in the reporting period within
two weeks of referral as a percentage of
the total number of referrals to and within
the trust with suspected first episode
psychosis or ‘at-risk mental state’ that
start a NICE-recommended care
package in the reporting period.

The national target for this indicator is
50%

88.24%

We documented and walked through the process
used by the Trust to collect data for the indicator.
We checked that the indicator presented in the

Quality Report reconciled to the underlying data.

We then tested a sample of 25 items in order to
ascertain the accuracy, completeness, timeliness,
validity, relevance and reliability of the data, and
whether the calculation of the indicator was in
accordance with the definition.

Based on the results of our procedures, nothing
has come to our attention that causes us to
believe that, for the year ended 31 March 2019,
the indicator has not been reasonably stated in all
material respects in accordance with the ‘NHS
Foundation Trust Annual Reporting Manual
2018/19’ and supporting guidance.
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Data quality of reported performance indicators — Indicators
subject to limited assurance report (continued)

Indicator & Definition

Indicator outcome

Work performed

Conclusion

Improving access to psychological
therapies (IAPT)

The proportion of people who wait six
weeks or less from referral to entering a
course of IAPT treatment against the
number of people who finish a course of
treatment in the reporting period.

The national target for this indicator is
75%.

99.6%

We documented and walked through the process
used by the Trust to collect data for the indicator.
We checked that the indicator presented in the

Quality Report reconciled to the underlying data.

We then tested a sample of 25 items in order to
ascertain the accuracy, completeness, timeliness,
validity, relevance and reliability of the data, and
whether the calculation of the indicator was in
accordance with the definition.

Based on the results of our procedures, nothing
has come to our attention that causes us to
believe that, for the year ended 31 March 2019,
the indicator has not been reasonably stated in all
material respects in accordance with the ‘NHS
Foundation Trust Annual Reporting Manual
2018/19’ and supporting guidance.

We tested an initial sample of 30 items (25 + 5 for
completeness) in which we identified two errors in
relation to the completeness of the IAPT indicator
data. For these cases the clock stop per the data
used to calculate the indicator were incorrect, and
this led to the cases being incorrect recorded as
breaches instead of passes. As a result we
extended our testing and selected 15 additional
items, which were tested by the Trust, from which
we were able to confirm that the data for
Bedfordshire and Tower Hamlets is correct, but
issues were identified with the data for Newham
and Richmond.

The Trust tested a further 40 cases across
Newham and Richmond, from which nearly 50%
of the breaches were actually passes. However
given this will still lead to the Trust passing the
indicator, we have not qualified our Opinion for
this. However the Trust needed to strengthen
their arrangements in respect of this area to
ensure that the data reported in the Quality
Report is accurate. As a result, we have raised a
recommendation over this area later in the
Report.
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Data quality of reported performance indicators — Local
indicator not subject to limited assurance report

Indicator outcome Work performed Conclusion
Serious Incidents as a percentage of all 21% We documented and walked through the Based on the results of our procedures we did
incidents reported process used by the Trust to collect data for the not identify any material issues in relation to
indicator. We checked that the indicator the calculation of this indicator or the six
To work towards a reduct.ion of Serioug Incidfants presented in the Quality Report agreed to the dimensions of data quality.
reported by the Trust, which the Trust is looking underlying records.
to reduce as it grows by placing a greater focus ) )
on the causes of serious incidents, including We then tested a sample of 25 items in order to
undertaking root cause analysis to prevent the ascertain the accuracy, completeness,
Serious Incidents from reoccurring_ timeliness, Valldlty, relevance and rellablllty of
the data, and whether the calculation of the
This is an area in which the Trust is placing indicator was in accordance with the definition.

considerable focus on, and has done for a
number of years as well.

In line with the requirements of NHS
Improvement’s Guidance, this indicator is not
subject to a limited assurance opinion. We do
not provide the governors with any formal
assurance in relation to whether this indicator is
fairly stated.
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Fees

Fees for our work on the Quality Report
We confirm below our final fees charged for this work.

Proposed fee Final fee
Assurance on your Quality Report 6,600 6,600
Total fee (excluding VAT) £6,600 £6,600
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Action plan

We have identified one recommendations as a result of issues identified during the course of our work on the Trust’'s Quality Report. We have agreed our recommendations with
management and we will report on progress on these recommendations during 2019/20.

