• W
 e will attract, retain and develop a
capable and flexible workforce
• O
 ur local communities will value the contribution
we make to improving people’s lives
• We will improve access to a range of
integrated services across the Black Country
which are sustainable and responsive

Email: enquiries@bcpft.nhs.uk
Web: www.bcpft.nhs.uk

Our Board of Directors developed three
strategic objectives to underpin the vision:
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“working with local communities
to improve the health and
well-being of everyone.”
supported by the vision statement:

Contact Us
“Our community: you
matter, we care”
After changing our name and growing in size,
we developed a new organisational vision.
Staff and people who use our services as well
as members and governors came together to
agree a new vision for the bigger organisation:
Walsall: specialist learning disability services
Dudley: specialist learning disability services
and community healthcare services for
children, young people and families

Mapping it Out

Our first year as the Black Country Partnership
NHS Foundation Trust has been a big one
and we are continuing full steam ahead
to ensure the services we provide to our
community are of the highest standard.
We saw the loss of the Substance Misuse Service
in Sandwell and Addiction Services are also being
put out to tender in Wolverhampton. Sandwell
Primary Care Trust (PCT) has also redesigned day
services for adults with mental health needs who
can be managed within a community setting.
Like many NHS organisations, we have to be
strict with our spending whilst embracing
change, maintaining and improving services
and growing and developing the organisation.
However, public sector spending is under
pressure and will be for many years to come.
We can now look forward to a £10 million
refurbishment of Penn Hospital improving the
layout and environment of the site. Patients
will start moving into the new wards from this
winter, with final completion in summer 2013.
Upon transfer there was one particularly
urgent priority for the organisation; to resolve
some longstanding issues at Penn Hospital in
Wolverhampton. These were concerns raised
by the Care Quality Commission (CQC) about
the suitability of the buildings at Penn as
well as some aspects of care. A tremendous
amount of hard work has gone on to tackle
these issues and we are pleased that the CQC
has now removed the warning notices, leaving
only two minor issues to be resolved.
Bringing the new services into the organisation
posed real challenges and staff needed to work
together very closely to ensure the transfer
was safe and smooth. It is a great credit to
staff that patients and clients continued to
receive excellent care during this period.

Sandwell and Wolverhampton: mental health
and specialist learning disability services
The first thing to say is that we changed our name
to Black Country Partnership NHS Foundation
Trust on 1st August 2011. This was to reflect our
new range of services after community services
from parts of the Black Country transferred
into the organisation. We now provide services
across the Black Country as follows:

Our Summary Annual Report
2011/12 and Annual Plan

Welcome to the review of 2011/12. It’s been
an extremely busy year and we hope this
review will give you a snapshot of what we
have achieved over the last 12 months as
well as outlining our plans for the future.

Black Country Partnership
NHS Foundation Trust

Introduction
Managing potential risks

How we spend the
money we earn

Outlined below are some broad risks associated
with our planned priorities. For full details
of risks and how they will be managed,
please see the annual plan on our website:

We earn income for the services we provide
through contracts with Primary Care Trusts who
commission services. Last year we spent £91.4
million (see box below) and made a surplus
of £0.7m. This saving stays with the Trust and
will be spent on developing new services and
improving our buildings and equipment.

http://www.bcpft.nhs.uk/about-us/our-key-documents

Risks

How we will
prevent these risks

Not being able
to make savings
every year without
reducing the quality
of our services

• Carefully assessing
the impact that
savings will have
on services

Our services not
meeting CQC
standards of
care, especially at
Penn Hospital

• Detailed action plans
to resolve issues

The lack of clear
commissioning
intentions and the
potential negative
effect on essential
services and the
consequent loss
of income

• Regular discussions
with commissioners

Ongoing delays
in patients being
discharged due
to a lack of Local
Authority funding

• Exploring alternative
care providers with
partner organisations
so patients can
be appropriately
discharged

Arrangements for joint
provision of mental
health care (by Trust
and Local Authority)
could be ended

Not meeting
performance standards

• Regular discussions
with people who
use our services
• Updating our systems
and ensuring the
data captured is
of high quality

The Board of Directors regularly reviews risks to
the organisation to assess their possible impact.
We are committed to managing risks and systems
are in place at all levels to ensure that potential
risks are managed at the earliest opportunity.

