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Introduction
Sandwell Mental Health and Social Care NHS
Foundation Trust was authorised as an NHS
Foundation Trust on 1st February 2009.
It is the successor organisation to Sandwell Mental
Health NHS and Social Care Trust.
The Annual Report contained within the document
will, where appropriate, draw reference to
activities of both organisations during the full
accounting period of 1st April 2008 to 31st March
2009, so as to provide a more comprehensive view
to the reader.
The Accounts within this document cover the
period 1st February 2009 to 31st March 2009 only.

Celebrating FT status - Karen Dowman with
Irish dancers Keavey and Derri Clarke
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Reflections and the shape
of things to come
Foreword from the Chairman and Chief Executive
The past year has been one of great success for the Trust culminating in our authorisation as
an NHS Foundation Trust on the 1st February 2009. This achievement emphasises our strength
in financial performance and clinical quality, both of which go hand in hand as we start a new
journey in our development as Sandwell Mental Health and Social Care NHS Foundation Trust.
We are particularly pleased that the Trust achieved
an excellent rating for the quality of clinical

These developments have been accompanied

services from the Health Care Commission (now
the Care Quality Commission). This was based on
our performance for 2007/08 and a significant

by significant investment in the estate with
new premises for substance misuse services, and
improvements to team bases for early intervention

improvement on the year before. We also
received a rating of good for our overall financial
performance, again an important improvement on
the previous year.

services and assertive outreach teams. The
improvements to inpatient facilities have ensured
that our infection rates have remained very low
and the patient environment has been rated
generally of an excellent standard.

The above has been achieved with the collective
effort of all staff, who have been prepared to make
the journey to Foundation status with the Board
of Directors. This has meant embracing change,
looking at new ways of working and strong budget
management whilst maintaining high quality
services.
We have also made significant service
improvements and developments over the last year.
Of particular note are the opening of the Learning
Disability step down facility and the expansion of
the Psychiatric Liaison and Eating Disorder services.
The agreement by our commissioners to a new
high dependency rehabilitation unit will be a long
awaited improvement for patients across the Black
Country, as hitherto they have often had to travel
considerable distances for this service.
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We have further improved the capacity, capability
and effectiveness of the Trust with the introduction
of a clinical roster management system, which has
ensured safe and appropriate staffing levels in all
areas at all times. This important and systematic
quality improvement initiative is part of a number
of processes that have taken place to improve the
productivity and face-to-face contact time with
our patients.
We have continued to work closely with our
stakeholders and partners, particularly in relation
to our consultation and constitution as we moved
towards becoming a Foundation Trust. We are also
working collaboratively on a number of fronts with
regard to the “Right care Right here” project, Older
Peoples Mental Health Strategy, changes to hospital

campus services in Learning Disabilities as well as
service redesign work in Primary Care.
As a Mental Health Trust we are accustomed to
working closely with and considering the views
of our users and carers we are already able to see
the benefits of listening and acting on comments
made by user and carer representation on our
quality improvement group. This has been very
instrumental in agreeing our key performance
indicators.

health remains foremost in our objectives.
Our performance in 2008/09 provides a firm
foundation for our continued success and
development of Sandwell Mental Health and
Social Care NHS Foundation Trust, and we are
confident that, with the support of all our
dedicated and committed staff we will maintain
our reputation for high quality, effective care.

Looking Forward
As we look forward to the new financial year
our annual plan contains a number of service
developments and improvements to the estate.
We eagerly await the completion of the new
High Dependency Rehabilitation unit, the new
and final home for the Early Intervention service
in West Bromwich, new bases for both the
Assertive Outreach and Home Treatment team
and improved temporary accommodation for
the Oldbury and Smethwick Community team.
Work has already been completed on the older
people’s therapy and recovery centre which
opened in April and significant upgrading work
has commenced on Penrose ward on the Heath
Lane Hospital site as part of the governments
initiative to ensure privacy and dignity of
patients through gender separation.
Other quality improvements underway include
the “Productive Ward” and “Capable Team”
programmes, both of which are aimed at

Bob Piper | Chairman

improving the amount of time staff spend in
face-to-face contact with our patients and clients.
We see the authorisation as a Foundation
Trust as a great opportunity to be even more
responsive to the public at large through our
membership base and Assembly of Governors.
We look forward to having greater membership
involvement with our planning and strategic
decisions and the championing of the importance

Karen Dowman | Chief Executive

of good mental health to the wider public.
Reducing the stigma associated with mental ill
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About the Trust
3.1 Brief background/establishment
Sandwell Mental Health and Social Care NHS Foundation Trust is the major
provider of mental health and specialist health learning disabilities services
to people of all ages in Sandwell. These services are provided at a number
of sites in the borough. Services are also provided in the community and in
people’s homes. The Trust employs just over 1000 staff, including psychiatrists,
psychologists, mental health nurses, occupational therapists, family therapists
and social workers, as well as seconded Approved Social Workers.
In April 1995, the organisation was established as the Black Country Mental

Therapeutic activity

Health NHS Trust and from April 2003 took operational responsibility for the
provision of adult mental health social care previously provided by Sandwell
Metropolitan Borough Council. The organisation’s name changed to Sandwell
Mental Health NHS and Social Care Trust. At the same time, the provision of
Community Learning Disabilities Services moved from the Trust to Sandwell MBC.

During 2008/09 the Care Trust was successful in its Foundation Trust application and was authorised as
Sandwell Mental Health and Social Care NHS Foundation Trust from 1st February 2009.

3.2 Aims/visions/goals
The Trust has an established vision to shape its philosophy of service delivery:
Banishing stigma, enabling recovery
We are dedicated to banishing stigma and
enabling the recovery of people with mental
health issues and learning disabilities. We will
do this by working in partnership to proactively
provide the right services in the right places at the
right times.

use our services.
Realising potential through real partnerships
We want to ensure that service users, carers,
staff and other partners are actively involved and
educating each other at all levels of activity. This
involves everything from the daily involvement
of individuals in their own care right through to
involvement in the shaping and planning of our

The vision is underpinned by three goals…

services,
...whilst three values characterise the way the
organisation operates at all levels:

Proactive and dynamic
We want to have a reputation for having
innovative ideas and quickly turning them into
visible service improvement.
Right service, right place, right time
We want to be an organisation that is so
responsive that it will deliver integrated services in
the best place and at the best time for people who
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Diversity
We recognise
the individual,
celebrate the
similarities and
embrace the
difference.

Members of the Chaplaincy team Martin Jinks and Emma Louis

Learning from each other
We believe that through listening and
understanding, people will take responsibility, feel
valued and have pride in what they do.

3.	We will work to banish the stigma associated
with mental health issues by promoting good
mental health and social inclusion through
integrated services

Openness
We will be truthful, transparent and trustworthy.

4.	We will share our clinical expertise with other
providers through innovative models of
partnership working

The final layer of the Trust’s strategy is seven

5.	We will deliver a Trust estate that provides

strategic objectives – these are the main way
in which the Board can monitor whether it is
achieving its five-year strategy.

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

1.	We will be a specialist, sub-regional
provider of care for people with learning
disabilities and mental health issues who
have complex needs

7.	We will make the best use of the freedoms and

2.	We will provide accessible, timely, effective and
convenient services to people with
mental health issues and learning disabilities of

flexibilities that Foundation Trust status offers
to improve services for our users

all ages
The inter-relationship between the vision, goals and strategic objectives are illustrated in the
diagram below.

Banishing stigma, enabling recovery

Vision
Goals
Strategic
Objectives

High quality
estate

Social inclusion
and integrated
working

Sharing clinical
expertise

Proactive and
dynamic

Sub-regional
specialist
provider

Excellent use
of resources

Achieving the
benefits of
Foundation
Trust

Learning from each other Openness

Accessibility
and
effectiveness

Realising
potential
through real
partnerships

Diversity

Right service,
right place,
right time.

Values:

We are dedicated to banishing stigma and enabling the recovery
of people with mental health issues and learning disabilities. We
will do this by working in partnership to proactively provide the
right services in the right places at the right time.

Key Performance indicators (derived from Board Assurance Framework)
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3.3 Description and summary of service areas
3.3.1 Services for Adults of working age
Inpatient
At Hallam Street Hospital, which is the Trust’s
unit for adults of working age, we care for and

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.

support people who are suffering with a severe

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. A range of
comprehensive day services are also provided
where service users can undertake different
activities which help them cope with their mental
health problems.
Carers
We also provide a Carers Mental Health team
providing carers with the opportunity for a

Art Room at Hallam Street Hospital

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.
Community
Comprehensive community support is provided
by a number of staff working in multi-disciplinary
teams including Community Mental Health
Teams, Primary Care Liaison, Early Intervention,
Crisis Resolution/Home Treatment and Assertive

specialist assessment of their own caring, physical
and mental health needs. The team provides a
unique service to carers (the only one of its kind
nationally) and has been awarded a green light

Outreach. The teams are made up of various
staff including psychiatrists, community nurses,
psychologists, occupational therapists and social

by the Department of Health for its achievements
in the Care Programme Approach and Carers
Assessment and active Care Planning for Carers.

workers. We have teams that offer on-going
support to people with long term enduring mental

Forensic Liaison

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
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Community Psychiatric Nurse

The Forensic Liaison team has been working in
partnership with the Sandwell Probation Service
over the last 18 months and offers a single point
of access for the probation service to refer those
offenders suspected of suffering with a mental
health problem for assessment, follow up and

linking into specialist or mainstream mental health
services. This includes not only seeing people at
the probation services offices but also prisons,

The team recently won the Butler Trust’s Sainsbury
Centre for Mental Health award for its ‘best
practice model’ of partnership working between

courts and probation bail hostels at any stage of
the criminal justice system.

probation and mental health services.

3.3.2 Services for Older People
Inpatient 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
Alzheimer’s.

Patients attending the Therapy and Recovery
Unit 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 also available for older adults, including
a Community Nursing service, Memory Disorder
Service and Mental Health Liaison service at
Sandwell General Hospital. This includes access
to the multi-disciplinary service that operates
across the community. The staff in the team offer
assessments, identify appropriate interventions
and evaluate care needs with the individual.

Staff and service user at Edward Street Hospital

3.3.3 Services for younger people
Child and Adolescent Mental Health Services
(CAMHS) provide a specialist community based
service for children, young people and their

families experiencing severe and persistent
emotional and behavioural difficulties within the
family.
In addition to the individual work, the
service offers family sessions, group work and
consultation. The core service has a number of
“arms length” services, which includes a Clinical
Nurse Specialist (CNS) within the Youth Offending
Team, a Clinical Nurse Specialist supporting
Primary Care Workers in their work with children
and young people, a mental health service for
Looked After Children and a mental health service
for children with learning disabilities

Reception at Lodge Road CAMHS unit
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3.3.4 Substance misuse services
Anchor 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. Treatment

An area of treatment that has rapidly developed
is partnership working with the Criminal Justice
System, enabling drug users in the Criminal Justice
systems to access treatment as part of a community

options include prescribing for detoxification and
maintenance, structured counselling, support with
child-care issues and access to rehabilitation units.

sentence.

3.3.5 Services for people with learning disabilities
The people we care for in our learning disability
inpatient services usually have both a learning
disability (such as Downs Syndrome) and complex
health needs, which might include autistic
spectrum disorders, communication impairments
or epilepsy.
As well as the inpatient service, we 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.
We also run an inpatient low secure forensic
service for adults with learning disabilities and
mental impairment.

