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Foreword from Chairman and Chief Executive
This is our third annual report as the Black
Country Partnership NHS Foundation Trust. Being
a Foundation Trust requires us to maintain and
improve services, embrace change, grow and
develop the organisation while at the same time
exercise strong budgetary management.
Although the Trust along with many other public
sector organisations has faced many challenges,
particularly financial, during the year a great deal
of our focus in 2013/2014 has been on service
developments and transformation that will deliver
service improvements.
Our Mental Health services have seen the
completion of the Penn Hospital development, the
opening of the Oak Unit Psychiatric Liaison service
at Sandwell General Hospital, the completion of
the consultation of the redesign of community
services in Sandwell, the review of the Mental
Health Strategy in Wolverhampton and last but
not least winning funding and commencing the
work on the Lighthouse project at Edward Street
Hospital which will become a Dementia Hub for
the Borough of Sandwell.
Learning Disability services have seen the
development of the 16-week care pathway, which
enables people with a learning disability to be
discharged more quickly. The Trust also approved
a Step Down Service, which will also help with
the discharge of patients in their journey out of
our services and back into their own homes. Both
these schemes are particularly important to ensure
the people who need our care do not have to go
out of the Black Country to other parts of the
country where it is often difficult for health and
social care staff to monitor their progress.
Our Children, young people and family services
have also undergone significant changes,
particularly with regard to the Health Visiting
services which are implementing a national
project entitled “Call to Action”; this will result in
increases in the number of Health Visitors and the
implementation of the “Family Nurse Practitioner”
service to provide support to young mothers. The
Trust in conjunction with the Dudley CCG is also
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developing a specialist services for children with
Additional Needs.
In order to deliver the above developments a
series of Trust wide initiatives have been initiated,
including a new IT network and a successful bid for
£1 million to start an electronic record project, plus
a new Quality Governance strategy and a Clinical
Quality strategy “Caring Counts”
In addition the Trust has undertaken considerable
work to ensure that it responds to the Francis
Report regarding Mid Staffordshire Hospital and
the report into failings at Winterbourne View a
service for people with a learning disability.
As part of our response we launched the “Keeping
our Promise” campaign which enabled
our staff to focus on the recommendations of
these reports and reconnect with the Trust’s
vision, values and behaviours.
In our drive to maintain quality standards I am
pleased to report that all parts of the Trust are
compliant with Care Quality Commission (CQC)
requirements and as we enter a new era of CQC
inspections that will include all community services,
the Trust remains determined to continuously
improve the care we offer the people of the Black
Country.
Looking forward the Trust has a number of key
projects that will enhance services, some of
which continue from this year, but there will be a
particular focus on new 0 to 25 year old services;
work on a national initiative Recovery College;
liaison psychiatry and a healthy lives pathway in
learning disability services.
Our staff have faced significant change and
uncertainty during the year and are likely to
experience more in the future. Whilst much of this
is a reflection of the situation in the wider NHS, it
is important looking forward into 2014/2015 that
we do not allow the pace of change to leave our
staff behind; our ability to communicate effectively
with our staff has never been more important. The
quality of the services we provide is a reflection of
the people who work in them. Our success is their
success and the result of good teamwork.
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It is important therefore, looking forward, that we focus on our staff, enable them to develop, and ensure
they are well trained and feel supported in all they do.
Our final thanks go to our colleagues on the Board of Directors, our Governors, our local Clinical
Commissioning Groups and all our voluntary and independent sector partners who have been so supportive
during what has been a very challenging year.

Bob Piper
Chairman

Karen Dowman
Chief Executive
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The Trust’s vision is:

supported through our vision statement:

working with local communities to improve the
health and wellbeing of everyone
Our collective values are:
Honesty and Openness – to act in a transparent way that supports honesty
and openness
Empowerment - to empower people who use services; carers and staff
Dignity and Respect – to treat people who use services, carers and staff fairly,
with dignity and respect, appreciating their individuality.
Our key goals are:
•
•
•
•

To reduce inequality by recognising diversity and celebrating difference
To improve and promote the health and wellbeing of local communities
To provide high quality care, in the right place, at the right time
To put people and their families at the heart of care

We will achieve our vision and goals through the following strategic objectives:
•
•
•

We will improve access to a range of integrated services across the
Black Country which are sustainable and responsive
Our local communities will value the contribution we make to improving
people’s lives
We will attract, retain and develop a capable and flexible workforce
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Section 1
Strategic Report

Mel Passmore, Lead Governor, at a consultation event with carers
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1.1
Brief Background and Establishment
The Trust was authorised as Sandwell Mental Health
and Social Care NHS Foundation Trust in February
2009 predominantly providing mental health and
learning disability services in Sandwell.
In 2011, the Trust changed its name to Black
Country Partnership NHS Foundation Trust in
acknowledgement of the transfer of services from
neighbouring Primary Care Trusts.
The Trust now provides mental health services to
people of all ages in Sandwell and Wolverhampton.
The Trust also delivers specialist learning disability
services to people across the Black Country and also
provides community based children’s healthcare
services in Dudley.
The Trust now employs approximately 2,000 staff
and has a turnover of just over £100 million.
1.2

Description and Summary of
Service Areas
The Trust’s services are predominantly divided
into three main clinical divisions: Mental Health,
Specialist Learning Disabilities and Children, Young
People and Families.
The following section provides an overview
summary of our services. More detailed descriptions
can be found on our website: www.bcpft.nhs.uk
1.2.1 Mental Health
In the mental health division, we support people
aged 18 years and above who are experiencing
both common and severe mental health difficulties.
We provide services within hospital and community
facilities, as well as within people’s own homes.
Inpatient Care
Inpatient care is provided at Hallam Street Hospital,
West Bromwich and Penn Hospital, Wolverhampton.
We provide intensive 24-hour inpatient care to
people aged 18 to 65 years who need more support
than we can give them in the community. To help
people get better, staff encourage them to take
control of their own care. People learn about how
they can get better, and how they can manage their
own medication and symptoms.
The Macarthur Centre Psychiatric Intensive Care
Unit (PICU) supports adult males with severe

mental health conditions, who need a short period
of intensive care to reduce risk to themselves
and others and enable them to return safely to a
mainstream mental health ward.
At Edward Street Hospital in West Bromwich and on
Meadow Ward at Penn Hospital, Wolverhampton
our staff give 24-hour inpatient care and support
to older people with mental health needs (typically
over 65 years) such as dementia, depression, and
anxiety.
Community-based Care
Comprehensive community support is provided by a
number of staff working in multi-disciplinary teams.
In Sandwell, services are provided by the following
community teams: the Assertive Outreach Team, six
Community Mental Health Teams for both adults
and older adults, the Crisis Resolution and Home
Treatment Team, the Criminal Justice Mental Health
Liaison Team, the Mental Health Liaison Team (based
in Sandwell General Hospital), day services and
three Primary Care Liaison Teams. For older adults
in Sandwell we provide a Memory Disorder Service,
a Mental Health Liaison Nursing Service, a Therapy
and Recovery Outreach Service and a Therapy and
Recovery Unit.
There are three main Community Mental Health
Teams based around Wolverhampton City. These
are Steps to Health in the North East, the Croft
Resource Centre serving the South East and
Corner House Resource Centre in the South West.
All three teams work closely with the Assertive
Outreach Team. Linked to these community
teams is a Forensic Liaison service which works in
partnership with South Staffordshire and Shropshire
Healthcare NHS Foundation Trust. Services across
Wolverhampton also include Wolverhampton
Healthy Minds providing support for adults
experiencing common mental health problems, such
as depression and anxiety, and a range of services
for older adults including Wolverhampton Memory
Assessment Service, Older People’s Liaison Team and
Older People’s Home Treatment Service.
These teams all perform different roles in providing
mental health care to the community. Teams are
made up of various staff including psychiatrists,
community nurses, psychologists, occupational
therapists and social workers.
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1.2.2 Learning Disability Services
These services provide specialist health care to adults
with learning disabilities and additional complex
health needs, including autistic spectrum disorders,
mental health difficulties and behaviour problems.
We provide services in Dudley, Sandwell, Walsall
and Wolverhampton. A team of specialist health
staff from different professions provide a range of
inpatient, outpatient and community treatments
and interventions. Specialist healthcare staff work
closely with community nurses and social workers.
Learning Disability Inpatient Care
• The Gerry Simon Clinic in West Bromwich is
a regional low secure service for men with
learning disabilities and complex health needs,
some of whom may have come into contact
with the criminal justice system.
•

Newton House is a specialist step-down and
rehabilitation service for men with learning
disabilities, many of whom have been
discharged from a secure environment.

•

Penrose House is a specialist learning disability
acute assessment and treatment service for both
men and women.

•

Pond Lane is a service for people with a learning
disability between the ages of 18 and 65 who
live in Wolverhampton and who may have
mental health issues as well as challenging
behaviour and physical health conditions.

•

Ridge Hill in Dudley and Suttons Drive in Walsall
provide services for adults who have learning
disabilities and / or additional needs and who
require rehabilitation.

•

Orchard Hill House is our service for people with
learning disabilities and / or additional needs
who require medical admission to a specialist
assessment and treatment unit. This could be
because they are at risk in their current situation
or because they require a period of treatment
and rehabilitation.

Learning Disabilities Service for people with learning
disabilities requiring health and social care support.
There are two locality teams in Walsall: the North /
West Integrated Learning Disability Team based at
The Allens Centre and the South / East Team based
at Broadway North Centre.
Walsall Learning Disabilities Health Facilitation Team
helps people with a learning disability access primary
and secondary health care. The team work with the
Community Learning Disability Nursing Team.
The Trust also provides support to the Sandwell
Integrated Support Service, run by Sandwell
Metropolitan Borough Council. This is a service for
children and young people (aged 0 to 25 years) who
have profound learning disabilities. We have a team
within the service which can support children and
young people with mental health needs.
Wolverhampton Learning Disabilities Specialist
Healthcare Service supports adults in
Wolverhampton with a learning disability to access
mainstream services. The team is based within
Wolverhampton City Council’s learning disability
team.
1.2.3

Community Learning Disability Services
In addition, the Trust provides learning disability
services in the community. These services include:
Dudley Learning Disabilities Specialist Health Service
(based at The Ridge Hill Centre); Walsall Integrated
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Children, Young People and
Family Services
We provide children’s community healthcare
services in Dudley as well as a range of services
in Wolverhampton and Sandwell for children and
young people experiencing mental health problems.
Children’s Community Healthcare Services
These services are for children and young people
aged 0 to 18 years, and their families, living in
Dudley. Services are delivered in a range of settings,
including schools, nurseries, children’s’ centres and
in people’s homes.
Services include: the Children’s Assessment
Unit, for pre-school children of varying special
needs; Speech and Language Therapy; School
Nursing; the See-Saw Team (providing children’s
palliative care); the Family Nurse Partnership (FNP);
Paediatric Physiotherapy Service; Health Visiting;
Haemoglobinopathies Services (for children and
young people with blood disorders); Dudley Schools
Health Advisors; Children’s Occupational Therapy

12
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and an Asthma Nurse Specialist for children and
young people.
Child and Adolescent Mental Health Services
(CAMHS)
These services are for young people up to the age of
16 years, and those aged from 16-18 years in fulltime education. Where possible, pre-school children
(aged 0-4 years) are put in touch with health visitors
and children’s centres where they can receive
appropriate support. Our staff work across Sandwell
and Wolverhampton to reach children and young
people who have severe mental health difficulties.
Sandwell specialist CAMHS is for children and
young people with complex mental health needs.
The service also aims to support their families and
carers. Specialist CAMHS also run the Sandwell
Deliberate Self-Harm Service for children and
young people who enter Sandwell District General
Hospital’s Paediatric Unit showing signs of deliberate
self-harm.
The Trust also employs CAMHS staff who are based
in services outside the organisation. For example,
there are mental health workers in Sandwell
Integrated Support Service, the Youth Offending
Team, Looked After Children and the Multi Agency
Team Around the Child (MATAC).
In Wolverhampton, the Child and Family Service
provides assessment, diagnosis and treatment
to children and adolescents experiencing mental
health difficulties. The Wolverhampton CAMHS
Crisis and Home Treatment Team provide a more
intensive service with the aim of treating child
and adolescents with more severe illnesses in their
homes. The Key Team provides a specialist CAMHS
service to hard to reach children and young people
and their families.
The INSPIRE Team, based at the Gem Centre,
Wolverhampton, supports children and young
people who have a learning disability, and their
families.

Early Intervention
The Trust provides Early Intervention Services in
Sandwell and Wolverhampton for young people
and adults who are going through a first episode
of psychosis, or who seem at risk of going through
a first episode of psychosis. The service provides
diagnosis and appropriate treatment.
Eating Disorders
We have services in Sandwell and Wolverhampton
for adults, and young people aged 16-18 who are
in full time education, who are dealing with an
eating disorder such as anorexia nervosa, bulimia
nervosa or binge eating disorder. The service offers
a recovery programme to help people get better
psychologically and physically.
Carers’ Services
Our Carers’ Team gives carers the chance to have
their own caring, physical, and mental health needs
considered. The team gives support to people, who
must be Sandwell residents, caring for someone
aged 18-65 years, living in or on the boundaries of
Sandwell.
The support comes in many forms including;
offering a daily drop-in service; various psychoeducational and training sessions for carers; care
assessments and health screening for carers; access
to carers social events.
Therapy Services
We have a number of therapy services which play
a key part in the care and support we provide to
people. There are various counselling teams, a
family therapy team, occupational therapists and
psychologists working across the Trust, and speech
and language therapists and physiotherapists
working with older people and people who have
learning disabilities.
1.3

Review of the year

1.3.1 Service developments
Against the challenging public sector environment
and increased levels of demand, the Trust met its
financial targets for 2013/14 against a back drop of
significant activity throughout 2013/14 which have
seen the following developments commenced or
completed.
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Division

2013/14 achievements

Mental
health

Learning
disabilities

Division

2013/14 achievements

• Completion of Penn Hospital
development
• Pilot of Oak Unit liaison service
at Sandwell DGH
• Funding for the Lighthouse
project at Sandwell secured and
work underway
• Consultation complete on
redesigned Sandwell community
service

Trust wide

• Development of Quality
Governance Strategy, building
on Caring Counts allied health
professional strategy
• Commenced implementation of
a single IT network
• Successful bid for £1m to
develop Electronic Health
Records
• Advanced development of
“Agile” working pilot

• Development of three priority
care pathways, including a
16-week care pathway to
encourage quicker discharge
• Development and approval of
the Step Down business case

Children,
young
people and
families

In addition, the Trust has undertaken a considerable
amount of work in ensuring that it responds to
the failings at Mid Staffordshire Hospitals NHS
Foundation Trust and subsequent reviews by
Berwick into patient safety and Keogh following
high mortality rates. The response included the
development of a staff communication and
engagement campaign entitled “Keeping our
Promise” which focuses on enabling every member
of staff to play a part in reflecting and responding to
the recommendations from these reports. This has
been rolled out across the Trust.
1.3.2
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Financial Performance

1.3.2.1 Summary
The Trust has reported the achievement of the
lowest level of risk (score of 4) as assessed by
Monitor through the Continuity of Services Risk
Rating (CoSRR) as planned.
Earnings Before Interest Tax Depreciation and
Amortisation (EBITDA) for the year was £4.8m
(4.7%) which was above the planned level of £4.4m
(4.3%), due to over-achievement against planned
cost-improvements (CIPs).

• Implementation of Health Visitor
“Call to Action”
• Development of Additional
Needs new model

The reported surplus on income and expenditure
(excluding impairments) is £1.1m for the period,
against an original planned surplus of £1.6m. The
movement from plan is caused by over-achievement
of CIPs described above and restructuring costs of
£1m which have been incurred to support delivery
of long term sustainable plans and reflect changes
in the operation of the Trust. The impairment of
£1.9m does result in a reported deficit of £0.8m.
Income received during the year was £5.6m lower
than that received in 2012/13 due in the main to
the decommissioned services of Substances Misuse
services, Adult Rehabilitation services and the receipt
of non-recurrent transitional funding not continuing
in 2013/14. The reduction is partially offset by overperformance on activity related income and the
provision of additional activity by the Trust for which
there was a corresponding additional costs incurred.
During 2013/14 the trust received 89% of its
income from other NHS organisations and 11%
from local authorities or private entities.
Income received that is classed as other operating
income £4.1m is driven by education and training
(£3.4m), car park rental (£0.1m), estates rental
Income (£0.1m) and canteen provision (£0.1m)
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Following Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act 2013) the Trust
can confirm that the income from the provision of goods and services for the purposes of the health service
in England is greater than income we have received from the provision of goods and services for any other
purpose.
Income received for other purposes is less than 0.01% of the Trusts total income for the year.
•

Comparison of I & E Surplus (excluding impairments and restructuring costs) between years:
Plan £M

Actual £M

Variance £M

2012/13

1.57

1.48

-0.09

2013/14

1.63

2.16

0.53

A loss on revaluation of £1.9m is excluded from the figures above in 2013/14 which was taken to the Income
and Expenditure Account, relating to Penn Hospital (£1.6m), Delta House (£0.2m) and Heath Lane (£0.1m)
where no corresponding balances were held in the Revaluation Reserve.
Within the financial position 2012/13 a loss on revaluation of £0.095m was taken to the Income and
Expenditure Account causing the variance on performance, which was also excluded from the above figures
•

Comparison of Cash balances between years:
Plan £M

Actual £M

Variance £M

2012/13

11.72

15.35

3.63

2013/14

11.54

14.00

2.46

Plan £M

Actual £M

Variance £M

Operating Income

100.5

102.6

2.1

Operating Expenses

-96.2

-97.8

-1.6

EBITDA

4.3

4.8

0.5

Non-Operating Income & Expenditure

-2.7

-3.7

-1.0

Net Surplus/(Deficit)
(excluding loss on revaluation)

1.6

1.1

-0.5

Restructuring

-

-1.1

-1.1

Loss on Revaluation

-

-1.9

-1.9

1.3.2.2		
Overall Financial Performance 2013/14:
The following table is a summary of our financial position for 2013/14:
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During 2013/14 the income received was £2.1m
above plan for a number of reasons, which for the
majority resulted in additional costs. These included
recharges for drugs costs incurred following the
decommissioning of the services (£0.3m which
offset increases in drug expenditure within non-pay
supplies); additional £0.8m of revenue for Education
and Training services (offset by increases in pay and
non-pay expenditure); contract variations of £0.5m
with Sandwell and West Birmingham CCG (with
associated costs) and £0.1m from Dudley and Walsall
Mental Health Trust to pay for Oasis support costs
paid on their behalf. The Trust also received additional
income from commissioners to support exceptional
issues where high observation levels across the Trusts
inpatient units, running of waiting list initiatives and
projects to overcome winter pressures.
Although the income received in 2013/14 was
well above plan, the Trust has had to increase the
bad debt provision to £1.2m which is significantly
higher than previously. This provision has partly
been driven by structural changes in the NHS and
the risk of legacy issues post April 2013. The Trust
has continued to have difficulties in receiving owed
funds from councils (Wolverhampton, Sandwell
and Staffordshire), but expects that some changes
to commissioning arrangements in addition to
more robust contract management will alleviate
this issue. Given the level of bad debt provision in
2013/14 compared to previous years the Trust has
strengthened credit control and has begun to report
aged debt through the formal contracting meetings
to ensure issues are dealt with or escalated more
promptly. Targets for improvement have been set
and performance will continue to be monitored
through the Audit Committee.
The largest proportion of the Trust’s costs have been
managed to plan in 2013/14 with pay costs coming
in below plan by £0.1m (less than 1% variance
to plan). The costs also included provisions for
potential redundancies caused by decommissioning
and service redesign and employment tribunal
cases. Non-Pay expense was above plan by £1.7m
the main reasons for this are drug expenditure
described above, increases in non-clinical supplies of
£0.2m (including £0.1m for Oasis described above),
increase in legal costs in relation to a number of
on-going employment tribunals and an increase in
training and education costs in line with additional
revenue received. Receivables are a £1m greater
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then plan due to providing for a year end provision
for bad debt of £1.2m (see paragraph above).
The higher than normal provisions on employment
tribunals, and bad debts has been offset by the
benefits described on the income position, as well
as over achievement on the Trust’s cost saving
programme of £0.5m.
1.3.2.3 Capital Investment:
Dividend payments made by the Trust on past
capital expenditure were £0.22m in September
2013 and £0.24m in March 2014.
The Trust received £1.4m of Public Dividend Capital
(PDC) Funding during 2013/14 for the following
capital projects, which contributed towards the overall
costs of the schemes described in the table below:
Project

