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FOREWORD FROM CHAIRMAN AND
CHIEF EXECUTIVE
We are delighted once again to have the
opportunity to reflect on the excellent
achievements of last year (2007/08).
Although much of the work by the whole
organisation has been focussed on
redesigning care pathways and
embracing new ways of working, we

have also seen some great improvements
in the quality of our services.
On behalf of the Board of Directors we
are very proud to report that we have
achieved a number of successes over the
last 12 month and of particular note are:

Being finalists at the Health Service Journal awards for NICE
n
Guidelines. This project also ensured Esther Whitten won the
Malcolm Taylor award
Expansion of our service user involvement
n
The Forensic Liaison Team beating 340 other organisations to win
n
the Butler Trust award
Strengthening our partnership working with statutory and
n
voluntary organisations
Upgrading a number of areas of our estate and seeing the
n

Forward

completion of the Kings Fund enhancing the Healing environment
project at Edward Street Hospital
Other key performance improvement
areas obtained from our user survey, are
very high contact rates with all our staff
particularly nurses and doctors and we
continue to have high ratings from our
users with regard to confidence, respect
and dignity.
The successful “Star Ward” project at
Hallam Street Hospital and its external
evaluation has helped drive up standards
and improved the patient experience. The
Crisis Home Treatment service also
continues to expand its delivery of care in
people's homes as we see shorter lengths
of stay in hospital and low re-admissions
of people in crisis. This coupled with the
work of the Early Intervention Team has
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prevented most hospital admissions of
young people and has had an enormous
impact on the support they are able to
receive in the community.
The changes in our services for older
people has also ensured better support
both in the community and in people's
homes, as the numbers of very elderly
people expands, it is essential that the
Trust keeps pace with the needs of this
important and often vulnerable group.
It has been very gratifying to see the
impact of our new management
arrangements and the appointment of
the Clinical Directors, which has brought
clarity to the role of many staff.

This coupled with the graduation of managers
from our Certificate and Diploma courses in
Managing Health and Social Care has in turn
significantly improved the leadership and
therefore the delivery of all services. The
Trust's commitment to developing its current
and future leaders and managers is a key
aspect of its development strategy.

in September 2007. The work done at this
event was then translated into the seven
strategic objectives of our integrated
business plan.
It is with great anticipation therefore, that we
look forward to the freedoms of being a
Foundation Trust. This will help further
develop services particularly our estate, and
the work with our governors and members
on the ongoing campaign to raise awareness
and reduce the stigma that surrounds mental
health which is one of our key strategic
objectives.

It was therefore with great pride that we
presided over the Trust's Annual Awards
ceremony that recognises staff achievements.
As we look forward to the new financial year
and the implementation of a number of new
national policy initiatives particularly “Our
Health Our Say” and the “New Horizons for
Mental Health”, the completion of the
process to Foundation Trust status will be our
major focus. The highlights of this journey so
far have been the engagement of the public,
service users and our staff to become
members and governors. This has been a
wonderful opportunity to meet our
community in Sandwell and share our views
of the importance of good mental health that
culminated in our joint vision and values day

Bob Piper
Chairman

As ever we are nothing as an organisation
without the contribution of our staff and we
would like to give particular thanks this year
to the work of the Trust Board Members,
Service Directors and the Finance
Department who have steered the Trust
through a challenging financial year and
ensured we met all our financial duties, and
finally those front line staff who have taken
the time and trouble to participate in this
journey to a different organisation and new
ways of working.

Karen Dowman
Chief Executive
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Origins of the Trust
Sandwell Mental Health NHS and Social
Care Trust is the major provider of
mental health and hospital-based
learning disability services to the people
of Sandwell. The Trust also provides
services to people who live outside of
Sandwell in neighbouring Boroughs and
specialist mental health services to
people from the wider Black Country and
parts of Birmingham.

These services are provided in a variety
of settings across the borough including
formal health sites, in the community
and in people's homes.
The Trust is striving to banish the stigma
around mental health and learning
disabilities and enable recovery where
possible.

About the Trust

Development of the Trust
1990s

Mental health and community learning disability services are
provided as a directly managed unit of the former Sandwell
Health Authority

1995

The Secretary of State for Health approved the establishment of
the Black Country Mental Health Trust which became the main
NHS provider of services

1998

The first in-patient learning disability beds were opened at the
Trust's newly developed facility specifically for people with
learning disabilities

2000

For the first time in history Sandwell had its own acute in-patient
facility in the Borough when the Trust opened the doors of Hallam
Street Hospital for adults with mental illness under a private
finance initiative with Ryhurst, the first in the West Midlands

2003

Following consultation, the Black Country Mental Health Trust
became the Sandwell Mental Health NHS and Social Care Trust,
one of only five Care Trusts providing mental health services in
the country

The formation of the Care Trust in 2003
represented a significant step forward
both in its partnership working and the
provision of integrated health and social
care services where provision of mental
health social care services was delegated,
by agreement of the Local Authority, to
the new Trust.
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The Trust has year on year increased its
turnover from the humble beginnings of
£11.8M in its first year of operation to
£46.7M in 2007. It currently operates
across over 25 sites and employs over
1,000 staff.

Services we Provide
We provide a full and comprehensive range
of services by working in a discrete but
supportive manner. The services are provided
by a dedicated and skilled workforce across
various sites in the Borough, in the
community and in people's homes. From
September 2007 the Trust started to

deliver its services through two clinical
directorates, namely the Adult and Older
Adult Mental Health Services Directorate and
the Specialist Services Directorate with
Professional Clinical Services (PCS) providing
additional clinical support to these areas.

Adult Services
At Hallam Hospital, which is the Trust's unit
for adults of working age, we care for and
support people who are suffering with a
severe and enduring mental illness that
requires more intensive care and support than
can be provided in the community.
Patients could receive one to one support
from psychology staff or occupational therapy
staff and this might include talking therapies
to help increase self esteem and reengagement into the community or work on
increasing everyday life skills.
Outside of hospital we are able to provide a
comprehensive range of services where health
and social care is integrated. We are able to
do this because of our legal partnership
agreement with Sandwell Metropolitan
Borough Council (SMBC).
Comprehensive community support is
provided by a number of staff working in
multi-disciplinary teams. The teams are made
up of various staff including psychiatrists,

community nurses, psychologists,
occupational therapists and social workers.
We have teams that offer on-going support to
people with long term enduring mental
illnesses but we also support people in the
initial stages of their mental illness who may
be suffering with, for example anxiety. If
people are in crisis and need support out of
'normal' working hours we have community
staff that can be called upon who will offer
support and advice to maintain someone in
their own home or if necessary arrange for
hospital admission.
We also manage special residential facilities
for people with mental health problems, who
might be recovering from being very unwell
and need support with their rehabilitation.
Staff also work with hard to reach groups of
people and offer support and advice on
mental health issues to promote mental health
well-being.

Older Adult Services

the assessment wards who might be suffering
for example from depression, is the
assessment and treatment of the depression
whilst ensuring an individual's independence is
maintained ready for their return home.

In-patient services for older adults are
provided at Edward Street Hospital in central
West Bromwich. We care and support people
over 65 years of age who suffer with
depression, anxiety and alzheimers.
One of the overriding criteria for patients on
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Patients on the continuing care wards usually
have more complex nursing care needs than
those admitted to the assessment wards. This
might include a mental health diagnosis of
dementia coupled with a physical illness such
as diabetes, the combination of which make it
difficult for relatives to care for their loved
one at home.

disciplinary service that operates across the
community. The staff in the team offer
assessment, identify appropriate
interventions and evaluate care needs with
the individual.
Patients attending Edward Street Day
Hospital receive support, interventions and
therapies to maintain well-being whilst
enabling them to remain in their own homes.

As with adult services a wide range of
community support is available for older
adults. This includes access to the multi-

Specialist Services Directorate
The Specialists Services Directorate incorporates Learning Disability Services (LD), Child and
Adolescent Mental Health Services (CAMHS) and Substance Misuse.

Learning Disabilities
The Trust's learning disabilities services are
provided primarily from Heath Lane Hospital.
Patients cared for at Heath Lane usually have
both a learning disability, such as Down's
Syndrome, and complex health needs which
might include autistic spectrum disorders,
communications impairments or epilepsy.

During admission, whilst an individual's
illnesses are being treated, staff will also
develop a care plan for each person. The
care plan will look at all the care needs of the
individual to ensure that when they are able
to return home they can do so safely.
We also support a number of people with
learning disabilities who live together in small
residential units. The aim of the unit is to
help individuals to live as fulfilling a life as
possible and to integrate into the community.
This is achieved by allowing individuals
choice and ensuring that the needs of each
person are central to their care plan.

Patients who become acutely unwell and
whose illness prevents them from being cared
for safely and properly at home will be
admitted to hospital and cared for by a multidisciplinary team of staff.

Child and Adolescent Mental Health Services
(CAMHS)
The CAMHS service provides a specialist
community based service for children, young
people and their families experiencing severe
and persistent emotional and behavioural
difficulties within the family.
The service is sensitive to an individual's
development stage and promotes growth
whilst delivering therapeutic care.

The service is available to children and young
people between 0 – 16 years (18 if in full time
education). Whilst the clinical base for
CMAHS is in Lodge Road, West Bromwich,
services including family therapy sessions and
individual therapy sessions are offered in a
range of community setting such as:
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Schools
n
Health centres
n
The family home
n
Family centres
n
Residential accommodation
n

Substance Misuse
The 'Anchor Project' is the statutory service
provider for community drug and alcohol
treatments and staff work closely with other
organisations to provide care and treatment
to individuals.
Specialist staff within the Anchor Project such
as drug workers and community psychiatric
nurses will draw-up individual assessment and
treatment plans. An individual's plan might
include drug and or alcohol treatment
programmes and detoxification programmes

that can be carried out at home and in the
community. Structured counselling with
psychologists can be offered and social
workers will work with children and families
of drug and or alcohol dependent individuals
in order to keep family units together.
Complimentary treatments such as
acupuncture can also be offered to people
where it is felt that this will benefit the
individual.