Following feedback from service users,
staff and stakeholders over the past year
and reviewing national guidance, we have
developed a set of priorities for 2012 to 2015.
We will monitor the progress of the
priorities throughout the year and give a
detailed report at the end of 2012/13.

Priority

Internally we are working on improving our
estate and facilities along with our IT systems. We
are developing refurbishment plans for Penrose
House, Heath Lane Hospital which will be
underway in late autumn. We are making some
progress with our IT systems and will invest over
£1 million to create a more integrated system.

The Trust is expecting an income of
approximately £105m for 2012/13 and we
are looking to spend £104m. If we can keep
making a surplus of income, we can keep
investing in improvements on in to 2013/14.

Our regulators
We are regulated by Monitor, the independent
regulator of foundation trusts, and also by
the Care Quality Commission (CQC). Monitor
give us risk ratings in the areas of finance
and governance, to measure how stable our
finances are and how well-run we are as an
organisation. The Care Quality Commission
inspects our services to ensure they are
safe and that they meet set standards.

• We will work to meet
the standards set by the
regulators, keeping a close
watch on our performance
and reviewing matters
with our commissioners.

Improving the
effectiveness
of our care

• We will consult with
people to identify areas
for improvement and act
on feedback we receive.

Improving the
service user and
carer experience

• We will continue to
work with the advocacy
organisation Changing
Our Lives to improve our
inpatient areas and with the
Make a Difference group
(composed of ‘experts by
experience’) to improve
our outpatient areas.

If you would like to find out more about our
regulators, please visit their websites:
www.cqc.org.uk

We left 2011/12 in a good position but each year
it becomes tougher to balance the books. We
need to rise to the occasion not only financially
but also in the quality of services we provide.

Quality drives
everything we do

We have three key priorities over the next three years
in order to help us achieve our goals. They are:

Providing high quality care, in the right place,
at the right time is our promise to the people of
Dudley, Sandwell, Walsall and Wolverhampton.

Improving quality: starting work on
our new quality strategy will encourage
a culture of quality improvement
Delivering sustainable improvements: our
transformation programme will help us deliver services
that are productive, efficient and of high quality
Financial stability: ensuring the organisation
is financially stable going into the future
at a time of economic pressure
Our staff are key to the Trust meeting these
priorities. We are investing in staff by improving
our staff training and development processes.

• We will regularly review our
services from a patient’s
point of view, and put
improvements into action.

Monitor: www.monitor-nhsft.gov.uk
CQC:

Our Quality Report gives a detailed account of the
priorities we set ourselves in 2011/12, how we
performed against them and what our next steps
are. You can read this document on our website:
http://www.bcpft.nhs.uk/about-us/our-key-documents

How we will achieve
these priorities

Improving
safety and
reducing harm

Corporate

Looking to the future:
2012 - 2015

• Promotion of
combined health and
social care pathways

Future priorities

Improving the
information
available to
service users
and carers

• A patient information
co-ordinator will review
how the Trust develops
information for people
who use our services in
consultation with staff
and service user groups.