Activities at Heath Lane Hospital

3.3.6 Professional clinical services (PCS)
The Clinical Psychology & Counselling Service
provides a variety of psychological services within

The PCS Team is an interdisciplinary team with

the Sandwell area to those with mental health
and physical health problems. This includes input
to our other service areas as well as specialist

representation from Occupational Therapy,
Physiotherapy and Speech and Language Therapy
Services situated within Directorates.

services such as Community Eating Disorders, Pain
Management, input to the Breast care Service, and
a service to patients with a neurological diagnosis.
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3.4 Key statistical data
We serve the Sandwell population of 287,500 (as
well as some services that cover the wider Black
Country and West Midlands area).

During 2008/09 we delivered 567 completed
episodes of inpatient care, held 16,405 consultant
outpatient appointments in 3,707 clinics and
had 78,317 contacts with people through our

The Trust’s turnover was £49.1m and we employed
just over 1,000 staff.

community teams. The table below provides
further analysis of our activity during the year.

Adult

Older
Adult

Episodes of
inpatient care

381

171

Outpatient
attendances

8567

3264

2245

1262

1067

Outpatient
clinics

1621

591

732

435

328

Community team
contacts

36645

13065

1631

14615

CAMHS

Substance
misuse

Learning
Disability

PCS*

15

12361

* Professional Clinical Services
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Governance
4.1 Assembly of Governors
4.1.1 Composition
The Constitution of the Trust provides for an Assembly, which consists of 21 governors elected by public
constituency members, 6 governors elected by staff constituency members and 10 governors appointed by
recognised partner organisations.
The table below provides more detail of the individual governors of the Trust.

Name of Governor
Public
Geoffrey Parkes
Karl Tomkins
John Cash (note2)
Manjit Kooner
Ceri Horshan
David Boaz
Ahmadul Haque
Margaret Naylor
Gary Bedford
Mark Sturgeon
Mary Haycock
Gaynor Edwards
Harjinder Singh Jheet
Yvonne Perry (note 3)
Charlotte Stephenson
Gwen Brookes
Thomas Scott
Staff
Imthiaz Hoosen
Phil Cole
John Farnell
Michelle O’Shea
Martin Brown
Maurice Weston
Appointed
Cllr Darren Cooper (note 4)
Sue Crumpton (note 5)
Dr John Middleton
Debbie Talbot

Constituency Details
Oldbury
Oldbury
Smethwick
Smethwick
Smethwick
Tipton
Tipton
Wednesbury
Rowley Regis
Rowley Regis
Rowley Regis
West Bromwich
West Bromwich
West Bromwich
West Bromwich
Dudley
Birmingham & Wider West
Midlands
Medical
Nursing
Social Care
Professional/Clinical
Admin/Management
Support Staff

Sandwell MBC
Sandwell MBC
Sandwell PCT
Sandwell & West Birmingham
Hospitals NHS Trust

Jayne Leeson
Glyn Jones

Changing our Lives
Service User Reference Group

Pauline Hodgetts
Alan Vernon
Revd. P E Nicholson

Sandwell Agewell
Sandwell CARES
Sandwell Multifaith

Term of office
at 1st Feb 2009

Attendances
Actual/Possible
(note 1)

3 years
3 years
3 years
3 years
2 years
3 years
3 years
3 years
3 years
3 years
2 years
3 years
2 years
3 years
2 years
3 years
3 years

1/1
0/1
0/1
1/1
0/1
1/1
1/1
1/1
1/1
1/1
1/1
1/1
1/1
0/1
0/1
1/1
0/1

3 years
3 years
3 years
3 years
3 years
3 years

1/1
1/1
1/1
0/1
1/1
1/1

3 years
3 years
3 years
3 years

0/1
0/1
0/1
1/1

3 years
3 years

1/1
1/1

3 years
3 years

0/1
1/1

Notes: (1) Of General Meetings (2) terminated position 16/2/2009 (3) resigned position 12/2/2009
(4) terminated position 18/2/2009 (5) resigned position 6/3/2009

14

All elections of public and staff governors were conducted in accordance with the Model Rules
of Elections, as referred to in Annex 5 of the Constitution of the Trust, and were held before our
authorisation as an NHS Foundation Trust.
Further elections for the vacant governor seats are being held in the new financial year, and arrangements
are in place with our partner organisations to secure appointments to the vacant positions.

4.1.2 The Role of the Assembly
The Assembly undertakes statutory duties,
which include the appointment or dismissal and
determination of the remuneration of the Chair
and Non Executive Directors, the appointment or

served, and will ensure that the Trust responds to
the needs and preferences of its membership and
partner organisations.
The Assembly has considered its agenda for

termination of the Auditor and approval of the
appointment of Chief Executive. It also reviews
the Annual Report and Accounts and reviews
the forward plan as presented by the Board of
Directors.

the forthcoming financial year which includes
reviewing and considering a range of reports
from the Board of Directors covering, for example,
reviews of operational performance.
The Chair to both the Board of Directors and
Assembly of Governors plays a significant role in
ensuring both agendas are complementary and
sound working relationships exist. The Assembly
also has access to the Senior Independent
Director should circumstances arise where usual
communication channels and processes become
frustrated.

Masks designed by service users at Hallam Street Hospital

In addition to its statutory duties, of the Assembly
also oversees the development of a membership
which is representative of the local communities

4.1.3 Register of Governors Interests
Governors are not remunerated for their role but
may claim reimbursement of reasonable expenses
incurred during their official duties.
Governors adhere to the Code of Conduct, as
approved by the Board of Directors and are
required to declare any interests which may
compromise their objectivity in their duties.
Volunteers at Freddy’s cafe, Edward Street Hospital
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The Register of Governors interests is published
on the Trust’s website, www.smhft.nhs.uk, or can
be obtained by application to the Trust Secretary,

Sandwell Mental Health and Social Care NHS
Foundation Trust, Delta House, Delta Point, Greets
Green Road, West Bromwich, B70 9PL.

4.2 The Board of Directors
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Bob Piper
Chairman

Anita Gosain
Non-Executive Director

Bryan Stock
Non-Executive Director

Jackie Smart
Non-Executive Director

Paul Riley
Non-Executive Director

Victoria Harris
Non-Executive Director

Karen Dowman
Chief Executive

Andy Green
Executive Director
Corporate Governance

Richard Taylor
Executive Director
Service Delivery

Dr Stephen Edwards
Executive Director
Mental Health

John Campbell
Executive Director Business
Development & Partnership

Paul Stefanoski
Executive Director
Finance & Performance

4.2.1 Composition
The Constitution of the Trust provides for the
establishment of a Board of Directors, the
composition of which reflects a balance between

requirements of a Care Trust, and as reflected
in our Section 75 (NHS Act 2006) Partnership
Agreement with the Council. This appointment

executive and non executive directors.

was, in agreement with the Council, terminated
upon our authorisation as an NHS Foundation
Trust. Recruitment to the vacant position will
commence in the first half of 2009/10.

The Chairman leads the Board of Directors in its
primary duties of:
•  ensuring compliance with its terms of
authorisation
•  setting the strategic direction of the Trust
•  ensuring the quality and safety of services
•  ensuring services are provided in an efficient,
economic and effective manner
Since authorisation, the Board has included
five non executive directors, all of whom are

The Chief Executive Officer leads other Executive
Directors, which include Director of Finance,
Medical Director, Service Delivery Director
(encompassing the role of Director of Nursing),
the Director of Strategic Planning, Business
Development and Partnership and the Director of
Corporate Governance.

considered to be independent in accordance with

The Board of Directors is, having made enquiries,

the “NHS Foundation Trust Code of Governance”

reasonably satisfied that the Board is balanced,
appropriately structured and competent to fulfil its
duties as outlined above.

There is one vacant position for a Non Executive
Director. The previous appointment was
nominated by the Sandwell Metropolitan Borough
Council, in accordance with mandated governance

Profiles of each member of the Board of Directors are provided below.
Mr Bob Piper, Chairman
Bob has been Chairman of Trust since 2004 having and has concentrated on improving the governance
of the Trust. He was a Non Executive Director of the Trust from 2001 and former Chair of Remuneration
Committee. Bob has been an elected Councillor for Sandwell since May 1999 and a Neighbourhood
Housing Manager. He is an experienced Chairman having chaired Council Committees for 8 years and has
a sound knowledge of governance issues.
Bob is a member of Sandwell Councils Diversity and Equality and Scrutiny Panel, and Chair of the
Performance and Monitoring Scrutiny Panel. He holds a BA (Hons) in Politics and has over 25 years
experience in Local Government.
Ms Karen Dowman, Chief Executive
Karen was Unit General Manager of Sandwell Mental Health Services in 1993 and was, after leading the
service successfully into NHS Trust status, appointed Chief Executive, Black Country Mental Health Trust at
its inception in 1995. She has over 30 years NHS management experience and wide experience of service
redesign, change management and partnership working, leading the transition of the NHS Trust into Care
Trust in 2003 and the application for NHS Foundation Trust status. She holds the following qualifications:
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MSc Public Sector Management; Dip IHSM; Dip IM
Karen is a member of the NHS Confederation mental health policy board, chairperson of Sandwell
Women’s Aid, a former Director of Sandwell Women’s Economic Development, and past president of West
Bromwich Soroptimists.
Mrs Anita Gosain, Non Executive Director
Anita served for 10 years as an Non Executive Director with neighbouring Sandwell & West Birmingham
Hospitals NHS Trust prior to joining the Trust in 2003. She has been a self-employed Business Consultant
specialising in business start-ups, lecturing in business studies at local colleges and is currently Project
Director with West Midlands Chamber of Commerce LLP, with experience of managing complex revenue
projects. Anita has served on The Federation of Business Advisors and is a supervisory member of Credit
Union.
She is a qualified accountant (ACCA) and also holds the following qualifications:, PG Diploma in
Marketing, Certificate in Education (Further Education).
Mrs Victoria Harris, Non Executive Director
Vicky was appointed in 2005 and has previously held the post of Deputy Chairman. She is currently Chair
of the Quality Assurance Committee. Vicky has over 6 years management experience working within
mental health services across voluntary and statutory providers. She has experience of partnership
working and developing services within local community, especially around employment projects/services
for mental health service users.
Vicky holds a BSc (Hons) in Psychology
Mrs Jackie Smart, Non Executive Director
Jackie was appointed to the Board in 2005, with a specific remit of service user representation. As a
mental health service user for over 6 years she was instrumental in helping to establish the Service User
Reference Group (SURG) for people with mental ill health and was a former Secretary to the Group. Jackie
joined West Midlands Police in 1983,and as a Detective Constable worked as a Home Office Large Major
Enquiry System Manager, completing complex investigations;
Jackie is currently the Deputy Chair of the Trust
Mr Paul Riley, Non Executive Director
Paul was appointed in October 2007, and is currently Chair of the Finance Committee. Paul is also the
Senior Independent Director. He is a Business Director for Outcomes UK Ltd, which provides services
to disadvantaged groups. Most of career spent in commercial roles for large private and independent
organisations in competitive and complex markets. His key achievements include building successful
partnerships between organisations to deliver services on behalf of the Department for Children, and as
a Governor of Newman University College, and chair of the Estates Committee achieving a 10 year £18
million estates master plan to support the growth of College.
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Paul holds the following qualifications: B Eng (Hons) in Chemical Engineering; European Quality
Management; Business Excellence Model.
Mr Bryan Stock, Non Executive Director
Bryan was appointed to the Board in March 2008, and is the current Chair of the Audit Committee. Bryan
holds a degree in Economics (BSc (Econ)) and is qualified as a chartered accountant (FCA).He has served as
a main board director on several quoted and private group of companies, and has extensive experience in
arranging the financial structures of large businesses
Mr Paul Stefanoski, Director of Finance and Deputy Chief Executive
Paul has been Director of Finance at the Trust since 2001 and more recently has seen his role expand to
include Performance Management. Paul has significant experience in finance systems implementation,
major service reconfigurations and organisational mergers predominantly in mental health services. He
has overseen the achievement of all financial targets since his appointment.
Paul is a qualified (CPFA) accountant and holds a BA (Hons) degree in Accounting & Finance
Dr Stephen Edwards, Medical Director
Stephen (FRCPsych, MBchB) was appointed as Consultant Psychiatrist in Sandwell in 1985. He has held the
post of Medical Director to the Trust since its inception and transition into current NHS Foundation Trust
status.
He has been a Royal College examiner for 10 years and Regional Advisor since 2004. He is the West
Midlands Division representative on the Education, Training and Standards Committee.
Mr Richard Taylor, Director of Service Delivery (Nurse Director)
Richard became a Registered Mental Health Nurse in 1983. He previously worked as a Lecturer/Practitioner
then Deputy Director of Nursing for Oxfordshire Mental Healthcare NHS Trust.
In addition to his professional registration Richard holds the following qualifications: MPhil Healthcare
Studies, FETC C&G Certificate, ENB Certificate 993 Teaching & Assessing in Clinical Practice, ENB Certificate
660 Phsychodynamic Practice
Richard’s major achievements whilst at the Trust include the development of risk systems to achieve
compliance with CNST level 1, and the restructuring of service delivery directorates to create a leaner,
more capable management structure.
Mr John Campbell, Director of Strategic Planning
John was appointed to his current role in October 2007. He has 16 years experience in various IT and
business management positions with the NHS; implementing a number of large scale business change
projects and of developing significant business cases.
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John holds an MSc in Healthcare Policy and Management; a Professional Diploma in Marketing (CIM), and
a Post graduate Certificate in Managing Information in Healthcare Organisations.
His major achievements include the development of a commercial partnership arrangement between a
cancer charity and Hereford Hospitals Acute Trust to build a new flagship £3.5 m Cancer Unit for local
community. He also led the successful promotion/marketing diagnostic services to GPs in the face of strong
competition.
Mr Andrew Green, Director of Corporate Governance
Andrew has over 30 years experience in the NHS and was appointed Director of Corporate Services in
2001. He has responsibility for all corporate functions including IMT, Estates and Facilities, Corporate
Governance and Administration. He has significant experience of NHS Finance having served for 6 years
as Deputy Finance Director of the Trust, and has successfully delivered the IMT and Estates, as well as
overseeing the implementation of major service transformation including the Adult Mental Health
National Service Framework.
Andrew holds an MBA (Health Executive), and is a Member of the Association of Accounting Technicians
(MAAT).

