Sandwell Mental Health
NHS and Social Care Trust

reaching towards a more positive future

Annual Report
2004/05

Our Vision

What we at Sandwell Mental Health NHS and Social Care Trust reach for is:

a quality service delivered with
kindness, care and integrity
to improve your quality of life

With this in mind, our values are:
● Openness and transparency
● Integrity and respect
● Empowerment
● Kindness and caring
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● Quality and excellence
● Positive and proactive

If you require large print or braille, please contact Helena Taylor on 0121 553 7676.

Front cover photograph by Tom Davys, Service User, Chrysalis
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Chairman’s Statement
Kindness, care, integrity . . .

“
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Our vision
statement contains
the words: ‘a
quality service
delivered with
kindness, care and
integrity’.

Sometimes we get the
feeling that the only
constant thing in the NHS
is change, and our
administrative staff also
have to face these
challenges – not least the
financial team, who in
difficult circumstances,
once again managed to
balance our books. I
describe it as the
equivalent of ‘landing a
jumbo jet on a postage

Having been
appointed
Chairman of
Sandwell Mental
Health NHS and
Bob Piper
Social Care Trust in
December 2004,
stamp!’
that certainly sums up to me what
In Sandwell we have, quite literally,
this organisation is all about.
an ageing population - 43,000
As I toured some of our units at
people aged over 85 - as well as a
Christmas, I was struck by the sheer
dedication and commitment of staff, high level of deprivation, with the
associated impact that has on
many of whom were working over
people’s health and well-being.
the Christmas break when most
people were at home with their
families - and how they threw
themselves into helping our service
users to enjoy the festive season.

In this annual report you will find
many examples of how we are
responding to these challenges and
opportunities.

I know from personal experience
this level of dedication is
appreciated by service users and
carers. My own father received
similar levels of care from the NHS
when he was diagnosed with
Alzheimer’s disease 10 years ago.

These are all taking us towards our
goal - to improve the quality of life
for the people of Sandwell, using
that vision of kindness, care and
integrity.

I am very proud of the fact that I
have been given the opportunity to
be Chairman of the Mental Health
Care Trust and, together with my
colleagues on the Care Trust Board,
we will do our best to ensure the
highest standards of care for the
users of our services.

”

Bob Piper
Chairman

Chief Executive’s Statement
. . . and facing up to challenges

“

It’s always rewarding
to see the changes
and innovations we
make within our
services as the years
go by.

evaluation process for
each of them. I
whole-heartedly
thank our staff, their
union representatives
and our Human
Resources Department
for the helpful way
they have coped with
this additional
pressure.

One example of this
is our increasing
focus on rehabilitation and recovery
for our service users.
In the coming year,
We began structured
Karen
Dowman
we will be responding
training for staff in
to the new Mental
recovery practice in
Health Bill, offering more choices
2002 - and now I believe this
and opportunities to users of our
commitment to help people fulfil
services and continuing to improve
their potential, is embedded in the
access to services for people from
culture of the Care Trust.
the diverse communities of
It’s wonderful also to see our
Sandwell.
service users and carers getting
more and more involved in the
shaping and delivery of our
services. Who better than them to
tell us what they need and want?
While it is exciting to see this kind
of progress, we should also bear in
mind that much work goes on
‘behind the scenes’ to make sure
that we support all frontline staff
to keep improving mental health
services.
Each year this involves making
changes and improvements - with
little increased resources - to meet
key targets.
During this year, our staff met all
of those challenges - and even
exceeded in some. At the same
time they were also going through
the single most significant change
for them personally since the NHS
was formed in 1948.
This was Agenda for Change - a
new contract that involved a job

I look forward to being able to say
at the end of the year - as we can
for 2004-05 - that we met all the
key targets and did it with the
‘Sandwell touch’ to make sure our
services are geared towards the
needs of the people who live in
this area, whatever their
background.

”

Karen Dowman
Chief Executive
“As Accountable Officer, and Chief
Executive of the Care Trust, I have
responsibility for maintaining a
sound system of internal control that
supports the achievement of the
organisation’s policies, aims and
objectives. The full Statement on
Internal Control can be found in the
Trust’s Annual Accounts 2004-05,
available on request.”

5

Putting patients and Sandwell people at
the heart of everything

“

Patient and public involvement needs to be part of everyday
practice and involvement must lead to improvement. Only then
will patients have a greater say in the way the NHS is planned
and developed and their experiences improve.

Our aim is to put patients and
Sandwell people at the heart of
everything we do.
As part of this we help and support
service users, their carers and the
public to get involved so they can
have their say.
In this way they can influence the
decisions made about their care and
treatment, as well as helping to
shape services and funding.
And they can give feedback about
how these services measure up.
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We will carry on developing and
working together with our user,
carer, voluntary and advocacy groups
so that their views are taken into
account by us.
For further information about how
you can get involved with local
mental health services please contact

“

”

Helena Taylor, Communications,
Public and Patient Involvement
Manager, on 0121 553 7676,
extension 6305.
What we all want!
Everyone wants an NHS that meets
not just their physical needs - but
also their emotional ones. This
means:
● Getting good treatment in a
comfortable, caring and safe
place, delivered in a calm and
reassuring way.
● Having information so we can
make choices and feel confident
and in control.
● Being talked to and listened to
as an equal.
● Being treated with honesty,
respect and dignity.

Patients are accelerators of change ...
ask patients to help solve your problems

”

The best of PALS
Our Patient Advice and Liaison
Service (PALS) has gone from
strength to strength, providing
prompt advice and support to
anyone raising issues of concern or
asking for information about
mental health services.
In the 12 months up to 31st March
2005, our PALS dealt with 424
enquiries and referrals.
Most were from service users - but
we also help carers, Care Trust staff
and workers from other agencies.
About two thirds of the enquiries
we get are dealt with on-the-spot
by providing a range of
information and advice about
mental health issues and services.
The other third require more
intensive involvement so that we
can sort out the enquiry.
Sometimes we introduce people to
other forms of support services,
such as those which can speak up
on their behalf - called ‘advocacy’.
Our role also includes feeding back
to the Care Trust any areas of
concern, gaps in services or
suggestions for improvement
expressed by PALS users.
During 2004-05 - for the first time
since PALS was set up in 2002 - we
were assessed on the service by
Birmingham and The Black Country
Strategic Health Authority.

Cheryl Burton, PALS Coordinator
We are pleased to say the
feedback was extremely positive and it highlighted as good practice
our PALS operational policy, our
‘Lantern’ newsletter, our Hallam
Information Bureau and
information leaflets for adult
outpatients.
Both PALS and Public and
Patient Involvement are seen
nationally as being key to
creating a ‘patient centred’
NHS. Our Trust is proud of the
relationships and partnerships
we have with our users, carers,
advocacy and voluntary groups.
Our Public and Patient
Involvement Strategy will carry
on building on these successes.
To contact PALS call 0800 587 7720.

“

Thank you PALS for looking into my query I thinks PALS is a very good service

”

. . . kindness . . . care . . . integrity . . .
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Waving a fond farewell to Bill . . .
Bill has now joined
the board of
Sandwell and West
Birmingham Hospitals
Trust as a nonexecutive director.

Bill Thomas OBE,
who was Chairman
of our Trust - under
the various names it
has had since it
began in April 1995 retired in November
2004.

Chief executive Karen
Dowman said:
“Without such a
He has always been a
committed chairman
stalwart campaigner
we would not have
to improve mental
achieved many of the
health services in
Bill Thomas, OBE
successes we have.
Sandwell and had
served various local health
Bill was always instrumental in
organisations for over 30 years.
pushing for improvements in
services and I know he will take
He received the OBE from the
this commitment to his new
Queen for his services to mental
Trust.”
health.
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. . . and hello to Bob
health services for 10
years, since his father
developed
Alzheimer’s disease.

Bob Piper is our new
Chairman, taking
over from Bill
Thomas in December
2004.
Bob is a Sandwell
councillor and was
previously a nonexecutive director of
our Trust board.
He has had a
particular interest in
improving mental

Bob Piper

“I know I’ve got a
hard act to follow by
stepping into Bill’s
shoes but I look
forward to helping to
shape mental health
services for Sandwell
people now and in
the future,” said Bob.

. . . kindness . . . care . . . integrity . . .

A helping hand for adults

“

Professionalism behind the call of duty. You are so caring and
kind and it shows in all you say and do.

”

A personal ‘thank you’ from a client at Glebefields Day Centre.
Staff at the Simpson Street and
Glebefields Day Centres act as
‘help mates’ to the people who
attend, trying in whatever way
they can to improve their lives.
Gone is institutional thinking and in its place is a service which
encourages people to believe in
their own recovery.
The thinking that ‘one size fits all’
couldn’t be further from the truth.
The staff have listened to our
service users and, as a result, have
become more innovative in their
service delivery, tailoring this to
the individual.

By addressing the needs of the
socially isolated through to those
with more demanding needs, we
have enabled users to be creative
with their choice of support.
The programmes available at the
day centres now offer more variety
and flexibility, using specialists to
add to the range of services
provided by staff at the centres.
This means the support provided
can be in the community, at the
centres - or, when needed, taken
into people’s own homes.
Our ultimate vision is to offer a
service for all that fits well and
supports the all-round needs of
our users.

Julie Corke, a service user at
Simpson Street, is pictured
showing her work of decoupage

“

Thanks to staff at Glebefields for
organising the trip to the cinema.

”
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Asian Women’s Group
Many of the women who attend
this multi-cultural group are single
mothers with language problems and it really helps them to get out
and enjoy a range of activities with
others in the same boat.
Rajinder Gill and Vasanti Patel
organise the Asian Women’s
Group, which is held at Simpson
Street Day Centre on Thursdays
and Fridays, with drop-in sessions
on Saturdays.
Around a dozen ladies regularly
attend and they suffer from
various mental health problems,
such as depression or the effects
of domestic violence or mental
abuse from their families.
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Several have been inpatients at
Hallam Street Hospital, suffering
or recovering from a psychotic
episode.
The language problems they have
can lead to their children not
understanding their problems and this can have a knock-on
effect for the children in later life.
A ‘Rangoli’ picture, produced by
the ladies with the help of a
college tutor and which took

14 weeks to complete, is on
permanent display at Simpson
Street.
Group members have also taken
part in an eight-week cooking
craft course and the ladies enjoy
sewing and needlework sessions
on Wednesdays and Fridays.
They celebrate various cultural
festivals, including Diwali, Eid,
Visaki, Christmas and Chinese
New Year.
Most of the celebrations involve
music and food – as well as
dressing up the ladies, who
thoroughly enjoy these activities,
particularly as some of them live
on their own.
We encourage the group to
participate in as many outside
activities as possible - recent ones
being trips to the cinema, meals
and to the Asian Mega Mela Art
and Craft Fair at the
NEC.
The group has also
launched Sandwell’s
Isolated Mums Service
(SIMS), which meets at
Jubilee Park on Friday
mornings, so that
mums who feel isolated
in their own homes can
bring along their
children to join in a
range of activities.