To visit the links
on our website
mentioned on this
page simply scan
this QR code with
your smartphone

Email: enquiries@bcpft.nhs.uk
Web: www.bcpft.nhs.uk

• W
 e will attract, retain and develop a
capable and flexible workforce
• O
 ur local communities will value the contribution
we make to improving people’s lives
• W
 e will improve access to a range of
integrated services across the Black Country
which are sustainable and responsive
Our Board of Directors developed three
strategic objectives to underpin the vision:
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“working with local communities
to improve the health and
well-being of everyone.”
supported by the vision statement:

Contact Us
“Our community: you
matter, we care”
After changing our name and growing in size,
we developed a new organisational vision.
Staff and people who use our services as well
as members and governors came together to
agree a new vision for the bigger organisation:
Walsall: specialist learning disability services
Dudley: specialist learning disability services
and community healthcare services for
children, young people and families

Our first year as the Black Country Partnership
NHS Foundation Trust has been a big one
and we are continuing full steam ahead
to ensure the services we provide to our
community are of the highest standard.
We saw the loss of the Substance Misuse Service
in Sandwell and Addiction Services are also being
put out to tender in Wolverhampton. Sandwell
Primary Care Trust (PCT) has also redesigned day
services for adults with mental health needs who
can be managed within a community setting.
Like many NHS organisations, we have to be
strict with our spending whilst embracing
change, maintaining and improving services
and growing and developing the organisation.
However, public sector spending is under
pressure and will be for many years to come.
We can now look forward to a £10 million
refurbishment of Penn Hospital improving the
layout and environment of the site. Patients
will start moving into the new wards from this
winter, with final completion in summer 2013.
Upon transfer there was one particularly
urgent priority for the organisation; to resolve
some longstanding issues at Penn Hospital in
Wolverhampton. These were concerns raised
by the Care Quality Commission (CQC) about
the suitability of the buildings at Penn as
well as some aspects of care. A tremendous
amount of hard work has gone on to tackle
these issues and we are pleased that the CQC
has now removed the warning notices, leaving
only two minor issues to be resolved.
Bringing the new services into the organisation
posed real challenges and staff needed to work
together very closely to ensure the transfer
was safe and smooth. It is a great credit to
staff that patients and clients continued to
receive excellent care during this period.

Sandwell and Wolverhampton: mental health
and specialist learning disability services
The first thing to say is that we changed our name
to Black Country Partnership NHS Foundation
Trust on 1st August 2011. This was to reflect our
new range of services after community services
from parts of the Black Country transferred
into the organisation. We now provide services
across the Black Country as follows:

Mapping it Out
Our Summary Annual Report
2011/12 and Annual Plan

Welcome to the review of 2011/12. It’s been
an extremely busy year and we hope this
review will give you a snapshot of what we
have achieved over the last 12 months as
well as outlining our plans for the future.

Black Country Partnership
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Introduction
How we spend the
money we earn

Managing potential risks
Outlined below are some broad risks associated
with our planned priorities. For full details
of risks and how they will be managed,
please see the annual plan on our website:

Future priorities

We earn income for the services we provide
through contracts with Primary Care Trusts who
commission services. Last year we spent £91.4
million (see box below) and made a surplus
of £0.7m. This saving stays with the Trust and
will be spent on developing new services and
improving our buildings and equipment.

http://www.bcpft.nhs.uk/about-us/our-key-documents

Risks

How we will
prevent these risks

• Promotion of
combined health and
social care pathways

Arrangements for joint
provision of mental
health care (by Trust
and Local Authority)
could be ended

• Exploring alternative
care providers with
partner organisations
so patients can
be appropriately
discharged

Ongoing delays
in patients being
discharged due
to a lack of Local
Authority funding

• Regular discussions
with commissioners

The lack of clear
commissioning
intentions and the
potential negative
effect on essential
services and the
consequent loss
of income

• Detailed action plans
to resolve issues

Our services not
meeting CQC
standards of
care, especially at
Penn Hospital

• Carefully assessing
the impact that
savings will have
on services

Not being able
to make savings
every year without
reducing the quality
of our services

Not meeting
performance standards

Following feedback from service users,
staff and stakeholders over the past year
and reviewing national guidance, we have
developed a set of priorities for 2012 to 2015.
We will monitor the progress of the
priorities throughout the year and give a
detailed report at the end of 2012/13.