Funding £m

Lighthouse Project – Dementia
Friendly Environment Initiative

£0.9m

Safer Hospitals Safe Wards –
Technology Fund

£0.4m

Nursing Technology Fund

£0.1m

Any other capital funds are expected to be sourced
internally using accumulated surpluses and
depreciation or through an interest-bearing loan.
The Trust has not accessed any external finance.
Capital expenditure incurred during the year was
£6.8m of which the majority of expenditure was on
schemes as shown in the table below.
Scheme Name

Expenditure £000s

Penn Hospital

2,858

Edward Street Hospital

2,295

IT Programme

1,274

Delta House

291

Heath Lane Hospital

87

Other

24
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In addition to the works described above the Trust also received transfers from Wolverhampton City PCT
(£22.2m) and Walsall PCT (£1.2m) relating to land and buildings transferred as part of Transforming
Community Services and dissolution of PCTs into CCGs.
1.3.2.4		
Liquidity and Cash Management:
The cash flow summary for 2013/14 is shown in Table 4 below:

Plan
Actual Variance
£m
£m
£m
EBITDA
4.4
4.8
0.4
Net movement in Current Receivables
1.5
-0.9
-2.4
Net movement in Current Payables
-1.2
2.8
4.0
Net cash inflow/(outflow) from operating activities
4.7
6.7
2.0
Capital expenditure
-8.3
-8.2
0.1
Net cash inflow/(outflow) before financing
-3.6
-1.5
2.1
PDC dividends (paid)
-0.4
-0.5
-0.1
PDC dividends (received)
0.9
1.4
0.5
Capital Payment of PFI
-0.1
-0.1
0.0
Interest Payment of PFI
-0.6
-0.6
0.0
Net cash inflow/outflow
-3.8
-1.3
2.5
			
Period Start Cash
15.3
15.3
0.0
			
Period end cash
11.5
14.0
2.5
The Trust’s aim is to comply with the Better Payment
Practice Code with the target being to pay all nonNHS trade creditors within 30 days of receipt of
goods or a valid invoice (whichever is later) unless
other payment terms have been agreed.
1.3.2.5 Private Finance Initiative
The Trust’s Hallam Hospital, used for adult mental
health services, is a Private Finance Initiative (PFI).
The unit was opened in February 2000 as the first
PFI in the West Midlands. Since 2012/13, the PFI
has been classified as On-Balance Sheet.
Within the project agreement, Ryhurst, the project
company, provide both hard and soft facilities
management to the Trust. Payments that the Trust
made to Ryhurst during 2013/14 were included
within expenditure as either management and
capital replacement classified under operating
expenditure and interest payable classified under
non-operating expenditure.

1.4
Compliance with our Licence Conditions
During 2013/14, Monitor, the heath sector
regulator issued a new “Risk Assessment
Framework” which it would use to oversee NHS
Foundation Trusts compliance with two specific
licence conditions, those being “continuity
of services” and “NHS Foundation Trust
Governance”. The framework introduced new risk
ratings which replaced the former financial and
governance risk rating from October 2013.
The new “continuity of service” risk rating assesses
whether the financial situation of the Trust might
put the on-going provision of NHS services it is
responsible for at risk.
The purpose of the “governance” risk rating is to
assess how well the Trust is governed and covers
many dimensions including amongst other matters
the performance of the Trust in meeting national
access and outcome targets and any judgements
made by the Care Quality Commission following
it’s inspection of services provided by the Trust.
(More information about the “Risk Assessment
Framework” can be found on the website of
Monitor at www.monitor.gov.uk).
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1.5

The Trust had planned to achieve a level 3 financial
risk rating in the first two quarters of the year;
it achieved level 3 in the first quarter and an
improved level 4 in the second quarter. It planned
to and achieved level 4 “continuity of service” risk
rating for the third and fourth quarters of the year.

Forward look

1.5.1 Summary
To build on the work by the Trust in responding to
Francis, Berwick and Keogh, in March 2014 the
Board of Directors approved a new Quality Strategy
and Board Assurance and Escalation Framework
for 2014-16 covering the three principles of Patient
Safety, Clinical Effectiveness and Patient Experience.
Aligned to these three principles are three quality
ambitions with associated quality goals.

It planned to, and achieved a “green” governance
risk rating throughout the year, other than in
quarter 4, when Monitor determined in February
2013 that the governance risk rating should be
downgraded from it’s the “green” status to a
“narrative” status. This decision was taken in light
of the disappointing outcome of an internal audit
report into the quality governance arrangements
within the Trust. (More information about this can
be found in the Annual Governance Statement
at section 6 of this report). Following further
review by Monitor and in recognition of the action
taken by the Trust, the governance risk rating was
returned to “green” status on 9th April 2014.

1.5.2 Quality ambitions
• that we will get the fundamentals of care
right every time and be able to evolve
healthcare by our ability to innovate;
• that we will have a highly competent
workforce and empower our staff and
service users; and
• to enhance good communication and
ensure service users, stakeholders and staff
has a voice and collaboratively we ensure an
excellent patient experience.

1.5.3 Quality Goals 2014-16
The Quality Strategy sets out our quality goals which are summarised below.
Domain
Patient safety,
care and
commitment

Ambition
Our ambition is that we will
get the fundamentals of
care right every time and be
able to evolve healthcare by
our ability to innovate

Goal
•
•
•
•
•

Improving physical health care
Use of safety metrics and delivering harm free care
Standards of record keeping and information
governance
Reduce paperwork and innovate with the use of
information technology
Further mature early warning system including
compassion in practice indicators

Clinical
Effectiveness
- Competence
and Courage

Our ambition is that we will
have a highly competent
workforce and empower
our staff and service users

•
•
•
•

Ensure clinical competence
Reviewing staffing levels and skill mix of staff
Effective leadership and workforce frameworks
New models of working

Patient
Experience –
Communication
and
Compassion

Our ambition is to enhance
good communication
and ensure service users,
stakeholders and staff have
a voice and collaboratively
we ensure an excellent
patient experience

•
•
•

Care Co-ordination and Supervision
Partnership and collaboration
Management of long term conditions
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1.5.4 Service development plan 2014-2016
Since 2011 the Trust has placed a great deal of
emphasis on transformation of its current services.
This is supported by a central transformation team
who work in close partnership with clinical services
to deliver large scale change. Transformation
is integral to the business and quality plans of
our divisions, and is supported by IT and estates
change programmes.

Division
Mental Health
Division

Description
Development of specialist
dementia services in
Sandwell to create a centre
of excellence for dementia.

Transformational developments in the 2014-16
Annual Plan focus on delivery of strategies that
have been developed in the last 12-18 months
and which we anticipate delivering over the next
2 years, in line with the commissioning intentions
above. The Trust is also currently reviewing all
its current service lines and future development
options in order to develop a 5-year strategy which
will deliver long-term sustainability.

Benefits
•
•
•
•

Mental Health
Division

Implement a new mental
health community model in
Sandwell that incorporates
adult and older adult
community services the
focus of which is to reduce
the reliance on inpatient
bed days and deliver care
closer to home

•

•

•

Mental Health
Division

Refresh of Wolverhampton
mental health strategy

•
•
•
•

A local centre of excellence focusing on people
with dementia and carers.
Environmental learning to improve the experience
of people with dementia within the inpatient areas
Significantly increasing integrated working with
the local community
To improve the knowledge and understanding of
dementia irrespective of age, gender, ethnicity,
religion, sexual identity or ability
Strengthen and integrate community services
across the adult lifespan to provide greater clarity
around function, emphasized transition between
secondary and primary care, and to create capacity
for complex and specialist secondary care delivery
Enhance crisis/home treatment input across the
adult lifespan to reduce reliance on older adult
inpatient beds, and to provide care closer to
home.
A new vision and model of single point of referral
team across the adult lifespan with no upper age
limit, a streamlined triage assessment approach
for all referrals. This will provide greater clarity
regarding access routes and consistency in
response
Joint understanding with commissioners of
strategic priorities for mental health services in
Wolverhampton
Ability to address some gaps in services
Addressing concerns identified by stakeholders
Improvements to care pathways and avoiding
unnecessary barriers to service as proposed in
Closing the Gap : Priorities for Mental Health
services (2014)
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Division
Mental Health
Division

Description
Recovery College (Sandwell)

Benefits
•
•
•

Co-production and delivery of courses enabling
greater understanding and hope around recovery.
The college will provide a different type of support
to people providing moving out of secondary care
into recovery
The courses will compliment and enhance the
effectiveness of specialist therapies, individual social
support or home treatment and inpatient services.

Mental Health
Division

Better Care Fund –
Dementia (Wolverhampton)

•
•
•
•
•
•
•

Reduced duplication of assessment
Reduced avoidable emergency admissions
Enhanced reablement post discharge
Reduced inpatient dementia requirement
More robust community service
Reduced waiting times for memory assessment
Revenue savings for the local health economy
(capital investment required to consolidate older
adult inpatient services onto one site)

Mental Health
Division

Better Care Fund –
Psychiatric Liaison
(Wolverhampton)

•

Liaison Psychiatry - the Service will be provided
to all patients within A&E and wards at the Royal
Wolverhampton Trust (RWT) that require mental
health assessment, intervention and support.
Rapid mental health assessment and support to
A&E department.
Recovery College - a number of ‘input’ and ‘output /
outcome’ based metrics which increase in complexity
eg number of students enrolled, number of
graduates, number gaining successful employment.
Qualitative patient journey information comparing prior admission rates to hospital of
students, compared to one year post graduation.

•
•

•

Mental Health
Division

Criminal Justice Liaison

•

•
•
•
•
•
•
•

Improved access to healthcare and support
services for vulnerable individuals through effective
liaison with appropriate services and a reduction in
health inequalities.
Diversion of individuals, where appropriate, out of
the youth and criminal justice systems into health
or other supportive services.
Delivery of efficiencies within the youth and
criminal justice systems.
Reduction of re-offending.
Increased skilled workforce for BCPFT
Greater opportunity to be selected for larger pilot
site and increased funding in 2015.
Reputational benefits for BCPFT through delivering
these services.
New income generation
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Division
Learning
Disability
Division

Description
Healthy Lives pathway

Benefits
•
•
•

Learning
Disability
Division

Whole system forensic
pathway

•
•
•
•
•

Learning
Disability
Division

Assessment and treatment
pathway

•
•
•
•
•

Children
Young People
and Families

Additional Needs and
Complex Care

•
•
•
•
•

Children
Young People
and Families

School Health Advisors

•
•
•
•
•
•
•
•

Health improvements for people with a learning
disability in the Black Country population
Clarity of role for staff and consolidation of
expertise
Strengthens overall service model offered by the
service and increases GP tie-in
Service users will be supported in the least
restrictive settings.
Less people needing to be managed out of area
Reduction in crisis / admissions through more
comprehensive community treatment
More effective use of resources
Addresses risk issues arising from the estate
Service users will be supported in the least
restrictive settings.
Less people needing to be managed out of area
Reduction in crisis / admissions through a more
comprehensive community treatment package.
More effective use of resources
Addresses risk issues arising from the estate
Reduce private and out of area placements.
Implement a new service delivering complex care
packages.
Increase capacity in existing teams by
implementing workforce models that will increase
productivity and efficiency and business growth.
Enable provision of a wide range of improved
services which are adequately resourced with
access to an appropriate skill mix
Facilitate integrated care pathways and clinical
professional development
More holistic approach to health provision within
schools and other settings for young people
Improved mental and sexual health provision for
young people.
Increased focus on emotional health and wellbeing.
Improved services for 16 -18 year olds.
Increase range of specialist school health services
such as Encopresis and Enuresis Services
Greater engagement with young people
Greater alignment with schools and pre-school
services.
Greater skill mix within the service
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Division

Description

Children
Young People
and Families

Benefits

0-25 years mental health
service (Wolverhampton)

•

•
•
Children
Young People
and Families
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Interim solution to address
CAMHS inpatient risks

•
•

1.5.5 Financial Outlook
The financial projections included in the operating
plan agreed by Board and submitted to Monitor for
the period 2014/15 to 2015/16 are shown below:
2014/15
£M

2015/16
£M

Income

99.2

98.0

Operating Expenses

(94.3)

(91.4)

EBITDA Margin

4.9

6.4

Non-Operating Income
and Expenditure

(4.4)

(4.8)

Surplus

0.5

1.6

Earlier intervention and prevention, which has the
potential to improve mental health outcomes and
reduce long term reliance on adult mental health
services
Reduced inequalities, particularly to improve access
for the BME community
Shift transition to a less vulnerable age
A very recent but urgent development, this plan
was incorporated close to submission date and has
therefore not been included in the financial model
Interim Tier 4 CAMHS solution initially to be based
on a 6 in-patient beds/young person’s residence/
day facility with outreach community workers
and a S136 Suite for 12 – 18 year olds. The initial
estimate of capital costs to open this unit is £600k,
£350k of this is being met by the local CCG with
the remainder being funded by the Trust
These are based on the following key inflation and
cost assumptions:
2014/15

2015/16

Income Inflation

-1.4%

-1.8%

Pay Inflation

0.4%

0.5%

Drug Inflation

2.3%

2.3%

Clinical and Non
Clinical Supplies and
Services Inflation

2.3%

2.3%

The financial forecasts included within the plan have
been developed in consultation with budget holders
based on prior year performance to take account
of planned service change and redesign to deliver
a sustainable short-term plan, which are expected
to deliver the lowest level of risk as assessed by
Monitor.
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Weighting

2014/15

2015/16

A breakdown of the programmes used to deliver
this level of savings is shown below:

Capital
Service
Cover

50%

3 (2.07x)

4 (2.55x)

Planned Efficiency Savings 2014/2015 to 2015/16:

EBITDA
Plan

50%

4 (3.1)

3 (-3.6)

4

4

Risk
Score

The Continuity of Service Risk Rating (CoSRR) as
shown above is calculated taking an average of the
two risk scores above, resulting in the best score
available of “4”.
Given the challenging economic climate, the
future financial health of the Trust will depend
significantly on the ability to identify and secure
recurring cost efficiencies whilst building upon the
quality of services provided.
1.5.6

Efficiency savings required to deliver the
Operational Plan - 2014/15 to 2015/16:

Cost Efficiencies (£M)
As a % of relevant
Operating Cost

2014/15

2015/16

5.2

4.9

4.9%

3.4%

The Trust has an excellent track record of delivering
the required efficiency savings however, the
continued financial pressures nationally and on the
local health economy will make it challenging to
continue to deliver this sustained level of savings.
The Trust continues to develop plans to ensure
that it is able to deliver long-term financially and
clinically sustainable services whilst improving
quality and perceptions of all stakeholders.

2014/15
£M

2015/16
£M

Workforce, Pay and
Conditions

0.3

0.3

Financial and
Budgetary Controls

1.1

0

Infrastructure and
Procurement

0.9

0

Service Redesign and
Transformation

2.4

2.9

Productivity and
Service Line
Management

0.5

1.7

TOTAL

5.2

4.9

Given the continued challenge to deliver this level
of saving it requires a mix of cost saving, income
generating and transformational change and a
robust programme management approach (PMO).
The Trust is enhancing this PMO through the
usage of “Clarizen” and investment in additional
project management resource to support delivery
of projects to planned timescales. The Trust
is cognitive of the potential risk to quality on
continually delivering this level of saving year on
year, so each scheme is approved by Divisional/
Clinical Directors with challenge provided from
a “star chamber” led by the Director of Nursing
and Medical Director, which review the quality
impact assessment (QIA) of all schemes. Due to
the number of projects each lead also produces a
consolidated QIA for review. The enhanced project
management approach will also ensure that postimplementation paperwork is completed following
the delivery of each scheme.
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1.5.7

Key risks and uncertainties moving
forward
The Board of Directors has identified a number of
risks which if left unaddressed might compromise
the ability of the Trust to meet its legal and
contractual duties and achieve its objectives. These
include:
•
•
•
•
•
•

•

•
•

a potential inability to identify, plan and deliver
recurring cost improvements without impairing
the quality and safety of service provision;
there may not be sufficient capacity or capability
to deliver planned developments;
the absence of a tariff system for services may
result in Commissioners seeking to reduce
contractual income;
not being able to maintain compliance with the
Care Quality Commission standards for services
provided;
not being able to meet the requirements of
the new Care Quality Commission inspection
regime;
the inability of systems to provide accurate
information and reliance on third party
information system providers may result in
contractual financial penalties being incurred for
non submission of datasets to commissioners;
not being able to comply with the performance
target for delayed transfers of care may affect
both the quality and efficiency of service
provision and our ability to maintain compliance
with license conditions;
quality and safety of care may be compromised
because of environmental and staffing issues;
not being able to comply with Care Quality
Commission standards for health records.