Assessment Issue and risk Recommendations

o Incorrect Reporting of Breaches for IAPT Data « Ensure that the clock start and stops are correctly recorded for all IAPT cases to
ensure the Trust is able to accurately report against the six week IAPT standard as

As mentioned earlier in the Report, we identified a number of .
required by NHS Improvement.

issues with the data reported by the Trust for breaches of the
IAPT standard, in particular in respect of patients based in Management response
Newham and Richmond. The Trust needs to ensure the clock
start and stops are correctly recorded to allow accurate data to be
reported by the Trust at the end of the year.

* To be provided

Assessment
® - Red - Significant deficiency — issue leading to qualification of limited assurance report or risk of significant misstatement
- Deficiency — issue for improvement in processes or risk of inconsequential misstatement
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Form of limited assurance report

Independent Practitioner's Limited Assurance Report to the Council
of Governors of East London NHS Foundation Trust on the Quality
Report

We have been engaged by the Council of Governors of East London NHS Foundation Trust to
perform an independent limited assurance engagement in respect of East London NHS
Foundation Trust's Quality Report for the year ended 31 March 2019 (the “Quality Report”) and
certain performance indicators contained therein against the criteria set out in the ‘NHS
Foundation Trust Annual Reporting Manual 2018/19" and additional supporting guidance in the
‘Detailed requirements for Quality Reports 2018/19' (the 'Criteria’).

Scope and subject matter

The indicators for the year ended 31 March 2019 subject to the limited assurance engagement

consist of the national priority indicators as mandated by NHS Improvement:

. early intervention in psychosis (EIP): people experiencing a first episode of psychosis
treated with a National Institute for Health and Care Excellence (NICE)-approved care
package within two weeks of referral

. Improving access to psychological therapies (IAPT): waiting time to begin treatment (from
IAPT minimum dataset): within six weeks of referral

We refer to these national priority indicators collectively as “the indicators”.

Respective responsibilities of the directors and Practitioner

The directors are responsible for the content and the preparation of the Quality Report in
accordance with the criteria set out in the 'NHS Foundation Trust Annual Reporting Manual
2018/19" and supporting guidance issued by NHS Improvement.

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether
anything has come to our attention that causes us to believe that:

. the Quality Report is not prepared in all material respects in line with the Criteria set out in
the ‘NHS Foundation Trust Annual Reporting Manual 2018/19’ and supporting guidance;
. the Quality Report is not consistent in all material respects with the sources specified in

NHS Improvement’s 'Detailed requirements for External Assurance for Quality Reports
2018/19’; and

. the indicators in the Quality Report identified as having been the subject of limited
assurance in the Quality Report are not reasonably stated in all material respects in
accordance with the 'NHS Foundation Trust Annual Reporting Manual 2018/19' and
supporting guidance and the six dimensions of data quality set out in the “Detailed
requirements for external assurance for quality reports 2018/19'.

We read the Quality Report and consider whether it addresses the content requirements of the

‘NHS Foundation Trust Annual Reporting Manual 2018/19’ and supporting guidance and consider
the implications for our report if we become aware of any material omissions.
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We read the other information contained in the Quality Report and consider whether it is
materially inconsistent with:

. Board minutes for the period 1 April 2018 to May 2019;

. papers relating to quality reported to the Board over the period 1 April 2018 to May 2019;

. feedback from commissioners dated 24/05/2019;

. feedback from governors dated 24/05/2019;

. feedback from local Healthwatch organisations dated 24/05/2019;

. the Trust’s internal complaints reports over the period April 2018 to January 2019

. the 2018 national patient survey;

. the 2018 national staff survey;

. the Head of Internal Audit's annual opinion over the Trust's control environment dated
30/04/2019; and

. the Care Quality Commission’s inspection report dated 26" June 2018;

We consider the implications for our report if we become aware of any apparent misstatements or
material inconsistencies with these documents (collectively the “documents”). Our responsibilities
do not extend to any other information.

The firm applies International Standard on Quality Control 1 (Revised) and accordingly maintains
a comprehensive system of quality control including documented policies and procedures
regarding compliance with ethical requirements, professional standards and applicable legal and
regulatory requirements.