Priority

The Trust is expecting an income of
approximately £105m for 2012/13 and we
are looking to spend £104m. If we can keep
making a surplus of income, we can keep
investing in improvements on in to 2013/14.
We left 2011/12 in a good position but each year
it becomes tougher to balance the books. We
need to rise to the occasion not only financially
but also in the quality of services we provide.
We have three key priorities over the next three years
in order to help us achieve our goals. They are:
Improving quality: starting work on
our new quality strategy will encourage
a culture of quality improvement
Delivering sustainable improvements: our
transformation programme will help us deliver services
that are productive, efficient and of high quality
Financial stability: ensuring the organisation
is financially stable going into the future
at a time of economic pressure

Our regulators
We are regulated by Monitor, the independent
regulator of foundation trusts, and also by
the Care Quality Commission (CQC). Monitor
give us risk ratings in the areas of finance
and governance, to measure how stable our
finances are and how well-run we are as an
organisation. The Care Quality Commission
inspects our services to ensure they are
safe and that they meet set standards.

Improving the
service user and
carer experience

• We will consult with
people to identify areas
for improvement and act
on feedback we receive.

Improving the
effectiveness
of our care

• We will work to meet
the standards set by the
regulators, keeping a close
watch on our performance
and reviewing matters
with our commissioners.

Improving
safety and
reducing harm

If you would like to find out more about our
regulators, please visit their websites:

• We will regularly review our
services from a patient’s
point of view, and put
improvements into action.

Monitor: www.monitor-nhsft.gov.uk
CQC:

How we will achieve
these priorities

• We will continue to
work with the advocacy
organisation Changing
Our Lives to improve our
inpatient areas and with the
Make a Difference group
(composed of ‘experts by
experience’) to improve
our outpatient areas.

Corporate
Internally we are working on improving our
estate and facilities along with our IT systems. We
are developing refurbishment plans for Penrose
House, Heath Lane Hospital which will be
underway in late autumn. We are making some
progress with our IT systems and will invest over
£1 million to create a more integrated system.

Looking to the future:
2012 - 2015

• Regular discussions
with people who
use our services
• Updating our systems
and ensuring the
data captured is
of high quality

The Board of Directors regularly reviews risks to
the organisation to assess their possible impact.
We are committed to managing risks and systems
are in place at all levels to ensure that potential
risks are managed at the earliest opportunity.

www.cqc.org.uk

Quality drives
everything we do
Providing high quality care, in the right place,
at the right time is our promise to the people of
Dudley, Sandwell, Walsall and Wolverhampton.

Improving the
information
available to
service users
and carers

Our Quality Report gives a detailed account of the
priorities we set ourselves in 2011/12, how we
performed against them and what our next steps
are. You can read this document on our website:

• A patient information
co-ordinator will review
how the Trust develops
information for people
who use our services in
consultation with staff
and service user groups.

To visit the links
on our website
mentioned on this
page simply scan
this QR code with
your smartphone

http://www.bcpft.nhs.uk/about-us/our-key-documents

Our staff are key to the Trust meeting these
priorities. We are investing in staff by improving
our staff training and development processes.

• W
 e will attract, retain and develop a
capable and flexible workforce
• O
 ur local communities will value the contribution
we make to improving people’s lives
• We will improve access to a range of
integrated services across the Black Country
which are sustainable and responsive

Email: enquiries@bcpft.nhs.uk
Web: www.bcpft.nhs.uk

Our Board of Directors developed three
strategic objectives to underpin the vision:
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“working with local communities
to improve the health and
well-being of everyone.”
supported by the vision statement:

Contact Us
“Our community: you
matter, we care”
After changing our name and growing in size,
we developed a new organisational vision.
Staff and people who use our services as well
as members and governors came together to
agree a new vision for the bigger organisation:
Walsall: specialist learning disability services
Dudley: specialist learning disability services
and community healthcare services for
children, young people and families