Professional Clinical Services (PCS)
PCS staff provide support and development
for specialist staff operating across the Trust.
As well as providing psychology, occupational
therapy, physiotherapy and speech and
language therapy services within the other
Trust directorates, it also has external
contracts to deliver some regional services.

Partnership working is particularly important
across all our service areas and staff work
closely with numerous other agencies to
ensure that integrated health and social care
services are provided to people using our
services.

New Vision for Trust
The Trust Board hosted a large-scale 'Vision
and Values' event in September 2007
involving over 100 staff, service users and
carers at which the future direction of the
organisation was discussed.
The Board used the outcomes of this event to
refresh the strategic direction of the
organisation, developing a new vision –

''Banishing stigma, enabling recovery'' –
believing that this provides a concise
statement of what the Trust plans to do
during the next five years.
The diagram overleaf illustrates the links
between the vision, values, goals and strategic
objectives:
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Trust's Strategic Objectives
The Trust's vision of 'banishing stigma,
enabling recovery' is underpinned by 7
strategic objectives with associated

performance indicators to enable progress to
be monitored.
The objectives are as follows:

1. We will be a specialist, sub-regional provider of care for people with learning
disabilities and mental health issues who have complex needs
2. We will provide accessible, timely, effective and convenient services to people
with mental health issues and learning disabilities of all ages
3. We will work to banish the stigma associated with mental health issues by
promoting good mental health and social inclusion through integrated services
4. We will share our clinical expertise with other providers through innovative
models of partnership working
5. We will deliver a Trust estate that provides the best environment for high quality
service provision
6. We will make excellent use of our resources and constantly explore opportunities
for increasing resources and generating income
7. We will achieve Foundation Trusts status and make the best use of the freedoms
and flexibilities that it offers to improve services for our users
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Sandwell PCT and Sandwell MBC, the main
two organisations that buy services from the
Trust are in support of the strategic direction
of travel, which directly complements the

health and social care economy's strategic
plan,Towards 2010: a vision for health and
social care services'.

Looking Forward
A key element of the planning process for the Trust is to always be looking ahead and setting
objectives for the development of the organisation and improvement of its services. In
2008/2009 the Trust aims to:

n
Achieve an ambitious range of business objectives enabling the
Trust to operate successfully as a Foundation Trust once
authorised
n
Achieve a financial surplus of £100,000
n
Implement changes to the Trust estate which support service
changes and re-design in line with the estates strategy

Our key service improvements, set out in detail in our Business Plan, can be summarised within
our clinical directorates as:

Adult and Older Adult Directorate – objectives place emphasis on care closer to home
and reducing future reliance on hospital based secondary care. Key priorities include:

n
A review of adult day services and of older adult day hospital
services and redesign, based on a community focused model
where appropriate
n
Development of Phase 3 of the Early Intervention service, for
which Commissioners have committed £380k
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Specialist Services Directorate - objectives are focused on business development
opportunities and service redesign including:

n
Providing interim management arrangements for the Tier 2
Drug Intervention Programme (DIP)
n
Establishment of a new low secure step down unit, within
Learning Disabilities services, to support the transition and
acclimatisation of service users back into the community
A review of the six learning disability group homes in line with
n
the national directive to remove all NHS learning disability
campus facilities by 2010

PCS Services
n
Funding has been agreed for an initial development of the
small existing eating disorders service
n
PCS will fully support the other directorates in delivery of their
business plan objectives
n
Externally we will seek to strengthen existing contracts and
identify new business development opportunities

Finally, we expect to achieve Foundation Trust
status and make the best use of the freedoms

and flexibilities that it offers to improve
services for our users.

Consultation
The Trust undertook an extensive public
consultation on proposals to become an FT
nd
between 22 October 2007 and
th
13 January 2008.

During this time every effort was made to
reach stakeholders and successful open
meetings were held across the Borough
allowing people the opportunity to voice their
views.
Headlines from the consultation include:
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2,000 consultation documents were distributed to staff, service users and carers, the
n
general public, MPs and local councillors, GPs, local schools and voluntary
organisations across the Borough
n
Efforts focused heavily on signing-up members for the future FT and to date the Trust
has approximately 1,300 members. An analysis of membership shows that it is
representative of the community, with 20% of members coming from a black minority
ethnic background (BME)
There were no objections to the Trust's proposals to become an FT, apart from the
n
national stance taken by specific Trade Unions who oppose FTs, and all respondents
were broadly supportive of the Trust's plans and wanted to see the Trust build on its
previous success

The Trust has a long history of stakeholder
involvement and can demonstrate this at all
levels. It is however gratifying that the
consultation process highlighted a number of

good reasons for becoming an FT that
particularly focus on service user involvement
and partnerships.

These include:
n
Greater involvement for local communities in shaping the services provided
n
To be able to meet local needs more quickly
n
Staff involvement in business planning
n
Continued development of partnership working
n
The opportunity to promote good mental health and wellbeing for local communities

The Trust aims to build on the outcome of the
consultation and its existing well established
links with service users and carers to ensure

that its members are appropriately engaged
in the future development of the Trust.
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Becoming a Foundation Trust
NHS Foundation Trusts are seen to be at the
forefront of the move towards a more
devolved and locally accountable NHS that is
better able to respond to the needs of patients
and local people.
Foundation Trusts are firmly part of the NHS
and subject to NHS standards, performance
ratings and systems of inspection. They have
a primary purpose of providing NHS care to
NHS patients according to NHS quality
standards and principles. However, one major
difference is that ownership and accountability
transfers from Central Government to the
local community which means that becoming
a Foundation Trust will enable us to tailor the
services we provide to the local community,
who will then have an important role in
shaping the mental health services to best
meet their future needs.
Our Foundation Trust will have members and
an Assembly of Governors. The Assembly of
Governors are elected by the members and
will be local people or service users and

carers. There are also places on the Assembly
of Governors reserved for staff members and
for local partner organisations.
The Assembly advises a Foundation Trust on
how it carries out its work so that this is
consistent with the needs of the members
and wider community. The Assembly of
Governors makes sure the Trust carries out its
duties in ways that are consistent with NHS
values and the licence agreed with the
Independent Regulator for NHS Foundation
Trusts. The Assembly also advise on the
longer-term strategy of the Trust.
A Board of Directors is responsible for the
day-to-day management of the Trust.
The Trust already has a strong local reputation
for being a responsive, innovative provider of
services and sees the achievement of
Foundation Trust status as the best way
forward to build on this reputation.

We want to become a
Foundation Trust because:
n
We want the people within our communities to be more involved in shaping the
services we provide
n
We want to be able to meet local needs more quickly
Our staff can become more involved in influencing our plans
n
n
We can further strengthen our partnership working
We will promote good mental health and wellbeing for our communities
n
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Facilities Management (FM) Services
Back In-House
The Facilities Management Department
now boasts the second largest group of
staff in the Trust (after Nursing), since
bringing the 'soft' FM services back inhouse. The staff now employed directly
by the Trust include catering, cleaning,
patient laundry, portering and transport
staff.

The Caring Trust

The fact that FM staff form an extremely
important part of the 'Team' on the ward
who can greatly influence how our

patients and their carers view our
services was one of the prime reasons in
favour of the decision to bring these
services back in-house.
The move has been hailed as a huge
success not only because wards are now
cleaner and brighter but also because it
allows the Trust to respond quicker to a
patient's needs and influence and
improve the patient journey for that
individual.

FM Successes of the past 12 months
There are numerous successes to report on the FM front since the staff have been
brought in-house. These include:

The Catering Department's receipt, following an environmental health visit,
n
of a Gold Award in recognition of high standards of food storage handling,
staff training and robust documentation and recording systems
Heath Lane Hospital has had a plated meal service introduced for its clients.
n
This allows individual dishes to be selected for each client, with an a la carte
range of 24 hot dishes, as well as sandwiches, salads and jacket potato
options
A recent PEAT audit, (Patient Environment Action Team), confirmed that the
n
standard of cleaning and the environment had significantly improved. Scores
are awarded from 1 - 5, with 1 being poor and 5 being excellent. Scores of
5 out of 5 were awarded in most areas across the Trust. Where 5's were not
achieved, action plans have been developed
An enhanced portering service has been introduced that supports staff in
n
minor moves and arrangement of furniture in meeting rooms. This has
removed the need to use external companies resulting in savings for the
Trust
An in house transport service has also been introduced, picking up work
n
from a local service level agreement, that has enabled us to be much more
flexible and reduce costs
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Improving the Patient Environment
Patients expect hospitals to be clean, tidy and
welcoming. The Clean Hospitals programme is
continuing to improve standards of cleanliness
across the NHS, giving control over
cleanliness issues to front line staff and
highlighting that cleanliness is everyone's
responsibility.
Each year the Trust is required to review its
patient environments. Audits are therefore
undertaken by Patient Environment Action
Teams (PEAT) who during a visit will assess
food and food service and levels of

cleanliness. The facility is then rated. The
rating is then provided to the Healthcare
Commission to form part of the annual health
check rating.
This year the Patient Environment Action
Team (PEAT) audits of patient areas in our
hospitals have shown a huge improvement
and as can be seen in the illustration below
results across all areas were either good or
excellent and we will of course endeavour not
only to maintain this high standard but
improve on it in the forthcoming year.