4.2.2 Meetings of the Board of Directors
Meetings are held on a regular basis and may be in
public or private, and these are supplemented by

The table below provides a record of Directors’
attendance at Board Meetings, the term of office

planning and developmental sessions during the
year.

for the Chairman and Non Executive Directors, as
approved by the Assembly of Governors, and the
minimum notice period for Executive Directors.

Name
Mr. Bob Piper
Mrs. Anita Gosain
Mrs. Jackie Smart
Mrs. Vicky Harris
Mr. Paul Riley
Mr. Bryan Stock
Ms. Karen Dowman
Mr. Paul Stefanoski
Dr. Stephen Edwards
Mr. Richard Taylor
Mr. John Campbell
Mr. Andrew Green

The Board of Directors
Role
Term of Office/
Notice Period
Chairman
Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director
Non Executive Director
Chief Executive
Director of Finance
Medical Director
Director of Service Delivery
Director of Strategic Planning
Director of Corporate Governance

30th November 2012
30th November 2010
31st January 2010
28th February 2013
30th September 2011
29th February 2012
6 months
3 months
3 months
3 months
3 months
3 months

Attendance
Actual/possible
15/15
9/15
12/15
15/15
13/15
10/15
13/15
13/15
14/15
15/15
12/15
15/15

4.2.3 Role and Independence of Non Executive Directors
In addition to their role as a member of the Board,
Non Executives also operate as Hospital Managers
under the Mental Health Act 1983.
The Board considers that all of the Non Executive
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Directors are independent in character and
judgement and that there are no relationships or
circumstances which are likely to affect, or could
appear to affect, their judgment.

4.2.4 Register of Directors Interests
The Board of Directors approved a revision to the
Code of Conduct during the year and are required
to declare any interests which may compromise
their role.
The Chairman is a Councillor for Sandwell MBC,
but has no other significant commitments.
A full register of Directors interests is published
on the Trusts website www.smhft.nhs.uk, or can
be obtained by application to the Trust Secretary,
Sandwell mental Health and Social Care NHS
Foundation Trust, Delta House, Delta Point, Greets
Green Road, West Bromwich, B70 9PL.

Hallam Street Hospital

4.2.5 Evaluation of the Board and its sub committees
An independent review of the Board and its
sub committees was completed during 2008.
Subsequently a board development programme

have been taken to address the minor areas
identified for improvement.

was established and implemented under the
leadership of the Chairman. The programme will
be reviewed during the new financial year as part

Appraisals of Non Executive and Executive
Directors were conducted during the year by the
Chairman and Chief Executive respectively. As a

of the ongoing process of evaluation.

newly authorised NHS Foundation Trust, a new
process for the evaluation of the Chair and Non
Executives will be agreed with the Assembly of

Additionally, the Audit Committee undertook its
own self assessment of performance using the
“Audit Committee Self Assessment Checklist” as
issued by the National Audit Office, and actions

Governors, having due regard to the role of the
Senior Independent Director.

4.3 The Audit Committee
The Audit Committee is a sub committee of the

wholly of Non Executive Directors. The Chairman

Board of Directors whose membership consists

of the Audit Committee is confirmed as having
recent and relevant financial experience.
The Audit Committee provides the Board with
assurance as to both the adequacy and operation
of the systems of risk management and internal
control, and the integrity of the financial
statements of the Trust.
In discharging its responsibilities during the
financial year 2008/9 the committee:

Heath Lane Hospital
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•
		
•
		

reviewed and approved the annual work
plans of both External and Internal Auditors
reviewed the annual management letter
from the External Auditor and recommended

		 its acceptance and associated management
		 action plan to the Board
• recommended to and received approval

		
		
•
		

from the Board for a review of the Internal
Audit function of the Trust
reviewed the effect of the accounting
arrangements under the International

		 Financial Reporting Standards
• reviewed the Assurance Framework and risk
		 management system

The table below provides details of attendance of the Audit Committee Meetings during the financial
year 2008/9.
The Audit Committee
Name
Mr. B Stock (Chair)
Mr. P. Riley
Mrs. J Smart
Mrs. A Gosain
Mrs. V Harris
Mr. B Piper
Mrs. P Davies *

Attendances
Actual/possible
6/6
4/6
6/6
3/6
2/6
3/6
2/6

*term of office expired 31st January 2009

4.4 The Nomination Committee
The Board of Directors agreed the terms of
reference for a single Nominations Committee to

and appointments to the Board with due regard
to the role and responsibility of the Assembly of

be established during 2009/10. The Nominations
Committee will review the composition of the
Board and make recommendations for changes

Governors in appointing the Chairman and Non
Executive Directors.

4.5 Membership
4.5.1 Eligibility
The Trust has two membership constituencies;
public and staff. The Public constituency includes
service users and carers and is drawn from
Sandwell, its neighbouring Black Country boroughs
and Birmingham and the wider West Midlands
area, as aligned to the geographical area covered
by the West Midlands Strategic Health Authority.
The minimum age for membership is 12.
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The staff constituency includes all staff
employed by and “seconded” to the Trust whose
employment or secondment is for at least twelve
months duration.
Subject to the above criteria staff automatically
become members of the Trust, unless they
expressly opt out.

4.5.2 Membership profile
The table below provides an analysis of the current membership and movements between the date of
authorisation and 31st March 2009.
Public
At authorisation (1st February 2009)

Staff

TOTAL

2,860

1,027

3,887

Members joining

38

15

53

Members leaving

-9

-11

-20

2,889

1,031

3,920

At 31st March 2009

4.5.3 Developing a representative membership
Membership is generally representative of the
population served, though the Board of Directors,
has identified under representation in the
following groupings:
• Age: 12 to 16 year olds
• Gender: Males
• Ethnicity: White
An implementation plan which includes
recruitment activities targeted for the under
represented groups, and which includes a target
of 4,200 by 31st March 2010 has been approved by
the Board of Directors.

Staff members fund-raising for Comic Relief during Mental
Health Awareness Week

4.5.4 Membership engagement
The Membership Development Strategy of
the Trust outlines a number of key activities to

activities will build on the already well established
service user involvement within the Trust, for
example the Care Programme Approach Review
Group.
The Directors and Governors have agreed for
the Governors to take a lead in co-ordinating
and monitoring the implementation of the
Membership Development Strategy and a steering
group will be established during summer 2009.

Dancers at FT Celebration event

promote membership engagement, including
volunteering, involvement in planning and policy
work, newsletters and membership events. Such

The Trust will continue to support and promote
communication between members, governors
and directors through publication of newsletters
and constituency meetings. In addition, governors
are members of a steering group reviewing
information requirements and the redesign of the
Trusts website.
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4.6 Relationships with Stakeholders
The Board of Directors in fulfilling their duties
will have due regard to the responsibilities of the
Assembly of Governors. They have during the year

invited to such meetings.

sought the views of the Assembly of Governors
with regards to the forward plan, and will present
to a general meeting in 2009 the annual accounts,
including the associated report of the auditor, and
the annual report.

of their responsibilities for maintaining ongoing
dialogue with their constituent members and
partner organisations, and plans are in place,
including constituency meetings and newsletters,
to enable this dialogue.

Agendas for meetings of the Assembly of
Governors include the provision of relevant

Members of the Trust will receive copies of both
the Annual Plan, and Annual Report and Accounts.

The Assembly of Governors equally are aware

information by the Board of Directors who shall be

4.7 Compliance with the NHS Foundation Trust Code of Governance
Monitor, the independent regulator of NHS

made as to the application of and compliance

Foundation Trusts has issued a Code of Governance
which recommends as best practice, principles and
provisions of corporate governance that trusts
should adhere to.

with, the principles and provisions within the
Code.

Within this report, appropriate disclosures are
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The Board of Directors confirms that to the best
of its knowledge, the Trust complies with the NHS
Foundation Trust Code of Governance.

Directors Report
5.1 General
5.1.1 Directors of the Trust
The following were Directors of the Trust for the period 1st February 2009 to 31st March 2009:
Non Executive Directors
Mrs Anita Gosain		

(Chair of Remuneration Committee)

Mrs Victoria Harris		
Mr Bob Piper			

(Chair of Quality Assurance Committee)
(Chairman)

Mr Paul Riley			
Mr Bryan Stock			

(Chair of Finance Committee)
(Chair of Audit Committee)

Mrs Jackie Smart
Executive Directors:
Mr John Campbell		
Ms Karen Dowman		
Dr Stephen Edwards		
Mr Andrew Green		
Mr Paul Stefanoski		
Mr Richard Taylor		

(Director of Strategic Planning)
(Chief Executive)
(Medical Director)
(Director of Corporate Governance)
(Director of Finance)
(Director of Service Delivery)

Profiles of the above can be found in section 4.2.1

5.1.2 Principal activities of the Trust
Our principal activities are the provision of mental
health and specialist learning disability services

to all age groups and the provision of social care
services to adults with mental ill health.

5.1.3 Indication of likely future developments
Service development is important to the future
of the Trust as we seek to continually improve

and expand our services for the benefit of
the population of Sandwell. Some of the key
developments we are currently planning include:
High Dependency Rehabilitation Unit – a new
build to support service users requiring high
intensity support, many of whom are currently
placed out of area.
Learning Disability – a new specialist community
team is planned to support service users in crisis
and reduce the need for hospital admission.