Mitigation plans are in place for each risk and
they are reviewed regularly by lead directors and
collectively by the Board of Directors.
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1.6. Our workforce
1.6.1 Employment Policies
The recruitment of an appropriately skilled and
experienced workforce that represents the diversity
of the population we serve remains an important
objective for the Trust.
Staff from a Black and Minority Ethnic (BME)
background currently represent 27.4% of the Trust
workforce, which compares favourably with the
BME population that the Trust serves. The BME
population that the Trust serves is (from the 2011
census): Sandwell 30.6%, Dudley 10.1%, Walsall
21.11% and Wolverhampton 31.98%. The
combined BME total population of all the areas is
22.86%.
.
In furtherance of this objective we undertake close
monitoring of the composition of our workforce.
This and other indicators of employment activity
such as the number of grievances and disciplinary
cases; and ethnicity within the recruitment process
have been reviewed during the year by the Board
of Directors.
It is our aim to encourage applicants from the
widest range of backgrounds to apply to the Trust
and ensure our employment processes are fair
and equitable and meet the highest standards of
practice. The Guaranteed Interview Scheme (two
ticks), in particular is aimed at supporting people
with disabilities, and continues to be in place
having been reassessed and awarded again in
2012.
The Trust has in place a range of policies to
support staff, including those with disabilities from
recruitment and throughout their employment.
These include policies such as the Equal
Opportunities Policy, Recruitment and Selection
Policy, Appraisal Policy, Induction Policy and Training
and Study Leave policy. These are obtainable from
the Trust’s website at www.bcpft.nhs.uk.
An analysis of our workforce as at 31st March 14 is
included at Table 1 overleaf.
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Table 1: Analysis of Workforce at 31 March 2013 and 31 March 2014
Analysis
Gender

31-Mar-12

31-Mar-13

31-Mar-14

HC

%

HC

%

HC

%

1689

79.18

1679

79.05

1625

78.73

Male

444

20.82

445

20.95

439

21.27

Total

2133

100.00

2124

100.00

2064

100.00

13

0.61

15

0.71

21

1.02

22 to 59

2007

94.09

1993

93.83

1929

93.46

60 to 64

98

4.59

98

4.61

89

4.31

65 and over

15

0.70

18

0.85

25

1.21

2133

100.00

2124

100

2064

100.00

White

1489

69.81

1475

69.44

1429

69.23

Mixed

45

2.11

43

2.02

41

1.99

Asian

233

10.92

251

11.82

254

12.31

Black

256

12.00

252

11.86

243

11.77

Other

30

1.41

36

1.69

27

1.31

Not Stated

80

3.75

67

3.15

70

3.39

2133

100.00

2124

100

2064

100.00

Female

Age
Under 21

Total

Ethnicity

Total

(There were thirteen members of the Board of Directors during the year, of which six were female and seven were male)

All our staff have access to a comprehensive
Occupational Health Service which is provided from
BHSF Occupational Health Services. In addition,
the Trust provides a staff support and counselling
service to the whole of the organisation. During
the coming year we will again be looking at further
ways of supporting our staff and improving their
health and wellbeing.
Over the last year, the Trust has continued to work
hard to ensure that the sickness absence rate is
maintained as low as possible. As a result, the

absence rate for the whole of the organisation is
5.07% for the period 2013/14.
Sickness absence is an area that is currently being
focussed on with the sickness absence policy
currently being reviewed to ensure it provides the
appropriate support to managers and staff. A
programme of skills training for managers has
been implemented, with one of the modules
focussing on the management of sickness absence.
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Table 2: Analysis of Sickness Absence Rates
2011/12

2012/13

2013/14

%

%

%

Short Term

1.99

2.13

1.61

Long Term

2.64

3.06

3.46

TOTAL

4.6

5.19

5.07

1.6.2

Employee Involvement –
Staff Engagement
Within the Trust there continues to be a strong
commitment to partnership working and
involvement, and this continues to foster good
relations with staff and their representatives at all
levels. In strong support of this is staff forum which
continues to be chaired by the staff side lead. The
continuation of good relations has proved invaluable
during the year as we continue to progress
substantial services changes within the Trust.
Partnership working and involvement has been
integral to this, both in relation to communication
and to aid the management of change processes
that have been implemented.
“Our members continue to work incredibly hard to
maintain high quality services despite ever greater
cost improvements being demanded. It is difficult to
believe that the NHS in England underspent by £3
billion last year. Nationally, incremental pay has been
revised and the pay review body recommendation
rejected by employers. There can be no doubt that
it is a difficult time to be working in the National
Health Service. That said, locally we continue to
work in partnership with management. We have
worked collaboratively to negotiate a new uniform
policy, and to restructure incremental pay in line
with national terms and conditions. We are currently
supporting managers to consult with members
about the introduction of new shift patterns.

The trade unions continue to actively represent and
support members throughout the Trust. Our work
includes formal disciplinary or grievance processes,
flexible working applications and negotiating new
or revised policies at staff forum.”
Phil Cole
Staff Side Lead and Chair of Staff Forum
1.6.3 Staff Survey
The 2013 annual staff survey was conducted
between October and December. The purpose
of the survey is to help NHS organisations review
and improve staff experience so that staff can
provide better patient care. Locally the survey not
only supports the assessment of our effectiveness
as a Trust; it also identifies how we can make
improvements in working conditions and practices.
The survey was circulated to all staff via payslips,
with staff side taking responsibility for distributing
reminders. This helps to reassure staff that the
information is treated confidentially and helps to
communicate the importance for staff to complete
the survey. For 2013 the Trust again undertook a
full survey across all staff, with a response rate of
48%. This is a slight improvement on the 2012
response rate, with the mean response rate for
mental health trusts being 48% and the overall
national response for all trusts decreasing slightly
from 50% to 49%.
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Table 3a: Staff Survey Response Rate
2012/13

Response
Rate

Trust/National
Improvement/Deterioration

2013/14

Trust

National
Average

Trust

National
Average

Trust

National

47%

50%

48%

49%

1%
Deterioration

1%
Deterioration

All key findings within the staff survey results are rated and comparisons made with both the previous year’s
results and a national average for like trusts.
Table 3b: Trusts Top Five Ranking Scores
2012/13

Trust Improvement/
deterioration

2013/14

Top 5 Ranking Scores

Trust

Trust

National
Average

KF10 – Percentage of staff receiving
health safety training in last 12
months

72%

90%

75%

18% improvement

KF7 – Percentage of staff appraised
in last 12 months

84%

95%

87%

11% improvement

KF14 – Percentage of staff reporting
errors, near misses or incidents
witnessed in the last 12 months

94%

94%

92%

No change

KF26 – Percentage of staff having
equality and diversity training in last
12 months

49%

76%

67%

27% improvement

KF8 – Percentage of staff having
well structured appraisals in last 12
months

41%

45%

42%

4% improvement

For KF14 there has been no statistical change on 2012, however this is still scoring within the highest (best)
20% of like trusts. Our other four key findings score above the national average for like trusts, with KF10,
KF7, KF26 scoring within the highest (best) 20% of like trusts, and KF8 scoring above (better than) average.
The overall indicator of staff engagement has remained at over 70%. This is made up of a combination
of key findings including staff members perceived ability to contribute to improvements at work, their
willingness to recommend the Trust as a place to work or receive treatment, and the extent to which they
feel motivated and engaged with their work.
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Table 3c: Trusts Bottom Five Ranking Scores
2012/13

Trust Improvement/
deterioration

2013/14

Bottom 5 Ranking Scores

Trust

Trust

National
Average

KF20 – Percentage of staff feeling
pressure in last 3 months to attend
work when feeling unwell

22%

27%

22%

KF15 – Fairness and effectiveness of
incident reporting procedures

67%

67.4%

70.4%

No change

73.4%

74.8%

76.6%

1.4% improvement

83%

77%

82%

73.6%

74.2%

76.4%

KF4 – Effective team working
KF6 – Percentage of staff receiving
job-relevant training, learning or
developing in last 12 months
KF9 – Support from immediate
managers

5% deterioration

6% deterioration
0.6 % improvement

Table 3d: Largest Local Changes since the 2012 Survey
2012/13

Trust Improvement/
deterioration

2013/14

Largest local change

Trust

Trust

National
Average

KF7 – Percentage of staff appraised
in last 12 months

84%

95%

87%

11% improvement

KF26 – Percentage of staff having
equality and diversity training in last
12 months

49%

76%

67%

27% improvement

KF10 – Percentage of staff receiving
health and safety training in last 12
months

72%

90%

75%

18% improvement

The Trust has scored below average on a number of key findings. However, for these results generally the
Trust scores only 1-2% below the national average, and on all the findings, the Trust has shown no statistical
change on the 2012 findings, or an improvement.
There have been some substantial improvements in some of the scores within the 2013 staff survey results,
especially in the areas of appraisal and mandatory training, and whilst there are still areas that need
improvement, there has been no decrease in the scores since 2012.
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The survey continues to identify the areas where the Trust needs to improve and, as in previous years, it is
proposed to focus on a number of key projects to address the results rather than putting in place numerous
initiatives/actions to address individual issues. This year, some of the areas the Trust will be working on is
the quality of appraisals, and ensuring that staff receive their specialist mandatory training. The Trust will
also be looking to improve its communications with staff with the introduction of a communication brief
and leadership forums to ensure that managers are able to keep staff up to date, and the Trust will also be
developing a workforce equality and diversity plan.
1.7
Significant events post 31st March 2014
The Board of Directors 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.
1.8
Going Concern
After making enquiries, the Board of Directors has a reasonable expectation that the Trust has adequate
resources to enable it to continue to operate for the foreseeable future and for this reason has continued to
adopt the ‘Going Concern’ basis in preparing the accounts

Approved by the Board of Directors on 28th May 2014

Karen Dowman
Accounting Officer
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Section 2

Directors’ Report

Patient enjoying the garden, Daisy Bank at Orchard Hills, Walsall
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2.1
Principal activities of the Trust
The principal activities of the Trust are the provision
of mental health and specialist health learning
disability services to all age groups, the provision of
children’s community services, and under delegated
authority of Sandwell MBC, the provision of social
care services to adults with mental ill-health.
2.2
Directors of the Trust
The following held positions on the Board of
Directors during the financial year ended 31st March
2014.

Susan Claire Marshall
(left the Trust on 31/3/2014)
Director of Nursing and Professional Practice
Paul Stefanoski
Director of Resources (Deputy Chief Executive)
Other directors regularly attending Board
meetings are:
Chris Oakes
Profiles of members of the Board of 		
Directors are provided below:

Non-Executive Chairman:
Mr Bob Piper
Chair of the Nominations Committees
Non-Executive Directors
Vicky Harris
Chair of Governance Committee (until 31/12/2013)
Deputy Chairman of the Trust (until 31/3/2014)
Paul Riley
Chair of Investment Committee
Senior Independent Director
Parmjit Sahota
Chair of Remuneration Committee
Chair of Associate Hospital Managers Committee
(from 1/1/2014)
Deputy Chairman of the Trust (from 1/4/2014)
Jackie Smart
Chair of Membership Strategy Steering Group
Bryan Stock
Chair of Audit Committee
Pauline Werhun
Chair of Associate Hospital Managers Committee
(until 31/12/2013)
Chair of Governance Committee (from 1/1/2014)
Executive Directors
Karen Dowman
Chief Executive Officer; Chair of Executive
Committee
John Campbell
Chief Operating Officer
Dr Stephen Edwards
Medical Director
Sue Marshall
Director of Children and Young People’s Services

Bob Piper:
Chairman
Bob has been an elected
member with Sandwell MBC
(SMBC) since May 1999.
He is currently Vice-Chair of
SMBC Licensing Committee,
a member of the Council’s
Children’s Scrutiny Panel and a School Governor
at Bearwood Road Primary School. He is a former
Director of Birmingham International Airport Ltd,
and former Chair of SMBC Diversity and Equality
and Policy and Performance Scrutiny Panel.
Bob has significant experience within the NHS and
local government and has a sound knowledge of
corporate governance issues in the public sector.
He is an experienced Chairman having chaired
meetings of the Board of Directors and Assembly of
Governors and various other Council committees.
BA (Hons) Politics
Bryan Stock: NED
Bryan is Chair of the Audit
Committee. Bryan qualified as
a chartered accountant and
served as Chief Executive and
Finance Director of both Stock
Exchange Listed Companies
and Private Businesses.
He has many years of experience of working for
international businesses in a range of product
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sectors with extensive involvement in acquisitions
and mergers not only in the UK, but also North
America and Europe.
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Until recently Bryan was a Non-Executive Director and
shareholder in a private manufacturing company.

providers. Vicky also has extensive experience in
partnership working and developing services within
local community, especially around employment
projects/services for mental health service users,
notably gaining significant external funding
(European) for Mental Health Service projects.

BSc (Econ); FCA

MBA; BSc (Hons) Psychology
Paul Riley; NED

Jackie Smart: NED

Paul is the Senior
Independent Director
and Chair of Investment
Committee.

Jackie chairs the Membership
Development Strategy
Steering Group.

Paul has spent the majority
of his career in commercial
roles for large private and
independent organisations in competitive and
complex markets building successful partnerships
between organisations. More recently, as CEO
of Core Assets Consultancy and Resourcing, his
experience has been focused upon delivering
improvement and transformation in children’s
services on behalf of the Department of Education
and local authorities.

Jackie’s appointment to the
Board was with a specific
remit to bring service user
representation. She remains a
mental health service user and was former secretary
of Sandwell’s Service User Reference Group (SURG),
which she was instrumental in establishing. She is
currently employed as a Service User Development
Officer for the Mental Health Research Network and
was formerly employed as Detective Constable in
West Midlands Police from 1983 to 2002.
Parmjit Sahota: NED

He is currently an Executive Director of Core Assets
Group developing Social Impact Bond and large
Payment by Results solutions in children’s social care.
B Eng (Hons) Chemical Engineering;
European Foundation for Quality Management Business Excellence Model Assessor.
The Natural Step – Assessor
Association of Proposals Management Professionals
- Member
Vicky Harris: NED
Vicky was Chair of the
Governance Committee
until 31st December 2013,
and was appointed Deputy
Chairman from 1st April
2013.
She has over 12 years
management experience working within mental
health services across voluntary and statutory

Parmjit is Chairman of
both the Remuneration
Committee and since
October 2013, the Associate
Hospital Managers
Committee.
Parmjit has worked for
Sandwell MBC since 1999 and has extensive
experience in the delivery of community and
regeneration projects, and wider strategy
development and partnership working experience
to deliver change and service improvement. He
is presently employed within the Homes and
Communities Directorate of Sandwell MBC, working
with other council departments, partner agencies
and end users to help shape and improve service
delivery. Prior to joining Sandwell MBC, Parmjit held
retail management positions with national retailers.
BA (Hons) Business Management; DipM; MCIM
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Pauline Werhun CBE:
NED

Pauline was appointed Chair
of the Governance Committee
from January 2014 and was
Chair of the Associate Hospital
Managers Committee until
September 2013.
Pauline, a retired Director of Nursing, has spent
the majority of her career as a registered nurse
and has extensive knowledge and expertise in the
development of corporate and clinical strategy in
acute and primary care settings. Her key success
have been in the development of governance
assurance frameworks and particularly patient
and public involvement strategies and partnership
working with statutory and voluntary services
ultimately for the benefit of patients and the
community.

•

•

•

•

Leading the NHS Trust in its negotiations to
completion of the first PFI scheme (Hallam Street
Hospital) to be concluded in the West Midlands
(2000).
The establishment in 2003 of Sandwell Mental
Health NHS & Social Care Trust, to become
one of the five Care Trusts in England. This
saw the integration of health and social care
services utilising Section 31 Health Act 1999
(now Section 75 NHS Act 2006) agreements,
and involved extensive partnership working,
significant cultural change and organisation
development.
Leading the Trust to successful authorisation as
an NHS Foundation Trust in February 2009, and
since then sound organisational performance in
preparation for the next stage of its evolution
and growth.
In 2011, leading the transfer of multiple services
from neighbouring Primary Care Trusts

MSc Public Sector Management; Dip IHSM; Dip IM
Pauline was a self-employed as a Health Service
Management Consultant until January 2014
has recent experience of working in a Clinical
Commissioning Group in the Quality and Safety
Team and with the Care Home sector.
BSc (Hons) Health Studies; Dip Nursing; Kings Fund
leadership Programme; RGN; NDN; PWT; EN(G); OTN
Karen Dowman,
Chief Executive Officer
Karen has been the Chief
Executive of the Trust since
its authorisation in February
2009, and its predecessor
organisations since 1995.
Karen has extensive
leadership and management experience relating
to service integration, service redesign, change
management and partnership working.
Her key achievements include:
• Establishing the first Mental Health NHS Trust
in Sandwell (1995), which involved leading the
organisation through the relevant authorisation
process and overseeing the development
and implementation of a new organisational
governance structure.

Paul Stefanoski:
Director of Resources
(Deputy Chief Executive)
Paul was appointed as
Director of Finance to the
predecessor Trust in 2001.
Paul has significant
experience in major
service configurations and
organisational mergers predominantly in mental
health services. Whilst meeting all financial targets
he has led the successful financial transition from
NHS Trust to Care Trust through to NHS Foundation
Trust status. Under his wider executive portfolio,
he has responsibility for Estates and Facilities, IMT,
Performance Management and Transformation.
Paul is Vice-Chair of the HFMA Mental Health
Faculty
BA (Hons) Accounting and Finance; CPFA
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Dr Stephen Edwards:
Medical Director
As one of the first Consultant
Psychiatrists in Sandwell
Stephen has been clinical lead
in the successful development
of mental health services
within Sandwell, and the
development of mental health
services for the elderly across the West Midlands
Region. He was an examiner for the Royal College
for 10 years and was Regional Adviser and Member
of the School Board for five years. He was Chair of
the West Midlands Division of the Royal College of
Psychiatrists from 2009 to 2013. Stephen retired from
his clinical duties in April 2011.
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Sue Marshall:
Director of Children and
Young People’s Services.

Sue was appointed to
the Board in 2011 having
previously held the post
of Associate Director of
Governance and Risk since
October 2005, reporting
directly to the Chief Executive with responsibility
for all Professional Clinical Services and the Care
Governance function the latter which she has
retained in her current executive role. Sue has
extensive experience as a senior clinician within
the NHS and was responsible for leading the
development of Professional Clinical Services and
the CAMHS services in Sandwell.

FRCPsych; MBchB
John Campbell:
Chief Operating Officer
John was appointed in 2007
and has over 20 years of
experience working in the
NHS in a range of healthcare
organisations covering
learning disabilities; mental
health; community services;
primary care; maternity and acute services. He has
operated as a Board level Director for the over 10
years and has particular experience of managing
large-scale organisational change and service
transformation. He has gained significant operational
and performance management experience initially
within ICT and subsequently in business management
roles. This includes the successful integration of
services across four Boroughs under Transforming
Community Services when the Trust doubled in size.
As a qualified executive management coach, John
takes a particular interest in supporting the personal
development of future leaders.
MSc Healthcare Policy and Management; Chartered
Marketeer (CIM);
ILM Level 7 Executive Coach and Mentoring;
PGC Managing Information in Healthcare
Organisations;
PRINCE 2 Practitioner;
King’s Fund Top Management Programme (2010);
WMSHA Aspiring Chief Executive’s Programme
(2009)

MPhil Clinical Psychology; BA Psychology
Anthropology; Kings Fund Top Managers’
Programme (2009); BPS Management Course
Susan Claire Marshall:
Director of Nursing and
Professional Practice
Susan was appointed in
January 2012 and is also the
Trust’s Director for Infection
Prevention and Control. She
is a registered general nurse,
midwife and registered health
visitor and worked for many years in both acute
and community settings in various posts linked to
clinical leadership, operational management and
governance. Susan is a senior clinician who has
extensive knowledge of working in community
services, community hospitals, mental health and
learning disability services, all underpinned by 30
years of working in the NHS. In her role she is
dedicated to the delivery of quality and governance
associated with safe and effective health care.
MSc Health Sciences / Health Services Management;
PGD Family Planning and Sexual Health; PGD
Professional Studies and Health Visiting; RGN;
Midwife,
Kings Fund Top Managers’ Programme (2010)
Susan left the Trust on 31st March 2014.
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2.3

Whistleblowing/Anonymous
Complaints
The Trust has in place a whistleblowing policy which
is entitled ‘Raising Concerns at Work’. In order to
ensure that staff are clear how to raise a concern
should they need to, the Trust ran a campaign
entitled ‘See Something, Say Something’. This
consisted of posters across the Trust outlining the
process to follow and who to contact, along with
pocket sized credit cards for staff outlining the 8
things they should know when raising a concern,
i.e. that the Trust ensures that concerns reported
are treated seriously, staff raising concerns will
not be disadvantaged, and that confidentiality
is maintained at all times. This campaign was
actioned as one of the responses to the staff survey
results.
Within the Trust, when concerns have been raised,
either through the ‘Raising Concerns at Work’ policy
or anonymously, the issues have been thoroughly
investigated and appropriate action taken where
required, and feedback provided to those raising
concerns along with reporting to the Trust Board for
monitoring and scrutiny.
2.4

•

•

experience of people who use our services and
our workforce.
Develop an inclusive working culture that values
equality and diversity and where staff feel
supported and equipped to treat people with
fairness and respect.
Build stronger relationships within our diverse
local communities to better understand their
needs, priorities and experiences in relation to
health and wellbeing.

