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annual report
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Our Vision

What we at Sandwell Mental Health NHS and Social Care Trust aim 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
• Quality and excellence
• Positive and proactive

If you require large print or braille, please contact Yvonne Mayne on 0845 146 1800.
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Chairman’s Statement

Helping people to help themselves –
and each other
As you read through this
annual report I am sure
you will be struck – as I am
– by just how much impact
our teams are having out
in the communities of
Sandwell.
More and more of our
services are being
delivered directly into
people’s own homes,
through their GPs or in
community settings close
to where they live.
This shift in the balance
between inpatient and
community adult services is
boosted by the growth of
engagement with our
service users, their relatives
and carers.
Membership of the Service
User Reference Group
(SURG) is growing apace
and self-help groups are
flourishing. In effect,
people are helping
themselves and each other,
supported by the services
we provide.
It is wonderful to see the
expansion and growth of
SURG.

new Non-Executive members
who joined us during the last
year. Jackie Smart provides a
service user voice on the
Board and Professor David
Sallah, of Wolverhampton
University, brings vast
experience of mental health,
NHS and governance issues.

“More and
more of our
services are
being
delivered into
people’s
homes”
It is also pleasing to note –
against a backdrop of wellpublicised difficulties in some
NHS Trusts around the
country – that we have again
balanced our books and I
congratulate our
management team for this
achievement.

Bob Piper
I would also like to extend
congratulations to Yvonne
Warner, our Director of
Human Resources and
Organisational Development,
and her colleagues, who have
won two awards for an
innovative project to plan the
future workforce for mental
health services in Sandwell.
I would like to give special
thanks to my two personal
assistants Gail Trainer and
Sandra Rutter, for keeping
me in order and ensuring I
arrive in the right place at the
right time.
Finally, the highlight of my
first full year as Chairman of
this Trust came in February,
when the Chief Executive and
I attended the degree award
ceremony at Wolverhampton
University.
The looks of pride and
achievement on the faces of
our staff and their relatives
when they collected their
nursing degrees, will stay
with me for ever.

At Board level, I am
delighted to welcome two
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Bob Piper
Chairman

Chief Executive’s
Statement

As a mental health and social
care Trust it is particularly
pleasing to share with you
that two major inspection
bodies – the Commission for
Social Care Inspection (CSCI)
and the Mental Health Act
Commission – have given
their seal of approval to the
way we are performing in
both areas.
The CSCI inspection was a
baptism of fire for Angela
Saganowska, our new Interim
Director of Social Care – and I
would like to thank her and
all other staff involved for
their hard work in preparing
for these independent checks
on our services.
Our Chairman, Bob Piper, has
referred to the increasing
emphasis on providing
services in people’s own
homes – or as close to them
as possible. This will continue
as we develop our new
strategic direction for mental
health services in Sandwell.
Against this background, we
are now looking at
redesigning a number of our
services for inpatient facilities,
in particular adults, older
people and learning
disabilities.

Our children’s services will, by
the end of 2006, have a
permanent ‘home’ at last –
moving into premises
currently used as the Trust’s
headquarters in Lodge Road,
West Bromwich. The Trust
‘HQ’ will move to Delta
House in Greets Green, West
Bromwich. The Lodge Road
site is being refurbished and
will provide much improved
accommodation for our
young service users and staff,
in a more accessible location.
We now continue in our
search to find the right
location for our substance
misuse services.
The West Midlands Strategic
Health Authority is consulting
with the public and local
Trusts about the future of
mental health services across
the West Midlands. This will
create some exciting
opportunities to develop
more specialist mental health
services for people
throughout the Black
Country, while the very local
services of which we are so
proud will be maintained
and expanded.

Karen Dowman
Also for the future, will be
the preparation to become
a Foundation Trust, which
will provide a new
corporate governance
structure designed to make
us even more accountable
to our local communities.
Foundation Trusts – like
those at Birmingham’s
University Hospitals – allow
greater financial freedoms
and increased involvement
by staff, patients and
partner agencies in the
management of the
organisation, although
they remain very much
part of the NHS.
Achieving this goal will
require a lot of extra hard
work and effort – not least
in making sure we have a
businesslike approach to
resource management or,
in other words, matching
money to people.
So, as ever, there are lots
of challenges and changes
ahead.

Karen Dowman
Chief Executive
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Adult Directorate
General Manager’s Review
The last 12 months have
seen the Adult Directorate
working towards fully
implementing the
National Service
Framework for Mental
Health.
The directorate has begun
serious work on the
‘modernisation
programme’ by bringing
the functional teams and
services together to offer
a more integrated way of
working.
This work has been done
in collaboration with the
National Institute for
Mental Health in England
(NIMHE), which continues
to support us to deliver
more responsive adult
services.
Successes during 2005-06
include:
Assertive Outreach
■ Improved engagement
with clients
■ Improved service user
involvement and
partnership working
■ Reduced social exclusion
■ Cultural inclusiveness
Beeches Road
■ Achieved level C in
Supported Living
■ 80% of staff either
have or are working
6 towards NVQ level 3

Crisis Resolution
■ Home Treatment Team
established
■ Consultant Psychiatrist
joined the team in
December 2005
■ There is now a dedicated
mental health nurse
based in the Accident &
Emergency Department at
Sandwell Hospital
Hallam Street Hospital
■ A redecoration
programme commenced
in October 2005 and
there are plans for further
refurbishment with the
replacement of lounge,
dining and bedroom
furniture
■ The Hallam Information
Bureau has grown and
Tom Davys has been
instrumental in
encouraging external
agencies to come to
Hallam and ‘advertise’
their services. This is now
a regular feature at
Hallam, with more than
20 agencies attending

“

Eddie Quaynor MBE,
General Manager
Community Mental
Health Teams
■ Work has continued
throughout the year to
train staff in the
‘Recovery’ philosophy
■ ‘Appropriate Adult’
training has also taken
place
Primary Care Liaison Team
■ Under the LIFT scheme,
three new GP surgeries
were built in Sandwell
and the Primary Care
Liaison Team now has a
locally-based team in each
area – Whiteheath Clinic,
Oldbury Health Centre
and Birmingham Road,
West Bromwich.

”

The staff are superb, compassionate
and very kind in every way

Assertive Outreach
Team cuts hospital admissions
Sandwell’s Assertive Outreach service is
getting great results – slashing the number
of clients needing to go into hospital for
acute treatment by two thirds.
This is a much higher reduction in hospital
bed days than in most Assertive Outreach
Teams in the country.
The team provides support for people with
serious mental health problems who find it
difficult to keep up contact with
traditional mental health services.
The number of hospital bed days occupied by 56
assertive outreach clients from April 2005 to
March 2006 was 1,389 – compared to 4,435
days in the year before this service began.
Support Time and Recovery Worker, Yasmin
Akhtar said: “Reducing time spent in hospital
and avoiding admissions makes a massive
difference to our clients.
“Admissions to hospital can be traumatic and
often bring other problems with work,
accommodation, relationships and so on.
Reducing or avoiding admissions and helping
people find some stability in their lives enables
them to recover from their experiences and
find success.”
It’s all action!
The Service User Consultation Group, which
meets monthly, came up with the idea for the
Reachout Leisure Programme.
Now, with the help of Des Henry, an exercise
therapist based in the Occupational Therapy
Department at Hallam Street Hospital, around 40
assertive outreach clients have been taking part
in activities such as badminton, swimming,
football, table tennis, walking and aerobics.
“Our clients often feel isolated and lonely in the
community and these activities help people feel
involved,” said Michael Callaghan, Manager of
the 18-strong Assertive Outreach Team, which
includes doctors, community psychiatric nurses,
a psychologist and social workers.

Nigel Giles using the gym

Service users
Nigel Giles (left)
and John
Hancox enjoying
a game of
table football
watched by
Thomas Quinn

The team has also recruited Consultant
Psychologist Ann Detheridge who, as well as
working with clients, is helping the team and its
clients to find yet more ways to improve the
service.
A specialist ‘job broker’ also helps clients to
access vocational training and work
opportunities.
The National Institute for Mental Health in
England (NIMHE) has praised the team for its
success in helping clients to achieve their goals:
■ A client having his own home for the first
time.
■ One client has successfully completed a
college course.
■ Another client is now in his second year of a
maths degree at a local university – and was
one of the best performing students in his
first year.
■ One woman has regained contact and a good
relationship with her family.
■ The ‘Reach Out’ football team was invited to
take part in a tournament in Germany at the
same time as the World Cup.
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Assertive Outreach
Parm is now studying for a degree
Parm Dhesi is now studying for a maths degree
after the Assertive Outreach Team helped him
to stay on top of his mental health problems
and boosted his confidence.
Now aged 33, Parm first became ill around 11
years ago but it was five years later before he
sought help from mental health services and
was diagnosed with schizophrenia.
For the last three years he has received support
from the Assertive Outreach Team, which visits
him regularly at his home and encourages him
to take part in activities such as walking and
aqua-aerobics.
“Every time I need to speak to someone there’s
always someone there – and there’s always
something to do,” said Parm, who enrolled in
his part-time maths course at Wolverhampton
University two years ago.

Parm Dhesi pictured at Simpson
Street Day Centre.
“Without the help of the team I doubt I’d
have lasted a term on the course – but I’m
doing quite well on it and enjoying life a lot
more.
“After finishing this course, I plan to go on to
train to become a maths teacher.”

Crisis Resolution Service
Support in a crisis
A specialist team now provides support and
intensive treatment for people in their own
homes during an acute mental health crisis.
The Sandwell Mental Health Crisis Team
launched its home treatment service in June
2005, providing cover 24 hours a day, seven
days a week.
Following the addition of a consultant
psychiatrist to the team in December, patients
can now be medically reviewed once a week,
offering an alternative to acute inpatient care.
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A dedicated community psychiatric nurse from
the team is now based in the Accident and
Emergency department at Sandwell Hospital
for any patients turning up there in a mental
health crisis.
Team Manager Clive Rostill said: “So far we
have supported over 600 people in their own
homes to help them through a crisis.
“Wherever possible people prefer to be treated
in their own homes, rather than having to go
into an acute inpatient unit.”

Carers’ Service
Peace of mind for carers
Among developments for
carers during 2005-2006 were:

Our Carers Mental Health
Team provides support for
those people who look after
relatives or friends with
mental health problems.

■ Over 280 carers took a
break and socialised at a
Diwali celebration in
November 2005.

The team now has 497 carers
on its books, all of whom have
been assessed and have a care
plan of their own, part of
which looks at their emotional
and social needs.

■ In March 2006, a Black and
Minority Ethnic Carers
Consultation Conference
was held to get feedback
about how they would like
to receive information,
whether interpreters were
meeting their needs and
whether carers’ services
were meeting cultural needs.

The Nachda Sansaar dance
troupe performed at the
Diwali celebration
■ Respite has been provided
for many carers, who have
also been treated to days
out, family social events,
cultural evenings, carers’
forums and fortnightly
support groups.
■ Funding has been granted
for another female Asian
worker.

(left – right) Staff members Bali, Sarah and Hardip celebrating Diwali

The key to help in an emergency
Carers of adults with mental illness in
Sandwell now have a special key fob to
help them in an emergency – and give
them some peace of mind.
The fob – designed and created by
Sandwell Carers, The Public community arts
project and the joint policy unit – carries
personalised information.

said Linda Price, Service Manager for the
Carers Mental Health Team.
“The key fob helps them to feel more
comfortable and confident to go about
their lives. Carers will now be identified
should they be involved with any of the
emergency services, which was recently
highlighted as a piece of good practice by
the Commission for Social Care Inspection.”
The fob has been available since
November 2005 and, in March
2006, it was launched to the
emergency services in Sandwell.

This includes who each person
cares for, what to do in an
emergency and key contacts for
workers involved with the
service user.
“Many carers said they did not
feel comfortable about leaving
the person they cared for – and
some said they never left that
person in case they were
unable to get back home
because they were involved in
an accident or other crisis,”

Superintendent Bob
Spencer showing off
the key fobs with carer
Jacky Fry

Every police, fire and ambulance
vehicle has a key fob, which is
soon to be featured in the Fire
Brigade Magazine. It is also on
the police website and will soon
be displayed on West Bromwich
Albion football ground monitors
so that stewards can recognise it.
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Primary Care Liaison Team
Growing links with Sandwell GPs –
and their patients
“It’s an excellent
service, we are
really impressed.
It’s been so helpful
having a link
worker, we have all
found it to be of
benefit. Our link
worker is always
accessible and
approachable and
patients are being
seen earlier than
before”
(The verdict of Swanpool
Medical Centre, Tipton, on
our Primary Care Liaison
Service)

Most GPs in Sandwell now
have a direct link to the
Trust’s Primary Care Liaison
Teams – providing quicker
help for patients with
common mental health
problems.
Each of the three teams
have processed around 800
new referrals over the last
year, with the Oldbury and
Smethwick Primary Care
Liaison Team successfully
managing a 30% increase in
referral rate.
Most GPs in the borough
now have a dedicated link
worker, who provides
support, expert advice and
treatment options for people
going to their doctor with
mental health and related
issues.
The teams have now all
moved from a central
location in West Bromwich
to three bases within the
community they serve.