Areas Reviewed

Heath Lane

Hallam Street

Edward Street

Specific Cleanliness
Toilet and Bathroom Cleanliness
Environment
Food and Food Service
Privacy and Dignity

Excellent
Excellent
Excellent
Good
Excellent

Excellent
Excellent
Good
Excellent
Excellent

Excellent
Excellent
Excellent
Good
Good

The Hygiene Code
All Trust's have a statutory duty to observe the
provisions of the Code of Practice on
Healthcare Associated Infections. The code
explains how Trusts' should ensure that
patients are cared for in a clean and safe
environment. There is a duty on the Trust to
implement appropriate systems, assess and
manage risks, implement clinical care
protocols, ensure healthcare workers' access to
occupational health services and provide
induction and training.
The Trust recognises the importance of this
Act and as a result has included the eleven

standards as part of the infection control
annual work plan to ensure regular
monitoring continues.
In addition the Trust has also signed-up for
the National Patient Safety Association (NPSA)
Cleanyourhands campaign in order to focus
even more attention on the importance of
good hand hygiene compliance by all Trust
employees. The Trust remains focused on
ensuring infection control is everyone's
responsibility with a "from the Board to the
ward" approach.
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Infection Control
Staff in the Trust have this year worked
tirelessly to ensure that the Trust's excellent
record around the number of patients
contracting Hospital Acquired Infections
(HAIs) including Costridium difficile and
MRSA bacteraemia has remained low.

The Strategic Health Authority (SHA) has to
date not deemed it necessary to impose any
targets for reduction on the Trust.
Much good work has also been undertaken to
look at areas identified in last year's Annual
Report as requiring attention. These include:

The number of patients reported has having
acquired either of the above infections has
remained consistently very low with only one
reported case of Clostridium difficile and no
cases of MRSA bacteraemia in 2007/08

Working collaboratively with the estates department to achieve compliance
n
with the waste regulations
Working with facilities staff to ensure that the change to in-house provision of
n
domestic services offered a high standard of cleaning
Re-evaluation of the provision of sharps disposal boxes
n
Exploration of the use of the intranet to provide information on topical issues
n
Continued development of cleaning guidelines for medical devices
n
Continued development of policies and updates
n
Review of the immunisation programme for management of winter flu
n
Keeping updated on the DoH pandemic flu plans
n

The Environment Matters
The Trust is working hard to ensure it
becomes greener year on year and it is
pleasing to report that work has begun on all
of the areas identified in last year's Annual
Report as requiring improvement.

The initiatives started during the year are the
first steps to ensuring the Trust meets NHS
targets to reduce CO2 emissions and energy
consumption by a minimum of 15% by 2010.
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Becoming Energy Efficient
Trust Gas / Electricty Consumption

Consumption (GJ)
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As can be seen by the illustration above the
Trust's energy consumption increased slightly
in 2007/2008 when compared to 2006/2007.
However it is anticipated that the work
undertaken by the Trust during the year i.e.
the replacement of heating and water plant at
various sites will help reduce the Trust's
energy consumption and CO2 emissions.

the Trust during 2008/09 and consideration
will be given to other energy efficient
schemes identified in the Carbon Trust's report
for Heath Lane and Edward Street Hospital
sites. This will include energy efficient eco
lighting, improvements in the Building
Management System and raising staff
awareness of the Trust energy usage and how
energy can be saved.

The Trust has successfully bid for £298,000 to
further increase energy efficiency throughout

Waste and Recycling
The Trust is actively work towards achieving
national targets to reduce waste arisings by
5% by 2010 and to increase its recycling
figures to 40% by 2010 and this meets with
the aims outlined in the Trust's comprehensive
Waste Management Policy which looks at
disposal of all types of waste.

desks in order to encourage individuals to
segregate the waste they generate. However,
after the initial shock the tactic seems to be
working because a reduction in the amount of
waste sent to landfill and a small reduction in
waste disposal costs has already been
achieved.

We have also been making great efforts this
year to drive forward on these targets
including starting to recycle paper and
cardboard at Delta House. This initiative was
initially greeted with some disapproval at
what some saw as a rather drastic approach
when waste paper bins were removed from

Due to the success of the initiative at Delta
House there are now plans to extend paper
and cardboard recycling to other Trust
properties during 2008/2009 and investigate
the recycling of other materials such as plastic,
metals and glass.
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Emergency Planning Arrangements
By looking beyond the immediate medical
aspects of such a crisis it enabled examination
of complex Trust-wide impacts and business
continuity issues arising from any emergency
incident not solely influenza.

In February this year as part of the continuous
effort to review the Trust's emergency
planning arrangements Aries 3, a table top
exercise was undertaken designed to test the
Trust's planning arrangements should a major
incident, such as pandemic flu occur.

The exercise revealed many strengths in
responding to emergency situations but also
highlighted that further planning and
preparation is required in some areas to meet
the challenges likely to be encountered. The
intention now is to identify lessons that arose
from the exercise and ensure these are
incorporated into the Trust's re-drafted
emergency planning arrangements.

Facilitated by West Midlands Ambulance
Service Emergency Planning Department, the
exercise was attended by a wide range of staff
including directors, clinical staff, service
managers and health and safety, risk and
control of infection managers.

Tackling Fraud
always ensure rigorous investigation and
disciplinary action, as deemed necessary,
when fraud is detected.

The Trust continually strives to develop an
anti-fraud culture and to ensure that this
message reaches the widest possible number
of staff and patients. The Trust is committed
to providing and maintaining an absolute
standard of honesty and integrity in dealing
with its assets and will not tolerate fraud of
any description within the Trust.

A number of investigations have been
undertaken this year resulting in disciplinary
action being taken and monies gained
fraudulently being paid back to the Trust. All
investigations are dealt with confidentially,
sensitively and with the utmost integrity with
staff being encouraged to:

The Trust always uses best practice, as
recommended by the NHS Counter Fraud and
Security Management Services, and will

n
Make a note of concerns
n
Convey suspicions to someone with appropriate
authority and experience, and
n
Deal with the matter promptly if warranted

and whilst this is happening the occurrence of
fraud is likely to be low and the detection rate
high! If you suspect a fraud has happened or
is taking place you should

call 0121 612 8055 to report your concerns
to the Trust. Alternatively you can call the
fraud and corruption Reporting Line on 0800
028 4060
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Meeting the needs of a Diverse Population
The Trust is working towards developing a
Single Equality Scheme over the coming
months to ensure a consistent and coherent
approach to all equality strands and also to
bring together the three separate schemes
that we already have in place.
A draft 'embedding diversity' action plan has
already been developed to ensure that all the
specific duties outlined in the

Race, Disability and Gender legislation are
adhered to and monitored. This action plan,
as well as outcomes from the consultation on
the Single Equality Scheme, will inform the
Trust's priorities regarding Equality and
Diversity from 2009-2011. The single
Equality Scheme will also incorporate the key
principles of the delivering Race Equality
agenda which are to: Better engage with
communities, Provide more responsive
services and Better use of information

Progress So far includes:
n
Restructure of corporate equality and diversity governance structures to
ensure strategic leadership and accountability
n
Delivery of Race Equality Cultural Capability and Diversity Awareness training
n
Participation in the 'Count Me In' census, enabling the Trust to establish a
comprehensive dataset profiling our inpatient service user population
n
Continual development of the multi-faith chaplaincy service
n
Provision of interpretation and translation services for people whose first language is
not English and the provision of British Sign Language interpreters for people from
the deaf community

Our Commitment to Equality and Diversity
The Trusts Commitment to equality and
diversity is set out in our Race, Disability and
Gender Equality Schemes. These incorporate
the Trust's statutory responsibilities under the
Race Relations Amendment Act 2000,
Disability Discrimination Act 2005 and the
Equality Act 2006 as well as components of
related preceding legislation and guidance.

The Trust is committed to promoting equality
in the provision of its services and
employment of staff. We recognise that
social inequalities, social disadvantage and
social exclusion can have a detrimental impact
on staff and service users alike. As a service
provider to people with mental health,
learning disability and social care needs it is
crucial that principles of promoting and
enabling equality, diversity and human rights
are embedded into all aspect of the
Trust's work.

There are three general duties which the
Race, Disability and Gender Duties are
founded upon. These are to:
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Promote equality of opportunity
n
Eliminate unlawful discrimination
n
Promote good relations between groups
n
(e.g men & women)

In addition to the general duties, there are a number of specific duties relating to policy,
service planning and service provision. The duties are:

n
Assess whether the Trust's functions and policies are relevant to
the equality strands (relevance reviews and impact assessments)
n
Monitor service provision and policies to see whether there are
any equality considerations
n
Assess and consult on proposed policies and service
developments
Publish results of consultation, monitoring and assessments
n

The specific employment duties require organisations to monitor by reference to ethnicity, gender
and disability:

n
Staff in post
n
Applicants for employment, training and promotion
n
Staff who receive training
n
Staff who benefit or suffer detriment as a result of performance assessment procedures
n
Staff involved in grievance procedures
n
Staff who are subject to disciplinary procedures or cease employment
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Care Governance
Care Governance is the term used to describe
the system and process put in place to ensure
that quality of care is the most important
element of every activity undertaken

ensure that the governance of our clinical
services and the engagement of our partners
allow us to continue to improve our clinical
effectiveness.

In the Trust we refer to care governance
rather than clinical governance to reflect the
fact that we are a Care Trust. The care
governance system developed in the Trust
recognises the importance of linking the two
distinct cultures of health and social care.

The Trust has a developed a care governance
strategy which outlines how we will ensure
year on year progress in the Standards for
Better Health and the standards outlined by
the Commission for Social Care Inspection for
the delivery of Adult Social Care within an
integrated NHS and social care mental heath
trust.