2.4.3

Embedding Equality and Diversity
priorities across the organisation
This year we improved once again on the amount
of equality information we were able to publish as
part of our compliance with specific duties of the
Equality Act (2010). Available on our Trust website
is information relating to our Workforce, Learning
and Development, Membership, Volunteers, Experts
by Experience and those who use our services across
the Divisions. It reflects, as far as possible, the nine
personal characteristics as protected by the Equality
Act (2010) of: Age, Disability, Gender Reassignment,
Marriage & Civil Partnership, Pregnancy and
Maternity, Race, Religion or Belief, Sex and Sexual
Orientation.

Equality and Diversity

2.4.1 Play Fair
The Trust’s equality strategy is called ‘Play Fair’. The
main version of Play Fair is an easy read version, part
of the Trust’s on going work to make information
more accessible. This, and a more detailed version, is
available on the Trust website and intranet. Play Fair
includes our Trust equality objectives and outlines
things we are doing as a Trust to promote equality
and challenge discrimination.
2.4.2 Equality Objectives
In line with the Equality Act (2010) we are required
to publish Equality Objectives for our organisation.
We are focussing on four objectives which were
formed through work with local interests and staff
consultation.
The four objectives are:
• Ensure that ‘Play Fair’ is embedded into the
business and governance structures of the Trust
so that promoting equality and celebrating
diversity are a shared responsibility.
• Increase and make better use of the equality
information we gather to improve the

During 2013-14 the NHS Equality Delivery System
(EDS) has been revised as EDS2. The Trust continues
to use this as an additional tool alongside our
equality strategy, to help us be compliant with the
Equality Act. Equality and Diversity continue to be
overseen and supported by an Executive Director.
This maintains a strong line of responsibility from
the Board through to clinical areas, ensuring that
equality work is embedded across the organisation.
Through the Equality and Diversity Strategic Group,
with its representation from all three Clinical
Divisions and Corporate Services, issues can be
easily raised to make a difference to outcomes and
practise.
Some of the areas currently being considered by the
group include a spotlight on race, looking at issues
such as perceptions of racism within our workforce,
fairness in our recruitment and selection processes,
access to particular services where there is an under
representation of people from Black and Minority
Ethnic Communities, and creating an on line good
practise guide for working with asylum seekers and
refugees.
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Further to this, the Trust is investing in staff to
ensure they are equipped and confident to respond
to and understand equality issues. During the past
year our new ‘Good Practice Guide for working with
Transgender Clients’ was launched in partnership
with a local transgender organisation. All staff
continue to receive equality and diversity awareness
training through the annual mandatory training
programme, and, as a follow on, the Equality
and Diversity Team offer ‘Play Fair into Action’
training for public facing staff. These sessions aim
to encourage staff to reflect on their working
practice and build awareness of how their actions
and attitudes impact on service delivery and the
experience of clients. The Team have also launched
some specific training opportunities to enable staff
to work more effectively with interpreters.
We continue to use Equality Impact Assessments to
help us help us to think about how a policy, strategy,
project, or service, may impact differently on different
people. They also help us to fulfil our legal obligations
under equality legislation by providing a way of
carrying out equality analysis. Completed EqIAs can
be found on our website. They have accompanied
all the policies required for NHSLA, have been
crucial in processes around changes to roles or decommissioning of services, and have recently been
made a more robust part of CIP processes and Quality
Impacts Assessments. An example of a particularly
important EqIA in the past year relates to the need
for Trust Dementia Services in Sandwell to be more
accessible to people from BME communities. The
new Lighthouse project at Edward Street hospital has
been created with this as its central focus.
2.4.4 Spiritual Care Team
The Trust-wide Spiritual Care Team (chaplaincy) is
now well established across all the divisions, service
areas and boroughs of the Black Country. Each
member of the Team is from a different faith or
spiritual tradition including Sikh, Hindu, Muslim
(male and female) and the Christian traditions of
Church of England, Old Catholic, Methodist and
Pentecostal. The Team provides 1 to 1 support and
group work for patients from all faiths and none, as
well as providing advice and support to staff relating
to the spiritual care of their clients. The Team also
oversees the Trust-wide Bereavement Support
Service to ensure that the Trust responds well when
people die whilst under the care of the Trust.
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2.5 Patient Experience and Involvement
2.5.1 Overview
Patient Experience and Involvement is an important
and valuable resource and this year has seen the key
development of an overarching three year Strategy
that sets out how staff can involve patients, carers
and their families in the delivery and development
of services. There are eight key objectives to
ensure that we audit our current methods of how
we measure patient experience, how we receive
feedback and how patients, carers and relatives can
become involved in the Trust.
The Creative Strategy describes the way in which
the creative arts support the business of the
Trust: developing healing environments, creative
therapeutic interventions, capturing patients
and carers’ experiences and enhancing Trust
communication. It is now embedded into the
Quality Strategy and supports divisional and
corporate initiatives. Key achievements are:
development of the 6Cs Creative Engagement
Toolkit, refurbishment of Hallam reception, The
Lighthouse ‘At Home with Dementia Suite’ and
creative community engagement, development
of meaningful activity on Penrose underpinned
by a ‘graphic’ care pathway, various patient art
exhibitions in Trust galleries and the culture and
celebration programme.
2.5.2 National Patient Survey results
The National Community Mental Health Survey was
completed in 2013. Quality Health, who carry out
the survey on behalf of the Trust, presented the
results to the Executive Committee in July 2013.
The action plan produced following the survey
was presented to the Governance Committee in
February 2014. The Trust scored comparably in
most areas when compared to other trusts.
When compared to the Trust survey for 2012, there
has been a slight deterioration in most areas.
Favourable responses were received in relation
to care reviews, crisis care plans, physical health
checks, accessing help when in crisis, explanation
of medication, knowing how to contact care
coordinators and achievement of personal goals.
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Areas for action, where the Trust score had
significantly deteriorated from the previous
year, were in relation to talking therapies, user
satisfaction with health or social care workers and
day-to-day living.
The Mental Health Division formulated an action
plan in order to improve on some of the key themes
identified. The division will monitor the action plan
and have set up an audit process to link with other
areas for quality improvement such as monitoring
complaints data, incidents and risks with regular
reporting through Divisional Care Governance
and monthly Community Services Management
meetings.
A patient experience work stream has been
developed in the Acute Care Forum to bring all
surveys together and develop more robust systems.
Wolverhampton wards are developing surveys and
all wards have regular patient meetings to gather
views and experience.
2.5.3 Concerns, complaints and compliments
A review of NHS Hospitals Complaint System
“Putting Patients Back in the Picture” carried
out by Ann Clwyd MP and Professor Tricia
Hart, (Clwyd/Hart report) in conjunction with
emerging recommendations from the Francis
Recommendations quotes:“A health service that does not listen to complaints
is unlikely to reflect its patients’ needs. One that
does will be more likely to detect the early warning
signs that something requires correction.”
“A complaints system that does not respond flexibly,
promptly and effectively aggravates the grievance
and suffering of the patient”.
The Trust acknowledges that all feedback, including
complaints, offer valuable information which can
lead to improvements.
There have been 161 complaints received with
the top themes being about care, attitude of staff,
communication and outpatient appointments. 51
complaints were upheld, with 38 partially upheld,
37 not upheld all other complaints were either
withdrawn or are still open.

188 concerns were also received the main themes
being: care, attitude of staff; communications and
ward conditions. The Trust has also received 343
compliments.
The Trust ensures that lessons learnt from upheld
complaints are embedded to ensure improvements
are made to services and aims to strengthen the
process for evidencing that lessons are being learnt
this year through the introduction of our integrated
reporting system, and the Quality Governance
Assurance Learn Bulletin.
2.5.4 Patient Stories
We have continued with the Patient Story initiative
and the Board has heard around 10 patient stories
since 2012. These stories have been presented in a
range of styles, such as a face to face presentation,
and more recently a patient was interviewed
by the Director of Nursing at the pre-meeting,
followed by a question and answer session. This
was well received and learning from the story has
been shared with the divisions. There is a vision
to film stories which can then be utilised across
the Trust within relevant teams as a powerful
learning opportunity with regard hearing a patient’s
experience. This will ensure that the patient
story initiatives are presented and delivered in a
professional and appropriate way in the future and
will really demonstrate and strengthen learning from
‘Ward to Board’. A new schedule of dates will be
agreed so that the stories can then be planned and
arranged in a timely way.
2.5.5 Service User Involvement
The Make A Difference Group was shortlisted
at the prestigious Nursing Times Awards held
on 30th October at the Grosvenor Hotel, having
been shortlisted in the Enhancing Patient Dignity
category. Shortlisted for work undertaken with
the Make a Difference group – a collaborative
partnership between services users, staff and carers
to work as a critical friend to the Trust and improve
out-patient areas and patient information leaflets, as
well as other joint projects based on direct feedback
from service users. This has resulted in an enhanced
patient experience and put the patient experience
at the heart of the Trust’s quality improvement
programme.
A newly formed patient improvement group has
been set up within the Mental Health Division,
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and the Trust continues to work successfully, with
Changing Our Lives, who run ‘Making our Voices
Heard’ and work with the Trust to ensure patient
voices and experiences are heard in our services.
They carry out Quality of Life reviews and a range
of other services and are jointly facilitating this
new group. They will be working on projects
such as discharge packs, reviewing advocacy and
monitoring progress with Trust behaviour. There are
also plans in place to set up focus groups within the
Children’s division, and enhancements are in place
within the Learning Disabilities division, who are
currently scoping methods for engaging with service
users and carers, with plans following consultation
to create improvements in available information.
2.6
Research and Development
During 2013/14 the Trust participated in its
first commercial study. In September2013, the
Research and Development Department received
confirmation from the study sponsors that the
Trust was the highest recruiter nationally into the
commercial study. In addition it was the first Trust
in the country to reach its target number of patients
recruited.
The Trust research team have experienced a
turbulent year with 3 of the 4 members of staff
leaving the Trust. This resulted in a shortfall of
recruits and annual recruitment target not being
met. The team is now at full capacity and are
striving to improve recruitment figures and the
number of studies being participated in.
2.7

Local Security Management
Arrangements
In December 2003, the Secretary of State for Health
launched a new strategy for security management
work in the NHS, developed by the NHS Protect.
A key part of this strategy is the introduction of
the Local Security Management Specialist (LSMS)
in each NHS organisation in order to provide
professional skills and expertise to tackle security
management issues across a range of proactive
and reactive action. The aim is that each LSMS will
ensure high quality local delivery of this work, within
a national legal framework for tackling violence
and security management work, and according to
training, standards, advice and guidance provided
by the NHS Protect.
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The overall objective of the LSMS is to deliver an
environment that is safe and secure so that the
highest standards of clinical care can be made
available to patients.
This objective will be achieved by working in
close partnership with stakeholders and external
organisations such as the police, professional
representative bodies and trade unions. The aim of
the LSMS is to provide a comprehensive, inclusive
and professional security management service for
the Trust and work towards the creation of a prosecurity culture.
NHS Protect has developed a national strategy
and a series of security standards for NHS Trusts
which incorporates a risk based approach to
both providing a safe and secure environment for
patients, staff and visitors and to protecting NHS
property and assets.
During 2013 these standards underpinned a work
programme for the Trust to ensure appropriate
security management arrangements were in place
to protect staff and patients and to ensure Trust
assets were kept safe and secure. During the year
the Trust was compliant with all standards with the
majority of them rated green.
2.8
Counter Fraud Arrangements
The Trust employs its own Accredited Local Counter
Fraud specialist who is accountable to the Director
of Resources.
The Audit Committee receive and review regular
reports on Counter Fraud activities and associated
recommendations.
There were four referrals received and investigated
during the year, along with a number of enquiries
from managers and staff across the Trust, which the
LCFS gave advice and guidance on but which, did
not require an investigation.
Examples of the additional activities undertaken and
currently in progress are:
•

On-going work regarding the Audit
Commissions National Fraud Initiative, where
Local Authority and NHS data is collected
analysed and investigated.
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•
•
•
•
•

•
•

Liaison with a number of external agencies i.e.
.DWP, UK Border Agency, Local Police, HMRC.
Promotion of fraud awareness, including
presentations/inductions and 1:1 question
sessions
Setting up and maintenance of joint protocols
with internal/external departments i.e. Human
Resources, Communications, and Internal Audit.
As a member of the Policy Ratification Group
- the review of all Trust policies for ‘fraudproofing’. Procedures are also ‘fraud proofed’.
Undertaking of mandatory national and local
exercises i.e. creditor and payroll data for the
Trust, staff timesheets, doctors out of hours
rotas.
Continuing liaison with internal and external
audit and internal departments i.e. Human
Resources, Communications, etc
Issuing LCFS Staff Survey to all staff in order to
assist in tailoring fraud work plans to cover any
risks which may apply to the Trust.

2.9
Audit Arrangements
The External Auditor to the Trust is Deloitte LLP, 4
Brindleyplace, Birmingham, B1 2HZ.
The Auditor was appointed by the Assembly
of Governors in September 2012 following
a competitive tender exercise. Tenure for the
appointment is for an initial term of three years,
subject to extension to five years subject to
satisfactory performance which is reviewed by the
Audit Committee.
Remuneration of the Auditor for 2013/14 was
£49,370. Additional work relating to the Trust’s
Quality Report was conducted at a cost of £12,000.
Where the Trust’s Auditor provides non-audit
services, these would be considered on a case by
case basis, by the Board of Directors to ensure the
Auditor’s independence would not be compromised.
Such appointments are reported to the Audit
Committee which receives reports on outcomes of
the work, and generally involve a different team to
ensure independence.

2.10 Statement as to disclosure to Auditor
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 all of the steps that they ought to have
taken as Directors in order to make themselves
aware of any relevant audit information and
to establish that the auditors are aware of that
information;
made enquiries of fellow Directors and the
Auditor for that purpose; and
taken other steps for that purpose as required
by their duty as a Director to exercise reasonable
care, skill and due diligence.

2.11 Risk in the use of Financial Instruments
There are no significant risks identified in the use of
financial instruments.
2.12 Pension and Remuneration
Accounting Policies for pensions and other retirement
benefits are set out in note 1.4 to the accounts.
Details of senior employees’ remuneration can be
found in the remuneration report.
During the year there were two early retirements on
the grounds of ill health.
2.13

Presentation of the Annual Reports and
Accounts
The Board of Directors confirms that it considers
the annual reports and accounts, taken as a whole
are fair, balanced and understandable and provide
information necessary for patients, regulators and
other stakeholders to assess the Trust’s performance,
business model and strategy.
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Section 3

Remuneration Report

Specialist Paediatric Physiotherapy Service, Dudley
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3.1
The Remuneration Committee
In accordance with the Constitution of the Trust
and “The Code of Governance for NHS Foundation
Trusts”, as issued by “Monitor”, the Board of
Directors has established a Remuneration Committee,
whose membership is comprised wholly of NonExecutive Directors, to determine the remuneration
and terms and conditions of Executive Directors and
other very senior management posts that are not
governed by those nationally negotiated frameworks,
such as ‘Agenda for Change’

•

Attendance at meetings of the Committee during
2013/14 is provided in table below.

3.3
Directors Contracts
The names and tenure of directors is included in
section 4.6 of the annual report.

The Remuneration Committee
Name 				
			

Attendance
Actual/Possible

Mr Parmjit Sahota (Chair)
Mrs Vicky Harris
Mr Bob Piper
Mr Paul Riley
Mrs Jackie Smart
Mr Bryan Stock
Mrs Pauline Wwehun CBE

1/1
1/1
1/1
1/1
1/1
1/1
1/1

3.2
Duties
The Committee met once during the year and:
• agreed to an increase in the annual
remuneration of the Divisional Directors;
• agreed the criteria for the award of future
increases to the remuneration of executive
directors;

•

agreed to maintain the levels of remuneration
for clinical directors at those prevailing at 31st
March 2013;
agreed revisions to the remuneration policy, to
include the use of benchmarking to determine
remuneration of executive and board level
directors.

The Board of Directors confirms that no Executive
Director held other Non-executive Directorships
within other bodies during 2013/14.

If and when a director’s employment is terminated
then any compensation payment made to that
director will be in accordance with the employment
contract for executive directors as agreed by the
Remuneration Committee.
3.4
Remuneration Policy
The policy for remuneration of executive directors
and other senior management is approved by the
Remuneration Committee.
The current policy does not provide for any payment
of performance related bonuses.
3.5
Directors’ and Governors’ expenses
The Trust is obliged to disclose the number of
directors and governors in office, and receiving
expenses, in the year.
This information is provided in the tables below:

Directors’ Expenses:
2013/14
Total
Number of
Directors in
Office

Number of
Directors
receiving
Expenses

2012/13
Total
amount of
Expenses
paid to
Directors

Total
Number of
Directors in
Office

Number of
Directors
receiving
Expenses

£’00
20

14

91

Total
amount of
Expenses
paid to
Directors
£’00

20

14

13

The total number of directors in office includes senior managers over and above those within the Board
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Governors’ Expenses:
2013/14
Total
Number of
Governors
in Office

2012/13

Number of
Governors
receiving
Expenses

Total
amount of
Expenses
paid to
Governors

Total
Number of
Governors
in Office

Number of
Governors
receiving
Expenses

Total
amount of
Expenses
paid to
Governors

£’00
40

7

3

£’00
39

7

2

The stated number of governors represents those who have been in office during the year.
3.6
Off Payroll Arrangements
The Trust has no Directors, other senior management or other highly paid engagements that are
remunerated ‘off payroll’.
3.7
Remuneration and Pension benefits
The following tables provide analysis of the remuneration of and pension benefits accrued to directors
during the year.
Directors receiving pension benefits did so under the NHS Pension Scheme, a defined benefit scheme. The
information contained within the tables is subject to audit.