(left – right) Manager Neil
Atkinson with Sue Morrow,
Dr Holtom and Karen Gill
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During 2005-06, the
Oldbury and Smethwick
team moved into Oldbury

“

Health Centre, in Albert
Street, and the Rowley Regis
and Tipton Team has its new
base at Whiteheath Health
Centre, Badsey Road.
The Wednesbury and West
Bromwich Team is based in
High Street, West Bromwich.
Primary Care Liaison Service
Manager Neil Atkinson said:
“Each team is now led by an
experienced practitioner and
we have continued to deliver
high quality services to a
diverse client group.
“A number of our staff
continue training in the
‘Human Givens’ approach to
managing health and related
issues, which puts recovery
as the central goal for all
patients.
“We also continue to work
closely with other services in
the Trust, in particular the
Crisis Home Treatment Team,
with regular meetings to
make sure we work towards
common aims to provide the
best outcome for patients.”

Thank you for helping me
through some difficult times

”

Eating Disorder Service
Growing numbers get help
The number of people seeking help from
Sandwell’s Eating Disorder Service continues to
increase – with a total of 100 referrals during
2005-06, a 61% increase compared to the
previous year.
The rise in referrals is thought to be due to
increased awareness – both about eating disorders
and about the help available through the service.
And, during this year, the service has benefited
from two extra pairs of hands – in the shape of
Trainee Counselling Psychologist Sarah Bosworth
and Voluntary Assistant Psychologist Neena Ramful.
“Both are planning careers within this field, so are
gaining vital experience to help them on their
path,” said Ann Fennell, Manager of the Eating
Disorder Service, which is based at the Edward
Street Day Hospital.
“At the same time they are able to help us to
deliver our service to an increasing number of
clients.”
Sarah Bosworth
Sarah, aged 24, has a degree in psychology and is
now studying for chartership in counselling
psychology at the University of Wolverhampton.
Her ambition is to work with people who have
eating disorders and she is now gaining experience
of this, providing individual counselling to three or
four Sandwell clients per week, as well as
delivering group sessions to build self-esteem.
She is also working to produce training materials
on eating disorders for other mental health
professionals.
“It’s a fascinating area of work, which I’m doing
research into,” said Sarah. “I’m enjoying working
as part of the team and am learning so much.”
Neena Ramful
Neena, who is also working as a GP receptionist,
joined the service as a Volunteer Assistant
Psychologist in November 2005.
While studying for her psychology degree she
wrote a dissertation about body image, self-esteem

Manager Ann Fennell (second left) pictured with
(left – right) Trainees Neena Ramful and Sarah
Bosworth, and Clinical Psychologist Elizabeth Kent
and eating behaviour – and her ambition is to
become a clinical psychologist.
She works for the service on her day off from the
GP practice – and is currently completing an audit
of waiting times and redesigning leaflets for clients.
Neena, aged 23, said: “Eating disorders aren’t just
about food – there’s no single reason why
someone has this type of problem. It can be a
combination of factors. Working here is giving me
the experience I will need to progress in a career in
psychology.”
Of the clients referred to the service this year:
■ 26% have anorexia nervosa*
■ 19% have binge eating disorder*
■ 45% have bulimia nervosa*
■ 10% have other eating problems
*Or a presentation that is most closely aligned to
that diagnosis.
The service offers psychological and nutritional help
to clients, individually or through group work. The
service also aims to support other mental health
teams on eating disorder issues, through training
and consultancy.
When more intensive treatment is needed for
clients, the service may access additional support
from other teams or refer to local specialist eating
disorder units that provide day patient and
inpatient facilities.
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Beeches Road
Supported living and respite
A 10-bedded unit at
Beeches Road, West
Bromwich, supports
vulnerable adults –
helping them to develop
their daily and social
living skills.
Each individual is provided
with a support plan unique
to their needs.
Six of the beds are funded
by Supporting People for
Supported Living.
This Government-funded

programme, which works
together with Housing
Benefit, was launched in
April 2003 and is
committed to providing a
better quality service to
help vulnerable adults to
live more independently.
(left - right) Eunice Pearson, Mental
“We help our Health
Worker; Terrina Bartley, NVQ
Mary Garrison, Mental Health
tenants to Assessor;
Worker; Ionie Stewart, Manager
gain and
health or to relieve carers,
or other family
develop self- relatives
members.
Manager Ionie Stewart said:
confidence”
“We help our tenants to
gain and develop selfconfidence and achieve
their goals.

Four beds at Beeches Road
are used for respite care,
which is offered from
Monday to Monday.
Manager Ionie Stewart (left) with
tenant Julie Scott

Respite can be used for
various reasons, such as a
relapse in someone’s mental

“We help them to get
involved with the local
community and enable them
to live independently.”

What our clients think:
“From the start I was put at ease. The
staff treated me with respect and helped
me feel at home as much as possible.
They were approachable and friendly.”
“The house itself is also relaxing and your
privacy is respected. I believe that my
respite at Beeches Road, being part of
my overall care, has been very beneficial
towards my recovery and continues to
do so.”
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“When I came here I was self-harming,
drinking and using drugs. With the
support of the manager and the rest of
the staff I now do neither. There is a
nice, friendly atmosphere and it is
always clean.”

“

”

Thank you for being so kind
and helpful. I wouldn’t know
what to do without you

Hallam Street Hospital
“We’re all spick and span at Hallam”
Hallam Street Hospital’s four acute
inpatient units have been spruced up
after the completion of their five-yearly
redecoration and refurbishment
programme.
Staff and visitors have given their verbal seal
of approval and, an internal inspection by the
Patient Environment Action Team (PEAT) in
March 2006 found there had been a big
improvement in standards of care, cleanliness,
infection control, food, privacy and dignity.
The hospital has also been involved in the
national BME (Black and Minority Ethnic)
Census, which involved collecting data from –
and interviewing – service users detained
under the Mental Health Act.
“This recognised that we are a diverse
community and that we are striving to meet
the needs of individual service users,” said
Lesley Richards, Manager of Hallam Street.
“We have also successfully developed our
‘spiritual services’, which incorporate all faiths,
and a new prayer room has been opened to
cater for the diverse needs of service users.”

(left - right) Elayne Garner, Health Care Worker;
Shirley Turner, patient; Winsome Derrick,
Student Nurse
We have successfully trained five inpatient
nurses to become Adult Directorate MAPA
(Managing of Actual and Potential Aggression)
trainers and a total of 90% of staff underwent
MAPA training during 2005/2006.
Hallam Street now has its own NVQ team,
actively working within the Adult Directorate,
and the benefits of improving patient care and
staff development are already being felt.
The Trust has recognised the effectiveness of
promoting this valuable programme and has
now sent more staff on this course.
We are also currently promoting to all
inpatient staff the role of training in Cognitive
Behavioural Therapy, Family Work and
Recovery.
And soon we’ll be smoke free!

Team

“

Patient, Darnell Bachus relaxing in his room

developments
I wish to compliment

the manager
Inpatient
house
Liz Smart
and Helen
and staff
formanagers
our good
experiences
Rote
undertook
six-day ward manager’s
- good
staff,asympathetic
nursing,
programme in Leicestershire.
good communication, clean and
comfortable accommodation

Hallam Street was involved in the ‘smoke free
hospitals’ launch. The hospital – along with
the rest of the Trust – aims to be ‘smoke free’
by September 2006 and is promoting the
support and help available to service users to
quit their habit.
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Community Mental Health Teams

Out and about with the Teams
Our three Community Mental Health Teams – for Rowley
Regis and Tipton, Oldbury and Smethwick and
Wednesbury and West Bromwich – have continued
throughout the year to deliver high quality services to a
diverse client group.
The emphasis, through our training and practice, is on
how we can help people to recover from their mental
health problems.
Although we have been short of social care staff, we
have continued to provide an excellent ‘Approved Social
Worker’ role to both adult and elderly service users, to
make sure that all the options for supporting people at
times of crisis are considered.
Staff have been trained in the Appropriate Adult role and
have started to implement this practice – again to ensure
that service users are supported when at their most
vulnerable.

Rowley Regis and Tipton
A good working relationship has been developed with
the mental health day centre in Tipton and this has been
reinforced by the arrival of a second clinical psychologist,
who works part-time in both services.
“Part of this new initiative is thinking about how to help
people move on from mental health services,” said
Caroline Willey, Manager of the Rowley Regis and Tipton
Community Health Team.
“Education, exercise and employment continue to be
particular areas of focus and we now support two
badminton groups, a football group, a women’s group,
and an ‘exercise and wellbeing’ session. A walking group
was also started this summer.
“We continue to liaise with our ‘In2Work’ employment
colleagues and are fortunate to have a member of the
staff based with us on a weekly basis, which promotes
sharing of knowledge and understanding of roles.”
A service user from the Rowley Regis and Tipton patch
has started to develop a liaison role on behalf of all the
service users and is keen to develop a local support
group.
In partnership with staff, he has surveyed local service
users’ needs and is currently compiling the results to help
future service development.

Oldbury and Smethwick
The Bipolar Group – set up to provide education and
support to this client group – is well established and has
now been extended to users from the other Community
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Mental Health Teams, with support from their staff.
Service users from the group have been involved in
developing and contributing to a newsletter.
The Recovery Social Group started recently, with small
groups of staff and service users meeting for coffee,
lunch or other social occasions and staff also provide ‘low
key’ support and social activities at a local community
centre.
The Asian Women’s Group, providing a cultural and
gender-sensitive service, has been supported by the
team’s mental health Punjabi interpreter.
A specialist ‘job broker’, who assists users to access
training and employment, has set several service users on
the road to paid employment, which is an important
element for their recovery.
The senior Community Psychiatric Nurse (CPN) is working
with local GPs to establish regular physical health
monitoring for service users. One service user is working
closely with the CPN to develop this and will play a
pivotal role in contributing to a planned Healthy Living
Group in a community setting.
The CPNs have continued to reduce the numbers of depot
(antipsychotic) injections administered in the homes of service
users, encouraging them to attend clinics at GP surgeries or
day centres as part of their recovery.

Wednesbury and West Bromwich
Staff have attended Community Mental Health Team
development groups and national conferences related to
‘recovery’ as part of a key focus on training and
development.
There have also been secondment opportunities for staff,
both within and outside the team – for example, one
spent time in a duty worker role in Assertive Outreach.
A research pilot project about Borderline Personality
Disorder, involving an innovative clinical staff consultation
group, was completed in December 2005.
Staff attended Level 1 training related to good practice
guidelines in personality disorder, co-developed by the
team psychologist.
An integrated, consultation-based model developed since
2003 by the team psychologist to deliver treatment
within the team at various points in the client’s recovery
processes is now well-established and has been
evaluated.
The addition of a consultant psychiatrist last December
means that patients can now be medically reviewed once
a week – and the service is able to offer an alternative to
acute inpatient care.

Leading the way with culturally
sensitive services
Some of the Asian Counselling Team (left – right)
Susie, Binder, Amarjit, Khalda and Dalvir

We have one of the country’s leading services for
providing culturally sensitive support to people
from African Caribbean and South Asian
communities.
Close links have been developed with the local
communities and the service promotes itself with
displays at cultural events throughout Sandwell.
Our trained counsellors include six who are
themselves South Asian – speaking Punjabi, Urdu,
Bengali, Hindi and Meerpuri, as well as English –
and two who are from an African Caribbean
background.
New leaflets were
developed during the
year to promote the
African Caribbean
and South Asian
counselling services
– and there will be
an official launch
of these during
Black History
Month in
October.

The core results (shown here) are based on
questionnaires filled in by people when they
first come to the service – and again when
they are discharged – about their feelings of
wellbeing, anxiety or depression, level of
symptoms and life functioning.
Dave Packwood, Primary Care Counselling
Service Manager, said: “The number of
people referred to us has been steadily
increasing and there was a further rise
during last year after we opened our
Wednesbury and West Bromwich service.
“We have an holistic approach, working with
people to set and achieve their goals with a
variety of techniques, including counselling,
relaxation, hypnosis, exercise and getting
Average Core Results for Sandwell Counselling Service, April ‘05-‘06
2.5

A multicultural
counselling service – with proven
results
Almost 3,000 people were referred to our
primary care Psychology and Counselling
service during 2005-06 – and the results show
that it helped most to get well on the road
to recovery from common mental health
problems, such as depression, anxiety or low
self-esteem.
Average results in all three areas – Rowley
Regis and Tipton, Wednesbury and West
Bromwich and Smethwick and Oldbury –
proved that people’s mental health and
wellbeing improved after receiving help from
the service.