(left - right) Helena Taylor, Linda Price,
Kathryn Hemmings, Annette Gold
celebrating Diwali

Caring for the Carers
The carers who live with or look
after people with mental health
problems often need a bit of
looking after themselves.
The Carers Mental Health Team
was set up with that in mind - and
over 400 carers are now registered
with it.
As part of this we give carers their
own care plan, part of which looks
at their emotional and social
needs.
We recognise that many carers
become isolated, as often friends
and family desert them because of
fear of the stigma associated with
mental illness.
The team has, since 1999, run a
Carers Forum, which organises
events every two months, attended
by more than 100 carers, so they
can swop information, make new
friends and keep up with
developments in mental health.
Meetings are held where carers can
get up to date information on
issues such as the signs, symptoms
and treatments of mental illness,
the Mental Health Act and other

“

Members of the Carers Team
legislation and services available in
Sandwell.
On 18th March 2005 over 80
carers, professionals and patients
attended a Carers’ Day at Beeches
Road Enterprise Centre, West
Bromwich, to promote working
together to help and support
people with mental illness.
But it’s not all just serious stuff for example, a cultural evening was
held on 1st April 2005 so that
carers could be ‘pampered’ and
take time out for relaxation.
Bhangra dancers, African dancers
and Asian classical dancers
entertained and there was Asian
and Caribbean food.

Just a few lines to say thanks so much for taking the time
to talk to and listen to me. Out of everyone I feel I will
probably miss you the most. Your bright smile and big
personality and the way you are with people just shows
you are in the right profession

“

”

Thank you all for helping me. You are all very
caring and do a great job. I really appreciate how
caring you have been to me and it meant the world
to me. Will never forget you all

”

. . . kindness . . . care . . . integrity . . .
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A hands-on approach
Like any illness, the earlier a mental
health problem is diagnosed the
better the chances of successful
treatment, support and recovery.
That’s the aim of ‘early intervention’
- quick diagnosis at the first sign of
a serious mental illness.
We launched our new Early
Intervention Service on 1st February
2005 at the Village Hotel in Dudley.
Over 100 professionals, service users
and carers attended the event,
including representatives from the
National Institute of Mental Health
in England.
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The Early Intervention Service is for
young people and adults aged 14 to
35, who are usually referred there
by their GP, a psychiatric emergency
team or a primary care liaison team.

Once it is decided that the service is
appropriate for someone, each client
meets a care coordinator, who takes
responsibility for supporting and
arranging their care.
Support is provided through five
clinical programmes - vocational and
pre-vocational training, cognitive
therapy, recovery, social recovery and
involving the family in treatment.
The Early Intervention Team will be
providing an invaluable service to a
number of individuals and agencies,
including schools, as they too will
encounter young people at different
stages of their illness.
Early intervention hopes to provide
community-wide education aimed at
reducing stigma, improving
understanding of the onset of
mental health disorders and
promoting help-seeking.

Behaviour Therapy teaches you how to calm your mind and body so you
can feel better, think more clearly and make better decisions.
Cognitive Therapy teaches you how certain thinking patterns are causing
your symptoms - by giving a distorted picture of what’s going on in your
life, and making you feel anxious, depressed or angry for no good reason.
CBT - a combination of both therapies.

“

Family values
I write to express my sincere appreciation for the family intervention
and psychosis work that Robert Peaumalu has done with my family and
for the individual CBT work carried out by Val Drury with my brother.
In my brother’s words ‘treating him as a friend and not as a sick
patient.’ In addition, from myself and my family, we thank you for
helping us in a desperate time – we are now a family again and it is all
thanks to the work that Robert and Val have dedicated to us. For my
brother, I believe he has a greatly reduced chance of relapse and has
had a perfect foundation for future development.

”

Crisis/Home Treatment – all
the support needed, at home
Our Crisis/Home Treatment team
provides services users with diverse
care, support and a full range of
services in their home, with its role
now transformed to look after
patients for up to six weeks.
Available 24/7, their work is key in
helping patients stay at home,
receive their treatment and
overcome their crisis. Many patients
prefer this treatment at home and
it is also shown to aid faster
recoveries.
In the last year, the 30-strong team’s
focus changed from providing short
term, usually 48-hour, intensive
support for users suffering mental
health crises to providing much
longer periods of care.
With a broad range of professional
skills including specialist psychiatric
nurses, social workers, a psychiatrist
and a psychologist, the team is able
to mirror the intensive support that
most users would receive in hospital
in their home.
This can mean up to two visits a day
to monitor medication, psychological
therapies and regular psychiatrist

Some members of the Crisis/Home
Treatment Team
reviews and help using other services
such as day centres.
The team, based at Churchvale in
Smethwick, has grown with its new
expanded role to give a level of
service not previously available.
The team also has some accommodation it can offer users as an
alternative to hospital admission
and hopes to expand this in the
coming year.
“Most users, however unwell,
prefer treatment in their own
homes. Our team’s skills and
round the clock service mean we
can give support that is at least
as intensive as at hospital in the
home.”

Forensic Liaison Team
The Forensic Liaison Team provides
support to people with mental
health problems in the criminal
justice system. The team offers
assessment and follow-up care to
those in court, prisons, bail hostels
or supervised by probation.
Working closely with the Sycamore
Lodge Probation Hostel, the team is

reducing the risk of inappropriate
imprisonment for offenders with
mental health problems.
The team is seeking to develop the
current prison in-reach service to
improve identification of prisoners
with mental health disorder through
custody care and post-release
support.

. . . kindness . . . care . . . integrity . . .
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Help for when food takes
over the mind
Eating is important - but it is not
the most important thing in your
life.
That’s how it should be. But, for
some people, emotional problems
such as depression or low selfesteem can lead to food becoming
an obsession and people can eat
either too much - or too little.
Sandwell Eating Disorder Service is
an outpatient service, which has
now been running for 10 years. It
is based at the Edward Street Day
Hospital and is managed by Ann
Fennell, supported by clinical
psychologists.
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They deal with about 50 referrals a
year - around 40% of which are
people with anorexia nervosa,
30% who are binge-eaters, 20%
with bulimia nervosa and 10%
who, for example, may need
dietetic advice or have a food
phobia.

The service helps clients by one-toone sessions with a psychologist or
dietitian and sometimes by referral
on to groups to help build
confidence and self-esteem.
Individuals who need more
intensive treatment may be
referred to other services within
the Trust for additional input or, if
inpatient treatment is needed, they
can be referred to local specialist
Eating Disorder Units such as the
Reed Unit at the Queen Elizabeth
Psychiatric Hospital.
During Eating Disorders Awareness
Week in February 2005, the service
produced a newsletter giving
information about eating disorders
and advice about healthy eating.
This was circulated to all staff
within the Trust and to local GP
practices. Trust staff supported the
cause by wearing purple and green
lapel ribbons throughout the week.

(left - right) Elizabeth Kent, Ann Fennell and Susan Van
Genderson from the Eating Disorder Service

“

I break my problems down now
and deal with them a bit at a time

”

. . . kindness . . . care . . . integrity . . .

Beating an eating problem in bite-sized chunks!
Carole, from Rowley Regis, was
trapped in a vicious cycle of bingeeating - when she would stuff
multi-packs of crisps at one go, so
fast it would tear her mouth followed by starving herself for
days and then gorging again.
Her weight, over the course of 18
months, swung drastically - from
13 stone, to eight stone and then
up to 15 stone.
She was also suffering from
anxiety and depression. But, until
she got help from Sandwell Mental
Health and Social Care Trust, she
did not make the link between her
problems and food.
Two years ago her GP referred her
for assessment by the Eating
Disorder Service. Initially her
sessions were with a team
psychologist.
Within their sessions they found
links between her experience of
being abused and bullied as a child
and her eating difficulties.
As part of her treatment she was
referred on to a 12-week course
on building self-esteem and to a
women’s group, aimed at boosting
confidence.

An eating plan to suit Carole,
which would tackle her weight
problem sensibly - without going
to extremes was worked out.
“I was pleasantly surprised and am
mostly able to stick to the eating
plan,” said Carole, who has also
taken up line dancing for exercise.
“I can eat anything I like but in
reasonable portions - usually, my
breakfast is a sandwich or cereal,
followed by fruit for a snack at
10am, a sandwich for lunch and
an evening meal around 5pm,
including pasta, rice or meat.”
Carole’s weight is coming down
gradually, at up to a pound a
month from the 15 stone she was
just before Christmas.
“I break my problems down into
pieces now and deal with them a
bit at a time, rather than getting
into a muddle,” she said.
“I have more energy and
confidence, can run around with
my daughter and although, like
most people, I sometimes
overeat, I’m not binge eating like
I used to.”
The name of this client has been
changed to protect her identity.

“

You really helped me
with our chats. You’re
a lovely, helpful person
and I will miss you.
Thank you for being
there for me.

”
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A turning point for recovery
The definition of ‘recovery’ in
mental health is ‘a personal
process of overcoming the negative
impact of a psychiatric disability,
despite its continued presence’.
In practice, this means having
hope, personal responsibility,
education, feeling able to speak up
for yourself and being supported.

The journey to date
Although recovery practice by
individuals has been around in
Sandwell for many years, it was
only in spring 2002 that the
Mental Health Care Trust organised
its first formal training in it.
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Since then training has been
offered to 60 staff and service
users, mainly from the Community
Mental Health Teams and recovery,
educational and support groups
have been developed for clients.
We now have a Recovery in
Practice steering group and our
staff have been invited to speak at
national conferences about the
subject because of the examples of
‘best practice’ we have developed.
There has been a study of the
impact of the training and changes
we have made, which was carried
out by Karen Linde, researcher into
outcomes from training at Leeds
University, and Caroline Willey,
internal project lead.

“

The report concluded: “There has
been sustained attitudinal change
over an 18-month period. There
continues to be a high level of
interest in the recovery philosophy
and a very realistic and practical
approach to taking it forward.”

So where are we now?
Three years on from that initial
training, we are now at a turning
point.
We are bidding for more funding
for further training and resources
and the steering group will be
organising sessions in day centres
about working in a recoveryfocused way.
Our aim is for each team, unit and
mental health day centre to be
running their own recovery based
discussion groups on a regular
basis by the autumn of 2005.

Thanks to staff for their excellent support given
to me and my wife during our recent crisis.

”

When Stuart’s cloud lifted
Father-of-four Stuart Clarke is
finally winning after a 20-year
fight against mental illness, since
he suffered a ‘breakdown’ at the
age of just 21.
Strange worries about germs,
constantly washing his hands and
plunging into deep bouts of
depression plagued him for most
of his teenage and adult life.
In 1986, when he first went into
a psychiatric hospital, he was
diagnosed with schizophrenia
and, since then, he has received
a whole range of treatment and
care.
Then, two years ago, a Hallam
Hospital psychiatrist told him she
believed he was, in fact, suffering
from obsessive compulsive disorder
and he is now being treated with
tablets for this.
“It was like slowly coming out of a
big cloud,” said Stuart, now aged
40, from Wednesbury.
“My psychiatrist and my
community psychiatric nurse have
been fantastic - it’s like I’m reborn
and I have all the energy of a
16-year-old. I still have depression
and anxiety but they’re not such
major issues to me – I’m on the
right tablets and in the right frame
of mind.”

“

Stuart Clarke with his wife Julie
Stuart also praises his devoted
wife, Julie, his childhood
sweetheart, who has stuck by him
and supported him throughout.
He is now taking great pride out of
becoming a member of the Trust’s
new Service User Reference Group,
putting forward ideas for
developing mental health services
and giving inspiration to others
who have been through similar
experiences that they can get
better too.

One patient, complimenting psychology staff for
their understanding and how nicely they talk and
listen to clients, wrote: Also make you feel
comfortable at your appointments.

”

. . . kindness . . . care . . . integrity . . .
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What’s new in psychology and
counselling services
Counselling at your
family doctors
Sandwell Adult Primary Care
Counselling Service offers to help
and support patients at most GP
practices in the area.
Clients are normally seen at their
own doctor’s surgery - and
counselling can be provided in
other languages for anyone who
prefers that.
There is also a culturally sensitive
service for African and Caribbean
people.
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Dave Packwood, counselling
manager, said: “Our counsellors
work hard to develop links with
people from all communities and
also work closely with other
organisations - both voluntary
and statuary.
“This is part of our approach to
provide an ‘holistic’ - or all-round approach to our clients’ wellbeing.