Therapy and Recovery outreach team
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Adult Community Mental Health Teams
(CMHTs) – we have undertaken a comprehensive
review of CMHTs and will be implementing the
recommendations of this.
Older People’s Mental Health (OPMH) – significant
further investment is expected to enable

developments in our OPMH community and liaison
services.
Psychological therapies – national funding is
available to improve access to talking therapies,
and we are working with Sandwell PCT to access
this to improve this service locally.

5.1.4 Environmental responsibility
The Trust has been a member of the West
Midlands Good Corporate Citizen network since its
inception and during the year were successful in
its bid for capital funding from the Department of
Health for boiler replacements and upgrades and
heating control systems

The Trust is committed to reducing its carbon
emissions and in partnership with The Carbon Trust
will develop its carbon reduction strategy and
associated implementation plan during 2009/10.

5.1.5 Research and Development
The Trust is a member of the Birmingham and
Black Country Comprehensive Local Research
Network.
Research, is defined by the Research Governance
Framework for Health and Social Care (page 5) as:“the attempt to derive generalisable new
knowledge by addressing clearly defined questions
with systematic and rigorous methods”
The Research and Development Group (R&D
Group) began in Sandwell Mental Health NHS and
Social Care Trust in 2003. It aims to govern the
quality of research projects that are undertaken
locally and that use Trust clients, staff or premises.

In addition the group consider works to
support national, regional and local research &
development initiatives.

The R&D group meets monthly and is comprised of
a number of multidisciplinary professionals with
an interest in supporting and facilitating others in
their research endeavours. Staff voluntarily attend
the group as there is no funding for a specific R&D

The Research & Development Group has the
following functions:• To approve and recommend research activity
		 taking place on Trust premises
• To monitor research activity in the Trust

department or posts within the Trust.

•
		
•
•
•
•
		

As a sub-group of the Clinical Effectiveness
Group, the purpose of Research & Development
Group is to ensure that the Trust complies with
the requirements of the Research Governance
framework for health and social care.
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Activities programme at Heath Lane Hospital

To receive & critically appraise completed
research
To share knowledge gained through research
To monitor research governance
To offer advice to prospective researchers
To monitor any action plans developed as a
result of any self assessment or inspection

		 by an external body
• To receive directorate specific issues in
		 relation to research and development

Each CLRN also has a broader Network Board
which will include representation from all the
NHS organisations, and relevant higher education

Changing Research Governance Arrangements

institutions and other stakeholders, within the
CLRN area.

The Department of Health document ‘Best
Research For Best Health’ (2005) outlined the
government’s vision of a modern national research
workforce and infrastructure. This initiative
has resulted in the development of a national

The main function of a CLRN is to be the primary
vehicle for providing infrastructure to support
study involvement, and to encourage participation
in a range of high quality clinical studies in the
UKCRN portfolio and provide a co-ordinated and

comprehensive clinical research network designed
to replace and improve upon existing research
governance networks. The Comprehensive Clinical
Research Network consists of 25 Comprehensive

efficient infrastructure of research personnel and
facilities to support recruitment.
As a result of this development, it has been
necessary for the Trust to review its current
arrangements for research governance, and
in particular the service level agreement with
Wolverhampton PCT. At this time it is unclear
how this will affect the Research Governance
framework for student and small-scale projects.
Initial indications appear to suggest that projects
falling outside of the BBC CLRN’s portfolio will fall
to local Trusts to manage. Many of the projects

Preceptorship event for newly qualified nurses

Local Research Networks (CLRNs) covering

conducted in Sandwell over the last two years
would, by current definitions, fall outside of the
CLRN portfolio. Discussions continue with other
services and with the CLRN to address this issue.

the whole of England. There are three CLRNs
covering the West Midlands Region i.e. West
Midlands North, Birmingham & Black Country

Mental Health Research Networks (MHRN)

and West Midlands South. The Trust is one of the
constituent organisations of Birmingham & Black
Country (BBC) CLRN and the Associate Director

The UK Clinical Research Network was established
to support clinical research and to facilitate the
conduct of trials and other well-designed studies

of Care Governance is a board member of this
organisation.

across the UK. As part of the UK Clinical Research
Collaboration, The National Institute for Health

Each CLRN is led by a Clinical Director who
provides leadership for all aspects of the CLRNs
work, including developing the Network strategy
and overseeing its implementation, supported by
a CLRN Executive Group and a Senior Manager.
The CLRN host organisation provides high quality
management services required by the Network,
such as human resources, finance, premises and
facilities.

Research Mental Health Research Network
(MHRN) provides the NHS infrastructure to support
commercial and non-commercial large-scale
research in mental health, including clinical trials.
The life blood of the MHRN is collaboration, and
this begins in the clinical research hubs. Each hub
is a rich collaboration of academic and clinical
organisations and user and carer networks,
bringing together a wide range of skills and
expertise in mental health research and service
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provision in order to support MHRN adopted
research. The Trust is a member of the Heart
of England Research Hub which covers a local

• Gate keeping the quality of research projects
		 occurring within the Trust
• Developing a Research Pack and Manual to

population of 4.4 million and is led by Professor
Max Birchwood.

		
		
•
		
		
•
		
•

help potential researchers find their way
through the RG processes
Developing a Research Newsletter to inform
staff of current developments and relevant
conferences
Offering advice to potential researchers on
the design of their projects during conception
Organising honorary contracts for external

		
		

researchers (in conjunction with the HR
department)

Achievements
The Research & Development Group has
undertaken a number of improvements, including;
• Developing a local Research Policy and
		 Strategy
• Developing supporting policies including, for
		 example, an Intellectual Property Rights Policy

5.1.6 Employment Policies
Diversity

and particularly in attracting applications from

As a Trust we consider that the age, gender and

people with disabilities. The Trust therefore has
Guaranteed Interview Scheme in place. During

ethnicity composition of the workforce is critical
in assessing whether it represents the local
population from which it is currently drawn, as

2008/09, 4% of applicants applied through this
scheme and were guaranteed an interview, of
which a total of 3% were successfully appointed.

well as future staff requirements. Staff from a BME
background represent 36% of the overall Trust
workforce. This compares well with that of the
total BME Adult Population in Sandwell of 17.8%

Overall, the Trust continues to promote equality
across all its employment practices and service
developments within the community it serves.

(2001 census). In support of this, we continue to
assess our practices as we appreciate the value of
having a diverse workforce.

The Trust’s Workforce Plan is fully integral to the
Trust’s Business Plans with work streams relating to
engagement and promotion of job opportunities
within the Borough across schools and the wider
community. In addition, employment strategies
are being developed to further support the
recruitment and retention of staff, in order to
continue to be representative of the population of
Sandwell.
Staff involvement

Julie Locke, Staff Member receives Outstanding Achievement
Award

Our aim is to ensure that we do not create
unnecessary barriers in any employment process
especially during recruitment and selection
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Within the Trust there is a strong commitment to
partnership working and involvement which has
helped to improve relations with staff and their
representatives at all levels. A key aspect of this
was the establishment of a Staff Forum, chaired by
the Staff Side Lead, which replaced the traditional
consultative committee. The development of
partnership working has improved employee

relations and enabled the management of
change and local services initiatives to be handled
sensitively, with staff feeling both informed and
supported. The involvement of Staff Side Lead
in meetings at middle management level has led
to a change in the role of staff representatives,
where they are embedded in the change process,
rather than responding to it. It is also increased
confidence of management in working closely
with staff representatives and sharing sensitive
information with them.
A quote from Steve Francis, the Acting Staff Side Lead:
		 “How we have dealt with organisational
change is a good example of partnership working.
Recently there are been changes to our residential
homes, where management and staff side have
worked closely in partnership to ensure staff have
been fully consulted, kept informed and supported
throughout the process”
Occupational Health
The Trust contracts with its neighbouring
Acute Service NHS Trust for the provision of an
occupational health service. Additionally the Trust

Chief Executive presenting diploma to
Donna Walters

its self provides a Staff Support Service, which
includes access to stress counselling.
Sickness Absence
The annual sickness absence rate for the year
was 6.63%. This comprised short term sickness,
at 2.95%, and long term sickness at 3.68%. Long
term sickness is defined as any episode of sickness
lasting four weeks or more.
The Board of Directors receive regular reports on
sickness absence and have agreed a target rate for
2008/09 of 6%.

5.1.7 Health and Fire Safety
The Trust remains committed to promoting a
proactive culture with regards to Health and Fire

procedure across the Trust.

Safety and ensuring ongoing compliance with
relevant legislation.

Key activities and achievements during the year
have included:

The Trust directly employs a full time Health and
Fire Safety Adviser, whose prime responsibilities
include assurance of our health and fire safety
policies and procedures against legislative
requirements and the provision of advice and
training in all related matters.

•
		
•
		
•
		

Ongoing provision of induction and
mandatory training
Advice to the design and upgrade of
buildings
Maintaining open and frequent dialogue
with the Health and Safety Inspectorate and

A Health and Safety Group, whose membership
include staff representatives, management and
the Health and Fire Safety Adviser meets on
a quarterly basis to review the work plan and

		
•
		
		
•

Fire Authority
Established, in partnership with a
neighbouring NHS Foundation Trust,
accredited First Aid training courses
Achieved the Silver award for Occupational

provides a forum for development of policy and

		

Health and Safety by the Royal Socity for the
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		 Prevention of Accidents
• Maintained level one compliance for all
		 properties in accordance with the Regulatory
		

Reform (Fire Safety) Order 2005

5.1.8 Infection Control
The Trust declared full compliance against
the relevant within the Standards for Health
framework and is now registered unconditionally
with the Care Quality Commission. There were no
recorded cases of MRSA bacteraemia and only one
case of Clostridium Difficile during 2008/09.

a core member of the internal environment
monitoring team.

The Infection Control Committee, whose members
include a Consultant Microbiologist and our
directly employed Infection Control Nurse, is
lead by our Director for Infection Prevention and
Control, and meets on a quarterly basis.
The Infection Control Nurse also provides advice
on any planned building developments and is

Therapy and Recovery Unit

5.1.9 Counter Fraud Arrangements
The Trust employs its own Local Counter Fraud
specialist who is accountable to the Director of

have included:
• Review of  the procedures relating to work

Finance.

		
•
		
•
		
•
		
		

The Audit Committee receive and review reports
on Counter Fraud activities and associated
recommendations.
There were eight referrals received and
investigated during the year. Additional activities

permits and visas
Promotion of fraud awareness, including
presentations and corporate induction
The review of policies and procedures
Undertaking of Mandatory exercises
Continuing liaison with Internal & External
Audit & internal departments i.e. Human
Resources

5.1.10 Significant variation in asset values
The Trust did not carry out a revaluation of its
assets during 2008/09. In view of the current
economic climate, and to reflect the true value of
the assets following the general reduction in asset

values across the country, HM Treasury indices
were applied to opening fixed asset balances. This
resulted in a general reduction in the holding
value of fixed assets held by the Trust.

5.1.11 Risk in use of Financial Instruments
There are no identified risks in the use of Financial
Instruments
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5.1.12 Significant events post 31st March 2009
The Directors can confirm that there have been no
significant events affecting the Trust post the 31st
March 2009 and completion of its accounts.