Average Core Score

2

1.5

1

0.5

0
Rowley R & Tipton
Pre-core score

Wedn & W Brom
Post-core score

Smeth & Oldbury
Difference

Average score: Clinical population = 2.12, Non-clinical population = 0.88.

them to write narrative accounts of what
they are going through. We have also
piloted some self-help groups, which we are
now extending.”
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Churchvale Rehabilitation and
Recovery Unit
What the inspector said
about us ...
Churchvale Rehabilitation and
Recovery Unit – which helps
people on the way to
independent living after
leaving an inpatient unit – has
had two recent visits from the
Commission for Social Care
Inspection (CSCI).

■ “Demonstrate strong
commitment to involving
service users in their care,
the running of the home
and other decisions”

“Our staff and residents will
make a real contribution to
the learning experience of
pupils,” said Julie Taylor,
Manager of Churchvale.

… and school links

“Meetings with the health
manager at the school, Louise
Rathbone, are positive and
we hope to develop our role
further for the forthcoming
12 months for the lower year
groups.”

The most recent – an
unannounced inspection –
was on January 19th, when
the inspector reported that we:

Churchvale is developing links
with its local secondary
school, Holly Lodge High
School, College of Science,
helping pupils who are
studying health and social
care – and promoting mental
health in the community.

■ “Provide a rehabilitation
service with excellent
opportunities for service
users to learn new skills
and become involved in
the community”

At first the unit is exploring
opportunities to work with A
level students on their
‘Double A Award’ course,
which includes a mental health
module in the second year.

Julie added: “This way we can
contribute to the positive
promotion of mental health
in the wider community and
help meet our public
involvement objectives.”

Service User Reference Group
A surge for SURG
The Service User Reference
Group (SURG) goes from
strength to strength, with
membership increasing
monthly.

Bromwich – telephone:
0121 525 8790. A website –
www.surggroup.org.uk – has
also been developed and is
updated regularly.

“His predecessor, Ray Rose, has
taken the position of Treasurer.
We would like to thank Ray for
his hard work in steering the
group to its current position.”

The group now has a database
of 90 members – and the
number of requests for service
user involvement is also
increasing.

The Secretary of the group,
Jackie Smart, successfully
applied for the position of NonExecutive Director with
Sandwell Mental Health and
Social Care Trust and elections
for officers of SURG were
completed in December.

SURG worked with the Care
Trust, the PCTs, the voluntary
sector and Greets Green
Partnership to prepare for the
‘Summer of Smiles’ event in
July. This was a celebration of
mental health and wellbeing as
well as providing an
opportunity to signpost people
to services and break down the
stigma of mental health
problems.

Members have been involved in
over 30 different working
parties, steering groups or
committees and SURG now has
its own offices, based in
Duran’s Pharmacy, Carter’s
Green, High Street, West
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“We are pleased to announce
that Martin Walwyn was
elected as Chairperson,” said
Tony Kirk, User Involvement
Officer.

Information Services
A signpost for service users
Hallam Information Bureau goes from
strength to strength under the leadership
of Tom Davys, who introduced the service
in April 2005.
Tom canvassed support for the bureau, which
started simply as an information service.
He obtained lots of pamphlets, leaflets and
literature about services for mental health and
Sandwell support services.
The last year has seen the information service
grow and we now signpost service users to
many external agencies, who also visit Hallam
on a regular basis.
Tom has used his influence to encourage
services, such as Carers Service, Ideal for All,
In2Work, Sandwell MIND, Alcoholics

Tom Davys at the Hallam Information Bureau
Anonymous, Sandwell College (Pathways) and
Job Centre Plus, to run regular information
sessions at Hallam, which are open to both
staff and service users.

Simpson St & Glebefields Day Centres
Clients lend a helping hand
Clients have joined the staff from Simpson
Street and Glebefields Day Centres to launch
two new ventures to help others.
A community project called SIMS – Socially
Isolated Mums in Sandwell – is now running at
Jubilee Park on Friday mornings.
Local mothers are invited to drop in for a chat
and cup of tea and there is a varied weekly
activity programme, including card making,
keep fit, photography, personal grooming and
trips out.
Also new is a day service for younger clients,
aged 16 to 25, at a centre in Cradley Heath
named YOZ – Youth Only Zone.

We continue to run a ‘drop-in’ at Rowley Regis
and have strong links with the local authority
housing department, which holds surgeries for
clients in the day centres.
All of our projects are manned by both clients
and staff from our day centres.

“

”

I like to visit the day centre as
it helps me with my mental
health and I feel safe
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Early Intervention
Early treatment pays dividends
Sandwell Early Intervention
Service was commissioned in
2004, launched in 2005 – and,
during the last year, has really
begun to make its mark.
The average age for the onset of
psychosis – serious mental
illnesses such as schizophrenia or
bipolar disorder – is in the mid to
late teenage years and early 20s
and the sooner this is diagnosed
and treated the better for a
person’s wellbeing in later life.
There are now 90 clients, aged
between 15 and 32, receiving
treatment and support through
the Sandwell Early Intervention
Service, of which 78 are male
and 12 are female.

clinical, social and vocational
functioning can reduce
impairment and improve the
outcome for them.
“We continue to develop
community-wide education
programmes on how psychotic
disorders emerge and how to
seek and obtain effective advice,
treatment and support.
“Engagement at this early stage
will help to reduce any
subsequent delay in accessing
treatment for the first episode
of psychosis”.
A range of treatments are
provided by the service. These
include cognitive behavioural
therapy from recent-onset
psychosis and focuses on

In the first six months of this
year, six clients needed admission
to hospital – usually for between What are the first signs that someone
may be developing psychosis?
one to three weeks.
• Depression
• Anxiety
However, it is estimated that
• Argumentative
• Withdrawal
support from the service has
• Sub-threshold psychotic symptoms such
stopped at least another eight
as delusional thinking, suspiciousness,
hospital admissions from being
paranoia
necessary.
• Reduction in functioning – socially,
educationally or at work
Educating GPs, schools and
those services likely to come into • Evidence of post-traumatic stress
contact with young people is a
• The family is concerned
key part of the Early Intervention
• Excess use of alcohol
Service’s role.
• Use of street drugs including cannabis
“The disruption caused by
• Spending more time alone
psychosis can result in a myriad
• Poor appetite
• Sleep difficulties
of social problems that can
impair a young person’s
• Depressive mood • Restlessness
confidence, functioning and,
• Poor concentration • Odd beliefs
ultimately, their ability to
• Tension or nervousness
perform their daily roles,” said
• Less pleasure/lack of interest
Anne McGarry, Manager and
Project Lead for the service.
• Feeling people are watching them
“Providing an optimistic view of • Feeling or hearing things that others
cannot
recovery, reducing stigma and
•
Ideas of reference
engaging and working with
young people to promote
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facilitating the adjustment of the
person and reducing secondary
morbidity such as anxiety,
depression, which often follow a
first episode psychosis.
Cognitive Behavioural
Intervention is also used to
reduce the severity and impact
of psychotic symptoms such as
voices and beliefs.
The service has developed, in
partnership with Supporting
People, Commissioning and
Specialised Supported Housing, a
respite facility for young people
aged 16-25 to be used as an
alternative to hospital admission.
It is hoped that this facility will
be operational by September 2006.
There is also a weekly social and
fitness activities programme –
including use of a gym,
badminton, cricket, football,
pool and bowling – to
encourage social contact,
enhance emotional and physical
wellbeing, and reduce stigma.
All staff are trained in the use of
assessment and treatment skills
and have attended a range of
conferences and workshops
about early intervention.
During the coming year the
service plans to increase its team,
including recruitment of a fitness
and activities instructor, two
more community psychiatric
nurses, a substance misuse
practitioner, which is a jointly
funded post by the Drug
Education, Counselling and
Confidential Advice (DECCA) and
Early Intervention, a further
employment support worker and
three Support Time and Recovery
(STR) workers, one of which will
have experience of using services.

If you or someone you know has these symptoms, do not delay in seeking help
through their GP and request to be referred to the Early Intervention Service.

Old Age Services Directorate
General Manager’s Review
Getting over a fall

Coming up roses!
This year we have been very
fortunate in being selected
to take part in a Kings Fund
Project, called ‘Enhancing the
Healing Environment’.
Our garden at Edward Street
Hospital is the focal point for
this work, which involved
consulting people before
choosing a project.

Senior Physiotherapist Winnie
Nachivula (right) walking in
the garden with service user
Ellen Briggs
Our Falls Clinic was
established in response to
NICE (National Institute
for Clinical Excellence)
guidelines issued in 2004.
It is provided by the
Physiotherapy Service and
the 10-session clinic takes
referrals from the
admission wards, day
hospital and the
community.
Individual rehabilitation
aims are established for
each person and
monitored throughout the
programme.
There were positive
outcomes reported for
each service user
attending the clinic, with
increases in muscle
strength, joint mobility,
improved balance and
general confidence.

The overall aim of the project
is to make the garden more
accessible throughout the
year, particularly for those
patients who use
wheelchairs or walking aids.
The garden needs to be
peaceful, a place for
reflection and be able to
promote comfort through
appropriate seating, shade
and temperature, as well as
being safe and secure.

New horizons for
health care support
workers
The opportunity to progress
and develop became a reality
for health care support
workers in October 2005,
with 23 senior posts being
created.
Senior health care support
workers have a clear focus
on the delivery of personcentred care and the
provision of meaningful
activity for older people with
mental health needs while
they are in hospital.

Debbie Mason,
General Manager
This ranges from the
activities of daily living to
leisure pursuits.
The basis of the role is
supported by a thorough
induction process,
supervision from senior
nursing staff and objective
setting.

Learning from
experiences
The directorate continues to
involve its carers by holding a
monthly meeting, when staff
are available to listen to
comments, concerns and
suggestions on service
provision.
The group, which also has
visiting guest speakers every
two months, has expanded
to incorporate carers from
both day hospitals.
It also provides a support
group for carers, who can
meet up to discuss and learn
from each other’s experiences.
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A warm welcome
for Freddy’s
Freddy’s Coffee Bar, run by
volunteers from the Friends
of Edward Street, who also
provide a trolley service for
patients on the wards and
hope to set up a befriending
scheme in the future,
opened for business at
Edward Street Hospital,
West Bromwich, in
November 2005.

At Freddy’s official launch,
David Gratwick, Chair of the
Friends, thanked the
volunteers, hospital staff
and the Soroptimist clubs
Staff from Edward Street Day
of Smethwick and West
Hospital (left – right) back row:
Bromwich, who have
Ward
Manager, Ava Heron Davis;
supported the enterprise.
Healthcare Support Worker, Diane
Particular recognition was
Dowd and Deputy Ward Manager,
given to volunteer
Bev Morris; front row: Occupational
coordinator Liz Gratwick, Therapy Team Leader, Kathryn Lewis;
who steered the project
Dr Rupa Kochhar and Student Nurse,
to success.
Farayi Tapfuma

Action for recovery
The WRAP (Wellness
Recovery Action Planning)
has been developed by
Hillcrest Day Hospital staff
and the psychologist.
The group is for older people
to identify their own mental
health difficulties and learn
how to maintain their health
and wellbeing.

(left – right) Coffee Shop Volunteer Sheila Harrison with
Volunteer Co-ordinator Liz Gratwick
Patients, carers, staff,
volunteers and members of
the public have welcomed
the service, which is based in
the lounge area on the
ground floor of the hospital,
commenting what a
peaceful and relaxing
environment it is.
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Liz said: “The coffee bar is
proving very popular with
patients, carers and staff.
We would welcome new
volunteers and if you can
spare some time please
give me a call on 0121
612 8233.”

“

Having learned about
depression and anxiety,
people need to know how
to use techniques such as
relaxation, anxiety
management and to
manage their own recovery.
WRAP encourages them to
create their own individual
plans for what to do when
they are not well and to put
them into a personal hand
book.

Thank you for the kindness
and consideration shown to
my mum

Edward St & Hillcrest Day Hospitals
Looking through a patient’s eyes
Our two day hospitals –
Edward Street and Hillcrest –
provide focused treatment to
enable older people to live
independently in the
community for as long as
possible.
The day hospital staff have
been improving the efficiency
of the service. This has freed
up resources so that we can
review the service, particularly
taking into account patients’
needs and preferences and
how we can provide additional

support, closer to – and in –
people’s own homes.
The review has already
produced some interesting and
extremely useful information
from patients.
Recorded interviews with eight
patients produced comments
such as ‘really liked the
environment – it’s quite
homely’ and most spoke of
how caring the nurses are.
It also showed that, while
patients were very aware of
what we were doing for them,
they were not always sure why.