Key developments in
2004-05
● The third counselling service, for
Wednesbury and West
Bromwich Primary Care Trust
(PCT), was set up and staff are
now seeing clients.
● The Asian counselling service
has been expanded to meet the
needs of men and to include
Bengali speaking clients.
● The full service is now available
across Sandwell’s three PCTs.
● A specialist counselling service is
being developed for African and
Caribbean people.

(left - right) Elaine, Dave, Terri and Lynn
from the Counselling Team

Coming soon:
● In response to new National
Institute for Clinical Excellence
(NICE) guidelines on the
prescription of anti-depressants
by GPs, we will soon be running
two pilot projects for people
with mild to moderate
depression, using self-help
groups. One will be at Regis
Medical Centre and the other at
Neptune Park.
● Sandwell College, which is
currently running anxiety
management courses at Regis
and Neptune Park, is now also
to launch some ‘Pathway’
courses for clients at some of
the local GP practices. These are
to help people who have had
mental health problems into the
college system, initially in
supportive groups, such as
anxiety management or
confidence building.

“

To all staff – thank you all for your
care, help and understanding.

”

. . . kindness . . . care . . . integrity . . .

From ’Victim to Victory’ - Sue conquers
borderline personality disorder
Sue is winning her battle against
Borderline Personality Disorder
(BPD) with the help of our
psychologists and therapists. She is
also employed by the Care Trust.
She is also using her expertise in
her condition to give guidance to
psychologists, other clinicians,
carers and service providers on BPD
in various projects in Birmingham
and Coventry, as well as in
Sandwell.
At the same time, Sue is a service
user commissioner for the
Department of Health Personality
Disorder Team, which is currently
inspecting new services around the
country. The Care Trust is fully
supporting Sue in her work as a
service user consultant.
Sue, who first began using mental
health services in 1986, has been
putting pen to paper to describe
her experiences, including an essay
about how it feels to start working
within the mental health trust that
provides her own mental health
care. Now an international professional journal called ‘Therapeutic
Communities’ has accepted her
five-page article for publication.
She has also penned another item
on her recovery - entitled ‘From
Victim of, to Victory over BPD’ for Borderline UK, which is a
charity for BPD.

“

‘From Victim of, to Victory over’,
together with a poem written by
Sue, is to be included in a
nationally-available book
promoting recovery from BPC - to
help other sufferers, as well as the
professionals who care for them.
“This is my own story” said Sue.
“It goes on to describe how I
developed BPD and how difficult
I was to treat at that time.”
Sue, a former nurse for people
with learning disabilities, says the
catalyst for her recovery came in
2001, when she was referred to a
‘therapeutic community’, Main
House, in Northfield, Birmingham.
After a year there, when she took
part in a wide range of therapies,
she really felt she was overcoming
her BPD, as well as starting to lose
weight. Sue has now lost eight
stone in weight, which boosted
her confidence.
“I had tremendous support from a
psychologist at Hallam Street
Hospital, and now, with her team,
we have developed specialist
training for clinicians working with
people with BPD,” said Sue.
“With perseverance and support
we CAN totally change from
being difficult to treat to fully
functioning, productive people,”
said Sue.

To all staff – with heartfelt thanks and
gratitude for all your help and support

”
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Speaking up for service users
Sandwell Voice’s advocacy service
has a team based at Hallam
Hospital, visiting the wards to help
service users to get the best out of
their stay.
The team speaks up on behalf of
any service user who needs help to
make sure their needs are met.

“

This might be as simple as making
sure that someone gets a Punjabi
newspaper every day.
Julie Taylor, clinical nurse at Hallam
Hospital, said: “The service is very
well received by patients and
professionals alike here.”

Thanks to staff at Beeches Road Resource Centre, as
they have been very good when I needed them to talk to.

”

Acute Care Forum
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We have set up a forum to
improve and modernise acute
inpatient services.
The Acute Care Forum aims to
provide better coordination across
the range of services through the
involvement of service users and
carers.
This helps to make sure that
people are not admitted on to
wards unless that is appropriate for
them - and that patients are
discharged when they are ready.
Dr Ikbal Bahia, clinical psychologist
at Hallam Street Hospital, and
Eddie Quaynor, general manager
for adults services, are joint

“

chairmen of the group, which also
includes a carer, service users, and
clinical staff from across the range
of adult services.
During 2004-05 much of the
Forum’s work was in setting up
how it would function - and it is
now getting to grips with
developing a more integrated ‘care
pathway’ and systems for care
programmes, with a view to
cutting down on paperwork.
It is also examining patients’
experiences of acute services to see
how they could be improved and
looking at staffing levels at Hallam
Street Hospital so potential
shortfalls can be tackled.

The staff here are great. I can’t thank them
enough – they are the best nurses I have ever met

”
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Help on the doorstep
The Primary Care Liaison Service is
locality-based and includes three
teams - serving the areas of
Rowley Regis and Tipton, Oldbury
and Smethwick and Wednesbury
and West Bromwich.
There is also a fourth team, which
provides a psychiatric liaison
service, based in the Accident &
Emergency department at
Sandwell General Hospital.
Neil Atkinson, manager of the
Primary Care Liaison Service, said:
“The core business is to provide
assessment and short-term
solution focused therapy for
people with common mental
health problems.
“Appointments can be offered
between 24 hours and six weeks,
depending on level of risk and
safety.
“Our aim is to provide assessment
and short-term, solution focused
therapy for people with common
mental health problems so they
can get on with their lives as soon
as possible.
“We screen all referrals that are
not routine and signpost them to
appropriate services and we also
provide a consulting service to
referrers, who are mainly GPs.”

The Wednesbury and West
Bromwich team recently moved
to a new base within the local
community, in High Street, West
Bromwich.
The Rowley Regis and Tipton and
Smethwick and Oldbury teams will
also be moving to communitybased accommodation in
Whiteheath and Oldbury during
September 2005.
There is currently no waiting list.
And, following a recent drive, the
waiting time for psychology
appointments has been cut
substantially, from nine months to
four months.
The Rowley Regis and Tipton team
has developed and introduced a
programme of closer working
relationships with GPs. This is
highlighted by an educational
programme for health visitors on
recognising the symptoms of post
natal depression, which is run by a
community psychiatric nurse (CPN).
Our psychiatric liaison service is
held at Sandwell A&E department,
between 9am and 5pm Monday Friday, assessing around 20
patients a week as well as running
a successful training programme
for triage nurses.

“
Members of the Primary Care Liaison Team

This service is very good
and my CPN has been very
helpful and made me feel
comfortable. Without this
help I’m sure in my mind
I wouldn’t be here today.
The therapy I have received
has made me be able to look
at life from different points
of view.

”
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It’s great here and the inspector agreed
Churchvale Rehabilitation and
Recovery Unit was set up in
December 2003 to help people on
the way to living independently
after leaving an in-patient unit.

Comments made by service
users to the inspector included:

They are encouraged to come and
go as they like, buy and cook their
own meals, make their own beds
and decorate and furnish their
rooms as they wish - but all with
support from staff when needed.
The first patient arrived soon after
the unit was set up in a
refurbished former old people’s
home - and all 13 en suite
bedrooms were in use by
September 2004.
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Unusually for an NHS mental
health unit, Churchvale
volunteered to be inspected by the
Commission for Social Care
Inspection (CSCI), in the same way
that local authority and
independent care homes are
monitored.
The unit welcomed an
independent audit – and the
inspection meant those people
living there were now on
‘registered placements’, which
would enhance the benefits they
can claim.
The CSCI inspector concluded that:
“Churchvale provides a good
rehabilitation service, with
excellent opportunities for service
users to become involved in the
community and learn new skills.
They are committed to involving
users in the running of the home
and making them responsible for
their decisions.”
The Churchvale residents, who can
stay there for up to two years,

each have their own ‘Wellness
Recovery Action Plan’ detailing
how they can recognise the
triggers for feeling unwell – and
how to counteract those.
They also have a ‘Recovery
Journey’, setting down how they
go about getting better, which is
reviewed and updated regularly.
Residents are encouraged to form
into family groups – usually in
threes and with people with a
similar diagnosis – so they can help
each other in their recovery.
Staff have been trained in the
Meriden West Midlands Family
Programme’s techniques for
Behavioural Family Therapy (BFT) to
support this.
Service users are also invited to
attend training courses with staff
and get involved in decisionmaking about what happens in the
home.
The CSCI inspector made some
recommendations to improve on
administrative systems, which are
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now being acted upon, but overall
the report was glowing.
For instance, the inspector noted
that, around the home, there were
positive, multi-cultural images and
statements, together with
information on individual rights.

Churchvale residents have also
liaised with local schools and
businesses as part of the Care
Trust’s ethos on patient, carer and
public involvement.

Tom lends a hand for
fellow service users
health service users,
their carers, relatives
and staff.
Tom staffs the bureau
and each month there
is a theme, with
different groups
making ‘guest
appearances’ to
provide face-to-face
contact.
Tom, who was
Tom Davys at the Launch with (left - right) Veronica
diagnosed with manic
Shane, Carer; Karen Dowman, Chief Executive;
depression seven years
Cheryl Burton, PALS Coordinator
ago and has benefited
from our Trust’s
An information bureau for service
services over the last four years,
users has been launched at Hallam
said: “I was in and out of hospital
Hospital to promote the help and
but am now back in the
support they can get from a range
community, thanks to the help I
of local groups and organisations.
have received from mental health
It is the brainchild of Tom Davys,
services.
who is involved in the Chrysalis
information service and is also a
volunteer with the hospital’s
occupational therapy team and the
Patient Advice and Liaison Service
(PALS).

“Most people who volunteer
around the Care Trust say they do
it because they want to put
something back. I say I do it just
because I want to.”

The aim of the bureau, which is in
the out-patient area, is to provide
a platform for local community
voluntary, statutory and self-help
organisations to promote the
support they can provide to mental

Julie Taylor, clinical nurse at Hallam
Hospital, said: “The bureau is
popular and feedback is very good
because people are finding out
more about services they can
access in the community.”
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Appeal from new group
The Service User Reference Group
(SURG) - made up of current and
former users of mental health
services - has been set up for some
months now.
It meets monthly to comment
upon, monitor and help plan
mental health services in Sandwell.
The group has around 50 members
and, at the moment, most have
had experiences of the acute side
of mental health.

But now the organisers are
appealing for new members who
have experience of being treated in
a primary care setting.
If any health workers, service
users, community nurses or GPs
know of anyone who may like to
be involved in SURG, please
contact Tony Kirk, User
Involvement Officer, Kingston
House, 438, High Street, West
Bromwich, or telephone 0121
500 1406.

With art in mind
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Art in Mind (AIM) is a group of
like-minded people who use
creative therapy as a means to aid
recovery from mental ill health.
They were formed in September
2003 by service user Eddie
Waldron and there are now more
than 60 members.

The success of the group - which is
led by service users for service
users - is a great credit to Eddie,
who has also been offered a stateof-the-art studio in the new Public
Art Gallery in West Bromwich for
one session a week.