Mapping it Out

Our first year as the Black Country Partnership
NHS Foundation Trust has been a big one
and we are continuing full steam ahead
to ensure the services we provide to our
community are of the highest standard.
We saw the loss of the Substance Misuse Service
in Sandwell and Addiction Services are also being
put out to tender in Wolverhampton. Sandwell
Primary Care Trust (PCT) has also redesigned day
services for adults with mental health needs who
can be managed within a community setting.
Like many NHS organisations, we have to be
strict with our spending whilst embracing
change, maintaining and improving services
and growing and developing the organisation.
However, public sector spending is under
pressure and will be for many years to come.
We can now look forward to a £10 million
refurbishment of Penn Hospital improving the
layout and environment of the site. Patients
will start moving into the new wards from this
winter, with final completion in summer 2013.
Upon transfer there was one particularly
urgent priority for the organisation; to resolve
some longstanding issues at Penn Hospital in
Wolverhampton. These were concerns raised
by the Care Quality Commission (CQC) about
the suitability of the buildings at Penn as
well as some aspects of care. A tremendous
amount of hard work has gone on to tackle
these issues and we are pleased that the CQC
has now removed the warning notices, leaving
only two minor issues to be resolved.
Bringing the new services into the organisation
posed real challenges and staff needed to work
together very closely to ensure the transfer
was safe and smooth. It is a great credit to
staff that patients and clients continued to
receive excellent care during this period.

Sandwell and Wolverhampton: mental health
and specialist learning disability services
The first thing to say is that we changed our name
to Black Country Partnership NHS Foundation
Trust on 1st August 2011. This was to reflect our
new range of services after community services
from parts of the Black Country transferred
into the organisation. We now provide services
across the Black Country as follows:
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review will give you a snapshot of what we
have achieved over the last 12 months as
well as outlining our plans for the future.
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Introduction
Managing potential risks

How we spend the
money we earn

Outlined below are some broad risks associated
with our planned priorities. For full details
of risks and how they will be managed,
please see the annual plan on our website:

We earn income for the services we provide
through contracts with Primary Care Trusts who
commission services. Last year we spent £91.4
million (see box below) and made a surplus
of £0.7m. This saving stays with the Trust and
will be spent on developing new services and
improving our buildings and equipment.

http://www.bcpft.nhs.uk/about-us/our-key-documents

Risks

How we will
prevent these risks

Not being able
to make savings
every year without
reducing the quality
of our services

• Carefully assessing
the impact that
savings will have
on services

Our services not
meeting CQC
standards of
care, especially at
Penn Hospital

• Detailed action plans
to resolve issues

The lack of clear
commissioning
intentions and the
potential negative
effect on essential
services and the
consequent loss
of income

• Regular discussions
with commissioners

Ongoing delays
in patients being
discharged due
to a lack of Local
Authority funding

• Exploring alternative
care providers with
partner organisations
so patients can
be appropriately
discharged

Arrangements for joint
provision of mental
health care (by Trust
and Local Authority)
could be ended

Not meeting
performance standards

• Regular discussions
with people who
use our services
• Updating our systems
and ensuring the
data captured is
of high quality

The Board of Directors regularly reviews risks to
the organisation to assess their possible impact.
We are committed to managing risks and systems
are in place at all levels to ensure that potential
risks are managed at the earliest opportunity.

Following feedback from service users,
staff and stakeholders over the past year
and reviewing national guidance, we have
developed a set of priorities for 2012 to 2015.
We will monitor the progress of the
priorities throughout the year and give a
detailed report at the end of 2012/13.

Priority

Internally we are working on improving our
estate and facilities along with our IT systems. We
are developing refurbishment plans for Penrose
House, Heath Lane Hospital which will be
underway in late autumn. We are making some
progress with our IT systems and will invest over
£1 million to create a more integrated system.

The Trust is expecting an income of
approximately £105m for 2012/13 and we
are looking to spend £104m. If we can keep
making a surplus of income, we can keep
investing in improvements on in to 2013/14.

Our regulators
We are regulated by Monitor, the independent
regulator of foundation trusts, and also by
the Care Quality Commission (CQC). Monitor
give us risk ratings in the areas of finance
and governance, to measure how stable our
finances are and how well-run we are as an
organisation. The Care Quality Commission
inspects our services to ensure they are
safe and that they meet set standards.