Management trainee Mark
Senior became a ‘patient for
a day’, accompanying a
group of older women for
their sessions at the Hillcrest
Day Hospital.
The journey started from
Edward Street Hospital at
8.30am and, on arrival, Mark
had a one-to-one interview
with a psychologist, using
the story that he was
someone with severe
depression who had been
treated at Edward Street
Hospital.
He had lunch with the other
patients and joined in their

Patients also expressed the
view that Edward Street was
more suitable for people with
depression or anxiety who
needed to attend for specific
treatment sessions – whereas
Hillcrest was better for those
with dementia as it ‘feels more
like a home’.

So now we are looking at how
we can improve communication on the reasons why
particular activities are
provided.

Elaine Roche, Day Hospital
Manager, said: “At present
both types of patient are
treated at both day hospitals.
So we are now considering
splitting the day hospitals
according to patient group.”

relaxation and exercise
groups, before travelling
back with them in the
ambulance.

while the day is very well
structured, with activities
from when the patients
arrive at 10.30am to when
they go home at 3.30pm,
the patients’ day is actually
much longer due to the
travelling time.

Edward Street Day Hospital Staff: David Hipgrave with (left to right)
Healthcare Support Workers Bal Chauhan, Carol Bowen and Dawn Fallon

When a manager
became a ‘patient’

Edward Street Day Hospital

“As the day went by, the
barriers came down and the
patients opened up and
made comments to me and
each other,” said Mark, who
is training through the NHS
Institute for Innovation and
Improvement.
“The staff were really
helpful too – and didn’t
treat me any differently to
the other patients, which
made the experience
worthwhile.
“One of the main messages
to come through is that,

“This is because the
ambulance has to pick up
other people on the way,
which means the journey
can take up to an hour and
a half.
“We are now looking at
alternative methods of
transporting patients to cut
down the amount of time it
takes.”
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Sandwell Third Age Arts
National Award for STAA
A Sandwell charity that provides creative
opportunities for older people with mental
health problems, including dementia, has won
an award from the National Institute of
Mental Health in England (NIMHE).
Sandwell Third Age Arts (STAA), which also helps
carers, earned the award for ‘Positive Practice for
Older People and Mental Health’ in November 2005.

a person’s mental
wellbeing, keeping
their spirits up,
introducing new
hobbies or reviving
old interests to
alleviate symptoms
of depression.”
The charity
receives written
referrals from health and caring professionals but
family members and carers can also introduce
people to the service.
Artists from STAA run individual sessions at
people’s homes or place of living, as well as group
sessions in community, hospital or day care
settings. STAA works with community psychiatric
nurses, occupational therapists and physiotherapists
and nurses from Sandwell Mental Health NHS and
Social Care Trust.

Kathryn Lewis (left) and Sharon Baker with radio
& TV doctor Mark Porter who presented the award
The charity aims to enrich people’s quality of life
through programmes of creative activities, ranging
from music and dance to painting, textiles and
craft. It supports people in the early stages of
dementia to live at home and to maintain their
skills and levels of functioning for as long as
possible.
“We also work with people with more advanced
dementia, providing opportunities for communication and moments
of pleasure and
enjoyment through
different creative
formats,” said STAA
co-ordinator Sharon
Baker.
“STAA can help in
people’s recovery
from mental illness,
helping to maintain
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Among initiatives funded by STAA during 20052006 were:
■ 40 sessions with dancer Dawn Parker at Edward
Street and Hillcrest Day Hospitals.
■ 16 ‘Ommers and Tongues’ craft sessions with
artist Linda Merriman and a craft group at
Hillcrest Day Hospital.
■ A silk painting group at a residential home,
supporting a lady to settle into a new home.
■ Work with a man with dementia on a long-stay
ward to create cushions and a decorative
headboard for his bedroom.
■ Music sessions with a lady with dysphasia and
dementia on a long-stay ward to explore singing
and music appreciation – as a starting point for
reminiscence and communication.
■ A number of sessions with individuals in their
own homes, responding to referrals from the
Trust’s community psychiatric nurses.

Old Age Psychology
Psychology, knitting - and fish & chips!
nurses and occupational
therapists at Hallam Street to
develop their cognitive
behaviour therapy skills, as well
as their general therapeutic
skills.

The Old Age Mental Health
Psychology Service has
developed some new
activities for Salter Ward at
Edward Street Hospital as
part of its work to improve
services.
These include the knitting
group, led by Charlene Taylor,
a psychology undergraduate
from Coventry University who
is on a placement with the
Trust.
Charlene said: “Knitting can
help to improve people’s
concentration and attention,
rediscover their self-worth and
sense of accomplishment, as
well as developing a social
network that is based on an
interest rather than a problem.”
Other new groups include
regular Friday fish and chip
suppers and a ‘learning to cope
with...’ group, looking at
different mental health
problems.

Spreading psychology skills

Charlene Taylor at the
knitting group
“We are the first in the country
to introduce this kind of group
for older adults with mental
health problems,” said Anne
Crawford-Docherty, Head of
Psychology and Counselling
Services.
“It is based upon the idea that
older people have the right to
improved quality of life, to an
enriched lifestyle and to be
recognised as successful,
coping individuals in this later
phase of their life.”

A ‘first’ in the country

Complex mental health
problems

Clinical psychologists and
nurses have set up a new
group at Hillcrest Day Hospital,
aiming to help clients to
achieve a smooth and
successful discharge into the
wider community.

A new therapeutic group
programme has been launched
for people of working age with
more complex mental health
problems, together with a
diagnosis of Borderline
Personality Disorder.

It helps clients to pull together
all of the new information and
skills they have developed in
their journey of recovery.

The group – led by
psychologists Dr Carolyn
Hurcom, from Hallam Street
Hospital, and Dr Vicky Day,
from the Community Mental
Health Team – is part of a
research project.

And ‘graduates’ from this
group are now volunteering in
the day hospital to help run
groups and became mentors
for other clients.

The psychology and counselling
service is passing on its knowhow to staff throughout the
Trust – and this is paying
dividends in shorter waiting
times to see a specialist.
The aim is that, by improving
the psychological skills of other
staff, the service’s specialists
will be able to concentrate on
seeing clients with more
complex psychological needs in
a more timely fashion.
“Where the new ways of
working have been introduced,
our waiting times to see a
psychologist have fallen to four
weeks,” said Anne CrawfordDocherty.
“This has also improved the
confidence and skills of other
staff, resulting in many more
clients receiving effective
therapeutic help.”
The new way of working is
being evaluated in partnership
with Birmingham University.

Psychologists are also
providing training sessions for
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Case Study
A ‘home from home’ for Fred
Linda Malkin is full of
admiration for the staff
on Chance Ward at
Edward Street Hospital,
where her 89-year-old
father spent 10 years.

He was a lively man, who
loved a game of cards, going
to the pub and dancing,
until severe depression
struck and he ended up
needing full-time care.

Great grandfather Fred
Tranter, from West
Bromwich, used to inspect
moulds in a castings
factory and rode his
bicycle around
everywhere.

“Over the years he was in
Edward Street Hospital, the
staff did all sorts to stimulate
him, including games, music
and dancing. I even learned
things about him I’d never
known before as he was
encouraged to reminisce,”
said Linda, from Dudley, who
is Deputy Practice Manager
at Oldbury Health Centre.

Fred with daughter Linda
“Sadly, he became more and
more dependant through his
illness – but Chance Ward
was a real ‘home from
home’ for him and the staff
were fantastic over the years.
“They have a difficult job –
but their patience is
amazing.”

Fred with daughter Linda
and Veronica Mitchell from
Chance Ward
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* Sadly, Fred died on July 10th 2006. The staff miss him and
send their condolences to his family. We also thank his family
for giving us permission to publish this item.

Child and Adolescent Mental
Health Services Directorate
General Manager’s Review
New - a combined service for
children with disabilities
This year saw the development of a
multi-agency service to integrate support
for children with disabilities.
The Child & Adolescent Mental Health
Service (CAMHS) contributes specialist
staff to work within the Integrated
Service for Children & Young People with
Disabilities.
Based at the multi-agency centre at
Crystal House, it aims to provide a high
quality service, including assessments and
treatment to children and their families
and carers regarding emotional,
behavioural and physical issues related to
their learning disability.
Consultation is also provided to professionals across disciplines and agencies and
to families and carers.
The service is for children and adolescents
of school age in Sandwell, who have an
assessment of severe learning disability
and a mental health difficulty or a health
need related to their learning disability.
This could, for example, be in the
management of epilepsy, cerebral palsy,
sensory impairment or physical disability.

Simon Reeves,
General Manager
Such multi-agency working provides many
benefits to children and families but can be a
challenge for staff from the different
organisations across health and social care.
A great deal of work has taken place to
ensure that:
■ Staff can do their work to the best of their
ability by being adequately supported by
their employing agency and the Integrated
Service.
■ Staff are able to achieve high professional
standards, keep abreast of national and
local best practice and maintain professional registration.
■ The work of the staff is properly coordinated to ensure that the best
outcomes possible are achieved for the
children, young people and families who
access the service.
■ Operational management for staff can bee
provided on site to ensure that issues
affecting them are identified and
addressed at an early point.
It is hoped that the work undertaken towards
the management and co-ordination of this
service, will benefit future developments of
other multi-agency provision within Sandwell.
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A new ‘virtual directorate’
In April 2005 therapy staff working within
the Trust became employees of the
organisation for the first time.
This group included occupational therapists,
physiotherapists and speech and language
therapists.
These staff joined therapy colleagues already
employed by the Trust, such as psychologists
and counsellors, in a new ‘virtual directorate’
– PCS or Professional Clinical Services.
Uniquely, members of PCS work across all the
service directorates – adult mental health,
learning disabilities, CAMHS and old age –
often in small teams.

“
26

However, to ensure the members of the
various job disciplines do not become
professionally isolated, they come together
within the ‘virtual directorate’ for
management and peer support.
Each discipline also has a professional lead (a
senior clinician/manager) to ensure that the
professional needs of the therapists are met,
whichever ‘host directorate’ they work in.
The transfer of therapy staff to the Trust has
not been without its difficulties. However the
benefits of closer joint working and the
increased profile of the individual disciplines
within the service directorates will benefit
both staff and clients.

”

Thank you to everyone - you guys are
fantastic, you have helped me so much
with your support, guidance and trust

Child Psychology Team

Nipping problems in the
bud with the child
psychology team
Dedicated Trust staff are
working with designated
Sure Start children’s centres
and health visitors
throughout Sandwell in a
new service that is at the
‘cutting edge’ of
preventative psychology.
The Child Psychology Team
provides support to the
parents of children aged
under five – helping to nip in
the bud potential mental
health problems that may be
developing within families.
Jaswinder Kaur, Head of
Child Psychology for the
Trust, said: “The emotional
wellbeing and health of
very young children is
extremely important and,
through this service, we are
able to offer support at an
early stage to families with
children under five.

“This includes supporting
our early years and outreach
workers to provide advice
and support to families on
issues like bonding between
parents and children and
difficulties with feeding,
toileting, eating or sleeping.
“Our support can be
delivered either individually
or in group sessions, such as
the Welcome to Parenthood,
Sleep and Behaviour
Management groups. We
also train Sure Start staff in
relationship issues so they
can spot any potential
problems.”
The team – including 1.5
clinical psychologist posts, a
counselling psychologist and
an assistant psychologist – is
now fully staffed.
Children with severe
learning disabilities
The Trust’s child psychology
department, in October
2005, began working as part
of a multi-agency service
called ‘Sandwell Integrated
Support Service’ (SISS),
based at Crystal House,
Oldbury, to provide help for
children with severe learning
disabilities.
The mental health team,
including a clinical
consultant psychologist, an
assistant psychologist and

two community nurses who
specialise in children with
learning disabilities, provides
advice and support, using
therapeutic approaches, for
children, young people and
their parents.
“We support parents and
schools, as well as the
children and young people
themselves, so that we can
deal directly with any mental
health problem or
behavioural difficulty,” said
Jaswinder.
“We also provide advice on
physical health issues related
to a child or young person’s
learning disability, such as
epilepsy or cerebral palsy.
We provide supervision to
other teams such as the
early years team and the
children with disabilities
team, so that we are all
working together.”
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The SISS provides families with a key worker
and aims to work as a child-centred team to
try to reduce the stress that families with
children with complex needs often
experience.
“We are pleased to be able to offer this
much-needed service to our families in
Sandwell,” said Sara Da Costa, Consultant
Clinical Child Psychologist.
Looked-after children
Our psychology service for children and
young people who come into care is now
fully staffed. The aim is to lessen the distress
and trauma they have experienced. We work
very closely with foster carers to ensure that
the children are able to settle with them and
help the children cope with the separation of
being away from their families. The child or
young person can show their distress in many
ways, such as not being able to sleep or eat
properly. They can also become angry or
withdrawn and we help them with these
difficult feelings.
We liaise with many professionals, including
social workers and schools, to make sure
that we support all the needs of the young
person.
Support is also given to the young people
who live in our children's homes.
Help for young hospital patients
Paediatric clinical psychologists based at
Sandwell General Hospital are able to provide
advice, information and support to young
patients and their families.
Staff from our Child Psychology Service work
alongside the hospital doctors, nurses and
other professionals allied to medicine that
look after children with long-standing
medical problems.
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They provide an understanding of how young
people’s thoughts, feelings and behaviour can
have an impact on their physical health.
“Sometimes having a chronic medical
condition can be difficult to cope with. We
help patients and their families understand
the psychological components of their
physical health problems,” said Dr Ashley
Reynolds, Clinical Psychologist.
“We help children, young people and their
families to understand the difficulties they
are experiencing and look at new ways of
dealing with difficulties – like behaviour,
feelings and relationship issues.”