The membership is
growing every week and
groups are now held at
Simpson Street,
Glebefields and Regis
Lodge. They recently
opened a shop, studio
and office in Oldbury,
which is also a big hit.
Membership is free and
all you need to do to
join is fill in a simple
application form.
(standing, left - right) Craig Green, Head
Occupational Therapist and Eddie Waldron at
work with some members of the group

Developments for children
and adolescents
The Trust’s Child & Adolescent
Mental Health Service (CAMHS)
sees around 1,000 new cases a
year.
Its staff of about 30 are specialists
in supporting and treating young
people.
Now this expertise has been
recognised by the service becoming
a ‘Directorate’ of its own, within
the Trust.

officer’ so that only patients who
are appropriate for the service are
seen, while others may be referred
to different services felt to be more
suitable for them.
Screening sessions are now also
held so that people are referred on
to the best professional for their
particular needs.
Occupational therapist Sarah
Pritchard was, during the year,
appointed to the new post of
dedicated professional for children
with autistic spectrum disorder.
And Sandra Stewart, a nurse, is the
new dedicated professional for
primary mental health, working
closely with schools and GPs on
mental health issues.

“We very much welcome our new
status which, together with a
range of other new developments,
will help us to provide services that
are more appropriate for each
individual,” said Simon Reeves,
General Manager.

These appointments are helping us
to become more efficient by
streamlining our referrals process
and making sure that professionals
are able to concentrate on their
own area of expertise for the
benefit of patients.

During 2004-05 the Directorate
developed the post of ‘referral

“

The staff are friendly and
it is a pleasure to visit
Churchill House.

”
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New centre for people with
learning disabilities
A tailor-made new centre for
people with learning disabilities
who also have other complex
health needs, has been launched in
the grounds of Heath Lane
Hospital, West Bromwich.
Scott House, which was used as
offices until recently, has been
carefully redecorated and furnished
to become an outpatient unit.
Over 400 people are expected to
benefit from the new facility.
They regularly attend the
outpatient clinics, where they are
seen by medical staff for a review
of their conditions and medications.
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The work has been carried out so
that people with a range of
difficulties including autism, sight
problems, physical disabilities,
behaviour and mental health
problems, find it as easy as possible
to use the building.
Dr Jas Lidher, consultant
psychiatrist and clinical director
for the Learning Disabilities
Directorate, said: “Scott House
gives a much improved
environment and more flexibility
for us to provide outpatient
services for people with more
complex problems.”

Joining the team
The Learning Disabilities
Directorate is delighted to welcome
two new medical staff to its team.
Dr Maged Elkawy has been
appointed as a staff grade
psychiatrist and Dr Joseph Vella is
the new consultant psychiatrist for
the Gerry Simon Clinic at Heath
Lane Hospital.
It is quite an achievement for us to
be able to recruit medical staff at a
time when there is a national
shortage of learning disabilities
psychiatrists.
The Learning Disability Service has
a good reputation for training and
has close links with local training
schemes for junior medical staff,
both at senior house officer and
specialist registrar level.
These links have undoubtedly
contributed to recruitment.

Thanks for your dedication
Last year’s annual report
highlighted the main challenge for
our community learning disabilities
psychology and counselling services
as coping with a staff shortfall.
Thanks to the expertise and hard
work of our team, services were
maintained effectively.
We look forward to new staff
joining the team in the autumn.

Picture dictionary definitions say it and see it
Our Learning Disabilities
Directorate’s speech and language
therapists are working closely with
Sandwell People First to draw up a
dictionary of words commonly
used within local services.
The words have accompanying
pictures so that they are more
easily explained to people,
particularly those with learning
disabilities.
A working party of speech and
language therapists, physiotherapists and occupational therapists
is also developing leaflets to help
explain services for people with
learning disabilities and those who
care for them.
Other recent developments in
therapy services for people with
learning disabilities include piloting
a system in which clear goals are
set for each client - and then

monitored to see how near they
are to being achieved.
A ‘triage’ system has also been
launched, in which new referrals
are quickly assessed and, where
necessary, passed to other
appropriate services.
This has reduced waiting lists and
speeded up people’s access to
services.
Increased team working among
the various therapists has included
the development of joint notes, so
that physiotherapy, occupational
therapy and speech and language
therapy is more integrated.
As part of this team building, staff
from all the professional clinical
services hold regular meetings and
also took part in an ‘away day’ to
review the year’s achievements
and aims.

Darren helps others
His role is to help people in a
similar position to him to find their
voice - or to speak up on their behalf.

Darren Selman,
Sandwell People First
Darren Selman, a user of our
learning disabilities services, has
now become a self-advocacy
worker for Sandwell People First,
funded by our Trust.

Darren says: “I make ‘quality of
life’ visits to Heath Lane Hospital
and community homes. I check to
see if people are OK and are being
treated right. If people are not
being treated right I tell the
managers and make sure they do
something about it. My job is
paid. I have a support worker to
help me do my job.
It’s important that I’m paid for the
work I do. I think it’s important
that more people with learning
difficulties are paid to do work.

. . . kindness . . . care . . . integrity . . .
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A new life for people with
learning difficulties
Our Learning Disabilities
‘Supported Living’ service helps
people with severe learning
difficulties to lead full and
independent lives in their own
homes.
Seven adults who had spent most
of their earlier lives in institutions
are now beginning to enjoy having
their own homes and getting out
and about just like anyone else,
while counting on round-the-clock
support from qualified teams of staff.

Our clients are encouraged to go
shopping, choose their own
furniture and decorations and
generally live a full life.
Each person has four or five staff
allocated to be with them in shifts
so that they are supported 24
hours a day. It’s part of our
‘valuing people’ objective and is
about giving them as much control
over their lives as possible, while
making sure they are safe and well.

Cliff’s number one fan now has
her own flat
28

Pat who likes to tell you
that, at the age of 63,
she’s just a year younger
than her idol, Sir Cliff
Richard - has been living
in her own, rented flat
in Old Hill for two years
now.

She even likes
helping her support
workers with the
housework.

Pat was brought up
in Tipton until she
was around 18,
when she was
admitted to St
And, after almost a lifePat relaxing at home
Margaret’s Hospital
time in institutional care,
with her cat
in Walsall, where
she relishes being able to
she spent the next 40 years before
make her own choices – like
moving to a bungalow shared with
adopting a stray cat called Lucky,
three other people with learning
shopping for food and deciding
difficulties.
what furniture to have in her
home.
“I really like my flat - it’s very quiet
She attends the Baptist Chapel a
few hundred yards from her home,
where she joins in a craft morning
to knit collars for sailors and make
blankets.
She enjoys playing her Cliff Richard
DVDs, going for walks in the
countryside, trips to the cinema
and this year she went on holiday
for a week to a villa in Portugal.

here and I like all the staff who
support me,” said Pat.
Barbara Smith, Pat’s senior support
worker, said: “I’ve known her now
for about four years, since she lived
at the bungalow. She’s much
better in her flat, with her
independence - far more relaxed
and happier.”
And Pat’s one goal now?…To meet
Sir Cliff!
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Audrey has created her
’own world’
When Audrey first went to
look at the house that was
to become her own, it was
boarded up with no
furniture.
But, two years later - and
with the help of her
support workers - it has
become her dream home,
furnished stylishly in light
and creamy colours.
“My house looks really
nice now - I have it exactly
as I wanted it,” said
Audrey.
Audrey, who celebrated
her 46th birthday recently
with a Chinese take-away
with some of her support
workers, had previously
lived in shared accommodation and, before that,
was in St Margaret’s
Hospital, Walsall.
She now enjoys attending art and
craft classes at Sandwell College,
where she has made a book of
photographs about her life.
She also attends the George Street
New Testament Church in Lozells,
where she joins in with the
singing, hand-clapping and
dancing with everyone else.
“I love shopping - particularly for
sweets and biscuits,” said Audrey,
whose new home has its own

“
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Audrey in her new house
garden that used to be the
warden’s accommodation for a
home for the elderly in Smethwick.
Senior support worker Donna
Gordon, one of the five people
who share the daily role of caring
for Audrey, said: “This is Audrey’s
own world - she’s very proud of
her home. I’ve been working with
her for over a year and she’s come
on in leaps and bounds – she’s
making choices and has her own
voice.”

My house looks really nice I have it exactly as I want it

”

An anchor for pregnant women
Since then more than 50 women
have been involved with Anchor
Project treatment programmes
during their pregnancy.
“Many drug-using women are very
cautious about telling even their
own GP of their pregnancy,” said
Andy Augustus, principal social
worker with the Anchor Project.
“They often express the fear that
their baby, when born, may be
taken into care.
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A new team of social workers employed directly by the Trust - are
helping to overcome some of the
fears of pregnant women who are
drug or alcohol users.
The Trust, in March 2004, set up a
Social Work Team based with the
Anchor Project - the Community
Drug and Alcohol Service.

“Part of our role is to make sure
they are linked into antenatal
services, while at the same time
keeping up their treatment with
the Anchor Project.
“While we do assess and monitor
any risk to children – including
those not yet born – we work
together with the families involved
and refer them on to local
authority social services, only when
appropriate or necessary.”

Part of their job is to support
pregnant drug and alcohol users
while they carry on receiving
treatment.

“

With compliments ... “Thank you to the
two drug workers who have helped me
to achieve my goal by coming off heroin”.

”
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Pilot project for older people
People are living longer - and in
Sandwell the number aged over 85
has increased by 29% since 1991
to a total of more than 43,000.
Old age can bring with it a range
of emotional problems, made
worse by poor health,
bereavement, loneliness,
relationship difficulties, depression,
anxiety and panic attacks.
During 2004-05, Maria Thompson
set up an Elderly Outreach
Counselling Service for people in
their 70s or over, as part of her
final year placement in her training
as a counselling psychologist.
She visited older people at their
own homes to offer psychological
counselling to help them come to
terms with their problems.

And her clients reported that, as a
result, their sense of well-being
and quality of life improved - with
the majority saying they felt their
goals for therapy had been
achieved.

Maria visited a total of 22 people
between October 2004 and
February 2005, referring them
when necessary to other
professionals for more specialist
help.

“Many now realise ‘there is more
to life’ and that their own
situations could be worse,” said
Maria.
“The project has reduced levels of
depression and suicidal risk,
improved relationships and reduced
anxiety and despair. It has helped
clients in preparing for and coping
with the issues of change, dying,
bereavement or multiple losses.”
Dave Packwood, counselling
manager, said: “Maria carried out
all of this on top of her other work
and academic commitments and
her efforts have proved such a
service is needed.
“She met with a staggering level
of support from many other
professionals in a range of
organisations across the borough.”

“

Thank you for all your efforts and kindness in caring
for my father whilst he was with you - we know that
you did all that you could to look after him

”
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Our own senior service
A new service for when
memory fails
Our Old Age Psychiatry department
is increasingly focused on trying to
make sure that the onset of mental
health problems in older people is
spotted as early as possible.
One recent development is the
launch of the Memory Disorder
Service (MDS), which encourages
GPs to refer patients who show
early signs of memory problems.
Patients then receive an assessment
that will exclude any physical cause
for the memory problem and
provide a diagnosis if they have
dementia.
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If the patient is diagnosed as having
the Alzheimers form of dementia,
then they are considered for the
antidementia medication, following
the guidelines of NICE - the National
Institute for Clinical Excellence.
All patients will also have their home
situations considered to make sure
they are able to manage or to
arrange further input or support if
needed.

The Mental Health Liaison Service
consists of two nurses who assess
and support older people with
mental health problems who have
been admitted to Sandwell General
Hospital.
The Service is also encouraging
hospital staff to identify older
patients who may have previously
unrecognised mental health
symptoms, so our nurses can then
assess them for treatment and
advice as necessary.
For those patients already known to
the mental health services, the
liaison team can make sure they
continue to receive our specialist
service while they are in the general
hospital.