5.1.13 Audit Arrangements
The External Auditors to the Trust are KPMG LLP
(UK), 2 Cornwall Street, Birmingham, B3 2DL.
Their remuneration for the period 1st February
2009 to 31st March 2009 was £29,000. No other

Where the Trusts Auditors provide non audit
services, these would be considered on a case
by case basis, by the Board of Directors to
ensure the Auditors independence would not
be compromised. Such appointments would be

non audit work was conducted by KPMG for the
Trust during this period.

reported to the Audit Committee which would
receive reports on outcomes of their work

5.2 Business Review
5.2.1 Performance Review
5.2.1.1 Financial Performance
This report concerns the two-month period from
1st February 2009 to 31st March 2009.
The Trust has reported a surplus on income and
expenditure of £135k for the period (£195k full

showed actual costs £150k lower than planned
pay spend. This reflects measures put in place
throughout the year to manage such costs through
the introduction of a roster management system
and significant changes made to shift patterns in

year), which is ahead of the original 2008/09
full year plan surplus of £100k. This reflects
an overachievement against cost improvement

the Trust’s inpatient wards.

plans for the year in addition to a reduction in
depreciation charged to the accounts as a result of
changes to asset values.

measures for the Trust were as outlined below:

Income received for the period was £61k lower
than planned due mainly to lower activityrelated income from non-Sandwell PCTs, offset
to an extent by additional income for the Trust’s
new learning disabilities secure rehabilitation
development. The Trust has benefited from having
a legally binding three-year contract in place with
Sandwell PCT, which will provide a measure of
certainty to c.85% of the Trust’s income through to
2011/12.
Pay costs are the main expenditure item for
the Trust, representing over 70% of operating
expenditure. The two months from February 2009

As at 31st March 2009, the key performance

•
•
		
		
•
		

Financial risk rating of 3;
Surplus for the full financial year of £195k,
with £135k attributable to the current period
accounts;
Cash balance of £2.4m – against a plan of
£4.8m (the reduction being due to slippage

		
		
		

on the High Dependency Rehabilitation Unit
development and late receipt of cash relating
to the Metro Court development).

Capital Investment
As the Trust has only been operating as a
Foundation Trust from 1st February 2009, its
capital structure reflects that of an NHS Trust.
Historically, finance for capital expenditure has
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Limit is set by Monitor (the Independent Regulator
for Foundation Trusts), which for the Trust is as
follows:
• Maximum cumulative long term borrowing of
		 £7.2m, and
• Approved working capital facility not greater
		

Volunteer and staff in Edward Street Hospital Garden

been provided by the Treasury in the form of
public dividend capital, which the Trust then pays
a dividend on. The level of dividend is set at
the beginning of the financial year and is based
on 3.5% of the estimated average asset value.
Dividend payments made by the Trust were £0.6m
in September 2008 (as an NHS Trust) and £0.6m in
March 2009 (as a Foundation Trust).
Further capital finance as a Foundation Trust is
expected to be sourced internally (accumulated
surplus or depreciation charges) or through an
interest-bearing loan. A Prudential Borrowing

than £3.7m.

As at 31st March 2009, the Trust had not required
any external finance. Further Treasury funding
of £1.7m will be available to the Trust in 2009/10
to part-fund the development of the High
Dependency Rehabilitation Unit.
Capital expenditure incurred during the twomonth period to 31st March 2009 was £0.3m of
which the majority of expenditure was on the
refurbishment of Bache Ward at Edward Street
Hospital.
The capital programme for 2009/10 includes the
main construction phase of the High Dependency
Rehabilitation Unit.

Liquidity and Cash Management
The cashflow summary for 2008/09 is shown below:
Plan
£m

EBITDA

Actual
£m

Variance
£m

2.2

2.3

0.1

Debtors

1.4

-0.3

-1.7

Creditors

0.6

1.5

0.9

Other changes in WC

0.3

0.2

-0.1

Cashflow from operations

4.5

3.7

-0.8

Movement in:

Capital Expenditure

-2.6

-2.2

0.3

Cashflow before financing

1.9

1.5

-0.4

Net interest

0.1

0.1

0.0

-1.1

-1.1

0.0

PDC received / (repaid)

3.2

1.8

-1.4

Other

0.6

0.0

-0.6

Net cash inflow/outflow

4.7

2.3

-2.4

Dividends paid

Source: Monitor Q4 return
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The Trust has a working capital facility of £3.7m
in place which it did not make use of during the

The Trust held a cash balance of £2.26m as at 31st
March 2009. The cash position is lower than that

year. Also, the Trust has not needed to access any
borrowing.

planned due to delays in contract payments referred to above, along with the non-drawdown of
£1.4m PDC and the non receipt of cash in relation
to the donated asset as at the balance sheet date.

5.2.1.2 Standards for Better Health
During the year the Trust engaged with Sandwell
PCT in a process to review the Trust’s position in
respect of the core standards. Data from a range
of other external sources is used to support the
rationale for the declaration, including, but not
limited to Patient Environment Action Team (PEAT)
inspections, Mental Health Act Commission visits,
NHS Litigation Authority accreditation against its
clinical risk management standards (“CNST”), and
service user and staff satisfaction surveys.
Service user and staff at Edward Street Hospital

At the end of 2008/09 the Board of Directors
were again able to declare full compliance with
each element of the twenty four core standards
as defined under the Standards for Better Health
framework, which is regulated by the Healthcare
Commission (from 1st April 2009, this responsibility
lies with the Care Quality Commission).

In addition to this external assurance the Board
of Directors has received regular reports of
compliance with core standards.
The Quality Assurance Committee also regularly
reviews, in detail, the rationale for the reported
level of compliance with the core standards.

5.2.1.3 National targets and compliance framework
Throughout the year, the Trust Board monitored performance against a range of priorities and targets as
shown in the table below.
Target

Actual
2008/09

National Priorities & Targets
CPA 7 day follow up

95%

95%*

<7.5%

11.8%

90%

97%

2.5

2.5

No. of Home Treatment episodes

772

576

Early Intervention caseload

174

104

New cases of psychosis seen

58

45

Assertive Outreach caseload

140

139

Delayed transfers of care
Crisis team inpatient gatekeeping
Crisis resolution team
Local Delivery Plan Targets

( * - This is performance for Quarter 4 2008/09, as Monitor assess this target quarterly.)
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Meeting the target for numbers of delayed
discharges proved a significant challenge for the
Trust during the year. We achieved 11.8% against
a target of ‘less than 7.5%’. Delays are caused by
a wide range of factors, including timely access
to other agencies such as housing and social
work, and ability to access onward placements.
We undertook various actions in response to
the high level of delays, particularly focusing on
improving links with other agencies. This included
introducing progress chasers to improve liaison,
meeting housing agencies to speed up referrals
and improving our own processes to provide more
appropriate placements. We have already begun
to see the impact of these changes, and expect to
meet this target in 2009/10.

Service user room at Newton House LD rehabilitation unit

course of treatment to support a service user to
stay at home. Episodes are of varying length and
do not necessarily reflect the quality of treatment
provided - indeed, a longer episode may be more
effective at preventing a hospital admission than

Early intervention and Home treatment episode
targets are a share of a national allocation rather
than a direct reflection of local investment.

several shorter ones. Our own internal review
assessed the team against a number of other
indicators (such as readmission rates and length
of inpatient stay) and found that the team was

There have been a number of vacancies in the
Early Intervention team, which caused difficulties
in meeting the caseload target for this service.

effective at reducing admissions when compared
with other trusts. Therefore, although we were

Several of these vacancies have now been filled
and we expect a significant increase in the number
of people supported by this service in 2009/10.
A Home Treatment episode involves an assessment
with the Home Treatment team followed by a

significantly under this target (576 compared to
772), we have been in discussions with the PCT to
understand the above issues in more detail and to
ensure that the Home Treatment team is measured
against targets that accurately assess the quality of
care.

5.2.1.4 Staff survey
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The sixth annual national survey of NHS staff was
conducted between October and December 2008.
The purpose of the survey nationally is to assess
the effectiveness of the NHS through the views of
staff in order to help shape future developments,
locally the survey not only supports assessing our
effectiveness as a Trust it also identifies how we
can make improvements in working conditions and

achieved for the most recent survey.

practices.
2007 saw staff side take responsibility for the
distribution of the survey to reassure staff

Trust commitment to listening and acting on staff
views. Following on from the survey results, an
action plan will be developed by staff side to
identify key areas for improvement, linked to the

members that all information would be treated in
confidence and a strong response rate of 59% was

objectives of the Trust, as well as the vision and
values. In support of this, Executive Directors

Findings show that the Trust has made
improvements within a number of areas, with a
particular success being a significant improvement
on the number of staff who have received
appraisals within the last 12 months, rising from
65% in 2007 to 80% in 2008, demonstrating the

will be identified as sponsors to lead and provide
commitment for ensuring the achievement of
these actions during 2009.

5.2.1.5 Estate
An overarching objective of the Estate Strategy,
which was approved by the Board in December

including the new centre for Substance Misuse
Services and the Therapy and Recovery Unit for
Older People with mental ill health within Edward
Street Hospital.
Work has also progressed well with the
development of the twelve bedded High
Dependency Rehabilitation Unit, which is planned
to open in late Autumn 2010. The unit will be the
first of its kind in the Black Country and provide
a more locally accessible facility for patients who
need such a service.

2007, in for the development and maintenance of

The Trust will continue to both work with its
partner organisations to ensure our service
requirements are accommodated within the wider

an estate that is fit for purpose according to the

plans of the local health economy in developing

needs of the service.

the community and primary care facilities, and
invest and develop its own estate to the highest
possible standard.

Garden at Edward Street Hospital

Implementation of the strategy has progressed
well during 2008/09 with notable developments

5.2.2 Development review
5.2.2.1 Key developments during the year
During 2008/09 we delivered the following
developments:
Place of Safety

illness and is in need of immediate care or control,
from a public place to a ‘place of safety’ where
they can be examined by a doctor and interviewed
by an approved social worker.

The Trust’s new place of safety suite, based at Friar
House (Hallam Street Hospital) and made possible

The facility opened in November 2008 and is
available 24 hours a day, 365 days a year and

by the release of money from the Department of
Health to support psychiatric in-patient care, saw
an end to people who the police may detain under
Section 136 of the Mental Health Act 1983 being
taken to a police cell.

will ensure that vulnerable people, who can be
held for a maximum of 72 hours, under Section
136 receive immediate care and assessment in
an appropriate environment whilst, if necessary,
arrangements are made for their continued care
and treatment.