Learning Disabilities Directorate
General Manager’s Review
Paving the way to
modernise Learning
Disabilities Services
Over the last year the
Learning Disability Directorate
has been continuing its work
of delivering specialist health
services while engaging in
developmental activity at a
number of levels.
In particular senior staff
supported by the Trust have
participated in work that is
paving the way for the
development of a boroughwide strategy for modernising
learning disability services.
When it is fully developed,
this strategy is likely to have
far reaching implications for
meeting the needs of local
people in line with national
policy.

At a day-to-day level, a great
deal of proactive work has
been done by the nursing
workforce to initially prepare
for and then respond to the
commissioners, who are
re-tendering the supported
living part of our service that
delivers 24-hour nursing
support for people living in
their own homes.

Lucy Arlidge,
General Manager

The culmination of this work
will be the transfer of this
service in due course to a
new provider.

This has made important
improvements that are of
benefit to those who use
the service.

At an environmental level this
year has seen a major
refurbishment of Gerry Simon
Clinic, which has made
significant improvements not
only to the quality of the
environment but also to the
nature and kind of treatment
that can be delivered
effectively.

Overall, the developmental
work done alongside the
continuing delivery of the
service has been instrumental
in consolidating multidisciplinary and partnership
working within the directorate
and in laying ever more solid
foundations for the future.

A Dictionary in
Pictures
A ‘picture dictionary’ –
made up of photographs
and symbols – has been
produced to help to
explain words commonly
used within local services
to people with learning
disabilities.
Our speech and language
therapists worked closely

with Sandwell People First
to draw up the dictionary,
which is available on the
Trust’s intranet.
After it is tested out it is
hoped the picture
dictionary will be used in
all written work within
the department.

Agenda

I agree
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Practice Development
Staff joining the Learning Disabilities Directorate
will soon have an innovative introduction to
working in this field.
And part of that includes presentations by people
who have learning disabilities themselves.
The Practice Development Team has, during 200506, worked closely with Sandwell Social Services
and People First to set up a pilot for the Learning
Disability Award Framework for the Trust.
This will give a basic grounding for people working
in learning disabilities, providing award qualifications to staff as they launch their careers.
“This is a wonderful development, which we will
be piloting from September 2006 and will provide
a good introduction to staff just starting to work
with this group of clients,” said Bridget McClureJones, Practice Development Nurse.

Other developments
The Trust has promoted the need for learning
disabilities to be included in national research into

mental health. As a result, Bridget was invited to
give a poster presentation at a Mental Health UK
research and development conference at
Birmingham’s Botanical Gardens in June 2006.
An Essence of Care Action Group was launched in
March 2005 to ensure best practice in areas of
service. This had a very quick impact – with
improvements made to nursing record documents.

Not so much of the ‘Big Brother’
Jane Laytham and Phil Wilson, Staff Nurses at the
Gerry Simon Clinic, came up with a winning name
to use as an alternative to the muchmisunderstood term of ‘supervision’.
“Jane and Phil won by coming up with a more
positive term, ‘practice support’,” said Bridget.
“This was part of a project within the Trust’s
learning disability forensic service, which has also
produced a poster story book to explain what
supervision – or as it will now be called, ‘practice
support’ – means. Many thanks to Carole Wilson,
Activity Team Nurse, who did all the graphics.”

People First have also
written their own ‘Quality
of Life Standards’ this
year, which helps me
when I visit people.

My Year
By Darren Selman,
Sandwell People First
Self-Advocacy Worker
I have continued to make
independent visits to
people who live either in
community homes or on
the hospital site to check
on their quality of life.
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Now I also have the
support of a new worker,
Vicki Phipps, who
organises action planning
meetings with managers
so that I can feed back on

Darren Selman
what’s good about
people’s lives – and what
needs to get better.
We draw up an action
plan and I then have
regular meetings with
managers to make sure
things are getting done.
Self-advocates at Sandwell

These cover 15 areas of
their lives, including
where people live, what
sort of support they get
and what they do in their
lives.
Darren is a user of our
learning disabilities service
and his work for Sandwell
People First is funded by
the Trust.

Drug and Alcohol Directorate
General Manager’s Review
Birth of a new
Directorate
A new directorate has been
launched to expand our
services for drug and alcohol
users in Sandwell.
And already the Drug and
Alcohol Directorate is gaining
a reputation for innovation.
Its Zoning System – which
assesses clients and places
them into red, amber and
green zones depending on
the level of intensity of
support and treatment they
need – has helped to beat
targets.
The service dealt with well
over 800 referrals during
2005-06 – and is heading
towards more than 900 in the
coming year.

How John progressed
from ‘Red’ to ‘Green’
Client John*, aged in his 40s, is an
asylum seeker who has been living
in the Sandwell area for a year
after fleeing his country because
he was accused of ‘political’ crimes.
He had been smoking opium for
15 years – an addiction that
started in his home country, where
use of that drug is widespread –
and was also smoking ‘skunk’ daily.
His first assessment by our drug
and alcohol service was in August
2005 and he was prescribed the
drug substitute Subutex, which is
highly effective in the treatment of
patients dependant on opiates.
This is how he has been getting on:
● Red Zone: John was seen twice
a week during Phase 1 of this

“We’re now getting enquiries
from other drug and alcohol
treatment services around the
country who are interested in
our Zoning System – and we’re
only too happy to share our
good practice,” said Anima
Thawait, general manager of
the directorate.
“We’d also like to thank the
Service User Reference Group
(SURG) and Sandwell Drug
Action Team (DAT) for their
support for our new directorate
and we continue to improve our
service user involvement and
communication at all levels.”
Also new during 2005-06 was
the appointment of a specialist
nurse for blood-borne viruses,
which will lead to improved
testing, immunisation and
treatment services, tailored to
the needs of service users.
zone and, by week four,
samples were testing negative
for opiates. He moved on to
Phase 2, when he was seen
once a week, and continued to
be tested as opiate-free. By
‘week 3’ of this phase he was
ready to move into the ‘Amber
Zone’.
● Amber Zone: Due to ongoing
pain in his lower back, thought
to be caused by arthritis, John’s
medication dose was increased,
which he found more
comfortable. Other problems
identified were his isolation –
he had to leave his wife and
children in their home country –
anxiety over his asylum status
and risk of depression.
However, he was studying
English at a local college. A
care plan was drawn up and he

Anima Thawait,
General Manager
The Shared Care scheme is now
well established, and has seen
an increasing number of service
users moving out of our main
service at the Anchor building
to continue treatment through
their GP.
“We aim to continue
expanding and developing our
services in Sandwell and are
currently seeking new premises,”
said Anima.
was seen every two weeks.
After eight weeks of continued
abstinence from opiates he
transferred to the ‘Green Zone’.
● Green Zone: John is now seen
monthly to six-weekly and
continues to be testing negative
for opiates. He always attends
appointments on time and has
recently completed his college
course. Following his exams he
plans to move to an area where
he has more friends and better
work opportunities. He
continues to feel lonely but
feels his mood is ‘OK’. His
asylum claim is still in progress.
At the moment John does not
wish to change his medication
dose and his treatment plan
continues.
* John’s name has been changed
to protect his confidentiality.
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Trust Wide
Medical Staff
A quicker response in
a crisis
The Medical Staff, responsible
for General Adult and
Community Psychiatry in the
Trust, have made another big
improvement in helping
patients deal with crises
caused by mental health
problems.

Karen Dowman (centre) with medical staff

“It’s been a good year, not least because
we’ve been able to form a second Crisis
Resolution/Home Treatment (CR/HT)
Team,” explained Dr Sami El-Hilu, Clinical
Director of Adult Psychiatry Services.
“That means we will have one CR/HT Team
covering the north and the other the
south of the borough of Sandwell.
“It means we can respond more quickly to
crises caused by mental health problems.
The ability to act quickly is essential if we
are to give our patients the treatment they
need and ensure their condition does not
deteriorate further.”
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Dr El-Hilu’s 27-strong medical team treats
patients in hospital and at home and has
a full complement of staff, apart from one
member who is on adoption leave.
He sees that as confirmation of the
importance of his team’s work and added:
“It’s good that we do not have to rely on
locums.
“Continuity of treatment is essential as it
enables us to build up better relationships
with our patients and their carers and
gives us more chance of helping and
supporting them.”

Trust Wide
Spiritual Growth
anyone knows of Muslim, Hindu
or Sikh service users who might
like to spend time exploring
particular issues or want support
on their journeys of faith, please
contact the Chaplaincy on
0121 612 8067.”

Our Chaplaincy–Spiritual Care
Service has grown apace since
the appointment of our Lead
Chaplain and co-ordinator
Emma Louis nearly two years ago.
During 2005-06 Emma has
been joined by four more
chaplains, to bring in more
specialist support for people of
different faiths.

New prayer rooms open

Service User Dorothy Harper in the
prayer room with Emma Louis

The newly appointed members
of the team:
(pictured left - right, with Emma Louis)

One of the roles of the
Chaplaincy-Spiritual Care Team is
to help set up prayer rooms
around the Trust.

These are quiet places for people to pray, take time to
reflect on their journey through life or to practise their
particular faith or spiritual tradition.
“Each room is essentially a ‘plain space’, not
promoting one tradition above another,” said Emma
Louis.
“They are open for staff to use as well as service users
and their carers and are places where people of all
faiths – or none – can feel comfortable.”

■ Nick Jones, supporting us one day a week – usually
on Wednesdays – as Chaplain Co-ordinator for
Spiritual and Religious Care. He has experience
working in mental health chaplaincy and combines
his work here with church work in Longbridge and
Frankley.
■ Keith Shaw, who has been Lead Chaplain for South
Staffordshire Mental Health Trust for a number of
years and is helping us out as a Locum Chaplain
when needed.
■ Saeed Ur Rahman, a Specialist Faith Chaplain,
working particularly with people of a Muslim faith.
He is an Imam and educator at a mosque in Walsall
and has been part of the Trust Diversity Working
Group for some time.
■ Rakesh Bhatt, a local Hindu priest and Specialist
Faith Chaplain, with responsibility for Hindu and
Sikh clients. Rakesh also works in Hospital
Chaplaincy at Sandwell General and Birmingham’s
Queen Elizabeth and Women’s hospitals.
“Offering spiritual care is about caring for the spirit, as
well as the mind and body,” said Emma.
“Now that we have Saeed and Rakesh on board, if

Each room contains seating, space to kneel and a
collection of basic resources for people to use if they
wish to practise their faith i.e. prayer mats, holy books,
meditation cushions and also a place to leave
thoughts, comments, suggestions or prayers.
There are now four ‘prayer rooms’ around the Trust –
the first to open was at Simpson Street Day Centre
(now called Positive Choices) and people commented
on how ‘serene and tranquil’ it felt and how useful the
resources were.
Other rooms that are open and being well used are at
the Hallam Street Hospital Resource Centre, the Gerry
Simon Clinic in Heath Lane and, most recently opened,
at Edward Street
Hospital.
Karen Dowman, Chief
Executive of the Trust,
emphasised how
important spaces like
these are to the health
and wellbeing of those
receiving care from the
Trust and for staff.