The Trust continues to strive for excellence in
all its management arrangements and to

Ensuring Clinical Effectiveness
The Clinical Effectiveness Committee is
responsible for the promotion of clinically
effective services and performs this by
overseeing the effectiveness of various policy
groups within the Trust.

Reviews are increasingly using NICE guidance
as an audit tool and with this the role of the
Trust NICE Guidance Implementation Group
has become central to the work in the
directorates of implementing good practice as
set out in NICE guidance.

Essence of Care
The 'Essence of Care' helps practitioners to
take a structured approach to sharing and
comparing practice, enabling them to identify
the best and to develop action plans to
remedy poor practice.

for staff and this needs to be acknowledged.
However 'getting the patient experience right'
is considered the most important aspect of
care and services provided.

The implementation of Essence of Care within
the Trust adds to an ever-increasing workload
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Trust Performance
The Trust is continually assessed and
reviewed by Government bodies to
ensure compliance with and
improvement on standards of care and
performance.

We strive to improve performance in a
number of ways and results year on year
continue to show improvements as
demonstrated below.

Performance

The Annual Health Check
The 'Annual Health Check' is now in its
second year of operation and is the
assessment tool used by the Healthcare
Commission to analyse and rate
performance in the NHS. It looks at
performance in two areas – the Trust's

quality of its services and use of
resources.

Use of Resources:

Quality of Services:

Performance across all areas of the 'use
of resources' assessment have improved.
Areas where we did not score as well in
2006/07 were largely as a result of
improvements initiated not being in
place throughout the full year.

The score of 'fair' for meeting new
national targets was caused by a failure
to record compliance with the suicide
prevention audit toolkit.

For 2007/08 these improvements will
have been in operation for the whole
year and we therefore expect an overall
score of 'good' in the ratings to be
released in October 2008.

In October 2007 we were awarded a
rating of 'fair' on both areas, on a scale
of 'excellent', 'good', 'fair' and 'weak'.

This was a technical issue at the Trust
that has now been rectified and
therefore compliance will be recorded for
2007/08, meaning we expect to score
'good' in the ratings to be released in
October 2008.

Core Standards
Declaration

Care Programme Approach
(CPA) 7-Day Follow-up

This year the Trust has declared
compliance against all of the relevant
core standards in the seven domains;
safety, clinical and cost effectiveness,
governance, patient focus, accessible and
responsive care, care environment and
public health.

The CPA 7-day follow up rate measures
the number of service users on enhanced
CPA who receive a phone call or visit
within 7 days of their discharge from
hospital. It is seen as an important way
to reduce risk and social exclusion and to
improve care pathways.

There has also been a special data
collection exercise for mental health
trusts who were asked to declare levels
of compliance with a range of indicators
including infection control, audit of
suicide prevention, compliance with
prevention and management of obesity.
The Trust has declared compliance with
all these indicators.

Thanks to the hard work of clinicians and
service managers in the Adult and Older
Adult Directorate, the Trust made a huge
improvement in this indicator and by the
end of the year we were following up
90% of those discharged within 7 days.
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Paying our Creditors

2006/07
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Facilities management plans 2008 /09
Great strides have been made over the past
12 months in the Trust's provision of facilities
management services but we do not intend to

rest on our laurels and our plans for the future
include:

n
Extension of the plated meal provision to Edward St Hospital
n
A new catering provision for staff at Heath Lane and then Edward Street,
based on the Delta House model
n
Introduction of pictorial menus for patients/clients to enable them to
articulate their meal request by using a picture of the dish rather than a
written description
n
Escalation of the deep clean routines to include the Community homes, to
support Clinical and facilities staff in those areas
n
Review of non–emergency transport services currently provided under a
service level agreement by a neighbouring Trust

Auditors Local Evaluation (ALE)
What is it, why do we have to undertake it, and what
were the Trusts results?
The Auditors Local Evaluation (ALE) is an
Audit Commission initiative and it assesses
how well NHS organisations manage and use
their financial resources whilst also
highlighting areas for improvement.
ALE also forms the use of resources
assessment for non-Foundation Trusts and
Primary Care Trusts (PCTS) within the
Healthcare Commission's annual health check.
This health check aims to drive improvements
in healthcare for patients by assessing and
rating the performance of each NHS trust in

England looking at the overall quality of care
and how well trusts manage their finance.
Within ALE there are the 13 (KLOEs) Key lines
of Enquiry; these are the detailed questions
that help to inform our auditors' judgements
when assessing the financial performance of
NHS organisations.
Work is undertaken by the Trust in order that
the Trust auditors can make scored
judgements on the five key areas of financial
performance in the NHS. These are:

n
Financial reporting
n
Financial management
n
Financial standing
Internal control
n
n
Value for money
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The Trust's scores to date in the above areas are:Organisation
Sandwell Mental Health NHS and
Social Care Trust 2005/06
2006/07

Overall Financial
score reporting

Value
Financial
Financial Internal
for
management standing control
money

2

3

2

3

2

2

2

3

3

3

2

2

At the time of writing, the Trust has received
an interim assessment against three of the
five key areas for 2007/08. There is reason
to believe that the improvements
implemented during the year could result in
an increase to the overall score from 2 ('fair')
in 2006/07 to 3 ('good'). The assessment is
essentially developmental in nature, and the

Trust still has some work to undertake to
ensure complete reliance across all areas. We
are certain that this will be achieved through
the dedication and hard work of our staff .
The final results of the assessment by our
External Auditors KPMG will be presented to
the Audit Committee around October 2008.

Improving Services
The conclusion of this year's mental Health
Act Commission (MHAC) report says:
“The MHAC is pleased to conclude that the
Trust always gives very serious consideration
to the comments and recommendations made
by the MHAC. Management provide a
comprehensive response as to how they
intend to address the issues raised. This gives
confidence in the potential of services to
continually improve”

The MHAC, whose responsibilities are listed
below, conducts both announced and
unannounced visits to in-patient wards to
ensure that the interests of all patients
detained under the mental health act are
safeguarded. They issue specific reports on
each ward visited and the Trust prepares an
action plan in light of these comments and
suggestions.

MHAC Responsibilities
n
keep under review the operation of the Mental Health Act 1983 in respect of
patients detained or liable to be detained under that Act
n
visit and interview, in private, patients detained under the Mental Health Act in
hospitals and mental nursing homes
n
consider the investigation of complaints where these fall within the Commission's
remit
review decisions to withhold the mail of patients detained in the High Security
n
Hospitals
n
appoint registered medical practitioners and others to give second opinions in
cases where this is required by the Mental Health Act
publish and lay before Parliament a report every 2 years
n
n
monitor the implementation of the Code of Practice and propose amendments
to Ministers
The Trust's report received from the MHAC
this year was generally very positive and
welcomed the improvements that had been
made over the year. The report also made

some suggestions for improving the patient
environment and where possible these
suggestions have already been implemented.
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Patients Have Their Say
Service users were again positive this year
in the responses they gave in the National
Service User Survey. Commissioned by
the Healthcare Commission, the results of
the survey contribute to the overall
performance rating of the Trust.

Patient and Public
Involvemnet

More than 300 randomly selected service
users 'had their say' by completing and
returning their questionnaire. The sample

was drawn from people aged 16 to 84
with men and women equally
represented.
The purpose of the survey is to support
understanding of what service users
think about the care and treatment they
receive from the Trust and an analysis of
data shows a number of positive areas,
including:

n
89% of people said they were definitely treated with dignity and respect –
a 9% increase on last year
n
86% said that they were definitely listened to carefully compared to 76%
in 06/07 – a 10% increase on last year
n
83% of those responding said they can always contact their care co-ordinator
if they have a problem – an 11% increase on last year
n
Admission rates are lower than average for other trusts – we believe this to be
an indication that comprehensive and responsive community services in
Sandwell are better able to support people in the community resulting in less
need for hospital admission
Some challenges still remain for the Trust
for example 32% of people said they did
not feel involved in deciding what was is in
their care plan. This is slightly above the
score in other trusts and we need to work
to bring this figure down.

In responding to the questions about out
of hours advice 37% of people said they
did not receive the help they wanted and
this is another area where work needs to
be done to discover what expectations
people have of our out of hours services.

Learning from Complaints
We believe that using the lessons learnt
from complaints and improving our
awareness of areas of patient
dissatisfaction will enable a more patient
focused service to be provided.
This year has seen a reduction in the
number of complaints received from 33
last year to 23 this year. Complaints
received are usually very specific to an
individual but often contain an element
of 'communication' within them – last
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year this was one of the top three areas
about which complaints were made.
Listening to what people say about us is
one of the best ways of identifying areas
where services can be improved and
'listen' is exactly what we have done. A
programme of customer care training has
been undertaken and we believe that this
has resulted in the fact that none of the
complaints received this year relate wholly
to a breakdown of communication.

Complaints are taken very seriously within the
Trust and we always endeavour to investigate
thoroughly any issues raised in order to
provide a comprehensive response. As in
previous years no complaints were referred to
the Healthcare Commission.

The Trust recognises that it may not always
get things right but it is committed to acting
on the views of service users and carers and
to learn from complaints received.

The Importance of Involvement
The Trust demonstrates a strong commitment
in its working relationships and involvement
with service users and carers. Services are
designed to be person centred with an
increasing focus on choice, independence and
recovery of the individual.
Service user and carer partnership
arrangements within the Trust are particularly
strong and have been central to service
improvement and design. Users and carers
have allocated places at strategic meetings
and are involved in all key service planning
and development processes. Carers are
passionate about planning and delivery of
mental health services and dedicate a great
deal of their time to help improve services for
their families and friends.

also take part in Corporate Induction days for
new staff and present real life scenarios and
talk about carer legislation.
In support of all the work that is undertaken
by carers the Trust has, within the adult
directorate, undertaken a survey of carers to
establish a baseline service. When the results
are analysed the Trust will endeavour to
improve and amend services according to the
wishes of carers using our services.
The Trust also works closely with members of
the Service User Reference Group (SURG) and
Changing Our Lives (formerly Sandwell
People First) and as with the carers groups
much good work and service user
involvement comes from this partnership
work.