Carers Forum - Old Age
The Carers Forum for services for
older people continues at Edward
Street Hospital and is now to be
rolled out to include Garden Lodge
and the day hospitals at Edward
Street and Hillcrest.
Groups of our staff are now being
invited to be speakers at the Forum,

“

outlining their role so that carers get
a better picture of mental health
services.
If you wish to become a member
of the Carers Forum for Old Age,
please contact Lee Allen, Business
Support Manager on 0121 553
7676.

Very pleased with the progress made by my mother since her
stay in hospital. All the staff at the Day Centre have been so
caring and helpful.

”

You’ve got a friend
The Friends of Edward Street and
Community Volunteers plan to
open a coffee area on the ground
floor of Edward Street Hospital to be called ‘Freddies’.
The group welcomes participation
from a wide group of people who
are interested in the needs of
older people. For more
information contact Liz Gratwick
on 0121 357 6945.

Green fingers at work
for Smethwick in bloom
Our older service users at Garden
Lodge and Hillcrest Hospital,
together with staff, entered into
the spirit of Smethwick in Bloom in
2004 by designing and growing a
garden especially for people with
memory problems.
The new Memorial Garden, at
Garden Lodge, is now playing its
part in improving the image and
environment of Smethwick.
Suzanne Whitehouse, horticultural
therapist, said: “Everyone who
takes part in the horticultural
activities here is very keen to keep
up their involvement in the
community through Smethwick
in Bloom.

“The project stimulated interest
through posters and photographs
on display showing our progress.”
The grounds of Garden Lodge also
feature an allotment providing
fresh produce, an area planted
with varieties to attract wildlife
and a cottage garden, filled with
fragrant plants, where residents
can sit and reminisce.
Smethwick Regeneration
Partnership provided funds to
purchase more containers, hanging
baskets and plants.
The garden works on recycling
principles, with water butts and
a composter.
In the background - but very
important - is the greenhouse,
where the seeds are sown and
then potted and hanging baskets
and containers are tended before
they can be placed outdoors.
During the summer months these
activities come to an end - and the
tomatoes take pride of place!
The new Memorial Garden
at Garden Lodge
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It’s the little things they do ...
“A name - not a number”

Debbie caring for her mother
Shirley Roberts with her
daughter Debbie
Shirley Roberts spent 27 years
looking after others as a care
assistant at an old people’s home.
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Now aged 62, Shirley, who has
Alzheimer’s disease, has been on
Chance Ward at Edward Street
Hospital for nearly three years.
Her daughter, Debbie Roberts,
from Great Bridge, said: “I want
the staff on Chance Ward to know
how much they are appreciated by
us - they’re fantastic.
“The love and devotion they show
to their patients, like my mother, is
wonderful. Mum doesn’t always
recognise people but the staff
always treat her as a name, not a
number, and she responds to that
and is very comfortable and
contented there.
“The care she receives there is
second to none.”

“It’s the little things
they do”
Christopher Gallis cared for his
wife, Margaret, at home in Cradley
Heath for more than three years as
Alzheimer’s disease took its grip on
her.
She was admitted to Edward Street
Hospital in March 2005 when
Christopher, who had suffered
many sleepless nights, found he
could no longer cope.
“I’m more than happy with the
care she gets there and I come
away after visiting, knowing she’s
being well looked after,” he said.
“It’s the little things they do. For
instance, one day they had trouble
getting Margaret to eat. A nurse
had fetched herself some fish and
chips and was quite happy when
Margaret started tucking into her
chips and ate them all. I offered
to pay for them but the nurse just
said ‘don’t be silly’.
“They are concerned, genuine
people – it’s a vocation for them,
rather than a job.”

“

Without you both I could
not have carried on.

”

‘Dad’ even gets trips to the pub
Tonnia Watson says she’s ‘very
happy’ to know her 84-year-old
father Bill Kasianczuk, from
Smethwick, is being well looked
after in Edward Street Hospital.

“They even occasionally take him
to the pub for a drink, because he
always used to like doing that and
they try to make sure that
everyone can still enjoy life.

The former lieutenant in the
Russian army - who became a
miner and then an electrical
engineer when he moved to this
country after the war - was
admitted to the hospital with a
form of dementia 18 months ago.

“His illness sometimes makes him
hallucinate about the war, when
he went through a very hard time.
But he seems settled in Edward
Street now and I’m happy to know
he’s in good hands.”

“The staff are wonderful – they’re
very friendly with me and very
patient with my Dad,” said Tonnia.

“

A relative of a patient, who had passed
away after some years in our care,
wrote to thank staff for taking her on
holidays and for the “care, interaction,
physical and emotional support given”.

”

Some of the staff at Edward Street (left - right) Rose Chieza, Olga Heraldo,
Carol Bradley, Matthew Burford, Iris Hadley, Charlotte Hill,
Veronica Mitchell, Janet Carr
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All a-buzz about IT
The Care Trust invested over
£300,000 during 2004-05 to bring
in the latest IT and communications systems and equipment.

supplier, Capula Elan, on all
aspects of the new system,
including development, quality
assurance and staff training.

Developments included a new
Intranet for staff to keep abreast
of what is going on around the
Care Trust and to easily access
library resources.

A total of 170 new PCs have been
provided for staff across the Care
Trust, together with XP, the
Windows operating program.

An internet site www.smhsct.nhs.uk - has been
created for Freedom of
Information and public use and is
now being further developed.
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The Oasis Project will lead to a
new web-based Patient
Administration System (PAS),
replacing the old Client
Information System (CIS), going
‘live’ in September 2005.
The Information & ICT
departments have spent two years
working on the project which will
enable the Care Trust to provide
better patient care, thanks to
improved information sharing
between mental health and social
services, as well as linking into NHS
central records.
The department has worked
closely with the Care Trust’s

The ICT department is also
preparing to introduce new,
quicker operating systems linking
Trust sites to the computer servers.
A new £60,000 telephone system which will lead to reduced bills
because the Care Trust will be
charged only for external calls – is
the next development being
planned.
Due to the extra workload, a team
leader and an apprentice have
been appointed to support the
three existing staff in the
department.
“It’s been an extremely busy,
exciting year and we are now as
up-to-date with 21st century
technology as any NHS Trust in the
country,” said Shaun Middlemas,
Information Communications
Technology (ICT) manager.

The IT Team

Mind, body and soul spiritual healthcare
“Spiritual healthcare is about caring
for the spirit as well as the mind and
body - an integral part of the holistic
care offered by the Care Trust.”
These are the words of Emma Louis,
our newly-appointed lead chaplain
and coordinator for spiritual care.
Chaplaincy - Spiritual Care is a
brand new department, born in
December 2004.
Emma’s role is to coordinate multifaith services across the Care Trust sometimes just offering time, a
listening ear and a friendly face and
at others helping people explore
spiritual issues or their hopes and
fears about life.
The chaplaincy service also helps
people to be able to practise their
particular faith or spiritual tradition
and provides a library of religious
resources, such as holy books and
prayer mats.
The service can also arrange the
provision of ‘sacred space’ - places
for prayer or reflection - or short
acts of worship or events, raise
awareness of cultural and religious
festivals and develop spiritual
healthcare training.
“Good provision of spiritual
healthcare can be a major contribution to the well-being of those
receiving care – and also their carers
and those who work here,” said
Emma.
Anyone who is a service user, client,
patient or carer can access our
chaplaincy service.
The service also has a role in
supporting staff in their work either by offering a listening ear or
as a resource for information on the
different spiritual, religious or
cultural needs of service users,
clients or patients.

Emma Louis, Chaplain
“Not everyone expresses their
spirituality through a particular faith,
so chaplaincy is not only for people
of all different faiths, but for those
who don’t follow a particular
tradition,” said Emma.
“It’s about celebrating the diversity
of people that make up Sandwell
Mental Health NHS and Social Care
Trust.”
Emma, who sits on the steering
group for Sandwell Multi-Faith
Network, is also building up a
directory of information on local
places of worship and their
representatives.
During the first few months of the
service, Emma has been raising
awareness of chaplaincy and has
been getting herself known by
regular visits to residential units and
day services.
She is involved in the Diversity
Working Group and Black and
Minority Ethnic Census Working
Group and has developed weekly
group sessions to explore spirituality
and faith with people who have
dementia at Hillcrest unit.
Plans for the coming year include
the development of a business plan
and strategy for Chaplaincy-Spiritual
Care, continuing to build up
contacts with local faith
communities and the appointment
of additional coordinators of
spiritual care.
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Hands up if you want to
tell us something
Patients’ Survey
The main way we can improve
services is by listening to what
people say about us - whether
that’s good or bad.
We took part in the national
Patients’ Survey for mental health
during 2004 and found service
users are generally happy with
what we provide for them.
But the survey also showed we still
have a great deal of work to do to
make sure that people understand
their own care plan and get
involved in developing it.
To do this they need to know
which member of staff keeps a
close eye on their care.
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We have - together with service
users and their carers - drawn up
an action plan to make sure

improvements are made and that
we keep them up.

Complaints
Another way of getting feedback
is our complaints procedure.
During the year 2004-05 we
received a total of 39 formal
complaints - all but two of which
we were able to resolve locally.
The other two people who
complained made requests to the
Healthcare Commission for an
independent review of their case and both were then referred back
to the Care Trust for further action.
We hit the target for resolving
complaints within 20 working days
in 85% of cases, which is an
improvement on the 77% rate the
previous year.

We don’t tolerate fraud!
We at Sandwell Mental Health
NHS and Social Care Trust deplore
any attempt to steal from us and
our staff are given instructions on
how to raise the alarm if they
suspect a fraud is being
committed.
The NHS Counter Fraud and
Security Management Service was
set up as a Special Health
Authority on 1st April 2003,
having previously been a part of
the Department of Health.
Since 1998 the NHS has benefited
from an additional £478 million for
patient care, thanks to work to
deter, prevent and investigate fraud.

This is the equivalent of 16,000
extra residential placements - or
providing 5.5 million adult mental
health inpatient beds.
There is also a 97% rate of
successful prosecutions against
people who attempt to defraud
the NHS.
Our own service to beat fraud is
led by Jeanette Price, our Local
Counter Fraud Specialist, who is
available on 0121 553 7676 or
email:
jeanette.price@smhsct.nhs.uk

We’re rubbing our hands!
Anyone can become a soap star at
the Trust’s residential units - thanks
to new hand rubs installed as part
of the national ‘Clean Your Hands’
campaign, aimed at helping to fight
infection.
Community staff are also supplied
with personal, pocket-size hand
rubs, so they can make sure their
hands are really clean as they visit
clients in their own homes.
Around 130 wall-mounted hand rub
dispensers were fitted at the entrances
and within key areas in Trust
premises at the beginning of 2005.

Staff and visitors are encouraged to
use them to decontaminate their
hands as they arrive - and when
they leave patient areas.
“Regular and thorough hand
washing is the most effective
weapon in preventing the spread of
infection,” says Jenny Crosthwaite,
the Trust’s Infection Control
Specialist Nurse Advisor.
“The hand rub is quick and
convenient to use in areas where it
is not possible to install or use hand
wash basins.”
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Jenny Crosthwaite, Infection Control Specialist Nurse Advisor
with students holding the new hand rubs

Major Incidents
The Care Trust has in place a major
incident plan which is fully
compliant with “Handling Major
Incidents: an Operational
Doctrine” and other relevant
guidance on major incidents
preparedness and planning.

The Care Trust has met the
requirement for the minimum
expectations for Clinical
Governance as set out in HSC
1999/065. Compliance with the
minimum expectations within the
new Clinical Governance framework.
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Making sure services are effective
and safe ... Clinical Governance
Improvement (CHI) inspected us
and, as a result, an action plan was
developed.
In May 2004 our progress against
the action plan, with other
developments, was reviewed by
Birmingham and The Black
Country Strategic Health Authority.