Emma Louis, Chaplain
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Trust Wide
HR Awards
Simply the BEST
“A very innovative, rigorous and
systematic project. It is demonstrably
strong on patient and public involvement
and good partnership, especially in
relation to voluntary agencies. It has a
powerful approach to identifying staff
groups, including those in the voluntary
sector, which could be deployed more
efficiently.”
(The verdict of the BEST judges)
An innovative project in which the Trust
involved more than 70 local organisations
to plan the future workforce for mental
health services has won two major awards.
Yvonne Warner,
Director of Human
Resources and
Organisational
Development,
together with her
colleagues, received
a national
Excellence in Human Resource Management
award at a
ceremony at the
Marriott Hotel in
London in
September 2005.

Chief Executive, Karen Dowman (centre), with
(left – right) Jackie Smart and Linda Hill
The national award – organised by NHS
Partners and the Healthcare People
Management Association
and sponsored by The
Guardian – was in the
‘development in primary
care’ category.

... making the best of
human resources and
developing people ...

Then, in
December, the
Trust picked up
the Birmingham
and The Black
Country Strategic
Health Authority’s
Yvonne Warner, Director
BEST award for
of Human Resources and
Organisational Development capacity and
investment.
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The project involved users
and carers in mental
health services in
Sandwell determining first what future services
they required – where, when, delivered by
whom and with what competences.
“The existing services by 72 providers were
mapped across the whole health economy –
and a joint workforce strategy and database
developed, with work progressing on a joint
learning and development strategy,” said
Yvonne.
“The aim is to effectively use the workforce by
reducing duplication, reinvesting in areas that
need it, providing mental health service users
with employment, making the best use of
human resources and developing people with
the right skills for the future.”

Trust Wide
Diversity
“Diversity is the mosaic of people who bring a
variety of backgrounds, styles, perspectives,
values and beliefs as assets to the groups and
organisations with which they interact”
Striving for quality
with equality
The Trust strives to make
sure that diversity and
equality of opportunity are
at the heart of everything it
does – that means at
individual, operational and
strategic level.
Policy development and
review is built into the Trust’s
Race Equality Scheme and
the associated Action Plans
are revised, updated and
reported to the Trust Board
every year.
Managers have received
guidance and training with
further training sessions
planned to make sure that
policies and procedures are

SAFER www.safersandwell.co.uk
The Trust continues to
support Sandwell
Approach Forum
Eliminating Racism
(SAFER).
Through this, we work
with other local agencies
to look at ways of
preventing and tackling

understood and used fairly.
For example, the Trust has
recently revised its
‘Challenging Bullying and
Harassment Policy’ and
specific training is now
provided to all staff so they
feel comfortable in tackling
any form of bullying or
harassment.
Around 70% of staff within
key areas have now received
mandatory diversity training.
This programme entails an
intensive, one-day training
session following best
practice frameworks.
A diverse workforce
The Trust’s workforce reflects
the diverse local population
of Sandwell.
racial harassment in the
Sandwell area.
We also have an active
Diversity Working Group,
representative of staff
across the Trust, which is
involved with decisionmaking and planning,
including the recent
development of a
‘diversity’ questionnaire.
Adris Mohammed, Senior

We are particularly proud
that 31.71% of our staff are
now from a black or
minority ethnic (BME)
background – compared to
the local BME population,
which is 21.88%.
We now plan to build on
this, through our Learning &
Development strategy and
the National Leadership
Breaking Through
Programme, to develop our
BME staff into more senior
positions.
The Trust is also a ‘Two Tick’
symbol employer, meaning
that we continue to
implement and embrace the
principles associated with
the Disability Discrimination
Act (DDA).
We work very closely with
agencies like the Job Centre
and Rethink to help people
with disabilities back into the
workplace.

Human Resources
Manager, said: “The
importance of diversity
and providing equality of
opportunity in respect of
employment and service
delivery to staff, patients,
service users, carers and
the wider community is
integral to the service
development of the
whole of our Trust’s
agenda.”
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Trust Wide
Tomorrow’s Workforce for Tomorrow’s Demands

The Trust has always been
committed to improving
services for patient care and making sure that our
staff are well-trained for
their role and paid the
right rate for the job is a
central part of that.
At the outset of
implementing Agenda for
Change – the biggest pay
modernisation programme
since the creation of the NHS
in 1948 – the Trust
recognised that there were
real long-term benefits from
this, both for staff and
patients.
We know that the job
evaluation and pay review
aspect will not, by itself,
improve services.
But the new pay structure will
help the progression to new
and innovative design of the
roles of staff to underpin the
overall aim of improving
patient care.
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competencies needed by
staff for each role are clear
– and achieved. This will
ensure that we continue to
build a flexible, welltrained group of staff.

Work undertaken since April
2005 includes:
■

The launch of the role of
physician’s assistants –
health care professionals
who are licensed to
practice medicine, with
supervision from a
physician. They conduct
physical examinations,
diagnose and treat
illnesses, order and
interpret tests, counsel on
preventative health care
and assist in surgery.

■

A move towards
introducing prescribing by
nurses, to be done over
the next couple of years.

■

A review of the inpatients'
multi-disciplinary team, to
include support and
practitioner roles.

■

Examining the implications
of the Key Skills
Framework (KSF), which
means looking to the
future so that the

■

The corporate structure
has been reviewed and
Directorate Modernisation
Boards have been
established to give support
in the modernisation of
the service.

■

The Local Delivery Plan
(LDP) and integrated
workforce planning is
being undertaken jointly
by Human Resources and
Finance.

The Trust is in the process of
drawing up an overall
Modernisation and Benefits
Realisation Framework so
that we create 'Tomorrow's
workforce for Tomorrow's
demands'.

Trust Wide
A friend indeed - our PALS service
PALS is here for you

and furniture have been
supplied in the houses at
Hallam Street Hospital.

PALS – our Patient Advice
and Liaison Service – is here
“The survey also provided
to provide prompt advice
another form of
and support to anyone
communication between
needing information about
PALS, relatives, patients
mental health services or
Cheryl Burton, PALS Co-ordinator, is and carers.”
wanting to raise any issues
pictured with Safia and other members “PALS does work”
of concern.
of staff from the Sandwell Foundation
In the 12 months up to
of Asian Aurat at an Asian women’s Key findings from the
March 31st 2006, the
wellbeing event in December 2005 survey:
service dealt with 530
■ 59% of those who
enquiries and referrals.
responded would have
“PALS does make a
PALS, led by Co-ordinator
made an official
difference”
Cheryl Burton, also took
complaint if they had not
Between April and
every opportunity to
used the service.
September 2005, PALS
promote awareness of the
■ 93% would recommend
carried out a survey to
service within the
PALS to other service
obtain feedback from people
community.
users.
who had used the service.
“This was so that we could
assess the quality of our
service and, as a result, we
have made some
improvements,” said Cheryl.

Cheryl is pictured (centre) with
Michelle and Maxine, from the African
Caribbean Centre in Thomas Street,
West Bromwich, at a health and
wellbeing event for African
Caribbean women.

■ 89% would use PALS
again in the future, if
needed.

“For instance, we have
improved the TV signal at
the Gerry Simon Unit and
yellow lines have been
repainted around the Hallam
Street Hospital site to assist
all patients and staff when
walking up and down steps.
“Water dispensers have
been provided in the patient
waiting areas at Edward
Street Day Hospital and in
the Glebefields Resource
Centre. New microwaves

To contact PALS call 0800 587 7720

Celebrating World Mental Health Day,
held in the Kings Square shopping
centre, in October 2005. This was an
opportunity to work with service users
and colleagues to promote and
celebrate World Mental Health Day.
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Trust Wide
Clinical Governance
The Clinical Governance Department continues to
promote and support improvements around clinical
and service effectiveness to evidence the commitment
of the Care Trust and meet the needs of service users
through evidence based healthcare. A total of 26
clinical audits were completed during the year
and there are 11 research projects underway.
Implementation of NICE guidance is now supported
through membership of the Sandwell and West
Birmingham Health Econony NICE Guidance
Implementation Group and work continues to
encourage greater service user involvement in both
clinical audit and the implementation of NICE guidance.
With the introduction of Standards for Better Health,
a review of organisational structures has been
undertaken to support continued commitment to
quality assurance and integrated governance
arrangements. The staff survey for 2005 confirmed
that the Care Trust is in the best 20% of mental health
and learning disabilities trusts nationally.
Health promotion became a key focus for 2005/2006
as the Care Trust continues collaborative working with
health and social care partnerships.

The Care Trust submitted its draft declaration of
compliance with the Standards for Better Health – the
Annual Health Check in October 2005. In addition to
this the Care Trust took part in three Healthcare
Commission Improvement Reviews: Medicines
Management, Substance Misuse Services and
Community Mental Health Services. The Commission
for Social Care Inspectorate also reviewed community
services in the autumn of 2005.
Service evaluations will now be approved and
monitored by the Clinical Effectiveness Group.
The Clinical Governance Annual Report for 2005/06
was presented to the Trust Board in July 2006 and is
available on the Trust Intranet and website.
The Clinical Governance Department continues to
develop and support work around the Standards for
Better Health (SfBH) together with the leads for core
and developmental standards. SfBH have become
integral to all governance work and activities and are
reflected at all levels from terms of reference of key
groups to specific pieces of work i.e. policies and
strategies.

We won’t let fraud pay!
... a message from our local counter fraud
specialist, Jeanette Price, who writes:

number of weaknesses, both by employees and in
our system, were identified and addressed.

“Hello again – 12 months down the line, doesn’t time
fly? Unfortunately, time does not deter the fraudster
so here at the Care Trust we are doing all we can to
continue to create an anti-fraud culture.

■ Payroll, in which a sample of employees from the
Trust were tested in order to specifically address
whether the employee exists, actually works for the
Trust, their qualifications and references.

“In order to maintain staff vigilance, fraud awareness
presentations within the statutory training days are
given to all levels of staff within the Trust.

■ National Fraud Initiative (NFI), an Audit
Commission’s data-matching exercise run every two
years to help detect fraudulent and erroneous
payments in the public sector. The 2004/05 NFI has
so far reached £100 million in savings nationally.

“Any staff reading this who have not attended my
presentation, please contact the Human Resources
department to book yourself in.
“Since my article in last year’s annual report, I am
pleased to inform you that due to the continued work
to deter, prevent and investigate fraud, the NHS as a
whole has now benefited from an additional £675
million put back for patient care.
“During the year I have had a number of mandatory
proactive exercises to undertake, which were:
■ Nurse Bank, where we looked at timesheet
completion i.e. signatures, changes to start and
38 finish times and comparison of timesheets. A

“All my investigations have to be carried out to the
highest legal standards and in line with the relevant
legislation e.g. Police and Criminal Evidence Act (PACE).
“As your local counter fraud specialist my role is to act
as the first line of defence against fraud and
corruption within the Trust – but remember I need you
to be my eyes and ears.”
* Anyone who suspects fraud has taken place can
report it to Jeanette Price on 0121 612 8055, email
jeanette.price@smhsct.nhs.uk or can ring the Fraud
and Corruption Reporting Line on 0800 028 4060.

Trust Wide
Social Care
Community Mental Health, Birmingham
University, and social work staff seconded to
the Trust.

An Inspection of our services
An extensive inspection of our adult
mental health social care services took
place in January 2006.
It involved two weeks on-site fieldwork by two
Commission for Social Care Inspection (CSCI)
inspectors and one lay inspector; examination
of files; interviews with users and carers, staff
and our key partners; postal surveys and
examination of performance data.
■ The conclusion was that the Trust and its
partners:
‘Serve most people well’

■ Developing the continuation and strengths
of social perspectives in explaining the
origins, course and most effective ways of
tackling severe mental distress.
■ Creation of a new governance body within
the Trust ‘Integrated Practice Board’. This is
a new opportunity to develop integrated
best practice in a multi-disciplinary way.
The Board will involve social care, nursing
and psychology staff together with
colleagues from the local authority.

‘Has promising prospects to improve’

Assessment Matrix

The Trust has led the way nationally in
terms of integrating health and social
care in mental health.
Other local authority and NHS Trusts
across the county are likely to follow
Sandwell’s example – a move
encouraged by the Government’s
White Paper.
Sandwell is now looking to further
consolidate its position by:■ Creation of a new post of an
assistant to support the Director
of Social Care.

No

Some

Poor Uncertain Promising Excellent

Social Care: an integral part
of the Trust

Capacity to
improve?

Most

Yes

Serving most
people well

■ Developing an action plan based
on work with the Director of
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Trust Wide
Patient, Public Involvement - PPI
A strategy and range of services and
processes aimed at putting the service
user, their family and the community at
the heart of everything we do.
PPI is going from strength to strength.
■ Service User Reference Group –
SURG. A membership of 90 with
representation on all key service
planning and performance functions
(also see page 16).

Taking complaints
seriously
While we welcome compliments that show our services
are appreciated, complaints are also very useful in
helping to make sure we get things right.