The Trust is delighted with its 'carer'
participation and particularly that carers now

The Importance of Membership
With a current membership of approximately
1300 people it is clear that the Trust's
membership strategy is working, that the voice
of local people will feature strongly across all
areas of the Trust and that accountability to
local people will be enhanced.
It is important to build a large membership
base to ensure that the opportunities for
engagement with local people who care about
mental health and learning disability services
are many because members' involvement in

the Trust when Foundation Trust status is
achieved will be pivotal to the success of the
Trust.
Members will be the lifeblood of the
organisation and we need a vibrant
enthusiastic cross section of our local
population to become members to ensure
that the Trust is continually challenged to
develop services to suit local needs. Only
members can elect and be elected as
Governors, and can be appointed as nonexecutive directors of the Trust.
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Governance of a Foundation Trust
Members

Governors

Board of Directors

Members are local
people, service users
and carers and staff who
collectively have a stake
in the foundation trust

Governors are individuals
elected by the members or
nominated by our partner
organisations.

Executive and nonexecutive directors are
appointed for their
expertise to deliver
strategy and run the day to
day operations of the
Trust.

They can be involved at
different levels. They
give views on the Trust
and its services and can
elect and be elected as
Governors.
Members can also apply
for vacant non-executive
director posts on the
Trust Board.

Governors advise and
approve the strategic
direction of the Trust and its
services, appoint the Chair
and non-executive directors
and approve the
appointment of other
members of the Trust Board.
The Assembly of Governors
and the Trust Board is
chaired by the Chair of the
foundation trust.

Membership is free and voluntary and
includes patients, their carers and the general
public, aged 12 and over, who live in
Sandwell the neighbouring areas.

Directors are accountable
for meeting national
standards, performance
targets and financial
requirements.
They will report to the
members through the
Assembly of Governors.

In the coming months recruitment of
membership will continue and various
events will be held by the Trust. However,
should you wish to become a member now an
application form can be found on page 59

PALS Helping You
(Patient Advice and Liaison Service)
The Patient Advice and Liaison Service (PALS)
is now well established within the Trust having
been in operation for 6 years helping patients

and their relatives and carers to resolve
concerns as quickly and easily as possible.

What PALS is About
If you need help and advice remember that the main aim of the PALS service is to:
n
Provide information about services provided within the Trust and
locally within the Sandwell area
n
Offer patients and their relative and carers a timely confidential advice
and information service to address problems or concerns they may
have regarding the service provided by the Trust
Seek an early resolution to issues raised wherever possible at the level
n
in the service where concerns occurred
n
Advise how to make a formal complaint where this is appropriate
Sign post to other agencies including ICAS (Independent Complaints
n
Advocacy Service) if support is needed to make a formal complaint
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Service Improvements
As a result of the concerns raised a great deal
of learning has been gained leading to service
improvements, some of which are given
below:

Comments made through the PALS service
are important to the Trust and much learning
has been gained from the 191 concerns
received and satisfactorily resolved this year.

A free access information point telephone system has been
n
installed in the main patient areas at Hallam Street Hospital and
Edward Street Day Hospital
n
Front line staff trained in petty cash procedures to enable
easier access for patients to gain reimbursement of expenses
n
Improved information provided to patients regarding parking
facilities at the Trust's Child and Adolescent Services
Provision of better directional information for visitors to Hallam
n
Street Hospital including sending out a map
Improvements in privacy arrangements in reception area at Hallam
n
Street Hospital

Patients say 'Thank you'
It is also pleasing to report that 71 compliments were received this year
including:

Compliments
n
Thanks to all staff involved in my care as I probably wouldn’t be here if they hadn’t
helped me

n
I appreciate the care, love and concern we are given
n
All staff across the board at every level have given the most excellent service to my
father. They have always gone the extra mile with his care

n
The staff have been helpful to me in my time of need
We would like to thank staff for everything they did for Mom. You always showed
n
kindness, thoughtfulness, care & support
Pleasant building and good staff and thanks for the opportunity of providing safe
n
feedback
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Valuing Our Employees

Human Resources Goes from Strength
to Strength
The Trust's Human Resources (HR)
department has had another challenging
year in 2007/08 but this has resulted in a
significant number of success stories.
These range from increasing the solid
working relationships with staff side
which has enabled the Trust to implement
a major organisational review and the
achievement of a national

award for the Trust's approach to
leadership and management
development.
The HR department also continues to
provide significant support to the
directorates in relation to the
development of business and workforce
plans.

Learning and Development
Record numbers of staff received some
form of training during 2007/08
covering a wide range of topics including
health and safety, first aid and stress
management.

commenced in 2007/08 with a number
of other Trusts taking up places on
current programmes as well as others
requesting places on the 2008/09
programmes.

The Trust trained 2,703 staff during
2007/08, equating to 2,842.5 days, which
is an increase when compared with the
figure of 1,653 staff who received training
during 2006/07.

The Trust's NVQ Centre has continued its
excellent work with an increasing
number of Healthcare Support Workers
completing their awards and a
consistently improving City & Guilds
rating. In addition to this, a number of
individuals have also successfully
completed their Assessors and Verifier
awards.

Management and leadership
development has been a key priority for
2007/08, with three levels of
programme being delivered - the ILM
Award in First Line Management, and
the Certificate and Diploma programmes
in Managing Health & Social Care. The
first cohorts have been extremely
successfully and excellent feedback has
been received from the delegates who
attended, citing many good examples of
how the programmes have helped them
back in the workplace.
As a result on the sucess of our strategic
framework for Leadership and
Management Development, new cohorts
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As can be seen during 2007/08 there
has been a significant expansion in
learning and programmes made available
to both develop our staff and to meet
the business needs of the Trust. It is
always a pleasure to celebrate staff
achievements and this was done in
January this year when staff were
presented with their awards by the Trust
Chairman and Chief Executive.

Staff Engagement and Involvement
In a demonstration of true partnership
working a new model of involvement has
been developed which is being embedded
into the Trust by staff side. To allow this to
happen the Trust has established the role of
full time staff side lead, an elected post open
to any member of staff who is an accredited
trade union representative.
Staff side now manage the Employee
Relations Framework to ensure that there is a
more effective consultation model supporting

the way we negotiate, consult and involve staff,
trade unions and professional organisations.
This approach has been pivotal in supporting
a number or organisational reviews.
Other achievements also include; increasing
elected and competent staff representatives
across the Trust, providing staff side facilities
within each service Directorate and the staff
side management of the Annual Staff Attitude
Survey.

Staff Have Their Say
The Healthcare Commission this year
undertook its fifth National NHS Staff Attitude
Survey. The purpose of the survey is twofold
in that it not only obtains the experiences and
attitudes of staff working in the NHS and thus
allows trusts to benchmark themselves against
other trusts but it also provides information
for use in the Healthcare Commission's annual
health check.

The 2007 results identify that progress is
being made within the Trust to improve areas
previously identified as requiring attention.
The results also show statistically significant
increases in numerous areas where staff feel
things are working well. These areas included
staff appraisals, personal development plans,
health and safety training, and support from
immediate managers.

As part of the new Employee Relations
Framework, staff side undertook the
distribution of this year's survey.

The staff survey is seen as an excellent way
for the Trust to receive feedback particularly
when an emerging increase can be seen in the
overall support staff feel they are receiving
from the Trust.

Designed to collect the views of our staff
about their work within the Trust, we believe
that listening to what staff have to say will
ultimately lead to the provision of better
patient care as well as improving the working
lives of our staff.
As in previous years a 62% response rate was
achieved which puts the Trust in the best 20%
of mental health and learning disability trusts
nationally.

As well as receiving positive feedback the
survey also indicates areas where staff feel
the Trust could be seen to be making
improvements and an action plan will be
developed around these areas to improve
performance throughout the coming year.
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Our Workforce
The Trust's workforce continues to increase
and now stands at 1090 employees compared
to 1051 in 2006/2007. This increase is largely
as a result of the TUPE transfer in to the Trust
of the Facilities and Estates team who now
provide improved domestic, portering,
transport and catering services to our patients.
The ethnic make-up of the Trust's workforce
compares very favourable to the ethnicity of
the population of Sandwell with 62% white
staff, 36% BME staff with the remaining staff
not stating an ethnic group.

The Trust has always been able to boast a
modest turnover of staff which remains low
again this year at 11%.
A key priority over the last 12 months has
been the management of staff sickness
absence and this will continue into the new
financial year so that the Trust can continue to
see an improvement in absence figures which
this year show a reduction of 1.2% down on
the 7% reported last year.

06/07
Sickness absence % (average)
7.00%
Turnover % without medics average
9.20%
Stability index (staff with over 1 year service 88%
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07/08
5.81%
11.29%
84%
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OPERATING AND FINANCIAL
REVIEW 2007/08

Annual Accounts

All statutory financial targets have been
met for the year 2007/08. However,
there were a number of factors that
combined to make the achievement of
these targets extremely challenging for
the organisation.
The Trust had originally planned to make
a surplus of £300k for the financial year
but during the year this was revised
downwards to £60k. The reason for the
revision was that a number of issues
came to light at the beginning of the
year that had a significant financial
impact, such as substantial back pay to
medical staff that resulted from pay
errors made by the Trust’s previous

* The cumulative deficit in past years
was below the materiality threshold of
0.5% set by the Department of Health

Child & Adolescent
Mental Health
Services, 5%

payroll provider and greater than
expected increases to drugs costs for the
service.
In addition, the Trust experienced a
significant service reduction with the
closure of Tredgold House, an eightbedded Learning Disabilities unit. Whilst
the £1.4m cost improvements planned
and reported in last years’ report were
achieved, additional savings were
required to ensure the revised target
surplus was met.
The table below shows the Trust’s
financial performance over the past four
years along with the forecast
performance for 2008/09.