Eva Madsen, Clinical
Governance Manager
‘Clinical governance’ is the process
we use to make sure our services
are as effective and safe as
possible.
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It is also about accountability to
the public and the delivery of care
based upon the evidence of what
works.
Clinical governance increasingly
plays a central role in the way
healthcare is delivered.
For the past seven years, since the
introduction of clinical governance,
there is now greater emphasis on
putting patients first and on
learning from what we do to
ensure better outcomes for every
person who comes through our
service.
In our trust we refer to ‘care
governance’, showing that we are
a health and social care trust.
During the early stages of our
change to become a health and
social care trust, the former
Commission for Health

The result was that the Trust had
improved significantly and
completed 90% of its action plan.
However there is still work to be
done to deliver the completed
action plan and the Trust is
confident that this will be achieved
during 2005.
The Healthcare Commission, which
replaced CHI, has introduced new
‘key standards’ for better health,
and in October 2005 all trusts
must deliver a draft declaration of
compliance with these. In April
2006 this will become a public
declaration.
The Care Governance Support
Team exists to support the service
improvement plans and its
members are based across the
organisation, including service user
representatives, clinical and social
care professionals.
The Care Governance Office is
based at Trust headquarters and is
staffed by Sue Marshall, Associate
Director of Care Governance, Eva
Madsen, Clinical Governance
Manager, and Tony Smiley, Clinical
Governance Facilitator.
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All hands to the wheel for ...
Our Staff

Joining Hands ...

Our staff are our biggest asset - so
looking after them and listening to
what they say is crucial in all that
we do and plan to do.

Staff involvement and partnership
working with our staff representatives from Trade Unions and
professional organisations is a long
recognised strength within the
Care Trust, with staff involved in
decision making at all levels and
which is evidenced by the delivery
and ownership of the business
agenda by our staff.

Human Resources had a
challenging, but exciting year, in
respect of national agenda delivery
- in particular implementing
‘Agenda for Change’ which is the
biggest pay modernisation
programme since the creation of
the NHS in 1948; bringing
workforce records into this century
and beyond by a new ‘Electronic
Staff Records’ database, and
planning for the mental health
workforce for 2010 and beyond as
part of the Sandwell Mental Health
economy-wide work.
These areas have been a huge
element of the Human Resources
agenda and will continue to be
into the next year. We are aiming
towards achieving the National
Practice Plus accreditation status
for Improving Working Lives of our
staff. This has meant helping to
support our staff in their working
life. The development of initiatives
to make the Care Trust a good
place to work, have been
developed by our staff and based
on their views from the annual
staff attitude survey. Our
performance indicators show the
Care Trust attracts staff and has no
major recruitment problems and
once staff join they stay. Sickness
absence is a little higher than
expected at 6% but is managed by
a supportive rehabilitative process.

Agenda for Change
This applies to
over a million NHS
Staff excluding
doctors, dentists
and directors and has come to
fruition following the philosophy
of working in partnership with the
Department of Health, NHS
employers and NHS Trade Unions
on the negotiation and agreement
of the new terms and conditions
of service for all staff working in
the NHS.
Agenda for Change will ensure fair
pay for all, based on equal pay for
work of equal value.
Working hours, leave and other
conditions of employment have
been harmonised and Agenda for
Change also allows staff, working
across the range of clinical and
managerial roles, to identify and
follow clear career pathways.
Agenda for Change started in
earnest on 1st October 2004,
when the Care Trust held its first
of many shadow panels to match
jobs to national descriptions.
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Striving for quality - with equality
Then - from 1st December 2004 we held full job matching panels.

our services now come from the
black minority ethnic communities.

By March 2005 71 panels had
been run, which consisted of both
staff side and management
colleagues working in partnership.

The Care Trust has embraced
diversity and is working towards
making sure it becomes
‘mainstream’ in every aspect of our
service provision and delivery.

Birmingham and The Black
Country Strategic Health Authority
used a traffic light system - red for
poor, amber for average and green
for good - to show how Trusts
were doing in achieving the
Department of Health targets.
During the period from October
2004 to March 2005 we were
consistently green.
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This has provided an excellent
framework to ensure our staff
have good rewards and
development opportunities for the
future.
Striving for quality with equality
In Sandwell we have a
rich mix of people from different
cultures and backgrounds.
More than 62,000 of the
borough’s 282,904 residents (22%)
are from black or minority ethnic
backgrounds - and in the wards of
Langley, Cradley Heath, Old Hill
and Soho and Victoria there is
already an ethnic majority.
It is important that our services are
geared up to reflect this diversity,
so they are sensitive to the
differing needs and cultures of the
local population.
This also means doing our best to
make sure our staff represent, as
much as possible, the diversity of
people who live in Sandwell - and
32% of our workforce who deliver

Some of the key achievements this
year have included:
● 5% increase in staff from black
minority ethnic backgrounds
within the Care Trust.
● Through consultation with our
diversity working group, we
have developed a harmonised
diversity framework ‘Divershelf’. This includes
elements of the Care Trust’s
Improving Working Lives and
Race Equality Scheme and
other local, regional and
national initiatives.
● We have maintained the ‘two
tick’ symbol for employing and
attracting people with
disabilities.
● We continue to work with local
voluntary and statutory
organisations to promote
awareness of racism through
Sandwell Approach Forum
Eliminating Racism (SAFER). We
currently manage and host the
website that supports the work
of this group.
● A ‘Challenging Bullying &
Harassment’ policy has been
developed and implemented
following consultation with
staff, which promotes an
awareness and clear guidelines
for dealing with any related
incidents.

What our staff think ...

Improving Working Lives

● Policies to help staff to be able
to work flexibly, ‘job share’,
switch to part-time working,
take a career break, retire under
flexible arrangements or to take
leave if they are carers.

Improving Working
Lives (IWL) is an
initiative aimed at
doing ‘just what
the title says’ for our staff.

● Help with childcare
arrangements, including a ‘Busy
Bees’ voucher scheme and
access to discount for holiday
play schemes.

We continue to foster and
promote diversity through our
Black Minority Ethnic Strategy
Group and the Trust Diversity
Working Group.

This includes making sure that we
offer more flexible, supportive and
family-friendly working
arrangements that improve
diversity, tackle discrimination and
harassment and develop the skills
of all our staff.
The ultimate goal is to improve
patient care.
After achieving the Improving
Working Lives ‘Practice’ status in
2003, the Trust is working towards
the next level - Practice Plus.
We aim to become the ‘Employer
of Choice’ in local communities
and help staff to manage a healthy
work life balance.
As part of our commitment to
providing a safe and healthy place
for our staff to work, we have
developed a policy and procedure
to cover people when they have to
work alone.
We also have a ‘Zero Tolerance’
stance towards violence or
aggression towards staff and have
appointed a health and safety
coordinator and security advisor to
further improve staff health and
well-being.
Some recent key developments for
staff include:

● New training courses to help
staff achieve their own
aspirations including one for
‘first-line’ management and
we are developing a middle
management programme.
A Learning at Work day in May
2005 further promoted a
culture of learning across the
Care Trust.
What our staff think
In October 2004, the second
National NHS Staff Survey was
conducted.
At the time, the Care Trust had
909 staff eligible to receive the
survey.
Aston University provided
questionnaires to all staff, 534 of
which were completed,
representing a return rate of 64%
- a successful increase of 9% on
the Care Trust’s 2003 NHS Staff
Survey.
The survey was designed to collect
their views about their work and
the local NHS Trust they are
employed by, with the overall aim
to gather information that would
help provide better care for
patients and improve the working
lives of those who provide the care.
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Learning points ...
After the 2003 National NHS Staff
Survey, the Healthcare Commission
made a number of recommendations for the Care Trust.
These included to reduce levels of
violence, harassment and bullying
of staff, as well as errors, incidents,
injuries and work-related stress,
and a local action plan was
developed and progressed by the
Improving Working Lives Group in
June 2004.
The 2004 survey findings show
that some progress has been
made, but recognises that there is
still room for improvement in these
areas.
Highlights of the 2004 survey
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The Care Trust was in the best
20% of Mental Health & Learning
Disability Trusts nationally for the
following areas:
■ Staff saying they work in
teams
The Care Trust saw an additional
increase from those surveyed in
2003, with 94% stating that they
worked within a team setting and
46% working within a wellstructured team environment.
■ Staff working extra hours &
work pressure felt by staff
A reduction of 9% from 2003 to
2004, bringing this figure to 64%,
is an excellent indicator that staff
are more able to balance work and
home lives.
■ Staff working extra hours
due to pressure and demands
of job
There was a significant reduction
of 8% from 2003 to 2004,
bringing this figure to 53% of staff

working extra hours due to the
pressure and demands of the job.
This again provides an excellent
benchmark for the Care Trust to
further reduce this level to improve
the working lives of all its staff.
When our staff also need
support
Providing mental health services
can take its toll on stress levels
among our staff and we offer
various schemes to support them
cope with this.
Our psychology and counselling
services staff support unit provides
workshops and training events in
issues like stress management.
The unit has helped to develop a
policy and guidelines for the Care
Trust to deal with stress and ‘burnout’ and has played a part in
developing strategies to beat
bullying and harassment.
Learning Points ...
Keeping our staff up-to-date with
training is crucial both to the
delivery of high quality services and for their own development.
We have re-evaluated the in-house
training courses that we provide
and revised the course brochure in
a new format so that it is easier for
staff to access learning opportunities – and for managers to plan
long-term for the development of
staff.
This has included a review of the
provision of the Care Trust’s
statutory health and safety training
for all staff, resulting in the launch
of a new course in January 2005,
for which there has been a huge
demand.

New for 2005 - 2006
We have also started to plan and
design an exciting new corporate
induction day for all staff, which
builds upon the success of the
Care Trust’s Induction Handbook.
The basis of this programme - to
be led and supported by boardlevel managers - will be the visions
and values of the Care Trust and
creating an environment of personcentred care.
Development work has continued
in our programme of NVQs in
Care, with specific job roles
implemented to support and
maintain the progression of our
Healthcare Support Workers. This
has enabled some staff to go on to
access their nurse training.
The Institute of First Line Managers
programme has continued to be a
great success, with a total of 23
staff achieving their award during
2004/05.
Work has also started on a
programme to support and
develop the skills required of our
middle managers in meeting the
ongoing changes in the NHS.

A considerable amount of work
has been achieved in meeting the
national targets for the Knowledge
and Skills Framework (KSF) and this
work will continue to include
linking learning and development
activities to the KSF.
New for 2005 – 2006
A new Assistant Director of Human
Resources for Learning and
Development, Alan Duffell, has
been appointed and took up post
in June 2005.
The Learning and Development
structure has been reviewed, in line
with a new strategic approach, to
meet the needs of the Care Trust.
This approach has outlined how
learning and development will
support the Care Trust’s business
objectives and aid staff in achieving
personal aims and aspirations,
ultimately leading to improved
client care.
To support this, a new policy and
strategy for learning and
development will be produced.

A few members of the HR Team

. . . kindness . . . care . . . integrity . . .