– Assessments
– Care Planning
– Reviews
■ Volunteers – a group of nearly 40
people who act as volunteers at
Hallam and Edward Street hospitals,
with plans to expand to working in
the community.

Tribute to
Helena Taylor

For example, during 2005-06, duty systems were
reviewed, extra training was provided around specific
areas of concern and patient information was improved.

The Trust would
like to pay tribute
to Helena, PPI
Manager, who
sadly passed away
on Saturday March
18th 2006, aged
just 43.

The Trust received 40 complaints during the year, 80%
of which were responded to within the 20 working day
target. This represents a slight drop when compared to
the 39 complaints received during 2004-05, 85% of
which were responded to on target.

Helena's energy and absolute
commitment to involving service users
and their families in all the Trust's work
was inspirational to us all.

While we strive to achieve the target, we believe it is
also important to issue a comprehensive final response
to a complainant that answers all the questions raised
and, with some more complex issues, this can take time.

Her strong determination, compassion
and tireless enthusiasm and an ability to
simply get things done has left an
indelible mark on the Trust and everyone
who came into contact with her.

Our complaints procedure is seen by the Trust as an
important process from which to learn. By listening to
the concerns and views of patients expressed through
the complaints procedure, improvements can be made
to the services we provide.

Of the 40 complaints received this year there were three
requests for Independent Review, compared to two
requests last year. However, all were referred back to
the Trust for further local resolution.
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■ Service user feedback leading the way
on driving service improvements

Helena Taylor

She will always be remembered by
friends and colleagues at the Trust.

Annual Report and Accounts Questionnaire
As the Care Trust continually strives to improve the presentation, format and content of
this report, I enclose a short questionnaire feedback form which will assist in the
production of future reports. I would be very grateful if you could spare a few minutes
to complete this form and give us your views.
Thanking you in anticipation of your assistance.

Karen Dowman
Chief Executive
(1. fold down here)

1.

Did you read the report?
No
Yes – all of it
Yes – some of it

(Optional)

c

Name

c

Position

c

Organisation

If the latter, which bits didn’t you read?

2.

3.

Did you find it (please tick all that apply):
Too much jargon

c

Understandable

c

Interesting

c

Readable

c

Boring

c

Challenging

c (2. fold up here)

Offensive

c

Informative

c

Irrelevant

c

Too short

c

Too long

c

Right length

c

Childish

c

Do you think that you have learnt anything about mental
health issues from reading the report?
Yes

4.

c

No

c

What was your favourite part of the report?
(continued overleaf)
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(fold form at 1. and 2. and secure with tape)

Questionnaire (continued)
5.

Are there any other comments you would like to make?

Please return to:
Yvonne Mayne, Communications Manager, Trust Headquarters.
Or send FREEPOST to:

FREEPOST LTA COMMUNICATIONS

6.

What was your least favourite part of the report?

7.

Overall on a score 1 - 10, how would you rate the overall Annual Report?
(please circle)
1
Poor
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2

3

4

5

6

7

8

9

10
Excellent

Operating and Financial Review
This statement has been prepared in accordance with the NHS Trusts Manual for Accounts for 2005/06, as directed
by the Secretary of State.

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.
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.

In common with the NHS as a whole, the Trust
faced a challenging financial environment in
2005/06. However, despite the challenges, it was
able to generate a small surplus of £28,000 by
the end of the year. The actual financial impact
of Agenda for Change (the new pay system for
the NHS) was greater than the additional funding
made available so that consequently the Trust
was obliged to make greater savings from
elsewhere to cover this shortfall. The major
source of savings was the holding of vacant posts

in advance of a more comprehensive evaluation
of roles and responsibilities as part of workforce
modernisation (for further details of the Trust’s HR
policies please see page 34 of this Report).
It is expected that the financial environment will
be no easier in 2006/07 as the NHS as a whole
seeks to re-establish financial balance, although
the Trust is planning to at least match the surplus
made in 2005/06.
The Trust has in place Cost Improvement Plans
that will seek to make savings of over £1million
and will require rigorous management to ensure
delivery. Continued focus will be on making the
most efficient use of resources – in particular the
Trust’s workforce resource, which represents
nearly 72% of the organisation’s total operational
expenditure. A major focus area will be systems
for staff rostering as well as continued reductions
in the use of temporary staffing. As such,
effective and detailed manpower planning will
take a key role in achieving this.
Payment by Results (PbR), the system whereby
trusts are paid directly in relation to the amount
of activity undertaken, is not expected to be
introduced for mental health services until 2007
at the earliest. In the interim, contracts are being
negotiated with commissioners that are
increasingly variable in nature. This increases the
level of financial risk and opportunity for the Trust
but it also provides the incentive for enhanced
financial planning in advance of the inevitable
introduction of PbR.
During the year, the Trust received it’s rating from
the Healthcare Commission for 2004/05. For the
second year in a row the Trust received a two star
rating, which translates to the Trust performing
well overall, but not quite reaching the same
consistently high standards. Although this was
considered a creditable outcome, there was some
slight disappointment that the Trust was unable
to achieve the maximum three stars. Further
analysis revealed that, while the Trust had
achieved all its key targets and had been placed
in the top performance band for both clinical and
patient focus, it had achieved only a middle
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performance placing in the focus area of capacity
and capability. In particular, the level of
integration with social services in community
services for older adults and the functional
suitability of the Trust’s estate, were areas where
the Trust received low scores.

community, away from traditional hospital
settings. A consultation has recently been
completed on the closure of a continuing care
hospital ward in order to reinvest the resource in
community services. This is planned for
implementation from September 2006.

For 2005/06 and beyond, the system of rating
NHS organisations has been enhanced to provide
even more meaningful information to the public.
Called the Annual Health Check, Trusts will be
assessed by the Healthcare Commission on their
ability to Get the Basics Right and in Making and
Sustaining Progress. This includes achieving
financial balance, meeting the core standards
expected from all NHS organisations and the
extent to which new national targets have been
met. The Trust will then receive an overall rating
of weak, fair, good or excellent. At the time of
writing, the Trust had yet to receive its
assessment for 2005/06.

Supported Living services provided by the Trust
for people with learning disabilities to enable
them to live in their own homes or tenancies, will
transfer to a new service provider during the
summer of 2006. Work has been ongoing to
ensure that the transfer happens with minimum
uncertainty and disruption to the clients and staff
involved.

Commissioning a Patient Led NHS, in addition to
the impact it has had on Primary Care Trusts, has
generated discussions as to the future configuration of mental health services throughout the
Black Country. The process is currently at the
review stage with its remit being to ensure that
any organisational changes meet the objectives of
raising the profile of mental health services and
protecting the investment currently made in
them. The Trust is fully involved in this review
that should generate recommendations during
2006/07.
Service reviews are ongoing throughout the Trust.
In Adult Services, the development of Crisis
Resolution and Home Treatment Services, that
encourage the treatment of service users in their
own homes wherever possible, is leading to a
reassessment of the Trust’s own inpatient bed
capacity and types of services provided within
them. It is hoped that more specialist services will
be available within Sandwell in the future.
The Trust is committed to providing a greater
range of services for older people in the
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Every NHS organisation is expected to have plans
in place by 2008 to apply for Foundation Trust
status. Notwithstanding the outcome of the
review of local mental health services, the Trust is
preparing itself for this challenge by identifying
the implications and developmental requirements
in advance of the deadline.
The Trust statement of director’s responsibility in respect of
internal control can be seen in the Trust Annual Accounts
2005/06.
During the past 10 years, the Trust has developed its
excellent working relationship with staffside and the staff
engagement and involvement agendas. These arrangements
were reviewed in partnership between management and
staffside in 2005/06 to ensure that they are fit for the future
and can help deliver the workforce-related challenges ahead.
The next stage of development is innovative and will give
delegated responsibility and accountability direct to staff for
the delivery of the staff engagement and involvement
agenda to strengthen their voice at every level of the
organisation. The Trust communicates with its staff in many
ways, including newsletters, consultations and the Trust’s
intranet system. The effectiveness of these methods are
continually reviewed.
The Trust has reviewed its Emergency Plans, that have been
considerably enhanced and developed in line with national
guidance and includes an integrated flu pandemic plan. The
Trust’s plans are fully integrated with the Strategic Health
Authority’s Major Incident Response Team’s plans.
The Trust, working with its suppliers and contractors,
supports the principles of sustainable development and
endeavours to ensure that best practice is applied with
regard to ecological issues.

Annual Accounts

Income and Expenditure for the year ended 31 March 2006

less

2005/06

2004/05

£000

£000

Income from activities
Continuing Operations

45,106

41,443

Other operating income

941

1,427

Operating expenses
Continuing Operations

(45,152)

OPERATING SURPLUS BEFORE INTEREST
Continuing Operations
add

Interest receivable

less

Interest payable

add

Other finance costs - Net return on pensions assets
SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR
Public Dividend Capital dividends payable

less

RETAINED SURPLUS (DEFICIT) FOR THE YEAR
Financial target performance

(42,185)

895

685

86

88

(49)

(51)

16

18

948

740

(920)

(734)

28

6

3.50%

3.60%

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 £920k, bears to the average
relevant net assets of £26,018k, that is 3.5%.

Management Costs
2005/06

2004/05

£000 % of income
2,983

Management costs

6.50%

£000 % of income
2,431

5.70%

Better Payment Practice Code - measure of compliance
2005/06

2004/05

Number

£000

Number

£000

Total Non-NHS trade invoices paid in the year

10,847

11,216

9,107

10,171

Total Non-NHS trade invoices paid within target

10,335

10,981

8,561

9,894

95%

98%

94%

97%

Percentage of Non-NHS trade invoices paid
within target

The cost of work performed by the auditor was £98,000 in 2005-06.
This summary financial statement does not contain sufficient information to allow as full an understanding of the results and
state of affairs of the Trust and of its policies and arrangements concerning directors' remuneration as provided by the full
annual accounts and annual report.
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Annual Accounts

Balance Sheet as at 31 March 2006

FIXED ASSETS
Intangible assets
Tangible assets

31 March 2006

31 March 2005

£000

£000

5

9

26,675

26,356

26,680

26,365

1,776

2,542

83

83

1,859

2,625

(1,672)

(2,414)

(64)

(45)

123

166

26,803

26,531

CURRENT ASSETS
Debtors
Cash at bank and in hand

CREDITORS: Amounts falling due within one year
Local Authority pensions liability
NET CURRENT ASSETS (LIABILITIES)
TOTAL ASSETS LESS CURRENT LIABILITIES
CREDITORS: Amounts falling due after more than one year

(380)

(381)

PROVISIONS FOR LIABILITIES AND CHARGES

(249)

(227)

TOTAL ASSETS EMPLOYED

26,174

25,923

Public dividend capital

11,313

11,791

Revaluation reserve

14,698

13,934

Donated asset reserve

0

0

Government grant reserve

0

0

Pension reserve

(86)

(23)

Income and expenditure reserve

249

221

26,174

25,923

FINANCED BY: TAXPAYERS' EQUITY

TOTAL TAXPAYERS’ EQUITY

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

As far as the directors are aware, there is no relevant audit information of which the Trust's auditors are unaware. The directors have taken
all reasonable steps to ensure they are aware, and have communicated to the auditors, any such information.
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Statement of Total Recognised Gains and Losses
for the year ended 31 March 2006

2005/06

2004/05

£000

£000

948

740

0

0

764

6,514

Increases in the donated asset and Government grant reserve
due to receipt of donated and Government grant financed assets

0

0

Additions/(reductions) in "other reserves"

0

0

(63)

(79)

Surplus (deficit) for the financial year before dividend payments
Fixed asset impairment losses
Unrealised surplus/(deficit) on fixed asset revaluations/indexation

Defined benefit scheme actuarial gains/(losses)
Total recognised gains and losses for the financial year
Prior period adjustment
Total gains and losses recognised in the financial year

1,649

7,175

0

0

1,649

7,175

Independent auditors’ report to the Directors of the Board of Sandwell Mental Health NHS and Social Care Trust
We have examined the summary financial statements for the year ended 31 March 2006 which comprise the Income and Expenditure
Account, the Balance Sheet, the Statement of Total Recognised Gains and Losses, the Cashflow Statement and the related notes. We
have also audited the information in the Trust’s Remuneration Report that is described as having been audited.
This report, including the opinion, has been prepared for and only for 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 36 of
the Statement of Responsibilities of Auditors and of Audited Bodies prepared by the Audit Commission. We do not, in giving
this opinion, accept or assume responsibility for any other purpose or to any other person to whom this report is shown or into
whose hands it may come save where expressly agreed by our prior consent in writing.
Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report, including the Remuneration Report. Our responsibility is to audit
the part of the Remuneration Report to be audited and to report to you our opinion on the consistency of the summary
financial statements within the Annual Report with the statutory financial statements. We also read the other information
contained in the Annual Report and consider whether it is consistent with the audited summary financial statements. This other
information comprises only the Chairman’s and Chief Executives Introduction, Profile, Performance, Operating and Financial
Review and the unaudited part of the Remuneration Report. We consider the implications for our report if we become aware
of any misstatements or material inconsistencies with the summary financial statements. Our responsibilities do not extend to
any other information.
Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 ‘The auditors’ statement on the summary financial statement’
issued by the Auditing Practices Board.
Opinion
In our opinion:
• the summary financial statements are consistent with the statutory financial statements of the Trust for the year ended 31
March 2006; and
•

the part of the Remuneration Report to be audited has been properly prepared in accordance with the accounting policies
directed by the Secretary of State as being relevant to the National Health Service in England.