The Trust provides services across five
discrete directorates, expenditure as a
proportion of turnover for each area is
shown in the chart below.

Substance Misuse,
5%

Learning
Disabilities, 20%
Adult Psychiatry,
49%

Old Age Psychiatry,
21%
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within the borough of Sandwell.

Sandwell Primary Care Trust (PCT) and
Sandwell Metropolitan Borough Council
(MBC) are the primary sources of the Trust’s
income. Together they account for 87% of
total turnover.

Sandwell PCT and MBC jointly commission
many of these services through mental health
and learning disability Partnership Boards.
The chart below shows the proportion of
income received by source for the financial
year 2007/08.

This reflects the fact that the majority of Trust
services are provided to people resident

NHS Trusts, 1%

Other Income, 7%

Other PCTs, 9%

Sandwell MBC, 22%

Sandwell PCT, 61%

For non-Sandwell commissioners, the Trust
contracts on a “cost and volume” basis for
services in that income received during the
year is dependent on the level of activity
carried out. This income has remained
broadly static for 2007/08 compared to
2006/07.

The Trust is planning for achievement of
Foundation Trust status during 2008/09 and
to achieve this goal will need to demonstrate
financial viability into the medium/longer
term as well as meeting the quality standards
expected of an NHS organisation. To this
end, there is a Financial Strategy and Long
Term Financial Model in place that builds
significantly on the financial achievements of
the past. Key to continued financial stability
will be the ability to achieve year-on-year
efficiencies to improve value for money and
create the foundation for future reinvestment
in improved services. The table below shows
the extent of efficiencies planned by the Trust
over the next five years.

In the absence of Payment by Results in
mental health and learning disabilities service,
for 2008/09 the Trust will be operating a
“shadow” cost and volume contract with
Sandwell PCT for full implementation from
2009/10. This will present both a risk and
opportunity in that although income will
potentially become more variable, the Trust
will also have the opportunity to benefit
financially should activity exceed planned
levels.
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2007/08
(Actual)

2008/09

2009/10

1.4

1.8

1.8

1.4

1.3

1.2

2.9%

3.7%

2.8%

2.6%

2.6%

2.5%

Cost Efficiencies
(£m)
As a % of Turnover

Estate and energy efficiency continues to be a
key organisational objective. The Trust will
need to ensure it maintains a high quality,
economic estate in the face of service trends
for treatment closer to peoples’ homes and
away from inpatient settings wherever
possible.

Capital Expenditure
(£000)

2008/09

1,204

2,645

2011/12

2012/13

During 2008 the Trust hopes to receive
commissioner support to develop a High
Dependency Unit for the Black Country and
benefiting from additional capital funding
agreed with the Department of Health. In
addition, working closely with Sandwell PCT,
the Trust is managing the relocation of
substance misuse services into a multi-agency
base at Metro Court for occupation from
January 2009. Taking this into account, the
predicted capital expenditure for the Trust
over the next five years is shown in the table
below.

The Trust will need to make the best possible
use of Hallam Street Hospital – a hospital built
under the Private Finance Initiative and to
which there is a financial obligation through
to 2023.

2007/08
(Actual)

2010/11

2009/10

2010/11

2011/12

2012/13

3,301

1,317

1,440

1,538

Across the directorates, the Trust provides a
wide range of services and the table below

outlines the level of activity delivered during
2007/08.

Community
contacts

Bed days

Outpatient
attendances

Adult

16,388

9,264

1,739

34,771

Older Adult

23,669

3,011

532

8,781

Learning Disabilities

18,094

1,137

287

CAMHS

1,723

603

1,454

Substance Misuse

1,205

384

16,194

Clinics held

12,348

Psychology and Counselling
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As part of increased investment in Early
Intervention in Psychosis services nationally,
the Trust met the local target set by serving 54
new cases during the year, and increasing the
number of people on the team’s caseload
from 127 to 170.

Although the Trust monitors all available
performance information, during 2008/09
there will be particular focus on metrics for
comparison with other providers to ensure
that the best possible service is being
provided.

The Trust continually monitors the number of
service users who are readmitted within 28
days of being discharged – this is an important
way of assessing both that we are treating
people effectively whilst in hospital, and that
our community services are supporting people
as effectively as possible. Readmission rates
remained low for most of the year and
although there was an increase between
November 2007 and January 2008, this was
managed back down in February and March,
meaning that the rate for the whole year
remained low at 7.3%

The success of the Trust in the future will
depend on its ability to respond effectively to
the move from hospital-based to communitybased care by realigning resources
accordingly. Increasingly, the income the
Trust receives will reflect this move with the
introduction of cost and volume contracts
with local commissioners. In response the
Trust has developed a strategy with regard to
its estate which, in combination with other
plans for cost efficiencies, will enable a
successful transition to an NHS Foundation
Trust and future service improvements.
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INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED
31st March 2008

less

2007/08
£000

2006/07
£000

Income from activities
Continuing Operations

46,675

45,328

Other operating income

1,107

926

(46,783)

(45,255)

999

999

116
(49)
34

67
(51)
29

1,100

1,044

(1,042)

(983)

58

61

3.50

3.60%

Operating expenses
Continuing Operations
OPERATING SURPLUS BEFORE INTEREST
Continuing Operations

add
less
add

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

less

RETAINED SURPLUS (DEFICIT) FOR THE YEAR
Financial target performance

The trust is required to absorb the cost of capital at a rate of 3.5% of average relevant net
assets. The rate is calculated as the percentage t hat dividends paid on public dividend capital,
totalling £1,042,000, bears to the average relevant net assets of £29,872,000, that is 3.5%.

Management costs
2006/07

2007/08
£000

3,295

Management costs

6.1

£000

% of income

6.90%

3,171

6.90%

£000

Number

£000

8,485
8,109
96%

10,674
10,360
97%

% of income

Better Payment Practice Code - measure of compliance
2006/07

2007/08
Number

8,168
7,741
95%

Total Non-NHS trade invoices paid in the year
Total Non NHS trade invoices paid within target
Percentage of Non-NHS trade invoices paid within target
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7,722
7,465
97%

BALANCE SHEET AS AT
31st March 2008
31st March
2008
£000

31st March
2007
£000

54
31,753
31,807

67
29,174
29,241

3,207
81
3,288

2,456
82
2,538

(3,590)

(2,381)
(11)

(302)

146

31,505

29,387

CREDITORS: Amounts falling due after more than one year

(378)

(379)

PROVISIONS FOR LIABILITIES AND CHARGES

(122)

(173)

TOTAL ASSETS EMPLOYED

31,005

28,835

FINANCED BY:TAXPAYERS’ EQUITY
Public dividend capital
Revaluation reserve
Donated asset reserve
Government grant reserve
Pension reserve
Income and expenditure reserve

12,320
18,615
30
0
(376)
416

11,949
16,540
0
0
(12)
358

TOTAL TAXPAYERS EQUITY

31,005

28,835

FIXED ASSETS
Intangible assets
Tangible assets
CURRENT ASSETS
Debtors
Cash at bank and in hand

CREDITORS: Amounts falling due within one year
Local Authority pensions l
iability
NET CURRENT ASSETS (LIABILITIES)
TOTAL ASSETS LESS CURRENT LIABILITIES

Karen Dowman
Chief Executive

Paul Stefanoski
Director of Finance and Performance
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STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES FOR THE YEAR ENDED

31st March 2008
2007/08
£000

2006/07
£000

1,100

1,044

(12)

0

2,087

1,890

30

0

0

0

Additions/(reductions) in "other reserves"

(364)

74

Total recognised gains and losses for the financial year

2,841

3,008

0

0

2,841

3,008

Surplus (deficit) for the financial year before dividend payments
Fixed asset impairment losses
Unrealised surplus/(deficit) on fixed asset revaluations/indexation
Increases in the donated asset and government grant reserve
due to receipt of donated and government grant financed assets

Defined benefit scheme actuarial gains/(losses)

Prior period adjustment
Total gains and losses recognised in the financial year

CASH FLOW STATEMENT FOR THE YEAR ENDED
31st March 2008
2007/08
£000

2006/07
£000

1,846

1,652

150
0
(49)

96
0
(51)

101

45

CAPITAL EXPENDITURE
(Payments) to acquire tangible fixed assets
(Payments) to acquire intangible assets

(1,307)
0

(1,283)
(67)

Net cash inflow/(outflow) from capital expenditure

(1,307)

(1,350)

DIVIDENDS PAID

(1,042)

(983)

(401)

(636)

371
0
30
(1)
400

636
0
0
(1)
635

(1)

(1)

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

Net cash inflow/(outflow) before financing
FINANCING
Public dividend capital received
Public dividend capital repaid
Other capital receipts
Capital element of finance lease rental payments
Net cash inflow/(outflow) from financing
Increase/(decrease) in cash
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Remuneration Report for Senior Managers 2007/2008
This Trust has a Remuneration and Terms of Service Committee whose role it is to advise the
Board about appropriate remuneration and terms of service for the Chief Executive and other
Executive Directors.
The membership of this Committee as at 31st March was as follows:

Mr. Bob Piper
Mrs Anita Gosain
Mrs Victoria Harris
Mrs Jackie Smart
Mr Steven Frear