Karen Dowman
Chief Executive
Dated: 28th May 2014
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2013/14 Salary Entitlements of Senior Managers
2013/14
Remuneration

2012/13

Salary

Benefits
in Kind

Bands of
£5,000
£‘000

To the
nearest
100

Robert Piper, Chairman

35-40

100

-

35-40

Karen Dowman,
Chief Executive Officer

130-135

900

-

Paul Stefanoski, Director of
Resources (Deputy CEO)

100-105

300

John Campbell,
Chief Operating Officer

90-95

Stephen Edwards,
Medical Director

Pension
Related
Benefits

Total

Salary

Benefits
in Kind

Bands of
£5,000
£‘000

Bands of
£5,000
£‘000

To the
nearest
100

30-35

100

-

30-35

130-135

110-115

800

-

110-115

50-55

155-160

95-100

200

15-20

115-120

200

45-50

135-140

85-90

200

10-15

95-100

45-50

500

-

45-50

40-45

500

-

40-45

Sue Marshall, Director of Children
& Young People Services

100-105

-

100-105

205-210

100-105

500

35-40

Susan Claire Marshall, Director of
Nursing and Professional Practice

85-90

100

5-10

95-100

85-90

100

-

85-90

Chris Oakes,
Director of Workforce

80-85

-

10-15

95-100

75-80

-

-

75-80

Andy Green, Company Secretary

80-85

-

-

80-85

80-85

-

-

80-85

Lesley Writtle, Associate Chief
Operating Officer/ Divisional
Director Learning Disability

80-85

2300

35-40

120-125

80-85

2300

-

80-85

Deborah Mason,
Divisional Director Mental Health

80-85

200

20-25

105-110

80-85

200

-

80-85

Anna Dodd, Divisional Director of
Children & Young People Services

80-85

-

40-45

125-130

80-85

-

-

80-85

Jaswant Lidher,
Consultant Psychiatrist

155-160

-

65-70

225-230

145-150

-

-

145-150

Saleh El-Hilu,
Consultant Psychiatrist

140-145

700

-

140-145

140-150

700

-

140-150

Pauline Werhun,
Non-Executive Director

10-15

-

-

10-15

10-15

-

-

10-15

Paul Riley,
Non-Executive Director

10-15

-

-

10-15

10-15

-

-

10-15

Bryan Stock,
Non-Executive Director

10-15

-

-

10-15

10-15

100

-

10-15

Vicky Harris,
Non-Executive Director

10-15

-

-

10-15

10-15

100

-

10-15

Jackie Smart,
Non-Executive Director

10-15

-

-

10-15

10-15

-

-

10-15

Parmjit Sahota,
Non-Executive Director

10-15

-

-

10-15

10-15

-

-

10-15

Name

Bands of
£5,000
£’000

Pension
Related
Benefits
Bands of
£5,000
£’000

Total
Bands of
£5,000
£‘000

135-140
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2013/14 Pension Benefits
2013-14 Pension Benefits

Real
increase
in
pension
at age 60
(bands of
£2,500)

Real
increase
in
pension
lump sum
at age 60
(bands of
£2,500)

Total
accrued
pension at
age 60 at
31 March
2014
(bands of
£5,000)

Lump sum
at age 60
related to
accrued
pension at
31 March
2014
(bands of
£5,000)

Cash
Equivalent
Transfer
Value at
31 March
2013

Cash
Equivalent
Transfer
Value at
31 March
2013

Real
increase
in Cash
Equivalent
Transfer
Value

Employer’s
contribution to
stakeholder pension

£000

£000

£000

£000

£000

£000

£000

£000

Paul Stefanoski, Director of Resources
(Deputy CEO)

0-2.5

5-7.5

20-25

65-70

289

338

43

-

John Campbell, Chief Operating Officer

0-2.5

5-7.5

25-30

75-80

341

389

40

-

Sue Marshall, Director of children &
Young People Services

2.5-5

12.5-15

45-50

145-150

838

972

116

-

Susan Claire Marshall, Director of
Nursing and Professional Practice

0-2.5

0-2.5

20-25

70-75

429

458

19

-

-

15-17.5

5-10

15-20

60

94

32

-

Lesley Writtle, Associate Chief Operating
Officer/Divisional Director Learning Disability

0-2.5

2.5-5

30-35

95-100

565

623

45

-

Deborah Mason, Divisional Director
Mental Health

0-2.5

2.5-5

40-45

125-130

780

844

47

-

Anna Dodd, Divisional Director of Children
& Young People Services

0-2.5

5-7.5

15-20

50-55

261

309

42

-

Jaswant Lidher, Consultant Psychiatrist

2.5-5

7.5-10

35-40

115-120

530

602

61

-

Chris Oakes, Director of Workforce
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Section 4

Governance Arrangements

Bob Piper, Chair, at the Trust Achievement Awards
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4.1

Membership of the Trust

The constitution of the Trust provides that the
minimum age for membership is 12.

4.1.1 Eligibility
The Trust has two membership constituencies, those
being public and staff.
The public constituency, which includes service
users and carers, is drawn from Sandwell,
the neighbouring Black Country areas of
Wolverhampton, Walsall and Dudley, Birmingham
and other geographical areas that fell within the
scope of responsibility of the former West Midlands
Strategic Health Authority.

All Staff who are employed by or seconded to the
Trust for at least twelve months are automatically
members of the Trust, unless they expressly choose
otherwise.
4.1.2 Membership Profile
The tables below provide analysis of our
membership at 31 March 2014

Membership by Constituency and area/class at 31 March 2014
PUBLIC
Area

STAFF
Number

Class

Number

Sandwell

2888

Medical

70

Wolverhampton

1018

Nursing: Psychiatry

394

Walsall

387

Nursing: Learning Disabilities

142

Dudley

846

Nursing: Children

109

Birmingham & Wider
West Midlands

961

Social Care

TOTAL:

6,100

37

Professional/Clinical

420

Support

330

Admin & Management

452

TOTAL:

1,954
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Public Membership by gender, age and
ethnicity at 31 March 2014
Number of
Members

%

2381
3719

39.0
61.0

Gender
Male
Female
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There was a net increase in public membership
of 827 during the year, and it is encouraging to
note that the number of “gold” and “silver” level
members, i.e. those wanting to become more
involved with and supportive of the Trust, increased
during the year by over 30%; the number of gold
and silver members represents over 40% of the total
public membership.
4.1.3

Age
12-16
17-21
22 and over
Not stated
Ethnicity
White
Mixed
Asian
Black
Other
Not stated

72
427
5249
352

1.2
7.0
86.0
5.8

4215
202
782
516
85
300

69.1
3.3
12.8
8.5
1.4
4.9

There remains under representation in white people
and the male population, but most significantly
within the age range of 12 to 16 year olds, the
latter which remains a priority to address in the
forthcoming year.
Movements in membership within the year are
provided in the table below:
Public

Staff

Total

5273

1995

7268

Add Members
joining

937

239

1176

Less Members
leaving

110

280

390

6100

1954

8054

At 1 April
2013

At 31 March
2014

Membership Engagement and
Involvement
The Membership Development Strategy outlines
how the Trust will recruit and engage with
a representative membership. The Board of
Directors reviewed the strategy in April 2013,
and receives half yearly updates on progress with
its implementation. The Governor led steering
group meets every two months and oversees the
implementation of the strategy.
The steering group has developed a programme of
engagement which includes:
• public governor and constituent member
meetings
• staff governor and members drop in sessions
• the pilot use of social media as an alternative
means of communication and engagement
• development of the Trust’s website
• engagement with local bodies such as
Healthwatch, and voluntary youth service bodies
• attendance at events held by partner or local
organisations
• targeted recruitment activities for areas within
the public constituency considered to be under
represented
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In addition, the Trust has continued to engage and
communicate with its membership through a variety
of ways, including:
•
•

•
•

the distribution of the Trust’s newsletter
“Grapevine” to all members
the annual membership event which again
attracted a good attendance from our members
and members of the public together with a
good level of participation from a wide range of
partner and other interested organisations
invitations to attend the annual general meeting
of the Governors
promoting elections for public and staff
governor seats

The Membership Development Strategy can
be found on the Trusts website at www.bcpft.
nhs.uk, and members wishing to contact their
elected governors may do so through the offices
of the Membership Support Manager at Trust
headquarters.
4.1.4

Compliance with the NHS Foundation
Trust Code of Governance
The NHS Foundation Trust Code of Governance
is issued by Monitor, the former Independent
Regulator of NHS Foundation Trusts, and now
health sector regulator. This Code provides an
overarching framework of standards of corporate
governance, drawn from best practice in both
the public and private sector, and is reflective of
mandatory and regulatory obligations placed on
NHS Foundation Trusts. Monitor encourages NHS
Foundation Trusts to comply with the principles
within the Code, and to provide explanations where
such practice has not been applied.
Within this report, the required disclosures are made
as to the application of, and compliance or noncompliance with the principles and provisions of the
Code.

4.1.5

The Assembly of Governors
Composition
The current composition of the Assembly is shown
in the table below.
Composition of Assembly of Governors
Category of Governor

Number

Public:
Sandwell
Walsall
Dudley
Wolverhampton
Birmingham and Wider West
Midlands
Total Public

22

Staff:
Medical
Nursing: Mental Health
Nursing: Learning Disabilities
Nursing: Children’s
Social Care
Professional Clinical
Administrative and Management
Support
Total Staff

1
1
1
1
1
1
1
1
8

7
3
4
7
1

Appointed Governors
Sandwell Metropolitan
Borough Council
Wolverhampton City Council
Dudley Metropolitan
Borough Council
Walsall Metropolitan
Borough Council
Changing Our Lives
West Midlands Faith Forum
The Children’s Society
Total Appointed

1

Total

37

1
1
1
1
1
1
7
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Tenure and attendance

The following table provides the names of Governors in office during 2013/14, the date they
became or ceased to be a Governor, and a record of their attendance at general meetings of the Assembly.
Assembly of Governors
Constituency and
Name of Governor

Date Elected/
Appointed

Date
Ceased

Peter SELLICK

1/9/2010

31/8/2013

Peter SELLICK (*)

1/9/2013

Sandra PRINCE

1/9/2010

Sandra PRINCE (*)

Area,Class, or
Organisation

Attendance
(Actual/Possible)

PUBLIC
Sandwell

1/2

Sandwell

2/4

Sandwell

2/2

1/9/2013

Sandwell

4/4

David GRATWICK

2/8/2011

Sandwell

5/6

Gaynor EDWARDS

7/12/2011

Sandwell

6/6

Surendra K. SHARMA (Dr)

1/2/2012

Sandwell

0/2

Jacqueline ANTCLIFF

2/8/2012

Sandwell

6/6

Edna BARKER

17/7/2013

Sandwell

3/4

Sonia DAVIES

4/7/2013

Sandwell

5/5

Brian BOOTH

2/8/2011

Wolverhampton

4/6

Mary BOLLAND

2/8/2011

Wolverhampton

6/6

Doreen Jean SMITH

2/8/2011

Wolverhampton

6/6

Estine DENNIS BRYAN

2/8/2011

Wolverhampton

5/6

Vijay SHARMA

2/8/2011

Wolverhampton

6/6

Alan DEAN

2/8/2012

Wolverhampton

5/6

Mel PASSMORE

2/8/2012

Wolverhampton

6/6

31/8/2013

15/7/13
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Assembly of Governors
Constituency and
Name of Governor

Date Elected/
Appointed

Date
Ceased

Area,Class, or
Organisation

Attendance
(Actual/Possible)

PUBLIC
Matthew MORRISON

2/8/2011

Dudley

5/6

Rachael GARDENER

4/7/2013

Dudley

2/5

Shahab QUERESHI (Dr)

2/8/2011

Dudley

5/6

Christopher ATTWOOD

4/7/2013

Dudley

3/5

Doreen TILL

9/7/2012

Walsall

5/6

Mary STAPLES

9/7/2012

Walsall

2/6

Sylvia BAILEY

26/3/2013

Walsall

0/0

Neil STEVENS

1/12/2011

Birmingham &
Wider W Midlands

3/6

Phil COLE

1/12/2011

Nursing: Learning
Disabilities

5/6

Nicole JONGWE

7/12/2011

Nursing: Psychiatry

5/6

Susan LOWE

9/07/2012

Nursing: Children’s

1/3

Jacqueline BOTT

1/12/2011

Social Care

3/6

Syed Omair AHMED

4/7/2013

Medical

5/5

Salma BI

1/12/2011

Administrative &
Management

0/0

Paulette MORRIS

26/2/2014

Administrative &
Management

1/1

Martyn JINKS

16/7/2010

Support

0/2

Michael BUNDOR

26/2/2014

Support

0/1

STAFF

30/10/2013

16/5/2013

15/7/2013
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Assembly of Governors
Constituency and
Name of Governor

Date Elected/
Appointed

Date
Ceased

Area,Class, or
Organisation

Attendance
(Actual/Possible)

Councillor Yvonne
DAVIES

1/12/2011

8/7/2013

Sandwell MBC

1/5

Councillor Mahoob
HUSSAIN

1/8/2013

30/11/2013

Sandwell MBC

0/2

Councillor Joyce
UNDERHILL

1/1/2014

Sandwell MBC

½

Councillor David VICKERS

1/12/2011

Dudley MBC

2/6

Councillor Sandra
SAMUELS

21/52013

Wolverhampton City
Council

3/5

Councillor A llah DITTA

1/11/2012

Walsall Council

2/6

Jayne LEESON

1/8/2011

Changing our Lives

2/6

Rev’d Andrew SMITH

1/12/2011

West Midlands Faith
Forum

5/6

Simon COTTINGHAM

1/1/2012

The Children’s
Society

4/6

APPOINTED

Note: (*) denotes re-elected

4.1.7 Register of Governors Interests
Governors are required to adhere to a Code of
Conduct as approved by the Board of Directors,
and are required to declare any interest, which
may compromise their objectivity in fulfilling their
duties. A copy of the current register is published
on the Trust website, www.bcpft.nhs.uk or can be
obtained by application to the Company Secretary,

4.1.8

Vice Chair of the Assembly
(Lead Governor)
The role of the Vice Chair, as provided for in the
Constitution of the Trust, is identical to that of
“Lead Governor”, as described by Monitor, the
heath sector regulator. Mr. Mel Passmore, Public
Governor for the Wolverhampton area, was
appointed to the position for the remaining term
of his office at the meeting of the Assembly of
Governors in May 2013.
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4.1.9 Elections to the Assembly
The changes to the composition of the Assembly as described above resulted in a number of elections being
held during the year, the details of which are provided in the table below.
Number of
Eligible Voters

Turnout (%)

674

6.7

2799

9.8

Medical

63

44.4

Walsall

385

8.1

Date

Constituency

Area/Class

3/7/2013

Public

Dudley

3/7/2013

Public

Sandwell

3/7/2013

Staff

20/3/2014

Public

As part of the above elections, seven governors
were elected by poll, two governors were elected
unopposed, and one governor elected as next
highest polling candidate.

Nominations Committee approved the reappointment of:
•

the determination of the remuneration and
terms and conditions of the Chairman and
Non-Executive Directors;
o the Assembly had determined remuneration
for the Chair and Non-Executive Directors for
the year commencing April 2013 during the
previous financial year and this was disclosed
within that year’s annual report

•

the approval of the appointment of the
Chief Executive Officer;

•

the appointment or removal of the Auditor
to the Trust;
o the Assembly appointed the Auditor
following a competitive tender exercise or a
contract period of three years commencing
1st October 2012.

•

to receive and consider the Annual Report
and Accounts;
o Directors presented the Annual Report, the
Annual Quality Report and the Financial
Accounts for the year ended 31st March
2013 to the annual meeting of the Assembly
on 3rd September 2013; the Auditor’s report
on the above was presented at the same
meeting.

•

to review the Annual Plan, as presented by
the Board of Directors.
o Governors have been involved in the
development of the annual plan through

4.1.10 Role of the Assembly of Governors
Under the Health and Social Care Act 2012,
the statutory duties of governing bodies were
significantly extended, including an overarching
duty to hold the Non-Executive Directors individually
and collectively to account for the performance of
the Board of Directors. Below is a brief description
of the activities, if any, undertaken by the Assembly
during the year in furtherance of those duties:
•

the appointment or dismissal of the
Chairman and other Non- Executive
Directors;
o During the year, the Assembly, on the
recommendations of the Governor Led
Nominations Committee approved the reappointment of:
•

•
•

Mrs. Jackie Smart and Mrs. Vicky Harris,
each for a further six month term until
31st July 2014 and 31st August 2014
respectively;
Mrs Pauline Werhun CBE, for a further
three year term ending 30th November
2016; and
Mr. Paul Riley, for a further one year term
to commence 1st October 2014.

o During the year, the Assembly, on the
recommendations of the Governor Led
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Assembly of Governors voting approve the
amendments;
o The Assembly approved significant changes
to the Constitution which were required
following the enactment of the Health
and Social Care Act 2012. In particular
changes included the removal of stakeholder
governor seats for the Sandwell Primary Care
Trust (which ceased to exist after 31/3/2013)
and the Black Country Carers Forum.

workshops and formal meetings, and
reviewed the annual plan for 2013/14, as
presented by the Directors, at the meeting of
the Assembly in May 2013.
•

To hold the non-executive directors
individually and collectively to account for
the performance of the Board of Directors;
o At its meeting in March 2014, the Assembly
received a report from the Chair of the
Investment Committee, outlining the role
of the committee and a summary of its
programme of work; similar reports will
be presented to future meetings of the
Assembly by Non-Executive Chairs of other
board sub committees.

•

To represent the interests of the members
of the trust as a whole and the interests of
the public;
o Governors are actively involved in
engagement activities as described
elsewhere within this report

•

To represent the interests of the members
of the trust as a whole and the interests of
the public;
o Governors are actively involved in
engagement activities as described
elsewhere within this report

•

Where a forward plan contains a proposal
that the trust (i) carry on Non NHS activity,
and/or (ii) increase by 5% or more the
proportion of its total income in any
financial year attributable to activities other
than the provision of goods and services
for the purposes of the health service in
England, the Assembly of Governors must
(a) determine whether it is satisfied that
the carrying on of the activity will not to
any significant extent interfere with the
fulfillment by the trust of its principal
purpose or the performance of its other
functions and (b) notify the directors of the
trust of its determination

•

To approve amendments to the
constitution, only if: (a) more than half
the members of the board of directors
voting approve the amendments, and
(b) more than half the members of the
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•

To approve an application (under Section
56 or 57 of the National Health Service
Act 2006) for a merger of the Trust with
another NHS Foundation Trust or NHS Trust,
or an acquisition of another NHS Trust or
NHS Foundation Trust, or the dissolution
of the Trust and the establishment of
two or more new NHS Foundation Trusts
(separation) or the dissolution of the Trust
(only with the approval of more than
half of the members of the Assembly of
Governors)

•

To approve for the Trust to enter into a
“significant transaction”, (as described in
the Constitution) only if half the members
of the Assembly of Governors voting
approve entering the transaction

The Chairman continues to play a significant role in
ensuring a sound and open working relationship is
maintained between the Assembly and the Board
of Directors and the Assembly continues to receive
regular reports from directors concerning:
•
•
•
•
•

the operational performance of the Trust as
measured against compliance and contractual
requirements
any regulatory matters
the progress in delivering the agreed service
developments
the membership of both the Trust and the
Assembly itself
any other matters of significant interest,
including complaints and risk management

The Assembly did not exercise its power to require
one or more directors to attend a meeting for
the purpose of obtaining information about
the performance of the Trust or the directors’
performance of their duties.
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The Senior Independent (Non-Executive) Director
also attends meetings of the Assembly and its
sub committees and groups and is accessible to
Governors should they need to obtain his advice.
4.2

The Board of Directors

4.2.1 Duties of the Board of Directors:
The Board of Directors has the following primary
duties:
•
•
•
•
•

•

ensuring compliance with its license and other
legal obligations
setting the strategic direction of the Trust
ensuring the quality and safety of the services it
provides
ensuring services are provided in an effective,
efficient and economical manner
setting the vision and values of the Trust and
standards of conduct for members of the Board
of Directors and Assembly of Governors and
other very senior management
ensuring a framework of internal control and
risk management is in place.

In fulfilling these duties the Board is advised by the
Chief Executive Officer, other Executive Directors
and those reporting directly to the Executives,
and the Company Secretary and is guided by the
Schedule of Matters reserved for the Board itself.
4.2.2 Composition
There were no changes to the composition of the
Board of Directors during the year.
4.2.3 The Chairman
The Chairman leads the Board of Directors and
ensures it effectively fulfills its role across its
primary duties.
The Board of Directors confirms that the Chairman
has remained independent in character and
judgment throughout his term of office, and has
no interests which might impair his judgment. The
Chairman has declared his role as a Councillor
for Sandwell MBC (SMBC); Vice-Chair of SMBC
Licensing Committee and a member of the SMBC
Children’s Scrutiny Panel; Governor at Bearwood
Road Primary School and Trustee of “Building
Understanding of Dementia Services, a local
voluntary body.