PricewaterhouseCoopers LLP
Cornwall Court, 19 Cornwall Street
Birmingham B3 2DT
Date: September 2006
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Annual Accounts
Cash Flow Statement for the year ended 31 March 2006

OPERATING ACTIVITIES
Net cash inflow/(outflow) from operating activities
RETURNS ON INVESTMENTS AND SERVICING OF FINANCE
Interest received
Interest paid
Interest element of finance leases
Net cash inflow/(outflow) from returns on investments
and servicing of finance
CAPITAL EXPENDITURE
(Payments) to acquire tangible fixed assets

2005/06

2004/05

£000

£000

1,698

1,353

86

84

0

0

(49)

(51)

37

33

(336)

(269)

Receipts from sale of tangible fixed assets

0

0

(Payments) to acquire intangible assets

0

0

Receipts from sale of intangible assets

0

0

(Payments to acquire)/receipts from sale of fixed asset investments

0

0

Net cash inflow/(outflow) from capital expenditure

(336)

(269)

DIVIDENDS PAID

(920)

(734)

479

383

MANAGEMENT OF LIQUID RESOURCES
(Purchase) of current asset investments

0

0

Sale of current asset investments

0

0

Net cash inflow/(outflow) from management of liquid resources

0

0

479

383

0

0

Net cash inflow/(outflow) before management of
liquid resources and financing

Net cash inflow/(outflow) before financing
FINANCING
Public dividend capital received
Public dividend capital repaid (not previously accrued)

(478)

(383)

Public dividend capital repaid (accrued in prior period)

0

0

Loans received

0

0

Loans repaid

0

0

Other capital receipts

0

0

(1)

0

(479)

(383)

Capital element of finance lease rental payments
Net cash inflow/(outflow) from financing
Increase/(decrease) in cash

0

0

The Trust has in place a cash management strategy that seeks to avoid unnecessary interest charges through robust
cash forecasting and monitoring of bank balances.
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Remuneration report for Senior Managers 2005-06
The Remuneration Committee of Sandwell Mental Health NHS and Social Care Trust meets no less than twice a
year to discuss and review remuneration and terms and conditions for the Chief Executive and other Executive
Directors.
The membership of the Committee comprises:Bob Piper

Chairman and Chair of the Committee

Karen Dowman

Chief Executive

Paul Stefanoski

Director of Finance and Performance

Yvonne Warner

Director of Human Resources and Operational Development (OD)

David Sallah

Non-Executive Director

Vicki Harris

Non-Executive Director

Remuneration for the Trust's Executive Directors is set by reference to job scope, personal responsibility and
performance. It takes into account comparison with remuneration levels for similar posts, both within the National
Health Service and the local economy.
While performance is taken into account in setting and reviewing remuneration, the Care Trust does not employ a
system of performance related pay for any staff, including Executive Directors, nor does it contract to liabilities in
terms of compensation for early termination. All Executive Directors are on full-time substantive contracts and are
required to give three months’ notice of termination (six months’ for Chief Executive). The Chairman and NonExecutive Directors are appointed for a four-year term.
Contract
start date

Notice
Period

Contract
end date

Mr R Piper - Chairman

01/12/04

3 months

31/11/08

Mrs K Dowman - Chief Executive

22/08/77

6 months

n/a

Dr S Edwards - Director of Mental Health

01/02/82

3 months

n/a

Mr P Stefanoski - Director of Finance & Performance

31/10/01

3 months

n/a

Mr A Green - Director of Corporate Governance

23/11/81

3 months

n/a

Mrs Y Warner - Director of Human Resources & OD

10/07/95

3 months

n/a

Mr R Taylor - Director of Nursing & Risk Management

31/01/05

3 months

n/a

Ms A Saganowska - Director of Social Care

01/10/05

3 months

30/09/06

Mr J Blyth - Non-Executive Director

01/01/05

3 months

31/12/08

Mrs J Webb - Non-Executive Director

01/08/04

3 months

31/07/08

Mrs A Gosain - Non-Executive Director

01/12/02

3 months

31/11/06

Mrs V Harris - Non-Executive Director

01/03/05

3 months

28/02/09

Ms J Smart - Non-Executive Director

01/12/05

3 months

31/11/09

Ms E Giles - Non-Executive Director

01/08/05

3 months

31/07/08

Mr D Salah - Non-Executive Director

01/12/05

3 months

31/11/09

Name and Title
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Annual Accounts
Salary and Pension Entitlements of Senior Managers
A) Remuneration
2005 – 06
Salary
(bands of £5000)
£000

Other remuneration
(bands of £5000)
£000

15-20

0

95-100

0

Dr S Edwards - Director of Mental Health

30-35

130-135

Mr P Stefanoski - Director of Finance & Performance

75-80

0

Mr A Green - Director of Corporate Governance

75-80

0

Mrs Y Warner - Director of Human Resources & OD

75-80

0

Mr R Taylor - Director of Nursing & Risk Management

75-80

0

Ms A Saganowska - Director of Social Care *

35-40

0

Mr J Blyth - Non-Executive Director

5-10

0

Mrs J Webb - Non-Executive Director

5-10

0

Mrs A Gosain - Non-Executive Director

5-10

0

Mrs V Harris - Non-Executive Director

5-10

0

Ms J Smart - Non-Executive Director **

0-5

0

Ms E Giles - Non-Executive Director ***

0-5

0

Mr D Salah - Non-Executive Director ****

0-5

0

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

Mrs K Dowman - Chief Executive

17.5-20

100-105

Dr S Edwards - Director of Mental Health

12.5-15

155-160

5-7.5

25-30

Mr A Green - Director of Corporate Governance

15-17.5

75-80

Mrs Y Warner - Director of Human Resources & OD

10-12.5

55-60

Mr R Taylor - Director of Nursing & Risk Management

37.5-40

80-85

Name and Title
Mr R Piper - Chairman
Mrs K Dowman - Chief Executive

* Ms Saganowska was appointed on a one-year fixed term contract in October 2005
** Ms Smart was appointed to the Trust Board on 1 Dec 2005
*** Ms Giles was appointed to the Trust Board on 1 Aug 2005
**** Mr Salah was appointed to the Trust Board on 1 Dec 2005

B) Pension Benefits
Name

Mr P Stefanoski - Director of Finance & Performance

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, 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
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2004 – 05
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

0

5-10

0

0

3,600

80-85

0

3,500

500

30-35

120-125

600

800

60-65

0

800

800

60-65

0

600

0

60-65

0

0

0

10-15

0

0

0

0

0

0

0

0-5

0

0

0

0-5

0

0

0

5-10

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

The salaries and allowances of senior managers cover both pensionable and non-pensionable amounts. Benefits in kind relate to participation in the NHS
lease car scheme. Mr R Taylor commenced employment on 31 January 2005 therefore only two months of his salary are accounted for and disclosed in the
2004-05 comparator figures.

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

564

446

118

0

883

733

150

0

86

63

23

0

335

250

85

0

243

185

58

0

414

199

215

0

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.
For further information regarding the Trust’s accounting treatment of pensions, please see note 1.13 of the Trust Annual Accounts 2005/06.

Karen Dowman, Chief Executive
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Members of Care Trust Board as at Aug

Bob Piper

Victoria Harris

Chair

Non-Executive Director

Hospital Managers

Quality Assurance (Chair)

Remuneration (Chair)

Hospital Managers (Chair)

Julie Webb

Elaine Giles

Non-Executive Director
Finance

Non-Executive Director

Quality Assurance

Hospital Managers

Quality Assurance

Hospital Managers

Audit

Anita Gosain

David Sallah

Non-Executive Director

Non-Executive Director

Hospital Managers

Quality Assurance
(Vice Chair)

Audit (Chair)
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Remuneration

Finance

Hospital Managers

John Blyth

Jackie Smart

Non-Executive Director
Audit (Vice Chair)

Non-Executive Director

Finance (Chair)

Hospital Managers

Hospital Managers

PPI Sub-Group (Chair)

Quality Assurance

ust 2006 and Committees they serve on

Karen Dowman

Yvonne Warner

Chief Executive

Director of Human
Resources and
Organisational
Development

Quality Assurance
Remuneration

Quality Assurance
Finance

Remuneration

Paul Stefanoski

Richard Taylor

Director of Finance
and Performance

Director of Nursing
and Risk Management
Quality Assurance

Quality Assurance
Audit

Remuneration
Finance

Andy Green

Sue Marshall

Director of Corporate
Governance

Associate Director of
Care Governance

Quality Assurance

Quality Assurance

Finance

Dr Steve Edwards

Angela Saganowska

Director of Mental
Health

Director of Social Care
Quality Assurance

Quality Assurance

Martin Brown
Staff Side
Representative
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Contacting Us
Trust Headquarters:
Trust Headquarters
48 Lodge Road
West Bromwich B70 8NY
Tel: 0845 146 1800
Directorates:
Adult Services:
Assertive Outreach
Tel: 0121 612 8956
Beeches Road Residential Care
Tel: 0121 612 6611
Carers Mental Health Team
Tel: 0121 612 6000
Churchvale Rehabilitation
& Recovery
Tel: 0121 612 6720
Crisis Intervention Team
Tel: 0121 612 6700
Early Intervention
Tel: 0121 612 6716
Forensic Mental Health
Tel: 0121 612 6700
Glebefields Day Centre
Tel: 0121 612 8950
Hallam Street Hospital
Tel: 0845 146 1800
Oldbury & Smethwick
Community Mental Health Team
Tel: 0121 612 8800
Primary Care Liaison Team
Tel: 0121 612 6800
Rowley Regis & Tipton Community
Mental Health Team
Tel: 0121 612 8900
Simpson Street Day Centre
Tel: 0121 569 5571
Wednesbury & West Bromwich
Community Mental Health Team
Tel: 0121 612 6800
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From 20 September 2006 we are moving to:
Delta House, Greets Green Road,
West Bromwich B70 9PL
Tel: 0845 1461800
Child & Adolescent Services:
Churchill House - 0121 612 6620
Heath Lane - 0121 612 8499
Drug and Alcohol Services:
Anchor Project
Tel: 0845 112 0100
Learning Disabilities Services:
Crystal House Community Learning
Disabilities Team
Tel: 0845 352 8720 / 8721
Heath Lane Hospital
Tel: 0845 146 1800
Old Age Services:
Edward Street Hospital &
Day Hospital
Tel: 0845 146 1800
Hillcrest Residential and Day Unit
Tel: 0121 612 8840

Wednesbury
North Ward

Friar Park
Ward

Wednesbury
South Ward

Princes
End Ward

Hateley
Heath
Ward
Great
Bridge
Ward

Tipton
Green
Ward

Rowley Regis
&
Tipton PCT

Rowley
Ward

Oldbury
Ward

Wednesbury
&
West Bromwich
PCT

St. Paul’s
Ward
Soho &
Victoria
Ward

Langley
Ward

Bristnall
Ward

Blackheath
Ward
Cradley Heath &
Old Hill Ward

Newton
Ward
Charlemont
Ward

West Bromwich
Central
Ward

Greets
Green
Ward
Tividale
Ward

Great Barr
Ward

Old Warley
Ward

Smethwick
Ward
Abbey
Ward

Oldbury
&
Smethwick PCT

Other Useful Contacts
Afro Caribbean Resource Centre
Age Concern

0121 525 9177
National Information line:
Sandwell:

0800 00 99 66
0121 500 1860
Alzheimer’s West Bromwich
0121 525 7600
Anchor Project
0845 112 0100
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 552 4008
Citizens Advice Bureau
Oldbury
0121 552 2022
Sandwell
0121 569 2998
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 Service (SCH Housing & Care)
0121 506 2800
NHS Direct
0845 4647
PALS – Patient Advice & Liaison Service
0800 587 7720
Email: pals.officer@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 - General Enquiries
0121 525 7667
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Sandwell Mental Health
NHS and Social Care Trust
48 Lodge Road West Bromwich
West Midlands B70 8NY
Tel: 0845 146 1800
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