• We will work to meet
the standards set by the
regulators, keeping a close
watch on our performance
and reviewing matters
with our commissioners.

Improving the
effectiveness
of our care

• We will consult with
people to identify areas
for improvement and act
on feedback we receive.

Improving the
service user and
carer experience

• We will continue to
work with the advocacy
organisation Changing
Our Lives to improve our
inpatient areas and with the
Make a Difference group
(composed of ‘experts by
experience’) to improve
our outpatient areas.

If you would like to find out more about our
regulators, please visit their websites:
www.cqc.org.uk

We left 2011/12 in a good position but each year
it becomes tougher to balance the books. We
need to rise to the occasion not only financially
but also in the quality of services we provide.

Quality drives
everything we do

We have three key priorities over the next three years
in order to help us achieve our goals. They are:

Providing high quality care, in the right place,
at the right time is our promise to the people of
Dudley, Sandwell, Walsall and Wolverhampton.

Improving quality: starting work on
our new quality strategy will encourage
a culture of quality improvement
Delivering sustainable improvements: our
transformation programme will help us deliver services
that are productive, efficient and of high quality
Financial stability: ensuring the organisation
is financially stable going into the future
at a time of economic pressure
Our staff are key to the Trust meeting these
priorities. We are investing in staff by improving
our staff training and development processes.

• We will regularly review our
services from a patient’s
point of view, and put
improvements into action.

Monitor: www.monitor-nhsft.gov.uk
CQC:

Our Quality Report gives a detailed account of the
priorities we set ourselves in 2011/12, how we
performed against them and what our next steps
are. You can read this document on our website:
http://www.bcpft.nhs.uk/about-us/our-key-documents

How we will achieve
these priorities

Improving
safety and
reducing harm

Corporate

Looking to the future:
2012 - 2015

• Promotion of
combined health and
social care pathways

Future priorities

Improving the
information
available to
service users
and carers

• A patient information
co-ordinator will review
how the Trust develops
information for people
who use our services in
consultation with staff
and service user groups.

To visit the links
on our website
mentioned on this
page simply scan
this QR code with
your smartphone

Investing in our divisions
Learning Disabilities
Learning Disabilities had to deal with some moderate concerns arising from
CQC inspections. They have worked very hard to turn things around in a
very short space of time. It has been particularly challenging as the
division is spread over four separate boroughs with many
different commissioners and the division is working closely
with these boroughs in order to shape and develop
effective partnerships.
The division has worked hard to set out the
important steps it needs to take to
develop services that meet the high
standards we would expect for
our service users.

Mental Health
Children, Young
People and Families
The community healthcare services within this division, such
as health visiting and school nursing, are a completely new
addition to the Trust. The challenge for the organisation has been
embracing these new services and making them a core part of the Trust
family. Much work has gone into developing a clinical and management
structure that is right for the division and supports its uniqueness.
Important achievements this year include preparing ourselves to deliver the
Call for Action policy which is about increasing the numbers of health visitors.
We were commended for this work by an external review led by the Strategic
Health Authority. We will continue to recruit more of these staff throughout
2012/13 and then start boosting the numbers of family nurse practitioners.

We have made considerable progress with the
implementation of the mental health strategy in
Wolverhampton, paying particular attention to our
community services to ensure they serve the needs of our
patients most effectively. We are investing in our mental
health services and currently looking at developing a Black
Country Psychiatric Intensive Care Unit (PICU) for male
patients. We are creating a complex care team in
Wolverhampton to work with a smaller caseload
of service users, allowing staff to spend more
time with service users at home rather than
in outpatient settings. A new Referral
Assessment Service (RAS) will provide
GPs with a single point of contact
for referrals into Wolverhampton
mental health services.

Significant work has gone into strengthening relationships with
commissioners in Sandwell to secure ongoing support for child and
adolescent mental health services.