4.3

The Deputy Chairman and Senior 		
Independent Director
The appointment to the role of Deputy Chairman
is approved by the Assembly of Governors at one
of its general meetings. Mrs. Vicky Harris was
appointed Deputy Chairman from 1st April 2013
and Mr Parmjit Sahota was appointed Deputy
Chairman from 1st April 2014.
The role of the Senior Independent Director is
undertaken by Mr. Paul Riley, an appointment
made in consultation with the Assembly of
Governors.
4.4

Role and Independence of NonExecutive Directors
In addition to their role as board members, NonExecutive Directors also undertake the duties of
Hospital Managers in accordance with the Mental
Health Act 1983.
The Board of Directors considers that all its NonExecutive Directors are independent in character
and judgment and have no relationships which
may affect their judgment.
4.5
Register of Directors Interests
The Directors are required to adhere to a Code
of Conduct, based on and incorporating the
“Nolan Principles of Conduct in Public Life”, which
includes a requirement to declare any interests they
feel may compromise their objectivity in fulfilling
their duties.
A full register of Directors’ interests is published on
the Trust’s website, www.bcpft.nhs.uk, or may be
obtained on application to the Company Secretary.
4.6
Meetings of the Board of Directors
Public meetings of the Board of Directors are
held on a regular basis. The Board also meets in
private in accordance with the Constitution of the
Trust. Board meetings have been supplemented
by planning and development sessions during the
year. The table overleaf provides a record of each
Director’s attendance at Board meetings during
the year together with the term of office of the
Chairman and Non-Executive Directors and the
notice period of the Executive Directors.
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The Board of Directors
Name

Role

Mr Bob Piper

Chairman

Mrs Vicky Harris

Term of Office/
Notice period
(Note 1)

Attendance
Actual/Possible

31st October 2014

8/8

Non-Executive Director

31st August 2014

8/8

Mr Paul Riley

Non-Executive Director

30th September 2015

7/8

Mr Parmjit Sahota

Non-Executive Director

29th February 2016

8/8

Mrs Jackie Smart

Non-Executive Director

31st July 2014

7/8

Mr Bryan Stock

Non-Executive Director

28th February 2015

5/8

Mrs Pauline Werhun
CBE

Non-Executive Director

30th November 2016

6/8

Ms Karen Dowman

Chief Executive Officer

6 months

8/8

Mr John Campbell

Chief Operating Officer

3 months

7/8

Dr Stephen Edwards

Medical Director

3 months

6/8

Mr Paul Stefanoski

Director of Resources

3 months

7/8

Ms Sue Marshall

Director of Children and
Young Peoples Services

3 months

4/8

Mrs Susan Claire
Marshall

Director of Nursing &
Professional Practice
(Note 2)

3 months

6/8

Notes:
1: Mr Piper gave notice to resign his position effective on 31st October 2014, in advance of his term end
date of 31st January 2015.
2: Mrs Marshall resigned her position effective on 31st March 2014
Mr. Chris Oakes, the Director of Workforce, attends meetings of the Board of Directors but has no voting
rights; he attended six meetings in the year.
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4.7

Evaluation of the Performance of the
Board and its Sub-Committees
An independent review of the effectiveness of the
Audit, Governance and Investment sub-committees
of the Board was undertaken by Renew Consulting;
its report will be published in May 2014.
In July 2013, Monitor, the health sector regulator
commissioned a second wave Annual Planning
Review in light of concerns regarding the Trust’s
financial sustainability going forward. An action
plan is in place and on target to meet the
recommendations from that review.
In January 2014, the Board of Directors received a
report from the internal auditor which provided an
amber red assessment of the Quality Governance
arrangements.
In acknowledgement of these matters the Board of
Directors commissioned an independent review of
the board governance arrangements. Deloitte LLP
was awarded the commission on 28th March 2014
following a competitive tender exercise and it is
planned that this be completed by 31st May 2014.
This review is intended to provide a credible and
independent opinion as to whether the governance
arrangements are fit for purpose, when compared
with recognised best practice, and where there are
deficiencies it should provide recommendations and
associated timescales for improvement.
The Chairman and Non-Executive Directors have
annual appraisals in accordance with the process
approved by the Assembly of Governors, the
outcome of which also feed the board development
programme; appraisal of the Chairman is led by the
Senior Independent Director.
Executive and board level directors are appraised
annually by the Chief Executive Officer.
4.8

The Audit Committee

4.8.1 Membership
The Audit Committee is a sub-committee of the
Board of Directors, and its membership is comprised
wholly of Non-Executive Directors. The Chairman
of the Committee is confirmed as having recent and
relevant financial experience.

The Audit Committee
Member

Attendance
(Actual/Possible)

Mr Bryan Stock (Chair)

7/7

Mr Parmjit Sahota

1/7

Mrs Jackie Smart

3/7

Mrs Pauline Werhun

2/7

Mrs Vicky Harris

1/7

Mr Paul Riley

2/7

Mr Bob
Piper
2.16.2
Role
and duties

4/7

The Chairman attended one meeting as a member
which did not comply with the NHS FT Code of
Governance. The terms of reference of the Audit
Committee were amended in February 2014 to
ensure this situation is avoided in future.
4.8.2 Role and Duties
The Committee’s key function is to provide
assurance as to both the adequacy and operation
of systems of risk management and internal control
within the Trust, and the integrity of the financial
statements and quality accounts of the Trust.
In discharging its duties during the year the
Committee has:
• reviewed and approved the annual work
programme of both Internal and External Audit;
• reviewed the annual management letter from
External Audit and recommended its acceptance
to the Board of Directors;
• reviewed the accounting policies of the Trust;
• reviewed the Assurance Framework and
associated risk management systems of the
Trust;
• reviewed the financial accounts for 2012/13;
• reviewed the proposed quality report for
2013/14;
• reviewed and recommended adoption of the
Annual Governance Statement for 2012/13;
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4.9

reviewed the schedules of losses, compensation
and ex gratia payments, and year end provisions;
received the report from the external auditor as
to the assurance of the Annual Quality Report
for 2012/13;
received a report of the auditor on its review of
working capital;
agreed a policy for the supply of non-audit
services;
received and reviewed reports from the
Internal Auditor concerning assignments
across all aspects of governance and internal
control and the progress of management in
implementation of agreed recommendations.
In particular it received a report concerning a
lack of compliance with the Quality Governance
Framework (as recommended by Monitor,
the heath sector regulator, and supported a
recommendation for a full and independent
board governance review;
reviewed the annual report on the work of the
Internal Auditor
regularly received and reviewed reports from the
External Auditor as to its work programme
received regular updates on the work of the
Local Counter Fraud Specialist;
reviewed monitoring submissions made to the
regulator;
reviewed its terms of reference and
recommended amendments to the Board of
Directors
The Nominations Committee (NonExecutive Led)

4.9.1 Membership
This committee has membership which is
comprised wholly of Non-Executive Directors. In
order to assist the committee in discharging its
duties it receives advice from the Chief Executive
Officer. The table below provides details of the
committee membership and their attendance at
meetings during the year.
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The Nomination Committee
(Non-Executive led)
Member

Attendance
(Actual/Possible)

Mr Bob Piper (Chair)

4/4

Mrs Vicky Harris

4/4

Mr Paul Riley

4/4

Mr Parmjit Sahota

4/4

Mrs Jackie Smart

3/4

Mr Bryan Stock

4/4

Mrs Pauline Werhun

3/4

4.9.2 Role and duties
The main duties of the Committee are to:
• review the composition of the Board of
Directors, as it relates to Executive roles
• make recommendations for appointment to the
Board of Directors
During the year the Committee has:
• Recommended the re appointment of the
Medical Director for a further two year term
commencing on 1st April 2014;
• Reviewed the membership of board subcommittees
• Reviewed and agreed to recommendations
from the Chief Executive for revision of the
portfolio of executive directors, including
the disestablishment of the post of Executive
Director of Children and Young People’s Services,
and consequent changes to the reporting lines
of posts and functions to executives and board
level directors.
4.10

The Governance Committee

4.10.1 Role of the Committee
The Governance Committee has a wide remit
in seeking assurance as to the adequacy of
governance systems and processes in place to
support the Trust in delivering services against the

58
mandated and accredited standards expected of
service delivery.
During the year the Committee has gained
assurance through:
• receipt and review of quarterly operational
risk management reports, including details of
incident reporting and analysis, and complaints,
concerns and compliments;
• internal audit reviews on the adequacy
of arrangements in place for maintaining
compliance with the quality governance
framework and other relevant control areas;
• reports of Care Quality Commissioners visits in
their review of the application of Mental Health
Act 1983 in our mental health and learning
disability in patient services
• reports from Associate Hospital Managers
concerning their duties under the Mental Health
Act 1983;
• the review of relevant elements of the High
Level Risk Register and the associated mitigation
plans;
• received presentations from patients and carers
on their experience of using services;
• received reports concerning Infection Control
and wider patient environment matters;
• a review of the annual clinical audit plan and
receipt of presentations from staff on outcomes
of specific audits;
• reports on outcomes of, and position of the
Trust in relation to national audits;
• the annual report regarding the safeguarding of
adults;
• presentations for staff on specific quality
governance themes relating to patient safety,
patient experience and outcomes;
• reviews of arrangement in respect of Research
and Development activities;
• reports concerning assurance as to the Trust
compliance with Information Governance
standards;
• updates on the implementation of the Trusts
equality and diversity strategy;
• reports on the service user and staff opinion
surveys;
• receiving the annual Health and Safety report;
• received exceptional reports from the Chair
of the Care Governance Committee (a subcommittee of the Executive Committee);
• the review of the committee terms of reference
and annual cycle of business.
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4.10.2 Membership of the Committee:
The Committee is comprised primarily of
Non-Executive Directors, though includes the
Chief Executive Officer or her/his deputy in
its membership. The Chairman of the Audit
Committee is not a member of the committee but
may attend its meetings. The Medical Director,
Director of Nursing & Professional Practice and
the Director of Children & Young People’s Services
regularly attend meetings of the committee.
The table below provides a summary of attendance
of members at meetings of the committee during
the year
The Governance Committee
Member

Attendance
(Actual/Possible)

Mrs Vicky Harris
(Chair until 31/12/2013)

4/6

Mrs Pauline Werhun
(Chair from 1/1/2014)

6/6

Mrs Jackie Smart

5/6

Mr Bob Piper

4/6

Chief Executive/Deputy
Chief Executive

6/6

4.10.3 Changes effective from 1st April 2014
At a meeting in March 2014, and as part of
its response to the recommendations of the
Internal Audit report into Quality Governance
arrangements, the Board of Directors agreed to
minor changes to the terms of reference of the
committee, including a change in name to “Quality
and Safety Committee”.
4.11

The Investment Committee

4.11.1 Role of the Committee
This committee undertakes a range of duties
with the purpose of assuring the adequacy of the
financial and performance management systems,
planning processes and investment plans, and as
necessary the approval of investments and business
plans within limits delegated by the Board of
Directors.
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During the year the Committee has:
• reviewed in depth the arrangements and
management plans to achieve cost efficiency
savings;
• reviewed emerging business opportunities and
their relevance to the core business of the Trust;
• reviewed the underlying assumptions in the
development of the Annual Budget and Annual
Plan;
• reviewed the long term financial plan;
• reviewed the annual capital programme;
• reviewed the investment policy;
• reviewed, and as appropriate approved business
cases for investment;
• reviewed the implementation of service line
reporting and management;
• reviewed the adequacy of high level risk
mitigation plans;
• received and considered proposals emanating
from service contract negotiations with
commissioners;
• received updates on the implementation of the
infrastructure strategy;
• received updates as to the status of service
contracts
• reviewed service line reporting and management
• received assurance on assumptions made in
financial and treasury management
• reviewed and approved business cases for
investment in accordance with the level of
authority delegated by the Board of Directors
• reviewed its terms of reference and annual cycle
of business
4.11.2 Membership of the Committee
Members of the Committee are primarily
Non-Executive Directors though includes the
Chief Executive Officer or her/his deputy in
its membership. The Chairman of the Audit
Committee may not be a member of this
Committee, but may attend its meetings.
Below is a table summarising attendance of
members at meetings of committee held during
the year.
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The Investment Committee
Member

Attendance
(Actual/Possible)

Mr Paul Riley (Chair)

8/8

Mr Parmjit Sahota

6/8

Mrs Jackie Smart

4/8

Mr Bob Piper

6/8

Mrs Vicky Harris

3/8

Chief Executive/Deputy

8/8
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5.0

Introduction

5.1
Statement by the Chief Executive
This Quality Report outlines our progress against
the priorities we set last year and looks ahead to
those we have set for the coming year.
The report also reflects on the second full year
of operation as the Black Country Partnership
NHS Foundation Trust bringing together a range
of services from across the Black Country. In
the past year, we have already completed the
refurbishment of Penn Hospital in Wolverhampton,
began work on a new project at Edward Street
Hospital to provide improved facilities for people
with dementia living in Sandwell and with our local
partners, opened a new mental health unit within
the emergency department at Sandwell General
Hospital.
We have also officially launched a public
consultation on changes we would like to make
to improve secondary mental health services
for adult and older adult mental health services
in Sandwell. The proposed model has been coproduced with Sandwell and West Birmingham
Clinical Commissioning Group and aims to balance
the need for more care in the community with the
needs of people who really do require a spell in
hospital.
During the past year, our inpatient units have
been subject to inspections by the Care Quality
Commission, the independent regulator of
health services in England. We take each of these
inspections very seriously and as a result you will
read in the report how we have improved our
performance markedly from the year before to
meet their essential standards for quality and
safety. This is a tremendous vote of confidence for
our relatively new organisation and in particular for
our staff as it is only through their hard work and
commitment that we can improve the quality of
the services we provide for all the people we serve.
While these are exciting times for our trust, we
recognise that this has been a difficult year for
the NHS following the publication of the report
into abuse at Winterbourne View and the Francis
Report into the failings of care at Mid Staffs. We
all have a collective responsibility across the NHS
to demonstrate to the public that we have studied

carefully the reasons for these failures and we
are taking steps to learn the lessons from them.
You will be able to read in this report how the
trust launched ‘Keeping our promise’ an internal
campaign to give staff the opportunity to reflect
on the recommendations and implications of
both these reports. The campaign involved open
and honest discussions in two hour focus group
sessions and you can read the progress we have
made from all the positive suggestions we received
to improve the way we work.
We also launched a new ‘Caring Counts’ trustwide strategy towards the end of 2013, to develop
and drive a culture based on values and attitude,
again in response to the issues raised by the Francis
Report. It is based on the fundamental values of,
care, compassion, competence, communication,
courage, and commitment, (the 6 Cs) and the
pledges and rights in the NHS Constitution which
patients, public and staff have a right to expect.
I know you will agree that quality must be at
the heart of everything we do and after reading
this report, I hope you are able to recognise the
continued commitment we have to providing high
quality services both now and in the future. In
particular, you will see in the next section the key
quality areas of development that have taken place
over the last twelve months.
In publishing the report the Board of Directors have
reviewed its content and verified the accuracy of
the details contained therein. I therefore confirm,
in accordance with my statutory duty, that to the
best of my knowledge, the information provided in
this Quality Report is accurate.

K. E. Dowman
Chief Executive
5.1.1 About Us
Black Country Partnership NHS Foundation Trust
is a major provider of mental health, learning
disability and community healthcare services for
people of all ages in the Black Country. The Black
Country area comprises the Metropolitan Boroughs
of Dudley, Sandwell, Walsall and the City of
Wolverhampton and covers 356 square kilometres.
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We provide:• mental health and specialist health learning
disabilities services to people of all ages in
Sandwell and Wolverhampton
• specialist learning disability services in Walsall
and Dudley
• community healthcare services for children,
young people and families in Dudley
There are over 2000 staff working in our Trust.
Our staff carry out a wide range of roles, working
together to provide integrated care and support to
all those using our services. Frontline staff working
in the trust include:- mental health nurses
- psychiatrists
- social workers
- healthcare support workers		
-

health visitors
school nurses
psychologists
occupational therapists
speech and language therapists

What is a Quality Report?
Quality Reports are annual reports to the public
from providers of NHS healthcare about the quality
of services they deliver and their priorities for
improvement as required under the Health Act
2009. It allows our directors, clinicians, governors
and staff to demonstrate their commitment to
continuous, evidence-based quality improvement,
and to explain their progress to the public.
By putting information about the quality of services
we provide into the public domain, we are offering
our approach to quality up for scrutiny, debate and
reflection.
How the Quality Report is produced
The Executive Director for Children’s Services is also
the lead executive with responsibility for quality
and is responsible for the production of this quality
report. Clinical staff from the trust’s three divisions
of mental health, learning disabilities and children’s
services are involved in producing the content
of the quality report. The Trust routinely reports
quality measures to both executive and board level.
Data quality is assured through the Trust’s data
quality governance structures, with Board Directors
confirming a statement of compliance with
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responsibilities in completing the quality report.
Key partners get sight of a draft of the quality
report in a timely manner. A draft is also reviewed
by the Trust’s Audit Committee as part of the
annual report. Final approval for the quality report
is given by the Board of Directors.
5.2
Keys Areas of Development
This section of the report sets out the key areas of
development that took place during 2013.
5.2.1

£10 million refurbishment project of
Penn Hospital in Wolverhampton
Over the last year, the Trust has completed a £10
million refurbishment project of Penn Hospital. The
new facilities provide a bright and spacious setting,
including garden areas, a sun lounge and therapy
rooms to support rehabilitation and a calm,
therapeutic, healing environment for patients. The
first phase was completed in December 2012 with
the opening of the male ward. The second phase
completed in February 2013 with the opening of
the older adult ward. The third and final phase was
completed in July 2013 with the opening of the
female ward.
Over 300 staff,
visitors and service
users voted on names
for the new wards.
The chosen theme
for the new wards
was natural habitats
or features. The male
ward was named
Brook Ward, the female Dale Ward and the older
adults ward, Meadow Ward.
Staff, service users and experts by experience as
well as other guests gathered together for the
official opening of the new wards at Penn Hospital
on Wednesday 7th August 2013. Derek Castle, a
member of Wolverhampton’s Make A Difference
Group, spoke of his experience as a patient in the
old wards, comparing them to the new state of the
art facilities which he said were a resource that the
people of Wolverhampton deserved.
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5.2.2

Trust awarded almost £1million to
improve dementia services in Sandwell
For the last two years
we have reported
on our progress to
improve dementia
services for the people
of Sandwell following
an independent
review by the West
Midlands Quality
Review Service in
January 2012.

In last year’s report we stated that we had
submitted a bid to the NHS Capital Fund to create
a state-of-the-art dementia friendly environment at
Edward Street Hospital near West Bromwich town
centre. The bid set out a vision for a community
resource centre that de-stigmatises the illness and
provides holistic care for people with dementia
and their carers. A great deal of effort was put into
developing the bid, including workshops with staff,
service users and carers. We concluded last year’s
report with the news that our bid had progressed
to the next round, one of only three shortlisted
bids from the West Midlands.
We are delighted to announce that the
Department of Health ‘Improving the environment
of care for people with dementia’ capital fund
has awarded the Trust £944,000. This award will
enable the Trust to revolutionize the environment
at Edward Street Hospital.
The Lighthouse Project as it has been entitled is
intended to be a beacon of hope and support
for people with dementia and their families. The
design will meet current and future dementia
needs as the high proportion of people in the Black
Country with dementia continues to grow. We
have approximately 3000 patients receiving our
dementia service and 1200 new referrals a year.
It was extremely important to the Trust that we
consulted with the local community in developing
this project so service users and carers were able
to feed their views into this vision along with our
local commissioners. We have ensured their views
have been incorporated into the design for a more
modern, personalised space with rooms for GPs to
use for consultation and training.