Section 136 enables police officers to take
someone they believe is suffering from a mental
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Learning Disability Step Down Unit
In October 2008, we opened Newton House
Learning Disability Step Down Unit. This provides

people with dementia and functional mental
health problems. This includes aftercare following
inpatient treatment, rehabilitation and to prevent
hospital admission. A range of stimulating group
and one to one activities are provided and patients
are able to be assessed and receive time limited
treatments. The main aim is to ensure that older
people receive the appropriate specialist treatment
they need.
High Dependency Rehabilitation Unit

Allotment at Hallam Street Hospital

In November 2008 we agreed funding for a new
High Dependency Rehabilitation Unit for patients
with high intensity mental health needs, allowing
us to start designing and building the service.
This will take place during 09/10, with a planned

care for clients who have previously required
secure services, and seeks to improve their chance
of community reintegration. The unit is a vital
part of the care pathway for this client group,

opening in Autumn 2010. Further details are
provided in our annual plan.

and the efforts of the ward team were praised in
the unit’s first report from the Mental Health Act
Commission for the quality of the environment in
which service users are cared for.
Therapy and Recovery Unit
A new Older People’s specialist day hospital service
was opened in March 2009. This is located on the
ground floor of Edward Street Hospital following
the extensive refurbishment of one of the wards.
The service provides intensive treatment for older

Therapy and Recovery Unit group session

5.2.3 Standing of the Trust and Forward Look
5.2.3.1 Financial Outlook
The financial projections for 2009/10 to 2011/12 are as follows:
2009/10
£m

2011/12
£m

Income

48.4

50.6

52.1

EBITDA

2.5

2.9

3.4

Exceptional item*
Normalised Surplus
I&E Surplus
Cash
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2010/11
£m

-0.5*
0.3

0.9

1.3

-0.2

0.9

1.3

2.5

3.0

4.2

*Trust has entered into negotiations to relinquish the long-term lease on Hillcrest Garden Lodge. It is
now expected that the property will be returned to its owners during 2009/10, releasing full-year net
cash savings of £0.3m for future years. There will be a resulting technical impact on the Trust’s 2009/10
financial statements as the balance of the related asset is written out of the Trust accounts.
The financial risk ratings resulting from the plan are shown in the table below:

Weighting

2009/10

2010/11

2011/12

EBITDA margin

25%

5.1%

3

5.8%

3

6.5%

3

EBITDA plan

10%

100%

5

100%

5

100%

5

ROA

20%

4.6%

3

6.6%

5

7.6%

5

I&E surplus margin

20%

0.6%

2

1.8%

3

2.5%

4

Liquid ratio

25%

34.3

4

36.3

4

44.8

4

Weighted Average

3.3

3.9

4.1

Risk Score

3

4

4

The financial forecasts have been developed in consultation with budget holders based on prior year
performance and taking account of service changes highlighted in the Trust’s Business Plan.
For the financial year 2009/10, the Trust will have activity based contracts in place with all its main
commissioners. It will therefore be essential for the Trust to continue improvements already made to
activity recording in order to minimise the potential financial risks and benefit from increases in demand
for services.
The introduction of Service Line Management within the Trust during the coming year will complement
the changes to contracting systems and enable Trust management to look critically at financial
performance to a lower level than was previously possible. This in turn will provide the intelligence to
inform future cost improvement plans.
The future financial health of the Trust will depend significantly on the ability to identify and secure
recurring cost efficiencies. The table below shows the level of efficiency planned over the next three
years.

Cost Efficiencies (£m)
As a % of Operating Cost

2008/09
(Actual)

2009/10

2010/11

2011/12

1.9

1.6

2.1

2.1

4.1%

3.5%

4.3%

4.3%
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2009/10

2010/11

2011/12

£m

£m

£m

0.3

0.1

-

Comments
Full year effect of 08/09 plans; improved

Roster Management

performance reporting & link with with ESR tp
provide further efficiencies in longer term

Medical redesign

0.2

0.3

0.1

Estates

0.6

0.5

-

Review & refresh of clinical strategy to impact
on redesign of all services

Estates strategy implementation; review and
refresh may support further identification of
efficiencies in longer term
Review of contracts & negitiation of bulk

Central procurement

0.1

0.1

-

deals; review of links to other organisations to
benefit from economies of scale

Service led

Service line identified

0.4

0.1

-

-

0.4

0.5

Various

Work is underway to identify plans to reduce
cost/increase income to address areas with

efficiencies

insufficient contribution

Plans in development

-

-

1.2

Additional plans currently under development
to meet expected pressures caused by
downturn - expected to link to clinical
strategy; PIP and service line management

Economies of scale on

-

0.2

0.3

Service developments funded at full cost,
expected to be implemented without
requirement for full cost and to benefit from

service developments

economies of scale

Total

1.6

1.6

2.1

Income generating

0.1

0.1

0.1

The Trust is in the process of reviewing its clinical strategy and this, combined with infrastructure
developments will support identification of further Cost Improvement Programmes, and provide minimal
risk to clinical services.
This report represents the first annual report and accounts for the Foundation Trust and as such there is no
prior year comparative information except the opening balance sheet.
The Trust is able to confirm that there are no significant issues since the balance sheet date that have had
an impact on the Foundation Trust accounts.
The key financial indicators for the period are shown below:
•
•
•
•
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Earnings before Interest, Tax, Depreciation and Amortisation (EBITDA) margin of 4.7%;
Income and Expenditure surplus margin of 0.5%;
Return on assets of 4.6%;
Liquidity ratio of 31.6days.

The above indicators form the basis of the overall risk rating for a Foundation Trust (on a scale of 1 to 5)
and in this case equate to a rating of 3.

5.2.3.2 Marketing/operating environment
We operate in a constantly changing market and
operational environment, and have highlighted
some of the key areas to affect us during 2008/09

There were some significant changes to
neighbouring mental health services, specifically:

below.

- Mental health services previously provided by
Dudley and Walsall PCTs merged to form a new
NHS trust (Dudley and Walsall Mental Health
Partnership NHS Trust) in October 2008
- Birmingham and Solihull Mental Health Trust
became a Foundation Trust from July 2008.

Economic climate
Significant economic problems developed across
the world during the year, which we expect to

Sandwell PCT Procurement Framework
This was published during the year and set out
how it will seek to develop and shape the market
for services in future – categorising services
dependent on the risk of competitive tendering.

Staff and service user

have an increasing impact on our finances during
the next 2-3 years. We are aware of our position
as a major employer in the local area, and our
2009/10 Annual Plan sets out the way in which are
planning for more challenging financial times.
Personalisation – Putting People First
Fundamental national reforms in Social Care have

The Trust falls into procurement ‘Type 3 –
Transformational Change’. These are a group
of services which the PCT perceive if put out to
tender could destabilize existing providers and
leave patients at risk of not being able to receive
care. It is envisaged that the majority of services
provided in this sector could and will go out to
tender on the free market at some time if these
risks could be reduced.
Therefore whilst there is no immediate threat to
our core business, as a relatively small Trust in the
centre of a large conurbation we recognise that
there is a high level of potential competition from

begun to take shape in Sandwell through the
Putting People First strategy. We have been an
active partner in this work, which has an impact

surrounding providers, which includes two large
mental health Foundation Trusts.

on both the social care elements of our work and
across our full range of services.

We have addressed this through our 2009/10
Annual Plan.

Again, our Annual Plan 2009/10 sets out these
plans in more detail.

Competition and marketing

Other local providers

2008/09 saw the instigation of the Cooperation
and Competition Panel for NHS-funded Services.
This will investigate and advise the Department
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of Health and Monitor on potential breaches
of the Principles and Rules of Co-operation
and Competition. Its four areas of concern are

funded Services (Department of Health, 2008)
sets out rules around promotional material issued
by providers of NHS services to ensure that the

merger inquiries, conduct inquiries, procurement
dispute appeals and advertising and misleading
information dispute appeals.

information patients receive is not misleading,
inaccurate, unfair or offensive, that the brand
and reputation of the NHS is protected, and
that expenditure on promotional activity is not
excessive.

The Code of Practice for the Promotion of NHS-

5.2.3.2
The Risk Management Strategy, as reviewed by the
Board in November 2008, outlines the structures

this has enabled the Board of Directors to identify
the principal risks facing the Trust as it moves

and process through which risk is managed. In turn

forward, and these are shown in the table below.

Details of Principle Risks
Cost Improvement Plans : Inability to identify recurring cost improvements without impairing
quality and safety of service provision
Competitive Pricing : Prices based on current reference costs appear uncompetitive
Delivery of HDRU : Failure to ensure that build is completed to timetable and within cost
envelope
Funding of Planned Service Developments : Reduced public funding in future years could
jeopardise implementation of service developments
Delayed Transfers of Care : Ability to maintain compliance target
Trust Estate : Estate becomes inappropriate for, and inefficient in use
Functionality of Business Information Systems : Information and performance management
reporting systems fail to support new models of service delivery, focus on outcomes, quality
measures and potential contract currencies
Mental Health Act : Inability to prevent child admissions to adult wards
Business Continuity Management : Business continuity plans are inadequate
Learning Disability Services : Implementation of new strategy will realise disinvestment in Trust
service provision
Older Peoples Mental Health Services : Implementation of new strategy may realise
disinvestment in Trust service provision
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Plans are in place for the mitigation of these risks,
and will be monitored by the Board of Directors
during the year.

5.3 Statements as to disclosure to Auditors
As far as the Directors are aware, there is no
relevant audit information of which the auditors
are unaware, and that the Directors have taken

Directors in order to make themselves aware of
any relevant audit information and to establish
that the auditors are aware of that information.

all of the steps that they ought to have taken as

5.4 Going Concern
After making enquiries, the directors have
a reasonable expectation that the Trust has
adequate resources to continue in operational

existence for the foreseeable future. For this
reason, they continue to adopt the going concern
basis in preparing the accounts.

Service users at Heath Lane Hospital
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Remuneration Report

6.1 The Remuneration Committee
The Remuneration Committee is established as a
sub-committee of the Board and has membership
comprising wholly of Non Executive Directors.

During 2008/9 the Committee
• approved a pay differential for salaries
		 of Executive Directors to be applied where an

The Committee’s primary responsibility is to set
the remuneration and terms and conditions of
Executive Directors, and other senior management
not covered by either the National Agenda for
Change or Medical Staff frameworks.

		
		
•
		
		
		

Executive Director was also Deputy Chief
Executive
approved cost of living increases to Executive
and Senior Management remuneration in
line with National Guidance relating to very
senior managers pay.

Membership and attendance of committee meetings during 2008/9 is included in the table below:
The Remuneration Committee
Name

Attendances
Actual/possible

Mrs. A Gosain (Chair)
Mrs. V Harris
Mrs. J Smart
Mr. B Piper
Mr. B Stock
Mrs. P Davies *

4/4
3/4
3/4
3/4
2/4
1/4

*term of office expired 31st January 2009

6.2 Salaries and Allowances
2 Months from 1st February to 31st March 2009

Salaries stated only cover the period
1st February 2009 to 31st March 2009

Mr R Piper – Chairman
Ms K Dowman – Chief Executive
Mr P Stefanoski – Director of Finance
Ms S Marshall – Associate Director: Care Governance
Mr A Green – Director of Corporate Governance
Mr A Duffell – Director of Workforce
Mr R Taylor – Director of Service Delivery
Mr J Campbell – Director of Strategic Planning
Mr A Craig – Associate Director of Social Care
Dr S Edwards – Medical Director
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 B Stock – Non-Executive Director
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Salary
(bands of £5000)
£000

Other Remuneration
(bands of £5000)
£000

Benefits in kind
Rounded to the
nearest £100

0-5
15-20

0

0
100

10-15
15-20

0
0
0

10-15
10-15
10-15
10-15
5-10
5-10
0-5
0-5
0-5
0-5
0-5

0

0
0
0
0
20-25
0
0
0
0
0

300
100
100
0
0
300
0
0
0
0
0
0
100

The salaries and allowances of senior managers cover both pensionable amounts. Benefits in kind relate to
participation in the NHS lease car scheme and any travel expense allowances.