45

Our background and how
we perform
The Care Trust is the major provider
of mental health and hospital-based
learning disabilities services to the
people of Sandwell and these
services are provided at a number of
sites throughout the Borough.
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Having formerly been established as
Black Country Mental Health NHS
Trust in April 1995, on 1 April 2003
the organisation took operational
responsibility for the provision of
adult mental health social care
previously provided by Sandwell
Metropolitan Borough Council
(Sandwell MBC). At the same time,
the provision of Community
Learning Disabilities Services moved
from the Care Trust to Sandwell
MBC. As a result of these changes,
the organisation’s name changed to
Sandwell Mental Health NHS and
Social Care Trust to more accurately
reflect the composition of the
organisation.
While overall accountability for adult
social care provision remains with
Sandwell MBC, responsibilities are
discharged through the Sandwell
Mental Health Partnership Board, on
which sit representatives of Sandwell
MBC and the three Sandwell
Primary Care Trusts (PCTs). The
Partnership Board is responsible for
commissioning adult mental health
services across Sandwell (both NHS
and social care). Likewise, there is a
Learning Disabilities Partnership
Board tasked with commissioning
Learning Disabilities services across
health and social care.

Performance in 2004/05
The Care Trust maintained its 2 Star
assessment from the Healthcare
Commission for its overall
performance in 2004/05.
The Care Trust achieved the five key
targets set for mental health trusts
by the Healthcare Commission and
was placed in the top performance
band for both Clinical and Patient
Focus. The Care Trust was in the
middle band of performance for
Capacity and Capability. Further
information can be found on the
Healthcare Commission’s website:
www.healthcarecommission.org.uk
NHS Plan targets and standards
continue to be achieved by the Care
Trust. Waiting times are significantly
below the national maximum
allowable, and single sex accommodation is available throughout the
organisation.
Looking forward, the Care Trust is
working to ensure that all of the
Core Standards set by the
Healthcare Commission will be
achieved in the coming year. In
addition, further investment has
been secured to further develop
Crises Resolution and Early
Intervention services.
Full project management
arrangements are in place to ensure
a smooth transition through Agenda
for Change, which is on target for
full implementation by the national
deadline of September 2005. The
financial risks have been assessed
and management plans are in place
to mitigate these.
Despite the increasingly challenging
operating environment, the Care
Trust plans to meet all of its statutory
financial obligations for 2005/06.
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Financial Statements 2004 -2005
Income and Expenditure Account - for the year ended 31 March 2005
2004-05

2003-04

£000s

£000s

41,443
1,427

36,246
1,773

less Operating Expenses:
Continuing Operations

(42,185)

(37,324)

Operating Surplus:
Continuing Operations

685

695

0

0

685

695

88

50

(51)
18

(44)
8

740

709

(734)

(708)

6

1

3.6%*

3.6%

Income from Activities:
Continuing Operations
Other Operating Income

add Profit on disposal of fixed assets
Surplus before interest
add Interest Receivable
less Interest Payable
Other finance costs - net return on pensions asset
Surplus for the financial year
less Public Dividend Capital dividends payable
Retained surplus (deficit) for the year
Financial target performance

The Trust is required to absorb the cost of capital at a rate of 3.5% of average relevant
net assets. The rate is calculated as the percentage that dividends paid on public
dividend capital, totalling £734k, bears to the average relevant net assets of £20346k,
that is 3.61%.
The variance is within the Department Of Health's materiality range of 3.0% to 4.0%
Management Costs

Management Costs

2004-2005
£000s
% of income

2003-2004
£000s % of income

2,431

2,186

Public Sector Payment Policy

5.7%

5.7%

measure of compliance

The NHS Executive requires that Trusts pay their non-NHS creditors in accordance with
the CBI prompt payment code and Government Accounting rules. The target is to pay
non-NHS trade creditors within 30 days of receipt of goods or a valid invoice (whichever
is the later) unless other payment terms have been agreed with the supplier.
2004-2005
Number
£000s

2003-2004
Number
£000s

Total bills paid 2004-2005

9,107

10,171

10,092

7,507

Total bills paid within target

8,561

9,894

9,545

6,872

94.00%

97.28%

94.58%

91.54%

Percentage of bills paid
within target
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Financial Statements 2004 -2005
Balance Sheet

as at 31 March 2005

Fixed Assets
Intangible Assets
Tangible Assets

Current Assets
Debtors
Pensions asset
Cash in hand and at bank

Current Liabilities
Creditors: Amounts falling due within one year
Pensions Liability

31 March 2005
£000s

31 March 2004
£000s

9
26,356

13
20,325

26,365

20,338

2,542
0
83

2,922
45
83

2,625

3,050

(2,414)
(45)

(3,100)

(2,459)
Net current assets (liabilities)

166

(50)

26,531

20,288

Creditors
Amounts falling due after more than one year

(381)

(382)

Provisions for liabilities and charges

(227)

(41)

Total assets employed

25,923

19,865

Financed by: Capital and Reserves
Public Dividend Capital
Revaluation reserve
Pension reserve
Income and Expenditure reserve

11,791
13,934
(23)
221

12,174
7,529
56
106

Total capital and reserves

25,923

19,865

31 March 2005
£000s

31 March 2004
£000s

740
0
(79)

709
(320)
56

6,514

1,644

7,175
0

2,089
0

7,175

2,089

Total assets less current liabilities
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Statement of Total Recognised
Gains and Losses
for the year ended 31 March 2005

Surplus for the financial year before
dividend payments
Fixed asset impairment losses
Additions / (reductions) in pension reserve
Unrealised surplus on fixed assets
revaluation/indexation
Total recognised gains and losses for the
financial year
Prior period adjustment
Total gains and losses recognised in the
financial year

Karen Dowman, Chief Executive
Paul Stefanoski, Director of Finance & Performance

Financial Statements 2004 -2005
Cash Flow Statement

for the year ended 31 March 2005
31 March 2005
£000s

31 March 2004
£000s

1,353

1,371

84
0
(51)

50
0
(44)

33

6

Capital expenditure
Payments to acquire tangible fixed assets

(269)

(707)

Net cash outflow from capital expenditure

(269)

(707)

Dividends paid

(734)

(708)

383

(38)

Financing
Public dividend capital received
Public dividend capital repaid
Capital element of finance leases

0
(383)
0
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Net cash inflow/(outflow) from financing

(383)
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0

(1)

Operating activities
Net cash inflow from operating activities
Returns on investments and servicing of finance
Interest received
Interest paid
Interest element of finance leases
Net cash outflow from returns on investments
and servicing of finance

Net cash inflow/(outflow) before financing

Increase (Decrease) in cash

(1)

Independent Auditors’ report to Sandwell Mental Health NHS and Social Care Trust on the Summary
Financial Statements
We have examined the summary financial statements on pages 47-51. This report is made solely to the Board
of Sandwell Mental Health NHS and Social Care Trust in accordance with Part II of the Audit Commission Act
1998 and for no other purpose, as set out in paragraph 54 of the Statement of Responsibilities of Auditors
and of Audited Bodies, prepared by the Audit Commission.
Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report. Our responsibility is to report to you our
opinion on the consistency of the summary financial statements with the statutory financial statements. We
also read the other information contained in the Annual Report and consider the implications for our report if
we become aware of any misstatements or material inconsistencies with the summary financial statements.
Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 ‘The auditor’s statement on the summary financial
statements’ issued by the Auditing Practices Board for use in the United Kingdom.
Opinion
In our opinion the summary financial statements are consistent with the statutory financial statements of the
trust for the year ended 31 March 2005 on which we have issued an unqualified opinion. The cost of work
performed by the auditor was £95,000 in 2004-05.

PricewaterhouseCoopers

Birmingham

September 2005

These summary financial statements for the year ended 31st March 2005 are consistent with the
financial statements prepared by the Trust. These have been prepared in accordance with Section
98(2) of the NHS Act 1977 (as amended by Section 24(2), Schedule 2 of the National Health
Service and Community Care Act 1990) in the form which the Secretary of State has, with the
approval of the Treasury, directed. They do not contain sufficient information to allow as full an
understanding of the Trust as would be provided by the full Annual Accounts, a copy of which
may be obtained for the sum of £5 from:
Director of Finance & Performance, 48 Lodge Road, West Bromwich, West Midlands B70 8NY.
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Financial Statements 2004 -2005
Salary and Pension Entitlements
of Senior Managers Remuneration

50

2004 -05

Mrs K Dowman - Chief Executive
Mr P Stefanoski - Finance Director
Mr R Hall - Nursing Director (1)
Dr S Edwards - Medical Director
Mr A Green - Director of Corporate Services
Mrs Y Warner - Director of Human Resources
Ms H Murphy - Director of Social Care (2)
Mr W H Thomas - Chairman (3)
Mr R Piper - Chairman (4)
Mr R Piper - Chairman/Non-Executive Director
Mrs V Valsecchi - Non-Executive Director
Mr M Snow - Non-Executive Director (5)
Mr F Betteridge - Non-Executive Director (6)
Mrs L Turton - Non-Executive Director
Mrs M Poole - Non-Executive Director
Mr J Blyth - Non-Executive Director
Mrs J Webb - Non-Executive Director
Mrs A Gosain - Non-Executive Director
Dr O Thatchil - Clinical Director Child & Specialist
Dr S Hilu - Clinical Director Adult Psychiatry
Dr J Lidher - Clinical Director Learning Disabilities
Dr T El Gohary - Clinical Director Old Age Psychiatry (7)
Dr K Lowe - Clinical Director Old Age Psychiatry
Mr E Quaynor - General Manager Adult Psychiatry
Mrs D Mason - General Manager Old Age Psychiatry
Mrs L Arlidge - General Manager Learning Disabilities
Mrs S Marshall - General Manager Psychology
Mrs A Thawait - General Manager Adult Psychiatry
Mr R Taylor - Nursing Director (8)
Notes:
1. Mr R Hall retired on 1 October 2004
2. Ms H Murphy left the trust on 28 February 2005
3. Mr W H Thomas' term of office ended on 30 November 2004
4. Mr R Piper was appointed chairman on 1 December 2004

Salary and Pension Entitlements
of Senior Managers Pension Benefits
L ARLIDGE
K DOWMAN
S EDWARDS
S EL-HILU
A GREEN
J LIDHER
K LOWE
D MASON
H MURPHY
E QUAYNOR
P STEFANOSKI
R TAYLOR
O THACHIL
Y WARNER

Salary
(bands of £5000)
£000

Other remuneration
(bands of £5000)
£000

105-110
75-80
50-55
20-25
75-80
75-80
70-75
10-15
5-10
0-5
5-10
0-5
0-5
5-10
5-10
0-5
0-5
5-10
5-10
10-15
5-10
0-5
5-10
55-60
55-60
55-60
50-55
45-50
10-15

0
0
0
160-165
0
0
0
0
0
0
0
0
0
0
0
0
0
0
105-110
165-170
105-110
20-25
55-60
0
0
0
0
0
0

5. Mr M Snow's term of office ended 30 November 2004
6. Mr F Betteridge resigned with effect from 1 May 2004
7. Dr T El Gohary retired on 31 May 2004
8. Mr R Taylor commenced employment on 31 January 2005
Benefits in kind relate to participation in the NHS lease car scheme.
Real increase in pension
and related lump sum at
age 60
(bands of £2500)
£000

Total accrued pension
and related lump sum at
age 60 at 31 March 2005
(bands of £5000)
£000

2500-5000
12500-15000
2500-5000
10000-12500
10000-12500
2500-5000
0-2500
2500-5000
15000-17500
5000-7500
5000-7500
5000-7500
2500-5000
7500-10000

65000-70000
115000-120000
190000-195000
80000-85000
80000-85000
50000-55000
45000-50000
65000-70000
80000-85000
90000-95000
20000-25000
55000-60000
50000-55000
55000-60000

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive
members.
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a
particular point in time. The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the
scheme. A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another pension scheme or
arrangement when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension
figures shown relate to the benefits that the individual has accrued as a consequence of their total membership of the pension scheme,
not just their service in a senior capacity to which the disclosure applies. The CETV figures, and from 2004-05 the other pension details,

Financial Statements 2004 -2005
2003 -04
Benefits in kind
rounded to the
nearest £100

Salary
(bands of £5000)
£000

Other remuneration
(bands of £5000)
£000

Benefits in kind
rounded to the
nearest £100

3,500
800
0
600
600
0
0
0
0
0
0
0
0
0
0
0
0
0
200
800
200
0
0
100
0
0
0
0
0

70-75
50-55
50-55
20-25
50-55
50-55
30-35
15-20
0
5-10
5-10
5-10
5-10
5-10
5-10
0
0
5-10
5-10
10-15
5-10
10-15
0
45-50
45-50
45-50
0
45-50
0

0
0
0
155-160
0
0
0
0
0
0
0
0
0
0
0
0
0
0
95-100
160-165
105-110
155-160
0
0
0
0
0
0
0

3,200
500
1,900
0
600
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

The Remuneration Committee agrees the remuneration of Executive
Directors and senior managers of the Trust, taking due note of the
comparative rates both locally and nationally.