The Lighthouse will provide a range of resources
geared towards local need, including:
• spaces for meaningful activities and spiritual
and cultural celebration
• sensory zones
• cultural heritage areas
• digital information centre
• community café
The new environment will aim to deliver the
shortest possible stay and the best possible
outcome for each person by providing a homely,
dementia-friendly environment where people
will feel safe and calm. It will promote greater
independence and choice for people with
dementia, increasing their self-esteem and
encouraging people to maintain good social and
personal relationships.
Work started on 9 September 2013 and will
progress through a three phrase programme
of development. The project is scheduled to be
completed in April 2014. We look forward to
reporting on this exciting new development in our
next quality report.
5.2.3

Trust awarded almost £1million to
develop Clinical IT systems
Following a successful bid to
NHS England, the Trust has
been awarded £950,000. This
money will be used over the
next two years to develop
an Electronic Health
Record (EHR) across
the organisation and
to support staff working
more flexibly.

Electronic health records offer many benefits,
the most important of which is improved patient
safety. An electronic health record is able to
capture and provide all of a patient’s records in one
place i.e. all the information a health professional
needs to see will be there in full.
Savings can also be made by switching to
electronic medical records, not just the cost of
paper and file folders, but the cost of labour and
space too. The efficiencies created by simply typing
a few identifying keystrokes to retrieve a patient’s
record as opposed to staring at thousands of file
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folders, filing and re-filing them will save money,
even after taking the cost of the electronic system
into account.
To ensure we make best use of the funding, the
Trust’s Transformation Team are fully involving our
clinicians and front line health care professionals
in the design, to ensure their clinical expertise on
the functionality, use and overall composition is
incorporated into our new electronic health record.
As part of this work, an electronic health record
open day event was held at Trust Headquarters
at the end of January 2014. At the event, four
interested suppliers showcased their electronic
records and staff were able to ask them any
questions about the products on offer, find out
more about what an electronic record actually is
and see the different features that are available.
Evaluation sheets were completed by staff on the
day so the feedback on what they found useful
and some of the features they would like to see in
an electronic health record could be incorporated
into the new design.
This work will continue throughout 2014 and we
look forward to providing more information on this
exciting project in next year’s quality report.
5.2.4

Trust’s Dementia Care Service scoops
National Award
In July 2013 the
Trust was awarded
a National Care
Integration Award
in the category of
Dementia Care. This
was for the work led
by Dr Lisa Blissitt and
Dr Samina Azeem
from the older adults’ mental health service in
providing a memory assessment service for people
from black and minority ethnic communities
in Sandwell. The service is tailored to meet the
cultural and spiritual needs of local communities
and to encourage people to come forward to get
assessed. Clinics are conducted in community
languages.
People in black, Asian and minority ethnic
communities can face additional barriers in
obtaining a diagnosis and benefitting from the
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dementia services available. Dr Samina Azeem
has been able to speak about dementia and local
services in Punjabi and Urdu at community events
and on local Asian TV programmes. A regular clinic
allows people to communicate without having
to rely on interpreters. The Trust’s Spiritual Care
Team also provided helpful links to faith groups
in Sandwell, which has proved vital in improving
understanding about dementia and where to go
for help.
The response from these events led to a regular
clinic being set up where people can speak Punjabi
or Urdu without needing an interpreter. Samina
says it is difficult to establish a rapport if you have
to communicate through someone else. “One
patient at the clinic didn’t speak to the doctor but
just sat looking out of the window. When I asked
him why, he said it was because interpreters never
spoke to him and only asked his wife questions.”
Speaking to people in their own language makes
it easier to understand how they are doing and
so provide better care. By making sure that other
healthcare professionals, particularly GPs, are
aware of these services, the number of people
seen by them has doubled in the first year.
Lisa emphasises the importance of raising local
awareness. “People didn’t really realise what
dementia is and the help that is available. They
certainly didn’t realise they could be seen by
someone who spoke the same language as them
or that they could be seen at home.”
Samina continues to raise awareness of dementia
and local services in any way that she can,
including through a local mosque. Regularly taking
part in call-in programmes on a local Asian TV
network, Samina says some callers have never
heard of dementia. “Often there isn’t even a word
for it in their language.” It is vital that the people
who others go to for advice, particularly religious
leaders have a good understanding of dementia
and where to get help. Emma Louis heads the
Trust’s Spiritual Care Team, “Faith and religion are
so much a part of the lives of many older Asian
people and their families that the local temple or
gurdwara is a key place to reach people in a place
that is familiar to them.”
The work done so far has provided a focus for
how the team would like dementia services to
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be reshaped in future. Emma says, “We’re only
just scratching the surface with this work, there is
so much to do but it’s a start.” Lisa agrees, “We
need to work together to banish the myths around
dementia and show that accessing a diagnosis and
appropriate support can lead to a better quality of
life.”
5.2.5

Trust and Partners launch New Acute
Mental Health Unit at Sandwell
General Hospital
Accident and
Emergency
departments play
an important role
in managing acute
mental health
problems. 72% of
frequent attenders
at A&E have a
significant mental health problem. Bridging the
gap between physical and mental health care is
essential and at Sandwell General Hospital, the
Trust’s Mental Health Liaison Team plays a vital role
in this respect as they manage a diverse range of
mental health problems. Evidence from a range of
sources suggests this reduces A&E re-attendance
by people with mental health problems and
reduces re-admissions and length of stay.
In 2013, the Trust was part of the launch of a new
unit at Sandwell General Hospital, especially built
for patients with mental health needs. The Oak
Unit is a joint venture between the Trust, Sandwell
and West Birmingham Hospitals NHS Trust and
the Sandwell and West Birmingham Clinical
Commissioning Group.
The new unit aims to improve the care provided
for these patients by swiftly assessing and dealing
with their problem in a purpose-built area within
the Emergency Unit. Trust staff will be based
within the new unit and will continue to run their
mental health liaison service, providing support
and guidance to patients and staff within the
Emergency Unit and across the hospital.
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The Oak Unit was
officially opened
on Monday 4th
November 2013
by members of
Sandwell COPE, a
newly formed group
that gives carers a
voice in the planning
and delivery of services across the borough. The
unit offers extended hours of access 8.00am to
10.00pm for patients with mental health needs,
seven days a week.
Patrick Compton, a member of COPE said, “having
dedicated staff and a space for people with mental
health needs is what the Accident and Emergency
department has always needed. It will enable
people with mental health difficulties to feel safer
and secure
and will stop the long wait, in an often noisy
waiting area, increasing any feelings of fear or
paranoia. It will make a great difference - we are
so happy to see it up and running”.
5.2.6

Trust Shortlisted for Nursing Award
In October,
the Trust was
shortlisted
for a Nursing
Times Award,
‘Empowering the
Make a Difference
Group’ has been
shortlisted in the
Enhancing Patient Dignity category. Our shortlisted
project was recognising the work undertaken with
the Make a Difference Group - a collaborative
partnership between service users, staff and carers
to work as a critical friend to the Trust and improve
patient experience.
The group worked together to review and redesign out-patient areas and patient information
leaflets, as well as other joint projects based
on direct feedback from service users. This has
resulted in an enhanced patient experience and put
patient experience at the heart of the Trusts quality
improvement programme. Before the awards took
place a number of people from the shortlisted
organisations, including Susan Claire Marshall,
Director of Nursing and
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Professional Practice, on behalf of our Trust,
attended a lunchtime reception at Clarence House,
hosted by HRH The Prince of Wales, to celebrate
and recognise the achievements of the UK’s nurses.
Susan Claire Marshall said, “I am delighted with
the recognition we have received, not only for the
organisation and staff involved, but more for the
fact that the service users asked for some things
to be different, and by working together, and
thanks to a partnership arrangement between
us all, they are now different and better. Susan
continued, “Today has been an excellent event
recognising and celebrating the great job that
nurses do every day, and despite not winning we
are extremely proud to have been shortlisted which
has motivated and inspired us to enter some of our
great work again next year.
5.2.7 Patient Councils
In last year’s quality report, we explained how
Gerry Simon Clinic’s patient council held their own
version of a ‘Dragon’s Den,’ where they presented
a business case for improvements to the Heath
Lane Hospital site, to the Chairman, Chief Executive
and two other directors. This was deemed a great
success by all who took part and the patient council
supported by Changing Our Lives (a Black Country
based self-advocacy organisation that supports
peole with learning disabilities) proceeded to work
with the trust on ways in which they could improve
the Heath lane site.
Gerry Simon Clinic within Heath Lane Hospital is
a low secure forensic unit which admits people
with learning disabilities and complex mental
health needs. ‘Forensic’ means ‘pertaining to the
law’. Forensic mental health services are specialist
services for people with mental health problems
who have come into contact with the criminal
justice system. These services are an alternative
to prison for people who have mental health
problems and offer specialist treatment and care.
They are secure units so people who are referred
there are not free to come and go.
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The Dragons (pictured above) decided to invest
and after negotiations were finalised, work began
on improving the area outside the canteen to
make a patio and seating area that can be enjoyed
by patients at Gerry Simon (and Penrose and
Macarthur, two other units on the Heath Lane
site). The patient council agreed the plans with
the Trust’s Estates Department, chose the colour
scheme for the fences and planters and selected
the patio furniture.
The Chair of Gerry Simon Clinic’s patient council
said, “The plans are better than we expected them
to be and it’s great it will be done by the summer
so we can get the benefit from it.”
Unfortunately, the work took a little longer than
expected and was not completed until the end of
September. A ceremony was held on 18 October
2013 attended by patients and staff to celebrate
‘Lime Tree Square,’ the new improved outside area.
5.2.8

Chief Nursing Officer attends launch of
Trust’s ‘Caring Counts’ Strategy
In December 2012
the Department
of Health and the
NHS Commissioning
Board published
a new Nursing,
Midwifery and
Care Staff Strategy
‘Compassion
in Practice.’ This was developed by the Chief
Nursing Officer and endorsed by the Chief Health
Professions Officer. The strategy set out shared
purposes for nurses, midwives and care staff to
deliver high quality compassionate care and to
achieve excellent health and wellbeing outcomes.
It builds on the fundamental values of Care,
Compassion, Competence, Communication,
Courage, and Commitment, (the 6 Cs) and the
pledges and rights in the NHS Constitution which
patients, public and staff should and will expect.
A summary of the above was presented to the
Board of Directors in October 2012, who agreed
that a trust strategy would be developed and used
to drive a culture based on values and aptitude,
as a collaborative response to the issues raised
by Robert Francis QC into the failings of Mid
Staffordshire Hospital. The strategy ‘Caring Counts’
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reflects a multi-professional strategy setting the
strategic direction for Nursing, Allied Health
Professionals, Psychological Therapists and care
staff across Black Country Partnership Foundation
Trust.
On Tuesday 10 December 2013, Jane Cummings,
Chief Nursing Officer for England, was in
attendance for the launch of the Trust’s new
strategy. Jane gave a personal and heartfelt speech
about what drives her on a daily basis to champion
the caring profession. She praised the excellent
work that was being undertaken around the Trust,
telling attendees that the work they do now will
shape the NHS of the future.
Susan Claire Marshall, Director of Nursing
and Professional Practice said: “There is a real
momentum going on in our Trust around the six
‘C’s of care. We have really grasped hold of the
concept and are pushing it forward locally. Having
Jane Cummings here to launch our strategy
has meant a great deal to everyone. She’s an
inspiration to our staff to keep up the excellent
work they are doing.”
A robust implementation plan will underpin
the new strategy and periodic updates will be
presented to the Board of Directors by the Director
of Nursing & Professional Practice.
5.2.9

Redesign Plans to improve Mental
Health Services in Sandwell
In December 2013,
Sandwell Secondary
the Trust officially
Mental Health Service
launched a public
Re-design consultation
consultation on
2nd December 2013 secondary mental
28th February 2014
health services for
Black Country Partnership
adult and older
Foundation NHS Trust
adult mental health
services in Sandwell. The local Council’s Health
Overview and Scrutiny Board had fully endorsed
the report presented to them in November
2013, entitling the Trust to commence a public
consultation.
The proposed model has been co-produced
with Sandwell and West Birmingham Clinical
Commissioning Group (who commission our
services) and aims to balance the need for more
care in the community with the needs of people
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who really do require a spell in hospital. We want
to do more to promote secondary mental health
services in the community and in doing so make
people comfortable with mental health as a
growing factor in people’s lives today and in turn
help to reduce stigma.
We also want to explore the development of some
more specialist services. We are sure that, through
genuine partnerships (for instance with the local
authority and the voluntary and community sector),
we can build on what has already been established
and achieve the highest possible standards for
Sandwell’s secondary mental health service.
The formal public consultation involving a
programme of meetings and briefings lasted for a
period of 13 weeks from 2nd December 2013 to
28th February 2014. We look forward to reporting
on our progress with this important project in next
year’s quality report.
5.2.10 Keeping our promise to respond to the
Winterbourne and Francis Reports
In 2013, two
highly important
reports for the NHS
were published.
Firstly, a report
on Winterbourne View, a private hospital in
South Gloucestershire for people with learning
disabilities and autism, who suffered physical and
psychological abuse and secondly, the report led
by Robert Francis QC, on the failings that led to
poor quality care and high mortality rates amongst
patients at Stafford Hospital.
In response to both of these important events, the
Trust launched ‘Keeping our promise’ an internal
campaign to give staff the opportunity to reflect
on the recommendations and implications of
both these reports. The campaign involved open
and honest discussions in two hour focus group
sessions.
12 sessions were held throughout the Trust,
attended by 87 staff including clinicians, facilities
and support staff. Below are the main suggestions
that staff made about improvements to our
services and the way we work. These are grouped
together under four themes:-
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Communication and engagement:
- More visibility of directors and senior managers
to create a ‘working together’ culture
- Staff should be given praise and this should be
more widely recognised across the Trust
- Increase our use of social media
- Wider access to the e-bulletin
- Encourage staff to take responsibility for
keeping up to date with news
- Grapevine newsletter is good for
communicating staff achievements,
compliments and news
Incident reporting and raising concerns at work
- Lots of concerns about overuse of bank and
agency staff
- Divert agency spend to pay for substantive
posts
- Handovers done too quickly; no time for
reflective practice
- Independent workplace advisor to support staff
raising concerns at work
- Mentoring / buddying scheme to give support
- Response and feedback about incidents
reported on the Trust’s Incident Reporting
System
Performance management
- A fairer culture around performance
management - how to stop under-performers
from getting away with it for ages and overperformers being exploited and then leaving
- More support on how to performance manage
fairly and well
Compassionate care
- Bring back the concept of ‘vocational’ as
opposed to ‘career’ nursing
- Workshops linked into the Privacy and Dignity
initiative
- Senior management should be more aware of
patient care; lack of clinical understanding
- Test out candidates’ values in more detail in
interview process Develop systems / methods
of measuring patient experience so focus in not
entirely on clinical effectiveness
Progress, the story so far…
A full report from the focus groups is being
produced and will be made available to all staff
soon. The feedback has been incorporated into the
presentation at the ‘Grapevine Live’ events. This
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will enable suggestions to be shared with more
staff and tested out, to make sure they properly
achieve their aims.
There has already been some progress in resolving
some of the issues raised in these groups, for
example:1. Staffing numbers - the Trust’s Executive
Committee has agreed to invest significant
resources in enhancing staffing numbers and
ratios at Edward Street and Hallam Street
hospitals to meet Royal College of Nursing
recommendations as well as reviewing shift
patterns. Ratios of qualified to non-qualified
staff will be boosted to 60% and 40%
respectively. A large recruitment drive will start
in August to recruit more qualified staff for
mental health wards to minimise the use of
agency staff and to reduce reliance on bank
staff.
2. Insufficient handover times – a review of
shift patterns is currently taking place with
proposals to increase handover time between
the early and late shifts from 30 minutes to 1
½ hours, at Edward Street, Hallam Street and
Penn hospitals.
3. Feeding back from incidents – incidents
are being reviewed regularly and feedback to
staff will occur via the Divisional Management
Boards down to team meetings. The Mental
Health Division produce a monthly newsletter
with articles about learning from incidents, and
the Learning Disabilities Division is currently
considering ways to ensure good circulation
of incident feedback as part of their divisional
communications review. In the Children’s
Division, recent workshops on incident
reporting have emphasised the importance
of feeding back to incident reporters as an
integral part of the process.
4. Privacy and Dignity - Some workshops on
privacy and dignity have already been held and
we have over seventy dignity champions across
the Trust already, with more events planned. A
Patient Experience and Involvement Strategy
is currently being developed (again following
workshops with staff from across the divisions)
to identify consistent ways of capturing,
measuring and reporting patient experience
activity.
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5. Communication and engagement – the
directors have agreed a ‘thanks a bunch’
initiative to reward individual staff who have
made a real difference in their work. Directors
will present a bunch of flowers to staff at their
work bases, as an acknowledgment of their
efforts. All ‘thanks a bunch’ winners will be
congratulated at the annual Staff Achievement
Awards.
5.2.11 Supporting Our Carers
In last year’s report we
highlighted the excellent
work that our carers
undertake and on our
continuing commitment
to create and sustain
a positive environment
that enables carers to be
supported in their caring
role.
Carers Week in June 2013 is a UK-wide annual
awareness campaign that aims to improve the lives
of carers and the people they care for. The theme
this year was ‘Prepared to Care?’ Becoming a carer
can impact significantly on a person’s life it takes
time, energy, it can prove costly and it can leave
someone feeling isolated.
This year the Trust’s own Carers Team celebrated
National Carers Week by holding a fete to raise
funds that will enable them to offer respite care
for their carers. The event was also used to provide
information to the public about what is available
locally and nationally for carers as well as to
promote the work that they do around carers’
assessments, psycho-educational groups, carers’
forums and physical and mental health groups.
Linda Price, Carers Team Manager said, “It’s
really important that we recognise the important
work that carers undertake. A recent report by a
coalition of charities has claimed that carers are
being let down by a lack of support in their early
days of becoming a carer, and are unprepared for
exactly what caring for a vulnerable family member
or friend can mean. We want to ensure our carers
don’t fall into this category and hope that people
will support us in raising funds that will enable us
to provide a bit of ‘me time’ for carers”.