Name

Real increase Real increase Total accrued
in pension at in pension
pension at
age 60
lump sum at age 60 at 31
age 60
March 2009

(bands of
£2500)
£000

(bands of
£2500)
£000

(bands of
£5000)
£000

Total lump
Cash
Cash
Real increase Employers
sum at age
Equivalent
Equivalent
in Cash
Contribution
60 related Transfer Value Transfer Value Equivalent
to
to accrued at 31 March at 31 March Transfer Value Stakeholder
pension at 31
2009
2008
Pension
March 2009
(bands of
£5000)
£000

Ms K Dowman –
Chief Executive

2.5 – 5 12.5-15

40-45 130-135

Mr P Stefanoski –
Director of Finance

2.5 – 5

10-15

Dr S Edwards –
Medical Director

7.5 - 10 22.5-25

7.5-10

40-45

£000

£000

£000

To nearest
£100

976

641

319

0

183

117

63

0

933

598

0

534

398

126

0

65-70 200-205 1,554

Mr A Green – Director of Corporate
Governance

0-2.5

2.5-5

25-30

Mr R Taylor – Director of Service
Delivery

0-.25

2.5-5

35-40 105-200

738

547

177

0

Ms S Marshall - Associate Director
of Care Governance

0-.25

5-7.5

30-35

95-100

598

437

150

0

Mr A Duffell – Director of Workforce

0-.25

2.5-5

5-10

15-20

115

68
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0

Mr J Campbell –
Director of Strategic Planning

0-.25

2.5-5

15-20

50-55

233

167

61

0

Mr A Craig –
Associate Director of Social Care

5-7.5

17.5-20

5-10

0-5

16

2

15

0

80-85

As Non-Executive Directors do not receive pensionable remuneration, there will be no entries in respect of
pensions for Non-Executive Directors.
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 members accrued
benefits and any contingent spouse’s pension payable from the scheme. A CETV is a payment made by a
pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement
when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme.
The pension figures shown relate to the benefits that an 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. CETV’s 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 is 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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6.4 Executives holding other Non Executive directorships
During the period in question, none of the Executive Directors held other remunerated non executive
directorships, as confirmed in their declaration of interests. The Remuneration Committee will review the
policy relating to this area during 2009/10

Signed:								
Chief Executive
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Date: 27th May 2009

Statement of the chief executive’s responsibilities as the accounting officer
of Sandwell Mental Health and Social Care NHS Foundation Trust
The National Health Service Act 2006 states that the chief executive is the accounting officer of the NHS
Foundation Trust. The relevant responsibilities of the accounting officer, including their responsibility for
the propriety and regularity of public finances for which they are answerable, and for the keeping of
proper accounts, are set out in the accounting officers’ Memorandum issued by the Independent Regulator of NHS Foundation Trusts (“MONITOR”).
Under the National Health Service Act 2006, Monitor has directed the Sandwell Mental Health NHS Foundation Trust to prepare for each financial year a statement of accounts in the form and on the basis set
out in the Accounts Direction. The accounts are prepared on an accruals basis and must give a true and
fair view of the state of affairs of Sandwell Mental Health and Social Care NHS Foundation Trust and of its
income and expenditure, total recognised gains and losses and cash flows for the financial year.
In preparing the accounts, the Accounting Officer is required to comply with the requirements of the NHS
Foundation Trust Financial Reporting Manual and in particular to:
• observe the Accounts Direction issued by Monitor, including the relevant accounting and
		 disclosure requirements, and apply suitable accounting policies on a consistent basis;
• make judgements and estimates in a reasonable basis;
• state whether applicable accounting standards as set out in the NHS Foundation Trust Financial

		
		

Reporting Manual have been followed, and disclose and explain any material departures in the
financial statements; and

• prepare the financial statements on a going concern basis.

The accounting officer is responsible for keeping proper accounting records which disclose with reasonable accuracy at any time the financial position of the NHS Foundation Trust and to enable him/her to
ensure that the accounts comply with requirements outlined in the above mentioned Act. The Accounting
Officer is also responsible for safeguarding the assets of the NHS Foundation Trust and hence for taking
reasonable steps for the prevention and detection of fraud and other irregularities.
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in Monitor’s NHS Foundation Trust Accounting Officer Memorandum.

Signed:								

Date: 27th May 2009

Chief Executive

45

Statement on Internal Control
Scope of responsibility

Capacity to handle risk

As Accounting Officer, I have responsibility for
maintaining a sound system of internal control
that supports the achievement of the NHS
Foundation Trust’s policies, aims and objectives,
whilst safeguarding the public funds and
departmental assets for which I am personally
responsible, in accordance with the responsibilities
assigned to me. I am also responsible for ensuring
that the NHS Foundation Trust is administered
prudently and economically and that resources
are applied efficiently and effectively. I also
acknowledge my responsibilities as set out in
the NHS Foundation Trust Accounting Officer
Memorandum.

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.

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 identify
and prioritise the risks to the achievement of the
policies, aims and objectives of Sandwell Mental
Health and Social Care NHS Foundation Trust,
to evaluate the likelihood of those risks being
realised, and the impact should they be realised,
and to manage them efficiently, effectively and
economically. The system of internal control has
been in place in Sandwell Mental Health and Social
Care NHS Foundation Trust for the year ended 31st
March 2009 and up to the date of approval of the
annual report and accounts.
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.
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At a collective level, the Board of Directors 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 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 how staff are provided
with risk management training information at
corporate and local induction sessions. More
specific training for example physical intervention
skills, appropriate to the individual 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,
Data Protection, Complaints and General Risk
management.
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’s governance
structure and improvements are included within
service quality improvement plans.

The risk and control framework

Directors.

The Risk Management Strategy, was reviewed and

The Board of Directors also review and approve

approved by the Board of Directors in November
2008 and describes in detail the approach to
risk management and defines clearly where
responsibility lies at each stage of the process.

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 Board of Directors
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

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 and the ongoing

action plans put in place to address the gaps.
The assurance framework, and the supporting
processes for it’s production and review, are then
subject to independent review by Internal Audit.

assessment of our performance and plans provide

The Audit Committee has responsibility to review

mechanisms for the identification of clinical,
operational, financial, strategic and external risks.
Once identified, the risks are recorded and

the adequacy of the systems of risk management
internal control and the assurance framework.
Both the Quality Assurance Committee and
Finance Committee undertake assurance of the

evaluated for their potential to adversely affect
service delivery and the objectives of the Trust.
Evaluation of the risk assesses both the likelihood

high level risks through their business agendas,
the outcome of which is regularly reported to
the Board. The Quality Assurance Committee

of the occurrence and the consequence of the risk
being realised, using the risk matrix adapted from
the Australian/New Zealand risk management
standard (AS/NZS 4360:1999). The descriptions

also has a specific duty to review the adequacy of
arrangements the Trust has in place to meet the
required standards of Information Governance, as
mandated by the Department of Health.

allocated to the level of likelihood and
consequence, enable a consistent approach to risk
evaluation across the Trust. The authority to treat

Review of economy, efficiency and effectiveness

risk is determined by the level of risk assigned, and
treatment plans will be reviewed and monitored at
relevant managerial levels, both individually, e.g.

of the use of resources

Service Manager or Director, and collectively, e.g.
Directorate Management Team or Operation Risk

systems are in place to maintain the economic,
efficient and effective use of resources within

Group.

the Trust. The Executive Committee, a subcommittee of the Board, consisting of Executive
Directors, Clinical and Service Directors meets on
a monthly basis to review the performance of the
Trust, against the agreed financial contractual
service and quality targets as set by the Board of

Those risks which are deemed to be high will be
reported on a regular to the Executive Committee,
a sub-committee of the Board of Directors via the
High Level Risk Register, which includes reference
to the risk mitigation plans and 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 Board of

The Board of Directors is responsible for ensuring

Directors.
The Finance Committee, reviews and assures the
rationale and adequacy of investment and cost
improvement plans, and their potential impact on
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the effectiveness of service provision.

		
		
		

check declaration against core standards, and
the review of our assessment against
Information Governance standards.

•
		
		
•
		
		
		
•

The role of the Finance Committee is assuring
the adequacy of plans to mitigate high level
business and strategy risks.
The ongoing application of the risk
management strategy and process by
Executive Directors and other senior
management
The interim report of the External Auditor

•
		
		
		
		

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 a generally sound
system of control designed to meet the

		

organisations objectives, and that controls are

As Accounting Officer, I have responsibility for
reviewing the effectiveness of the system of
internal control. My review of the effectiveness
of the system of internal control is informed by

		
•
		
•

generally being applied consistently”
The reports of external inspection agencies,
such as the Mental Health Act Commission
The accreditation of Risk Management

the work of the internal auditors and executive
managers within the NHS Foundation Trust who
have responsibility for the development and

		 standards as provided by the NHS Litigation
		 Authority in January 2009
• The work of the Local Counter Fraud

maintenance of the internal control framework,
and comments made by the external auditors
in their management letter and other reports.
I have been advised of the implications of the

		
•
•
		

Specialist
A review of our safeguarding arrangements
The externally commissioned review of our
financial and organisational governance, as

result of my review of the effectiveness of the
system of internal control by the Board, the Audit
Committee, the Quality Assurance Committee

		
		
		

part of our application for NHS Foundation
Trust Status, during Autumn/Winter of
2008/09.

and the Finance Committee and a plan to address
weaknesses and ensure continuous improvement
of the system is in place.

Conclusion

An integrated finance and performance report
is regularly presented to the Board of Directors,
which in turn approves the quarterly compliance
report for submission to Monitor, the Independent
Regulator.
The Audit Committee receives regular reports
from the Internal Auditors concerning their review
of internal control systems and procedures and
progress in implementation of recommendations,
and also receives regular updates from the Local
Counter Fraud Specialist.
Review of effectiveness

In particular the process applied in maintaining
and reviewing the effectiveness of the system of
internal control include:

There are no significant internal control issues that
have been identified during the reporting period
that require disclosure in this statement.

• The regular reviews of the High Level Risk
		 Register, and the Assurance Framework by
		 the Board of Directors
•
		
		
•
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The work of the Audit Committee and in
particular its assurance of the adequacy of
internal controls.
The Quality Assurance Committee’s assurance
of our self assessment for the annual health

Signed:						
Chief Executive
Date: 27th May 2009

Annual Report on Quality

9.1 Overview by the Chief Executive Officer
The Trust’s recent journey toward achieving
foundation trust status was completed in 2009.
Throughout this journey there has been a major emphasis on the fundamental importance of

The Trust is currently involved in a number of
initiatives which have a quality focus, for example
the Star Wards programme which aims to enhance
the daily experiences and treatment outcomes of

continually improving the quality of the service
offered to our users and carers. Having a learning
disability or mental health difficulty can place a
very high burden on individuals, families and communities. People who suffer from mental health

people who are inpatients in adult mental health
services. This work is lead by clinical staff working
in conjunction with people who our services.

or learning disabilities can be socially excluded
and stigmatised. Local communities can have low
expectations for peoples recovery. Discrimination
in society can also be a barrier to the promotion of
good mental health and emotional well-being.
As a provider of local mental health services the

tance of us actively working with users and cares
of our services to support the quality agenda and
to help us make a positive difference to the lives
of people who use our services. During 2008/09 we
invited the establishment of a group of self selecting people to help generate ideas about how the
organisation could make this real difference. The

organisation has acted as a champion for high

group is made up primarily of people who are or

quality services for people with learning disabilities and those with mental health difficulties. This
focus on high quality was recognised in 2008/9
by the trust achieving a score of “Excellent” for

who have used services with some facilitation by
staff. Their initial focus has been on developing
an information leaflet aimed at people when they
first come into contact with services. The group are

service quality in the 2007/08 Annual Health check.
This score represents an external validation for the
hard work and commitment of staff achieving high
quality for people who use our service. This explicit
focus will continue and develop in the coming
years in pursuit of our vision to Banish Stigma and
Enable Recovery.

moving on to think about patient reported outcomes.

Alongside the work on core standards we have
achieved level 1 of NHSLA Risk Management Standards with a very high overall score. The comments
from assessor indicated that it was clear that the
organisation has invested a great deal of time and
effort in developing policies and systems to address risk management and training.
Improvements in capacity and effectiveness in
front line services have been achieved via the introduction of a roster management system allowing safe and appropriate staffing levels across the
patient pathway.