The Highlights
There have been many
highlights over the last
12 months; here are
just a few that we are
extremely proud of:

Bringing together services
across the Black Country
and transferring over

1000 staff

Expanding the
health visiting
service within the
Children, Young
People and Families
division in Dudley

Finishing 2011/12 with a surplus of

£746,000

And finally . . .
This has been a whistle-stop tour of what we have been up to
and where we are going. If you would like to find out more
about what we have done, please contact the communications
team for a full copy of our Annual Report and Accounts 2011/12
or our Annual Plan on 0121 612 8032 or you can email
communications.team@bcpft.nhs.uk. Alternatively, you
can download these documents from our website
www.bcpft.nhs.uk from the About Us section.
We are keen to find out what you think about our services.
You can find us at Facebook.com/BCPFT or follow us on
Twitter @BCPFT and send a tweet or leave a comment.
Thank you for your interest in our work, we look
forward to being in touch over the coming year.

Email: enquiries@bcpft.nhs.uk
Web: www.bcpft.nhs.uk
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After changing our name and growing in size,
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Staff and people who use our services as well
as members and governors came together to
agree a new vision for the bigger organisation:
Walsall: specialist learning disability services
Dudley: specialist learning disability services
and community healthcare services for
children, young people and families

Our first year as the Black Country Partnership
NHS Foundation Trust has been a big one
and we are continuing full steam ahead
to ensure the services we provide to our
community are of the highest standard.
We saw the loss of the Substance Misuse Service
in Sandwell and Addiction Services are also being
put out to tender in Wolverhampton. Sandwell
Primary Care Trust (PCT) has also redesigned day
services for adults with mental health needs who
can be managed within a community setting.
Like many NHS organisations, we have to be
strict with our spending whilst embracing
change, maintaining and improving services
and growing and developing the organisation.
However, public sector spending is under
pressure and will be for many years to come.
We can now look forward to a £10 million
refurbishment of Penn Hospital improving the
layout and environment of the site. Patients
will start moving into the new wards from this
winter, with final completion in summer 2013.
Upon transfer there was one particularly
urgent priority for the organisation; to resolve
some longstanding issues at Penn Hospital in
Wolverhampton. These were concerns raised
by the Care Quality Commission (CQC) about
the suitability of the buildings at Penn as
well as some aspects of care. A tremendous
amount of hard work has gone on to tackle
these issues and we are pleased that the CQC
has now removed the warning notices, leaving
only two minor issues to be resolved.
Bringing the new services into the organisation
posed real challenges and staff needed to work
together very closely to ensure the transfer
was safe and smooth. It is a great credit to
staff that patients and clients continued to
receive excellent care during this period.

Sandwell and Wolverhampton: mental health
and specialist learning disability services
The first thing to say is that we changed our name
to Black Country Partnership NHS Foundation
Trust on 1st August 2011. This was to reflect our
new range of services after community services
from parts of the Black Country transferred
into the organisation. We now provide services
across the Black Country as follows:

Mapping it Out
Our Summary Annual Report
2011/12 and Annual Plan

Welcome to the review of 2011/12. It’s been
an extremely busy year and we hope this
review will give you a snapshot of what we
have achieved over the last 12 months as
well as outlining our plans for the future.

Black Country Partnership
NHS Foundation Trust

Introduction
How we spend the
money we earn

Managing potential risks
Outlined below are some broad risks associated
with our planned priorities. For full details
of risks and how they will be managed,
please see the annual plan on our website:

Future priorities

We earn income for the services we provide
through contracts with Primary Care Trusts who
commission services. Last year we spent £91.4
million (see box below) and made a surplus
of £0.7m. This saving stays with the Trust and
will be spent on developing new services and
improving our buildings and equipment.

http://www.bcpft.nhs.uk/about-us/our-key-documents

Risks

How we will
prevent these risks

• Promotion of
combined health and
social care pathways

Arrangements for joint
provision of mental
health care (by Trust
and Local Authority)
could be ended