Cash equivalent transfer
value at 31 March 2005
£000

Cash equivalent transfer
value at 31 March 2004
£000

Real increase in cash
equivalent transfer
£000

Employers contribution
to Stakeholder pension
To nearest £100

238
446
733
0
250
139
142
218
295
357
63
199
201
185

212
371
687
300
201
122
134
195
223
316
45
167
177
145

20
64
27
0
44
13
5
17
65
32
16
27
19
36

0
0
0
0
0
0
0
0
0
0
0
0
0
0

include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension
scheme. They also include any additional pension benefit accrued to the member as a result of their purchasing additional years of
pension service in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute
and Faculty of Actuaries.
Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued
pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from another pension scheme
or arrangement) and uses common market valuation factors for the start and end of the period.
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Members of Care Trust Board
as at August 2005
Karen Dowman, Chief
Executive since 1995,
chairs both the Policy and
Development Group and
Consultative Committee
and is a member of the
Trust Council and
Remuneration
Committees. Her outside
interests include being
Vice Chair of Sandwell Women’s Aid, a
member of Sandwell Domestic Violence
Partnership and the Soroptimist International
of West Bromwich.
Bob Piper was appointed
Chairman in December
2004 and was previously
a Non Executive Director
since 2001. He is a
Councillor for Sandwell
MBC and his hobbies
include politics, reading,
cycling and Aston Villa
Football Club.
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Vicki Valsecchi has been
Non Executive Director for
10 years and Vice
Chairman of the Trust
Board and completes her
term of office in
November 2005. She
also chairs the Quality
Assurance and Hospital
Managers Group. Her
interests include collecting antiques,
travelling and cooking.
Anita Gosain, Non
Executive Director since
2002, chairs the Audit
Committee and is a
member of the Quality
Assurance Committee and
a Hospital Manager. Her
hobbies include swimming
with her children and
family outings and she is
interested in local community groups.
John Blyth, Local
Authority Non Executive
Director since January
2005, is Vice Chair of the
Audit Committee, and a
member of the Quality
Assurance and
Remuneration
Committees. He is a
Hospital Manager and is

the Diversity Lead for the Board. He is also
a Councillor for Hateley Heath Ward and a
Governor for The Westminster School, is a
keen mountain biker and enjoys foreign
travel.
Julie Webb, appointed
Local Authority Non
Executive Director since
August 2004, is a
member of the Quality
Assurance Committee,
a Hospital Manager
and the Board
nominated representative to sit on the
Child & Young People’s Strategic Partnership.
She lives in Cradley Heath, works for Dudley
MBC and includes amongst her interests
being a member of Unison and children's
and mental health services.
Vicky Harris, Non
Executive Director since
March 2005, is a
member of the Quality
Assurance and
Remuneration
Committees and a
Hospital Manager. She
lives in West Bromwich
and manages various
employment projects and initiatives for
Walsall MBC’s Mental Health Services. She
enjoys travel, scuba diving and cooking.
Elaine Giles joined as
Local Authority Non
Executive Director in
August 2005, is a
member of the Audit &
Quality Assurance
Committees and will be
appointed as a Hospital
Manager. She lives in
Wednesbury and is a
Labour Councillor for Oldbury Ward. She
works in Welfare Rights Services in Walsall
and is also a volunteer for various elderly
groups, supporting them in numerous
projects.
Dr Stephen Edwards,
Consultant in Old Age
Psychiatry since 1985,
has held the post of
Director of Mental
Health since the
formation of the Trust
in 1995. He chairs the
Clinical Effectiveness

Positive and pro-active
Committee and the Medical Local
Negotiating Committee (MLNC). He is a
member of the Drugs and Therapeutics
Committee, Policy and Development
Group and Medical Staff Committee. His
hobbies include photography, travel and
motorcycling.
Andy Green has been
Director of Corporate
Governance since July
2001 and is Deputy to the
Chief Executive. He has
responsibility for the
operational management
within the Trust,
Information and
Technology and Estates
and Facilities. He is the lead for
Emergency Care and more recently the
Trust champion for Older People’s Mental
Health Services. He is a member of the
Quality Assurance Committee. Andy is
married with two children and when not
at work enjoys time with his family,
walking and reading.
Paul Stefanoski, Director
of Finance and
Performance, has been
with the Trust since
October 2001. He is a
member of the Audit
Committee, Quality
Assurance Committee,
Trust Council and is the
Chair of the Planning
and Performance Group. He has a keen
interest in most sports, particularly
football and is a supporter of Bristol
City FC.
Yvonne Warner,
Director of Human
Resources and
Organisational
Development, joined the
Trust in July 1995 and is
Chair of the Mental
Health National Service
Framework LIT
Workforce Sub Group for
the whole Health & Social Care Economy.
She is an Executive Lead for Pay Strategy,
Agenda For Change, Workforce Strategy
and Organisational Development. She
was previously Chair of Sandwell
Diabetes Patient’s Perspective Group for

two years. She is kept young and active
by her two young children, Harriet and
Thomas.
Richard Taylor,
Director of Nursing
and Risk Management,
joined the Trust in
January 2005. He is a
member of the
steering group for
Mental Health and
Learning Disability
Nurse Directors and
Leads Forum, and is closely involved with
the Network for Psychiatric Nursing
Research. When not working, Richard
enjoys walking, dining and music in the
company of family and friends.
Sue Marshall has
been with the Trust
since September 1992,
and has been
Associate Director of
Care Governance since
January 2004, having
previously been
General Manager for
Child and Adolescent
Services and Head of Psychology. Sue
enjoys music, cinema and spending time
with her family.
Martin Brown, a
co-opted member of
the Board Staffside
Representative, joined
the Trust in 1999 and
worked as Healthcare
Support Worker for
the Learning
Disabilities Team.
He has been kept
extremely busy in his current role as
Agenda for Change Project Officer for
some 12 months for the Human
Resources Department. Martin is a
member of the Consultative & Trust
Council committees and has an avid
interest in DIY, reading and spending time
with his wife and son.
Since its inception, and in line with
government policy, the Trust has held all of
its board meetings in public. The Trust had
three sub-committees throughout the
financial year 2004-05: Quality Assurance,
Remuneration and Audit.
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Contacting us ...

54

Trust Headquarters:
Child & Adolescent Services:
Trust Headquarters
Child & Adolescent Mental Health
48 Lodge Road
Services
West Bromwich B70 8NY
Tel: 0121 607 0298
Tel: 0121 553 7676
Drug and Alcohol Services:
Directorates:
Anchor Project
Adult Services:
Tel: 0121 500 5852
Assertive Outreach
Learning Disabilities Services:
Tel: 0121 569 5704
Crystal House
Beeches Road Residential Care
Community Learning Disabilities Team
Tel: 0121 569 5528
Tel: 0845 352 8720 / 8721
Carers Mental Health Team
Heath Lane Hospital
Tel: 0121 588 7235
Tel: 0121 553 7676
Churchvale Rehabiliation
Old Age Services:
& Recovery
Edward Street Hospital &
Tel: 0121 555 7519
Day Hospital
Crisis Intervention Team
Tel: 0121 553 7676
Tel: 0121 533 2470
Hillcrest Residential and Day Unit
Early Intervention
Tel: 0121 558 2031
Tel: 0121 533 2488
Forensic Mental Health
Tel: 0121 533 2470
Glebefields Day Centre
Tel: 0121 569 5943
Hallam Street Hospital
Tel: 0121 607 3900
Oldbury & Smethwick
Community Mental Health Team
Tel: 0121 555 6006
Primary Care Liaison
Team
Wednesbury
Tel: 0121 533 5020
North Ward
Friar Park
Great Barr
Ward
Ward
Rowley Regis & Tipton
Wednesbury
Princes
South Ward
End Ward
Community Mental
Newton
Hateley
Ward
Heath
Health Team
Charlemont
Ward
Ward
Great
Tel: 0121 569 5567
Tipton
Bridge
Green
Ward
Ward
West Bromwich
Wednesbury
Simpson Street Day
Central
Rowley Regis
Greets
&
Ward
Green
&
Centre
West Bromwich
Ward
Tipton PCT
PCT
Tividale
Tel: 0121 569 5571
Oldbury
St. Paul’s
Ward
Ward
Ward
Soho &
Wednesbury & West
Victoria
Ward
Rowley
Bromwich
Smethwick
Ward
Langley
Bristnall
Ward
Ward
Ward
Community Mental
Blackheath
Abbey
Ward
Health Team
Ward
Oldbury
Cradley Heath &
Old Warley
Old Hill Ward
Ward
&
Tel: 0121 533 5050
Smethwick PCT

Other Useful Contacts:
Afro Caribbean Resource Centre
0121 525 9177
Age Concern
National Information line:
0800 00 99 66
Sandwell:
0121 500 1860
Alzheimer’s West Bromwich
0121 525 7600
Anchor Project
0121 500 5852
Aquarius Alcohol Advice Centre - Sandwell
0121 525 9292
Asra
0121 565 4678
Autism West Midlands
0121 525 4529
Brook Advisory Centre - Sandwell
0121 557 1937
Cares
0121 558 7003
Childline
0800 1111
Chrysalis
0121 612 2008
Citizens Advice Bureau - Oldbury
0121 552 2022
- Sandwell
0121 569 2998
- Smethwick
0121 558 8500
Cruse Bereavement Care Sandwell
0121 544 4510
GTE
0121 558 6778
Learning Disability Helpline
0808 808 1111
Lesbian & Gay Switchboard (7pm – 10pm)
0121 622 6589
Mental Health Line – Sandwell
0800 132 561
Mental Health Service (SCH Housing & Care)
0121 506 2800
NHS Direct
0845 4647
PALS – Patient Advice & Liaison Service
0800 587 7720
Email: pals@smhsct.nhs.uk
People First
0121 520 0813
Rethink (previously known as
National Schizophrenic Fellowship)
Centre Number
01384 869898
National Helpline
0845 456 0455
Relate
0121 544 7088
Samaritans
0845 790 9090
Sandwell African Caribbean
Mental Health Foundation
0121 525 1629
Sandwell Approach Forum Eliminating
Racism (SAFER)
www.safersandwell.co.uk
Sandwell Citizen Advocacy
0121 520 8070
Sandwell Council
0121 569 2200
Saneline
0845 767 8000
Survivors of Bereavement by Suicide (SOBS)
0870 241 3337
Young Carers
0121 525 8002
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Sandwell Mental Health
NHS and Social Care Trust
48 Lodge Road West Bromwich
West Midlands B70 8NY
Tel: 0121 553 7676
Fax: 0121 607 3290