As an organisation we recognise the central impor-

All the trust inpatient sites were visited during the
year as part of our annual PEAT inspection. The
assessment reviews a range of factors related to
the patient environment to ensure that the units
provide an environment in which people can feel
comfortable, that they are clean, accessible, that
the food is good and that people can be assured of
a reasonable level of privacy.
As part of the assessment the views of people who
use the services were taken account of by having a service user at all the assessment visits. The
outcome of the assessments made during 2008/09
was that all of the inpatient areas were deemed to
be good with the food in 2 of the 3 sites scored as
Excellent.
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Healthcare associated infection is a major
challenge for the National Health Service and
mental health providers are no exception. Early

improve on our current position.

in 2009 the Trust received confirmation from
the Care Quality Commission that it would be
unconditionally registered having fully met the
regulations set out in the hygiene code.

priorities we have set for the next year. Our
intention is to use our members as critical friends
and our Assembly of Governors to evaluate and
challenge our progress on delivering quality
services and to help set our course for the future.

We are looking forward to working on the

If you put together our performance on these
external assessments they give a picture of an
organisation which is achieving high quality care,
but we are not complacent and looking forward
our commitment will remain.
We will continue to deliver high quality care but
we will always look for it to be better. The quality

Karen Dowman

journey never ends – we will always strive to

Chief Executive

9.2 Priorities for the future
9.2.1 Health Inequalities
People with severe mental health difficulties will
– on average die 10 years earlier than their age

cardio-vascular disease. This will continue and be
supplemented by robust physical health checks

peers. The Trust has implemented a screening
programme to identify people at risk from

for all people who are inpatients for more than 6
months.

9.2.2 Dignity and Respect
During 2009/10 work will be undertaken to
develop a way of gathering meaningful and
objective information about how people who use
our services are treated with dignity and respect.

This work will link with a programme of ongoing
quality of life audits which are conducted by an
organisation who are independent of the trust.

9.2.3 Outcomes and Care pathways
For services to be effective they need to be
outcome focused. People who use our services

it is outcome focused and evidence based. In
support of this the organisation will begin work on

should be able to have a clear view of what to
expect from a course of treatment and to know

adopting valid and reliable outcome measures and
using clearly defined care pathways.

9.2.4 Reduction of Violence and Aggression
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This is a challenging agenda that will be supported

understanding of the issues. Ultimately this will

by a multifaceted piece of work which will
initially focus on gathering information to inform

lead to targeted systemic interventions.

9.2.5 Safeguarding
People with mental health difficulties and learning
disabilities may be vulnerable. The organisation
has a fundamental responsibility to safeguard both
adults and children who use its services. In 2009/10

work will begin to develop our understanding
of the significant safeguarding issues for the
Trust, from this specific action can be targeted at
developing robust safeguarding systems.

9.3. Service Focused Quality Improvement Plans
For several years the service areas have been
generating a local quality improvement plan.
These have been based on what the service areas

safe, effective, well governed, accessible and
responsive and delivered in clean and appropriate
environments. The plans are wide ranging and

recognise to be their local priorities for service
improvements. The plans have been structured
around making sure services are patient focused,

detailed. Progress is reported to the trust Clinical
Effectiveness Committee.

9.4 Response to Regulators
The Trust was included within an inspection by
the Commission for Social Care Inspection during

and personalised services for older people.
The outcome of the inspection of the council

2008. The inspection looked at adult safeguarding

performance is in the table below.

Area

Performance

Safeguarding

Adequate

Personalised services for Older People

Good

Capacity to Improve

Promising

Safeguarding has been made a priority for work in
2009/10 (see above).The Trust will work alongside
the Local Authority colleagues to implement the
Local Authority’s Plan.

of this programme is to support trusts to improve
performance across a number of areas covered by
the original service review. The Trust has actively
participated in this programme and has reached
a point where a number of standards have been

The Health Care Commission review of working
age adult inpatient services was finally published
during 2008. The initial result given to the Trust
was a “good”; however when the final results

agreed within the working group. Work around
the implementation and audit of these standards
will be ongoing throughout the year.

had been published this had been re-designated a
“fair”. In response to the regional results the West
Midlands Strategic Health Authority commissioned
an Acute Care Development Programme. The aim

This work is being supplemented by participation
in the Productive Ward and the Star Ward
initiatives.
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9.5 Quality Overview 2008/2009
9.5.1. Quality indicators monitored by the trust board and its sub-committees.
Safety of Care
Objectives

Descriptor

Data
Source

Rationale for Achieved
Inclusion
Yes/No

Infection and
Prevention
Control

Year on year reduction in
Clostridium difficile

Internal
Monitoring

National
Priority

Y

Infection and
Prevention
Control

Maintain the number of MRSA
bloodstream infection at less than
half of the 03/04 level

Internal
Monitoring

National
Priority

Y

CPA 7 day
follow up

Ensure 95% of people on enhanced
CPA receive follow up within 7 days

Clinical
Information
System

National
Priority

N

Safeguarding
Children

Ensure all minors admitted to
an inpatient unit have their
safeguarding needs addressed

Internal
Audit

Local
Priority

Y

Patient Experience
Objectives

Descriptor

Data
Source

Rationale for Achieved
Inclusion
Yes/No

Responding to
Complaints

Ensure all people making a formal
complaint are responded to
efficiently and know the outcome
of their complaint

Internal
Monitoring

Local
Priority

Y

Patient
feedback

Ensure that the results of Changing
Our Lives Audits are reported to the
Quality Assurance Committee and
appropriate actions are taken

Internal
Monitoring

Local
Priority

Y

Responsive
Services

No-one waiting for more than 13
weeks for an initial outpatient
appointment.

Internal
Monitoring

National
Priority

Y

Service Effectiveness
Objectives

Descriptor

Data
Source

Rationale for Achieved
Inclusion
Yes/No

Delayed
transfers

Delayed in transfers of care will not
exceed 7.5%

Clinical
Information
System

National
Priority

Y

Delayed
discharges

Less than 5% of people discharged
from adult/older peoples inpatient
unit will be readmitted within 28
days.

Clinical
Information
System

Local
Priority

Y

Evidence based
interventions

Improvement in the outcome of a
e-audit of compliance with the NICE
guideline for schizophrenia

Clinical
Information
System

Local
Priority

Y

The tables above identify the level of achievement of a range of quality indicators monitored during
2008/09. The indicators represent a mixture of local and national priorities. Of the indicators presented
two were not achieved during the year.
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Compliance with the target for delayed transfers of care has not been met. This indicator is complex in
that it requires a number of partners to support its achievement. Work on this will be carried forward into
2009/10 and it has been identified as a key indicator for the 2009/10 quality account.
Although the CPA 7 day follow up indicator target was not achieved for the full year progress throughout
the year improved significantly. The Board will continue to monitor performance with respect to CPA
7 day follow up but they are assured that new procedures which have been instigated are sufficient to
support consistent achievement of 7 day follow up.

9.5.2.Performance in against National Priorities
Core Standards for Better
Health

Number of Standards

Number complied with

24

24

9.5.3. Mental Health Indicators
Indicator
100% enhanced CPP patient receive follow up
contact within seven days of discharge
Minimising delayed transfer of care
Admissions to inpatient services via crisis resolution
home treatment team

Threshold

Performance

95%

93%

No more than
7.5%

11.8%

90%

93%

9.5.4. National Indicators Assessed via Special Data Collection
Care Programme
Approach (CPA) 7
day follow up

Child and
Adolescent
Mental Health
Services (CAMHS)

The number of people under adult mental
health illness specialities on CPA discharged from
psychiatric in-patient care between 1st April 2008
and 31st March 2009

185

The number of people under adult mental illness
specialities on CPA receiving follow up (by phone or
face to face contact) within seven days of discharge
from psychiatric-in-patient care between 1st April
2008 and 31st March 2009

172

As at 31st March 2009, does the trust have
identifiable protocols and mechanisms for accessing
the views of children and young people in contact
with child and adolescent mental health services as
part of service reviews?

Protocols are in
place and fully
implemented

As at 31st March 2009, does the trust have
identifiable protocols and mechanisms to collect
routine individual outcome measures for children
and young people in contact with child and
adolescent mental health services and to make use
of information to inform service development ?

Protocols are in
place and fully
implemented
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Child and
Adolescent
Mental Health
Services (CAMHS)

Best Practice in
mental health
services for people
with a learning
disability (green
light toolkit)

As at 31st March 2009 does the trust have shared
protocols in place with commissioners to ensure
that children and young people in contact
with mental health services are cared for in
environments which are appropriate for their age
and level of maturity (ensuring compliance with
the “Age Appropriate Environment Amendment”
within the Mental Health Act (2007) and offer
adequate child protection

Protocols are in
place and fully
implemented

As at 31st March 2009 does the trust have protocols
in place (and an audit process for monitoring
compliance with the protocol) for the transition of
young people from child and adolescent mental
health services to adult mental health services?

Protocols are in
place and fully
implemented

As at 31st March 2009 has the trust established
partnerships and protocols for information sharing,
support, and early intervention across the range
of multi-agency services to ensure that children
and young people in contact with mental health
services receive care based on joint working and
evidence based practice?

Protocols are in
place and fully
implemented

As at 31st March 2009, does the trust have
protocols in place to ensure the range of services
provided reflect the specific needs related to the
circumstances of the child, particularly where
associated with the presence of a learning
disability?

Protocols are in
place and fully
implemented

Toolkit No 2 – Local partnerships with primary care
service (Local Partnerships)

Green

As at 31st March 2009, to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 3 – Local partnerships with people with
learning difficulties (Local partnerships)

Green

As at 31st March 20009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 4 – Local partnerships with carers of
people with learning disabilities (Local Partnership)
As at 31st March 2009 to what evel on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
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Green

Best Practice in
mental health
services for people
with a learning
disability (green
light toolkit)

Toolkit No 8 – Agreed criteria and boundaries
between services (Access to Services).

Green

As at 31st March 2009, to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 9 – Transition protocols (Access to
Services)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 21 – Police and criminal justice services
(key services).

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 24 – Care programme approach: sharing
information and accesing care plans (Care Planning)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 25 – Care Programme approach: personcentred and whole life (Care Planning)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 29 – Culturally specific services (Diversity
of Provision)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 31 – Workforce planning (Diversity of
Provision)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement?
Toolkit No 32 – Representative workforce (Diversity
Provision)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement ?
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Toolkit No 37 – Mental Health promotion (Other
Priorities)

Green

As at 31st March 2009 to what level on the self
assessment framework did the trust implement the
relevant toolkit key requirement ?
Number of people
with a care plan

Campus Provision

56

The number of persons receiving care for three
months or more within NHS inpatient specialist
learning disability services (as at 31st March 2009)

24

The number of persons receiving care for thee
months or more within NHS inpatient specialist
learning disability services who have a care plan
(as at 31st March 2009).

24

The number of persons receiving care in an NHS
campus provision who have a discharge plan (as at
31st March 2009)

30

The number of persons discharged between 1st
October 2008 and 30th March 2009 who had a
discharge plan.

30

Independent Auditors Report

57

58

Annual Accounts
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Most of the activities of the Trust are outside the scope of VAT and, in general, output tax does not

apply and input tax on purchases is not recoverable. Irrecoverable VAT is charged to the relevant

expenditure category or included in the capitalised purchased cost of fixed assets. Where output


tax is charged or input tax is recoverable, the amount is stated net of VAT.



































































69














 







































70



















































































































71







































































































72



















































































 














73

























































































74









































75









































































































































































































































76

































































































































































 




















































































































































































77

































































































































































































































78


















































































































































































































































79

80































































































































































































81

82










































































































































































































83

84












































































































































































85















































































86







































87















































































































































































88









































89

90








































































































































































































 
























































































































































































































































91






































































































































































































































Sandwell Mental Health and Social Care NHS Foundation Trust
Delta House, Greets Green Road, West Bromwich B70 9PL

Tel: 0845 146 1800