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Remunerations for the Trust's Executive Directors is set by reference to job scope, personal
responsibility and performance, and taking into account comparison with remuneration levels for
similar posts, both within the National Health Service and local economy.
Whilst 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 3 months notice of
termination, except the Chief Executive whose notice period is 6 months. The Chairman and
Non-Executive Directors are appointed on a four-year term.
Name and Title
Mr R Piper - Chairman
Ms K Dowman - Chief Executive
Mr P Stefanoski - Director of Finance and Performance
Dr S Edwards - Director of Mental Health
Mr A Green - Director of Corporate Governance
Mrs Y Warner - Director of Workforce
Mr R Taylor - Director of Nursing and Risk Management
Ms. S Marshall - Associate Director of Social Care
Mr A Duffell - Acting Director of Wokforce
Mr J Campbell - Executive Director of Strategic Planning, Business
Development & Partnership
Mr A Craig - Associate Director of Social Care
Mrs A Gosain - Non-Executive Director
Mrs V Harris - Non-Executive Director
Ms J Smart - Non-Executive Director
Mr P Riley - Non-Executive Director
Mr S Frear - Non-Executive Director **
Mr B Stock - Non-Executive Director
Mrs. M James - Non-Executive Director **

Contract
start date

Notice
Period

01/12/2004
22/08/1977
31/10/2001
01/02/1982
23/11/1981
10/07/1995
31/01/2005
01/09/1992
01/06/2005

3 months
6 months
3 months
3 months
3 months
3 months
3 months
3 months
3 months

30/11/08
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a

16/10/2007
28/01/2008
01/12/2006
01/03/2005
01/12/2005
01/10/2007
01/03/2007
01/03/2008
01/10/2007

3 months
3 months
3 months
3 months
3 months
3 months
3 months
3 months
3 months

n/a
n/a
30/11/10
28/02/09
30/11/09
30/09/11
28/02/11
29/02/12
30/09/11

** Mr S Frear and Mrs M James resigned on 7/4/08 and 14/5/08 respectively.
Remuneration for the Trust's Executive and Non-executive directors during the financial year
ended 31st March 2008 is set out in the tables which follow.
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Contract
end date

Salary and Pension entitlements of senior managers
A) Remuneration

Salary
Name and Title

Mr R Piper - Chairman
Ms K Dowman - Chief Executive
Mr P Stefanoski - Director of Finance and Performance
Ms. S Marshall - Associate Director of Social Care
Mr A Green - Director of Corporate Governance
Mrs Y Warner - Director of Workforce
Mr A Duffell - Acting Director of Wokforce
Mr R Taylor - Director of Nursing and Risk Management
Ms A Saganowska - Associate Director of Social Care
Mr J Campbell - Executive Director of Strategic Planning, Business Development &
Partnership
Mr A Craig - Associate Director of Social Care
Dr S Edwards - Director of Mental Health
Mrs A Gosain - Non-Executive Director
Mrs V Harris - Non-Executive Director
Mr D Sallah - Non-Executive Director
Ms J Smart - Non-Executive Director
Mrs J Webb - Non-Executive Director
Mr J Blyth - Non-Executive Director
Mr S Frear - Non-Executive Director
Mr P Riley - Non-Executive Director
Mr B Stock - Non-Executive Director
Mrs. M James - Non-Executive Director

(bands of
£5000)
£000
15-20
100-105
75-80
90-95
75-80
20-25
60-65
75-80
30-35

2007-08
2006-07
Other
Benefits in Kind
Salary
Other
Benefits in
Remuneration
Remuneration
Kind
(bands of £5000) Rounded to the (bands of £5000)
(bands of Rounded to the
£000
nearest £100
£000
£5000)
nearest £100
£000
0
100
15-20
0
100
0
800
95-100
0
800
0
1,600
75-80
0
1,700
0
600
N/A
N/A
N/A
0
700
75-80
0
800
0
0
65-70
0
0
0
100
N/A
N/A
N/A
0
0
75-80
0
0
0
0
75-80
0
0

35-40
5-10
25-30
5-10
5-10
0-5
5-10
0-5
0-5
5-10
0-5
0-5
0-5

0
0
135-140
0
0
0
0
0
0
0
0
0
0

800
0
500
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 and any travel expense allowances.
Mr D Sallah resigned as a Non Executive of the Trust board on the 31st July 2007.
Mrs J Webb resigned as a Non Executive of the Trust board on the 31st July 2007.
Mr J Blyth resigned as a Non Executive of the Trust board on the 30th April 2007.
Ms A Saganowska ceased her employment with the Trust on the 31st August 2007
Mr B Stock commenced employment with the Trust on the 1st March 2008.
Mrs M James commenced employment with the Trust on the 1st October 2007 .
Mr J Campbell commenced employment with the Trust on the 16th october 2007
Mr A Craig commenced employment with the Trust on the 23rd January 2008
Mr P Riley commenced employment with the Trust on the 1st October 2007
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0
0
20-25
5-10
5-10
5-10
5-10
5-10
5-10
0-5
0
0
0

0
0
155-160
0
0
0
0
0
0
0
0
0
0

0
0
500
0
0
0
0
0
0
0
0
0
0

Salary and Pension entitlements of senior managers
B) Pension Benefits

Name

Mrs K Dowman - Chief Executive
Mr P Stefanoski - Director of Finance and Performance
Dr S Edwards - Director of Mental Health
Mr A Green - Director of Corporate Governance
Mr R Taylor - Director of Nursing and Risk Management
Mrs Y Warner - Director of Human Resources & Organisational Development
Ms S Marshall - Associate Director of Care Governance
Mr A Duffell - Director of Workforce
Mr J Campbell - Executive Director of Strategic Planning, Business
Development & Partnership
Mr A Craig - Associate Director of Social Car e

Real increase in Total accrued Cash Equivalent Cash Equivalent
pension and
pension and Transfer Value at Transfer Value at
related lump related lump sum 31 March 2008
31 March 2007
sum at age 60 at age 60 at 31
March 2008
(bands of £2500) (bands of £5000)
£000
£000
£000
£000

Real Increase in
Cash Equivalent
Transfer Value

Employers
Contribution to
Stakeholder
Pension

£000

7.5-10
5-7.5
5-7.5
15-17.5
5-7.5
-

115-120
30-35
170-175
80-85
100-105
60-65
85-90
10-15

641
117
933
398
547
293
437
68

610
101
996
364
448
267
-

31
16
34
99
26
-

To nearest £100
0
0
0
0
0
0
0
0

-

45-50
0-5

167
2

-

-

0
0

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 pensio n 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 2005-06 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 the member as a result of their purchasing additional years of pension service in the scheme at
their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.
Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in
accrued pension due to inflation, contributions paid by the employee (including the value of any benefits transferred from another pension
scheme or arrangement) and uses common market valuation factors for the start and end of the period.
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Auditors Statements
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STATEMENT ON INTERNAL CONTROL 2007/08
1.

Scope of responsibility

The Board is accountable for internal control.
As Accountable Officer, and Chief Executive
of this Board, I have responsibility for
maintaining a sound system of internal control
that supports the achievement of the
organisation's policies, aims and objectives. I
also have responsibility for safeguarding the
public funds and the organisation's assets for

2.

which I am personally responsible as set out in
the Accountable Officer Memorandum. In
addition, I am accountable to the Chief
Executive of the Birmingham and Black
Country Strategic Health Authority and
represent the Trust on the Sandwell Health &
Well Being Board and Sandwell Civic
Partnership.

The purpose of the system of internal control

The system of internal control is designed to
manage risk to a reasonable level rather than to
eliminate all risk of failure to achieve policies,
aims and objectives; it can therefore only

provide reasonable and not absolute assurance
of effectiveness. The system of internal control
is based on an ongoing process designed to:

n
identify and prioritise the risks to the achievement of
the organisation's policies, aims and objectives,
evaluate the likelihood of those risks being realised
n
and the impact should they be realised, and to
manage them efficiently, effectively and
economically.
2008 and up to the date of approval of the
annual report and accounts.

The system of internal control has been in
place in Sandwell Mental Health NHS and
Social Care Trust for the year ended 31 March

3.

Capacity to handle risk

The Trust is committed to ensuring that risk
management forms an integral part of its
philosophy, practices and development, where
responsibility for its application and
implementation is accepted at all levels within
the organisation.

responsibilities to Executive Directors, and
other senior managers within the Trust.
Governance arrangements within the Trust
provide for the identification, assessment,
analysis and management of risk at
appropriate levels representing a systematic
approach to risk management and thus
enabling a fair, responsible and learning
culture to develop. Staff at all levels are
required to attend mandatory and statutory
training courses relating to key elements of
risk management and new staff are provided
with risk management information at
corporate and local induction sessions. More

At a collective level, the Trust Board is
responsible for approving the risk
management strategy and monitoring and
reviewing its implementation. The Chief
Executive Officer, having overall responsibility
for establishing internal control systems has
delegated certain risk management
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The Trust seeks to learn from good practice in
a number of ways, including incident
reporting and reviews, complaints and claims
management and the review of safety alerts,
the outcomes of which are cascaded through
the Trust.

specific training for example, physical
intervention skills, appropriate to the role and
responsibilities, is provided in accordance with
the risk management and learning and
development strategies of the Trust. Staff also
have access to Risk specialists employed by
the Trust in functions such as Health and Fire
Safety, Infection Control, Complaints and
General Risk management.

4.The risk and control framework
e.g. Service Manager or Director, and
collectively, e.g. Directorate Management
Team or Operational Risk group. Those risks
which are deemed to be high will be reported
on a regular to the Executive Committee, a
sub committee of the Trust Board via the High
Level Risk Register, which includes reference
to the risk mitigation plans and an assessment
of the residual risk. This process enables
ongoing review and confirmation of the high
level risks and progress with mitigation.
Subsequently, the High Level Risk Register is
reviewed by the Trust Board.