• Exploring alternative
care providers with
partner organisations
so patients can
be appropriately
discharged

Ongoing delays
in patients being
discharged due
to a lack of Local
Authority funding

• Regular discussions
with commissioners

The lack of clear
commissioning
intentions and the
potential negative
effect on essential
services and the
consequent loss
of income

• Detailed action plans
to resolve issues

Our services not
meeting CQC
standards of
care, especially at
Penn Hospital

• Carefully assessing
the impact that
savings will have
on services

Not being able
to make savings
every year without
reducing the quality
of our services

Not meeting
performance standards

Following feedback from service users,
staff and stakeholders over the past year
and reviewing national guidance, we have
developed a set of priorities for 2012 to 2015.
We will monitor the progress of the
priorities throughout the year and give a
detailed report at the end of 2012/13.

Priority

The Trust is expecting an income of
approximately £105m for 2012/13 and we
are looking to spend £104m. If we can keep
making a surplus of income, we can keep
investing in improvements on in to 2013/14.
We left 2011/12 in a good position but each year
it becomes tougher to balance the books. We
need to rise to the occasion not only financially
but also in the quality of services we provide.
We have three key priorities over the next three years
in order to help us achieve our goals. They are:
Improving quality: starting work on
our new quality strategy will encourage
a culture of quality improvement
Delivering sustainable improvements: our
transformation programme will help us deliver services
that are productive, efficient and of high quality
Financial stability: ensuring the organisation
is financially stable going into the future
at a time of economic pressure

Our regulators
We are regulated by Monitor, the independent
regulator of foundation trusts, and also by
the Care Quality Commission (CQC). Monitor
give us risk ratings in the areas of finance
and governance, to measure how stable our
finances are and how well-run we are as an
organisation. The Care Quality Commission
inspects our services to ensure they are
safe and that they meet set standards.

Improving the
service user and
carer experience

• We will consult with
people to identify areas
for improvement and act
on feedback we receive.

Improving the
effectiveness
of our care

• We will work to meet
the standards set by the
regulators, keeping a close
watch on our performance
and reviewing matters
with our commissioners.

Improving
safety and
reducing harm

If you would like to find out more about our
regulators, please visit their websites:

• We will regularly review our
services from a patient’s
point of view, and put
improvements into action.

Monitor: www.monitor-nhsft.gov.uk
CQC:

How we will achieve
these priorities

• We will continue to
work with the advocacy
organisation Changing
Our Lives to improve our
inpatient areas and with the
Make a Difference group
(composed of ‘experts by
experience’) to improve
our outpatient areas.

Corporate
Internally we are working on improving our
estate and facilities along with our IT systems. We
are developing refurbishment plans for Penrose
House, Heath Lane Hospital which will be
underway in late autumn. We are making some
progress with our IT systems and will invest over
£1 million to create a more integrated system.

Looking to the future:
2012 - 2015

• Regular discussions
with people who
use our services
• Updating our systems
and ensuring the
data captured is
of high quality

The Board of Directors regularly reviews risks to
the organisation to assess their possible impact.
We are committed to managing risks and systems
are in place at all levels to ensure that potential
risks are managed at the earliest opportunity.

www.cqc.org.uk

Quality drives
everything we do
Providing high quality care, in the right place,
at the right time is our promise to the people of
Dudley, Sandwell, Walsall and Wolverhampton.

Improving the
information
available to
service users
and carers

Our Quality Report gives a detailed account of the
priorities we set ourselves in 2011/12, how we
performed against them and what our next steps
are. You can read this document on our website:

• A patient information
co-ordinator will review
how the Trust develops
information for people
who use our services in
consultation with staff
and service user groups.

To visit the links
on our website
mentioned on this
page simply scan
this QR code with
your smartphone

http://www.bcpft.nhs.uk/about-us/our-key-documents

Our staff are key to the Trust meeting these
priorities. We are investing in staff by improving
our staff training and development processes.