We are in compliance with the applicable independence and competency requirements of the
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team
comprised assurance practitioners and relevant subject matter experts.

This report, including the conclusion, has been prepared solely for the Council of Governors of
East London NHS Foundation Trust as a body, to assist the Council of Governors in reporting
East London NHS Foundation Trust’s quality agenda, performance and activities. We permit the
disclosure of this report within the Annual Report for the year ended 31 March 2019, to enable the
Council of Governors to demonstrate they have discharged their governance responsibilities by
commissioning an independent assurance report in connection with the indicators. To the fullest
extent permitted by law, we do not accept or assume responsibility to anyone other than the
Council of Governors as a body, and East London NHS Foundation Trust for our work or this
report, except where terms are expressly agreed and with our prior consent in writing.

Assurance work performed

We conducted this limited assurance engagement in accordance with International Standard on
Assurance Engagements 3000 (Revised) ‘Assurance Engagements other than Audits or Reviews
of Historical Financial Information’ issued by the International Auditing and Assurance Standards
Board (‘ISAE 3000’). Our limited assurance procedures included:
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Form of limited assurance report (continued)

. evaluating the design and implementation of the key processes and controls for managing
and reporting the indicators; making enquiries of management;

. limited testing, on a selective basis, of the data used to calculate the indicators tested
against supporting documentation;

. comparing the content requirements of the 'NHS foundation trust annual reporting manual

2018/19' and supporting guidance to the categories reported in the Quality Report; and
. reading the documents.

A limited assurance engagement is narrower in scope than a reasonable assurance engagement.
The nature, timing and extent of procedures for gathering sufficient appropriate evidence are
deliberately limited relative to a reasonable assurance engagement.

Limitations

Non-financial performance information is subject to more inherent limitations than financial
information, given the characteristics of the subject matter and the methods used for determining
such information.

The absence of a significant body of established practice on which to draw allows for the
selection of different, but acceptable, measurement techniques that can result in materially
different measurements and can affect comparability. The precision of different measurement
techniques may also vary. Furthermore, the nature and methods used to determine such
information, as well as the measurement criteria and the precision of these criteria, may change
over time. It is important to read the Quality Report in the context of the criteria set out in the 'NHS
Foundation Trust Annual Reporting Manual 2018/19' and supporting guidance.

The scope of our limited assurance work has not included governance over quality or non-
mandated indicators, which have been determined locally by East London NHS Foundation Trust.

Our audit work on the financial statements of East London NHS Foundation Trust is carried out in
accordance with our statutory obligations and is subject to separate terms and conditions. This
engagement will not be treated as having any effect on our separate duties and responsibilities as
East London NHS Foundation Trust’s external auditors. Our audit reports on the financial
statements are made solely to East London NHS Foundation Trust's members, as a body, in
accordance with paragraph 24(5) of Schedule 7 of the National Health Service Act 2006. Our
audit work is undertaken so that we might state to East London NHS Foundation Trust’'s members
those matters we are required to state to them in an auditor’s report and for no other purpose.
Our audits of East London NHS Foundation Trust’s financial statements are not planned or
conducted to address or reflect matters in which anyone other than such members as a body may
be interested for such purpose. In these circumstances, to the fullest extent permitted by law, we
do not accept or assume any responsibility to anyone other than East London NHS Foundation
Trust and East London NHS Foundation Trust’'s members as a body, for our audit work, for our
audit reports, or for the opinions we have formed in respect of those audits.
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Conclusion
Based on the results of our procedures, as described in this report, nothing has come to our
attention that causes us to believe that, for the year ended 31 March 2019:

. the Quality Report is not prepared in all material respects in line with the Criteria set out in
the ‘NHS Foundation Trust Annual Reporting Manual 2018/19’ and supporting guidance;
. the Quality Report is not consistent in all material respects with the sources specified in

NHS Improvement’s 'Detailed requirements for External Assurance for Quality Reports
2018/19’; and

. the indicators in the Report identified as having been subject to limited assurance have
not been reasonably stated in all material respects in accordance with the 'NHS
Foundation Trust Annual Reporting Manual 2018/19' and supporting guidance.

***Signature***
Grant Thornton UK LLP
Chartered Accountants

110 Bishopsgate, London, EC2N 4AY

xxth May 2019
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