The Risk Management Strategy, which was
reviewed and approved by the Trust Board in
September 2007 describes in detail the
approach to risk management, defines clearly
where responsibility lies at each stage of the
process.
All staff are required to report risk, including
hazards that they encounter in their work,
through well-defined incident reporting
procedures. Risks are also identified from the
review of complaints, both formal and
informal, and through audit and research
projects. Management's review of functional
control systems against mandated standards
of good practice guides, and the ongoing
assessment of our performance and plans
provide mechanisms for the identification of
clinical, operational, financial and external
risks.

The Trust Board also review and approve the
Assurance Framework, which identifies the
principal objectives being pursued in
furtherance of each strategic objective, and
those principal risks likely to compromise
realisation of the objective. In each case, the
Trust Board reviews those controls in place to
mitigate the risks, and the source of assurance
for each. Any gaps in control or assurance are
identified and action plans put in place to
address the gaps. The assurance framework,
and the supporting processes for its
production and review, are then subject to
independent review by Internal Audit.

Once identified, the risks are recorded and
evaluated for their potential to adversely
affect service delivery and the objectives of
the Trust. Evaluation of the risk assesses both
the likelihood of the occurrence and the
consequence of the risk being realised,
against the risk matrix adapted from the
Australian/New Zealand risk management
standard (AS/NZS 4360:1999). The
descriptions allocated to the level of likelihood
and consequence enable a consistent
approach to risk evaluation across the Trust.
The authority to treat risk is determined by
the level of risk evaluated, and treatment
plans will be reviewed and monitored at
relevant managerial levels, both individually,

The Quality Assurance Committee will refer to
assurance framework and review elements as
part of its annual cycle of business.
The holistic approach briefly described above,
and as integrated within our governance
structure, planning and performance
management processes enable all our
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stakeholders to be involved in the
management of risks relevant to them.
As an employer with staff entitled to
membership of the NHS Pension scheme,
control measures are in place to ensure all
employer obligations contained within the
Scheme regulations are complied with. This

5.

includes ensuring that deductions from salary,
employer's contributions and payments in to
the Scheme are in accordance with the
Scheme rules, and that member Pension
Scheme records are accurately updated in
accordance with the timescales detailed in the
Regulations.

Review of effectiveness
organisation who have responsibility for the
development and maintenance of the system
of internal control provide me with assurance.
The Assurance Framework itself provides me
with evidence that the effectiveness of
controls that manage the risks to the
organisation achieving its principal objectives
have been reviewed. My review is also
informed by:

As Accountable Officer, I have responsibility
for reviewing the effectiveness of the system
of internal control. My review is informed in
a number of ways. The Head of Internal
Audit provides me with an opinion on the
overall arrangements for gaining assurance
through the Assurance Framework and on the
controls reviewed as part of the internal audit
work. Executive Managers within the

n
Annual Healthcheck Declaration against Core Standards
n
Mental Health Act Commission reports
n
Information Governance Self Assessment
n
Internal Audit
n
External Audit
n
Risk Management reports, including incidents, complaints and
claims
n
Health, Fire and Safety inspections and reports
n
Independently commissioned reviews of our application for
Foundation Trust status

I have been advised on the implications of the
result of my review of the effectiveness of the
system of internal control by, the Trust Board,
Audit Committee, Quality Assurance

Committee, Executive Committee,
Operational Risk group and Health and
Safety group.
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Process applied in maintaining and reviewing
the effectiveness of the system of internal
control include:

n
The Trust Board's regular review of the High Level Risk Register, and the
Assurance Framework
n
The work of the Audit Committee and in particular its assurance of
financial systems controls and reporting
n
Quality Assurance Committee's assurance of our self-assessment for the
annual healthcheck declaration against core standards, and the review of
our assessment against Information Governance framework
n
The ongoing application of the risk management strategy and process by
Executive Directors, Senior Managers and Clinicians
n
The work of Internal Audit and specifically the annual Head of Internal
Audit opinion which states ”that significant assurance can be given that
there is generally sound systems of internal control designed to meet the
organisations objectives, and that controls are generally being applied
consistently”

and objectives, exists and that this statement
on Internal Control is representative of the
control position.

As Accountable Officer therefore I am
satisfied that a sound system of internal
control in support of the Trust's policies, aims

……………………………….
K. E. Dowman (Ms.)
Chief Executive
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Trust Board Members

The Trust

Members of the Trust Board at July 2008 and the committees
they serve on
Bob Piper

Anita Gosain

Chairman

Non-Executive Director

Hospital Managers
Remuneration

Audit
Hospital Managers
Remuneration (Chair)

Victoria Harris

Paul Riley

Non-Executive Director

Non-Executive Director

Finance
Hospital Managers
Quality Assurance (Chair)
Remuneration

Audit
Finance (Chair)
Remuneration

Jackie Smart

Bryan Stock

Non-Executive Director

Non-Executive Director

Finance
Hospital Managers (Chair)
Quality Assurance

Audit (Chair)
Hospital Managers
Quality Assurance
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Karen Dowman

Paul Stefanoski

Chief Executive

Executive Director of Finance
and Performance

Quality Assurance
Remuneration

Audit
Finance
Quality Assurance
Remuneration

John Campbell

Dr. Stephen Edwards

Executive Director of Strategic
Planning Business Development
& Partnership

Executive Director of Mental Health
Quality Assurance

Quality Assurance

Richard Taylor

Andy Green

Executive Director of
Service Delivery

Executive Director of
Corporate Governance

Quality Assurance

Finance
Quality Assurance

55

Adult and Older Adult Directorate Services:
Adult Services

Old Age Services

Assertive Outreach
Tel: 0121 612 8956

Edward Street Hospital and Day
Hospital
Tel: 0845 146 1800

Beeches Road Residential Care
Tel: 0121 612 6611

Hillcrest Old Age Psychiatry
Tel: 0121 612 8835/6

Carers Mental Health Team
Tel: 1021 612 6000

Specialist Services Directorate:
Child and Adolescent Services:

Churchvale Rehabilitation and
Recovery
Tel: 0121 612 6720

Child and Adolescent Mental Health
Services
Lodge Road
Tel: 0121 612 6620

Community Mental HealthTeams:
Oldbury/Smethwick
Tel: 0121 612 8800
Rowley Regis/Tipton
Tel: 0121 612 8900
Wednesbury/West Bromwich
Tel: 0121 612 6817

Drug and Alcohol Services:
Anchor Project
0845 112 0100
Learning Disability Services:

Contacting Us

Crisis Intervention/Home Treatment
Team
Tel: 0121 612 6700

Crystal House
Community Learning Disability Team
Tel: 0845 352 8720/8721

Early Intervention Team
Tel: 0121 612 6716

Heath Lane Hospital
Tel: 0121 612 1800

Forensic Mental Health
Tel: 0121 612 6700

Trust Headquarters:
Delta House
Greets Green Road
West Bromwich
B70 9PL
Tel: 0845 146 1800

Hallam Street Hospital
Tel: 0845 146 1800
Positive Choices:
Oldbury - 0121 612 8980
Tipton - 0121 8950
Primary Care Liaison Teams:
Oldbury/Smethwick
Tel: 0121 612 2646
Rowley Regis/Tipton
Tel: 0121 612 6817
Wednesbury/West Bromwich
Tel: 0121 612 2555
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Other Useful Contacts
Afro Caribbean Resource Centre
Age Concern

0121 525 9177
National Information Line

0800 009966

Sandwell

0121 500 1860

Alzheimer's Society

Sandwell

0121 525 7600

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

Changing Our Lives (Previously People First)
www.changingourlives.org

0121 520 0813

Childline

0800 1111

Citizens Advice Bureau

Sandwell

0121 552 2022

Cruse Bereavement Care

Sandwell

0121 544 4510

Learning Disability Helpline

0808 808 1111

Lesbian and Gay Switchboard
(7pm – 10pm)

0845 2578255

Friendship, Housing and Care

0121 506 2800

NHS Direct

0845 4647

PALS (Patient Advice and Liaison Service)

0800 587 7720

Rethink (Previously National Schizophrenic Fellowship)

0121 558 6778

National Helpline

0845 456 0455

Relate

0121 544 7088

Samaritans

0845 790 9090

Sandwell African Caribbean Mental Health Foundation (KUMBA)

0121 525 1629

Sandwell Approach Forum Eliminating Racism (SAFER)
www.safersandwell.co.uk
Sandwell Citizen Advocacy

0121 520 8070

Sandwell Council

0121 560 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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We Need You!
Become a member and have your say. Just complete the Membership Application Form below
and freepost it back to the Trust. For further information please freephone our Membership
Department on 08000 130 103.

Membership Application Form
Help us to help you...Become a Member
I am interested in becoming a member of the Foundation Trust

Title

Forename

Surname

Address

Postcode
Date of Birth

Contact Number

We have a statutory duty to try to ensure our membership is representative of the community we serve.
We would like to know details of your ethnic background, but would point out that it is optional for you to
provide this information

White

Black or Black British

Asian or Asian British

Mixed

Other Ethnic Groups

What level of engagement do you want to have with the Trust?

Gold (e.g. regular updates, invitations to workshops, information about being elected as a governor)
Silver (e.g. taking part in surveys, commenting on services)
Bronze (e.g. receiving annual newsletter)
Our members will have the opportunity to elect and stand for election as Governor on the Assembly
of Governors

Would you like more information about the role of Governor?
Do you think you would like to consider standing as Governor?
Signature

Date

Freepost Address:
RRRG-BBTC-UKSE
Sandwell Mental Health & Social Care Trust
Delta House
Greets Green Road
West Bromwich
B70 9PL
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