Later in the year, on 1 November 2013, the Carers
Team held their own annual fete, to raise funds
to go towards helping alleviate the stresses and
strains of the carers they work with by providing
days out and trips. The following month, for
Christmas the Carers’ Team provided a Christmas
party for carers, a rare night off for them to have
a break with food, drink and transport provided.
The Carers Team staff donated gifts and a raffle
took place, which raised £100 for aromatherapy
sessions for carers.
Also this year, carers have been empowered by
our Carers Team to set up a self-help group called
‘Sandwell COPE’ (see 9.2.5 above). Part of the
remit of this new group is to act as a consultation
and reference group for carers. With Linda’s help,
the group secured some welcome additional
funding from the carers’ grant run by the local
authority, which enabled them to put on training
and provide drop-in sessions from the Carers’ Team
base on Bristnall Hall Road, Oldbury.
5.2.12 Sixteen Week Assessment and
Treatment Pathway - Learning
Disabilities
The Trust’s Learning
Disabilities Division
has worked with
the Transformation
Team to develop
the Sixteen Week
Assessment and
Treatment Pathway
to support people through their admission. The
process has since been embraced by all staff and
is being rolled out as a key part of the day to day
clinical operations of our assessment and treatment
units.
The introduction of the pathway has inspired
staff to develop a number of very useful service
developments designed to improve the patient
experience. This includes the creation of a large
scale visual/pictorial 16 week pathway frieze at
Pond Lane which our patients use to discuss their
progress with their named nurse on a weekly basis.
The visual 16 week pathway has enabled patients
and families to challenge and understand their
own patient journey and create meaningful patient
centered goals regarding their treatment. This is a
good example of how the formulation of a clear
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shared purpose supported by a broad framework
has empowered staff to develop innovative
adaptations to improve the quality of experience
they deliver to patients and their families.
“The pathway has helped our patients to get
ready to leave hospital and prepare for life back
in the community. It has been really helpful in
setting shared goals and giving vulnerable people,
who often find it hard to cope with change, the
chance to be more in control of their treatment.”
Assessment and Treatment Unit Staff Nurse
5.2.13 Ridge Hill, Dudley receives Nursing VIPs
In July, Ruth May,
Director of Nursing
for NHS England for
the Midlands and
East and Fay Baillie,
Director of Nursing
for the Local Area
Team visited Ridge
Hill, which provides
specialist healthcare to people aged 18 or over in
Dudley who have a learning disability.
Staff presented the good work going on within
learning disabilities including quality of health
principles and the total communications strategy.
Ruth and Fay were given a guided tour around the
centre to see the assessment and treatment unit.
Susan Claire Marshall, Director of Nursing, said
“Ruth was very impressed by the work in learning
disabilities and thought it could be rolled out
nationally. She left full of praise and later tweeted
saying she’d had an amazing day.”
5.2.14 ‘Play Fair Into Action’
‘Play Fair Into Action’ is some brand new training
being rolled out across the trust by the Equality
and Diversity Team. It is offered as a follow on from
the basic equality and diversity awareness on the
Trust’s mandatory training day and Trust Induction.
It forms an important part of ‘Play Fair’, the Trust’s
equality strategy, ensuring that we are treating
people with fairness, respect and dignity.
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The training aims to encourage participants
to reflect on their working practice and build
awareness of how individual and collective actions
and attitudes impact on service delivery, and on
the lives of people that use Trust services and
those who work here. Each workshop lasts two
and a half hours and there are 5 different dates to
choose from in locations around the Trust. Each
date offers the same workshop.
Workshop Outcomes:
- Understand the language and behaviour that
supports inclusive working practice
- Take the opportunity to reflect on language,
attitudes and behaviour
- Find strategies that develop capacity, resilience
and consistency in our response to those we
care for and work with
- Develop a deeper understanding of equality &
opportunity for all
- Plan for positive change in working practice
5.3

Review of Our Priorities for Quality
Improvement in 2013/14
The Trust’s patient care services are divided into
three divisions; mental health, learning disabilities
and children’s services. Each division undertook
a process of involvement and engagement with
key stakeholders to establish views on what their
priorities for improvement should be for 2013/14.
Table 1: Quality Improvement Priorities in
2013/14
Division

Priority

Mental
Health

Reduction in the number of Falls

Learning
Disabilities

Improvement in patient activities
within inpatient services

Children

Listen to and learn from regular
user feedback across all services
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5.3.1

Mental Health Division - Reduction in
the number of Falls
Why we chose this as a priority for
improvement
Across England and Wales over 26,000 falls are
reported from mental health units every year.
A significant number of falls result in severe or
moderate injury at an estimated cost of £15 million
per year and that does not include the costs for
rehabilitation and social care. Then there is the
human cost of falling - distress, pain, injury, loss of
confidence and loss of independence.
The causes of falls are complex and patients of all
ages fall. Certain risk factors are more common in
younger people e.g. faints, trips, acute illness but
older hospital patients are particularly likely to be
vulnerable to falling through medical conditions or
problems with their balance, strength or mobility.
Problems like poor eyesight or poor memory can
create a greater risk of falls when someone is out
of their normal environment on a hospital ward, as
they are less able to spot and avoid any hazards,
whilst continence problems can mean patients are
vulnerable to falling whilst making urgent journeys
to the toilet.
However, patient safety has to be balanced with
independence, rehabilitation, privacy, and dignity
- a patient who is not allowed to walk alone will
very quickly become a patient who is unable to
walk alone. Addressing inpatient falls and fallrelated injuries is therefore a significant challenge
for all health care organisations.

We said we would …
• develop systems and processes to support Falls
prevention
• monitor the frequency and different types of
Falls
• implement strategies for Falls prevention and
post fall management in accordance with
national directives
The outcomes we wanted to achieve were:o to improve the assessment of patients admitted
to mental health wards within the Trust
o to improve the management and support of
patients who are at risk of falls
o to produce a 10% reduction in the number of
falls taking place
How well did we do?
▲ The first step was the implementation of
‘FallSafe’ a project designed by the Royal
College of Physicians in partnership with the
Royal College of Nursing, to help hospital wards
to carefully assess patients’ risk of falling and
introduce simple, but effective and evidencebased measures to prevent falls wherever
possible taking place. This was supplemented by
a review of compliance against NICE guidance,
the development of a Falls Strategy and a
dedicated FallsSafe Implementation Group to
oversee and monitor all incidents of falls. Every
fall is reported by staff on the trust-wide incident
reporting system. Staff training and competence
to prevent falls occurring was another priority.
A review of the falls (see Table 2 below) indicate
that the hard work by staff has had a significant
impact with an overall reduction of 30% in the
last twelve months.

Table 2 Analysis of Falls - Mental Health Division

Year

Falls
taken
to A&E

Falls from
Heights

Falls
General

Slips

Trips

Total

2013/14

19

4

135

46

14

218

2012/13

15

5

214

49

28

311
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What will we do next?
While the overall reduction is encouraging,
the number of visits to the local emergency
department arising from falls has not reduced.
All incidents of falls will therefore continue
to be monitored closely and every serious fall
investigated to determine what lessons can be
learned to prevent a reoccurrence in the future.
At present, this includes consideration of the
introduction of specialist manual handling training,
the provision of mobility aids, the use of alarm
pads for night falls and a review of night-time
medication.
5.3.2

Learning Disabilities Division Improvement in patient activities within
inpatient services
Why we chose this as a priority for improvement
Evidence suggests that boredom and reduced
motivation results in poorer clinical outcomes for
all patients who stay in hospital for any length of
time. In 2012, the Care Quality Commission carried
out a national review of learning disability services
and identified providing more meaningful activities
for patients as a key area for improvement.
Meaningful activity is time spent by patients, on
their own or with others, undertaking activities
which are personal and important to them and
will impact on the way they feel and drive their
treatment and recovery.
Examples will include time spent in personal care,
physical fitness, ward based therapeutic and
recreational activities, outdoor sports and trips,
activities outside the hospital building such as
gardening and therapeutic walks. It also includes
quality time spent with staff in one to one sessions
and therapeutic group activities.
We said we would …
• Promote a balanced and structured day involving
meaningful activity linked to inpatients’ agreed
care plans that promote recovery
• Assess activity plans and recording systems
against the agreed national definition of
‘meaningful activity’ and make improvements as
required
• Learning Disabilities Care Governance Group
would monitor progress at their monthly
meetings throughout the year
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The outcomes we wanted to achieve were:o Each patient to be offered and engaged with
suitable and meaningful activities to aid their
recovery in assessment and treatment services
in line with the 16 week pathway – see Section
9.2.12 for more information
o Raise the profile of activities within our service
areas, including multi-disciplinary input and
participation
How well did we do?
▲ Firstly, we audited the number of hours offered
to each individual patient in a given time period
to allow us to assess the current position. We
then worked with Commissioners to review the
types of activities offered around the categories
of self-care, productivity and leisure. Workshops
were held throughout the year to engage
with our multi-disciplinary teams to develop
implementation plans for each unit based on
the definitions of activities and to develop a
monitoring sheet to be used to capture activities
offered and taken up for each patient, each day.
▲

During the year, staff worked hard to raise
the profile of activities on the assessment and
treatment units, therefore considering the
recommendations from Winterbourne View on
quality improvement. To ensure that we were
meeting milestones, we built into the scheme a
monitoring and review process and a reporting
template that enabled us to internally assure
and to document appropriately our progress to
commissioners.

▲

The teams have worked hard to promote a
balanced and structured day for patients,
which has successfully enabled them to be fully
involved in meaningful activities each week.
We also believe this has raised the profile of
meaningful activities across all our assessment
and treatment services.

What will we do next?
Now that meaningful activities are fully embedded
within our assessment and treatment services,
we intend to explore the “Model of Human
Occupation” with Occupational Therapy colleagues
to further embed the philosophy and delivery of
meaningful activities to individuals considering
their physical and psychological health and
personal motivation.
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Children’s Division - Listen to and learn
from regular user feedback across all
services
Why we chose this as a priority for improvement
There is increasing emphasis from the Government
on the need to establish an organisational culture
where listening to and learning from patients
is at the heart of NHS organisations such as
Foundation Trusts. In Children, Young People and
Families services the ‘patient’ is frequently not
just the individual child but also his/her parent(s)
and carer(s) and sometimes the whole family
group. This objective will help us to demonstrate
that the ‘think families’ agenda is fully integrated
into our current service provision as well as an
integral part of service planning, development and
transformation.
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5.3.3

division. The division has subsequently gone
through a significant transformation including a
review of the governance framework to support
the services provided across Dudley, Sandwell
and Wolverhampton.
What will we do next?
As you will see in section 9.4.3 below, this will
continue to be the Division’s improvement priority
for 2014/15. All service areas will be required to
continue to implement appropriate methods to
engage with people who use their services to obtain
feedback of their experience. This information will
be used to submit the results/analysis from the
application of at least one approach to engaging
service user feedback. Leads within each service
area will compile an initial report for presentation
at the newly established Quality Improvement
Group. This group will have specific responsibility
for monitoring this project and for escalating
any underperformance issues or problems to the
Children’s Divisional Care Governance Group. An
annual report from each service lead will be required
that details how this information will be used to
inform design planning and service improvement

We said we would …
• Establish a reporting framework
• All service areas will be required to implement
appropriate methods to engage users feedback
experience and to submit the results/analysis
from the application of at least one approach to
engaging service user feedback
• Leads within each service area to be identified
and compile an initial report for presentation at
divisional meetings
• Completion will be monitored by the project
lead who will provide regular updates to the
Clinical Director and to Divisional meetings
• An annual report from each service lead will be
required that details how this information will
be used to inform design planning and service
improvement

5.4

The outcomes we wanted to achieve were:o All service areas have appropriate methods to
engage users and receive feedback of their
experience
o to be able to use this information to inform
design planning and service improvement

Table 3: Quality Improvement Priorities for
2014/15

How well did we do?
▼ The mechanisms for monitoring and evaluating
service user feedback were planned and trialled
during 2013/14. Some services and teams
made progress developing and capturing
feedback from people who use their services,
which were discussed at team and service
meetings. However, this was not monitored in
a co-ordinated way during the year across the

Looking Ahead - Our Priorities for
Quality Improvement in 2014/15
The Trust’s three divisions of mental health,
learning disabilities and children’s services have
listened to feedback from service users, staff and
stakeholders over the past year and reviewed
national guidance in order to determine their
quality improvement priority for the year ahead
(see Table 3 below). Other trust quality priorities
and goals are set out in detail in the Trust’s Quality
Strategy on the trust’s website www.bcpft.nhs.uk

Division
Mental
Health
Learning
Disabilities
Children

Priority
Reduction in the number of
medicines administration errors

Accessible Communication
- Formats, Champions and
Resources
Listen to and learn from
regular user feedback across all
services
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5.4.1

Mental Health Division - Reduction in
the number of Medicines
Administration Errors
Why we chose this as a priority for
improvement
Medicines are a central component in the delivery
of high quality healthcare for patients and their
effective use contributes significantly to achieving
successful outcomes for patients. The effective use
of medicines is dependent on staff administering
them correctly, the systems associated with the
administration of medicines being of a high quality
and staff that undertake this important task are
suitably trained and work to the required standard.
The number and complexity of prescriptions
written in mental health trusts continues to
increase and as administration of medicines is a
high volume, high risk activity, it can sometimes,
unfortunately go wrong.
How we will monitor, measure and report on
progress
All incidents relating to errors in the administration
of medicines are reported on the trust’s electronic
incident reporting system and collated centrally.
This allows clinical managers and modern matrons
to identify and monitor the frequency, severity
and places where errors occur. In addition, a new
Medicines Management Improvement Group has
been established to co-ordinate the initiatives
taking place such as a review of current policies
and the introduction of enhanced training
programmes for staff.
With the introduction of new initiatives, the
division is aiming to reduce the overall number of
errors by 10% for 2014/15. As indicated above,
this will be closely monitored using the trust’s
electronic incident reporting system. Reporting
on progress will be undertaken by Mental Health
Divisional Care Governance Group at their monthly
meetings throughout the year.
5.4.2

Learning Disabilities Division Accessible Communication - Formats,
Champions and Resources
Why we chose this as a priority for improvement
How we communicate with people with learning
disabilities is probably the most important factor
in how public services provide information and
support to one of the most marginalised groups
in our community. Total Communication was
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originally developed for the deaf and is defined as
‘the use of any and all methods of communication
including the use of a sign language system, fingerspelling, speech, speech reading, amplification,
gestures, pantomime, drawing and writing.’
In last year’s report, we explained how our
speech and language therapy service led on a
communication project in Dudley. They established
a multi-agency sub-group of Dudley’s Learning
Disability Partnership Board, with representatives
from the local council, private and voluntary
sector support services, a local self-advocacy
group, ‘Dudley Voices for Choice’ and carers’
representatives. The purpose of the group was to
formulate a policy to set out best practice around
the communication needs of adults with learning
disabilities.
The Learning Disabilities Division intends to build
on this work in 2014/15. All of their teams and
services will be furnished with a range of suitable
tools and communication aids including accessible
information formats/tools to use in all areas across
the Division. The aim is for them to be delivered
with support to the individual in a person-centred
way according to their specific needs. The project
will be modelled on the Dudley scheme but used
flexibly within the Division across their different
teams and localities.
How we will monitor, measure and report on
progress
The following key targets have been identified to
monitor, measure and report on progress:- All seven inpatient units across the division will
have their own communications champion in
place to lead the project.
- One central repository that stores a library of
accessible materials will be established for all
seven units to have common access to.
- There will be evidence of accessible information
in all inpatient areas e.g. signage, photorota’s, medicines, accessible care plans (where
appropriate to the client), meal plans, activity
menus, activity plans, health action plans (where
appropriate) and statutory rights leaflets.
- Reports received from communications
champions on how their role works and what
they have been able to implement in their local
units and
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-

Reports received from local inpatient teams on
what has worked and what hasn’t to improve
the quality of the service, which will be used to
inform and enable further improvements.

The Learning Disabilities Division’s Care
Governance Group will monitor progress at their
monthly meetings throughout the year.
5.4.3

Children’s Division - Listen to and learn
from regular user feedback across all
services
Why we chose this as a priority for
improvement
As indicated in section 9.3.3 above, due to
underperformance during this year, this will
remain a priority for the Children’s Division during
2014/15. Many of the services within the division
are relatively new to the trust so the need to
obtain regular feedback from the people who use
them is particularly important as it plays a vital
part in helping to inform and shape the future
development of these services.
How we will monitor, measure and report on
progress
The Children’s Divisional Care Governance Group
has established a specific sub-group, the Quality
Improvement Group, to ensure that this priority
and other quality issues are monitored closely and
reported on at monthly meetings throughout the
year. All service areas will be required to continue
to implement appropriate methods to engage with
people who use their services to obtain feedback
of their experience.
This information will be used to submit the results
and analysis from the application of at least one
approach to engaging service user feedback.
Leads within each service area will compile an
initial report for presentation to the Quality
Improvement Group. This group will have specific
responsibility for escalating any underperformance
issues or problems to the Children’s Divisional Care
Governance Group. An annual report from each
service lead will be required that details how this
information will be used to inform design planning
and service improvement

5.5

Statements of Assurance from the
Board of Directors
The aim of this section is to provide information
to the public which will be common across all
quality reports, thereby enabling people to gain a
more informed and transparent view about what
different healthcare organisations have reported.
The statements in this section will aim to offer
assurance from the Board of Directors to the public
that the Trust is:• Performing to essential standards
• Measuring our clinical processes and
performance
• Involved in national projects and initiatives aimed
at improving quality
5.5.1 Review of Services
During 2013/14 the Black Country Partnership NHS
Foundation Trust provided and/or sub-contracted
10 NHS services:- Adult mental health inpatient services for people
in Sandwell and Wolverhampton
- Adult mental health community services for
people in Sandwell and Wolverhampton
- Older adult mental health inpatient services for
people in Sandwell and Wolverhampton
- Older adult mental health community services
for people in Sandwell and Wolverhampton
- Specialist Learning disabilities inpatient services
for people in Dudley, Walsall, Sandwell and
Wolverhampton
- Specialist Learning disabilities community-based
services for people in Dudley, Walsall, Sandwell
and Wolverhampton
- Community healthcare services for children,
young people and their families in Dudley
- Child and adolescent mental health services
(CAMHS) for children and young people in
Sandwell and Wolverhampton
- Community services for adults living in Sandwell
who are dependent upon alcohol
- Counselling services for adults living in Sandwell
The Black Country Partnership NHS Foundation
Trust has reviewed all the data available to them on
the quality of care in all of these NHS services.
The income generated by the NHS services
reviewed in 2013/14 represents 100% of the
total income generated from the provision of NHS
services by the Black Country Partnership NHS
Foundation Trust for 2013/14
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5.5.2 Participation in Clinical Audits
During 2013/14, seven national clinical audits
and one national confidential inquiry covered
NHS services that Black Country Partnership NHS
Foundation Trust provides.
During 2013/14, Black Country Partnership NHS
Foundation Trust participated in 100% national
clinical audits and 100% national confidential
enquiries of the national clinical audits and
national confidential enquiries which it was eligible
to participate in.
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The national clinical audits and national
confidential inquiries that Black Country
Partnership NHS Foundation Trust was eligible to
participate in and for which data collection was
completed during 2013/14, are listed in Table 4
below alongside the number of cases submitted
to each audit or enquiry as a percentage of the
number of registered cases required by the terms
of that audit or enquiry.

Table 4: Participation in National Clinical Audits and Confidential Inquiries 2013/14
Title

Participation

% Cases submitted

National audit of Schizophrenia

Yes

98%

National audit of the implementation of NICE public
health guidance for the workplace

Yes

N/A

National Audit of Memory Clinics

Yes

N/A

POMH-UK Topic 13a: Prescribing for ADHD in
children, adolescents and adults

Yes

POMH-UK Topic 4b: Prescribing of anti-dementia drugs

Yes

POMH-UK Topic: 7d: Lithium monitoring

Yes

69 submitted
(no minimum)

POMH-UK Topic 10c: Prescribing antipsychotics for children
and adolescents

Yes

14 submitted
(no minimum)

National Confidential Enquiry into Suicide and Homicide by
People with Mental Illness

Yes

ongoing

60 submitted
(no minimum)
190 submitted
(no minimum)
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The reports of two completed National Clinical Audits in 2013/2014 have been reviewed by the Trust and
details of the actions to improve the quality of healthcare provided are summarised in Table 5 below:Table 5: Completed Reports received in 2013/14

Title

National audit of the implementation of NICE
public health guidance for the workplace
(The health and wellbeing of the workforce in
the NHS and across the health system is vitally
important. This national audit was designed
to promote to providers, ways in which they
can support the staff of the NHS while they
strive to deliver high quality patient care in
challenging circumstances).

Action Taken/to be taken

A review of this report has been undertaken
by The Trust’s Director of Workforce and Senior
HR Managers
1.0 Participation, Organisation and Board
Engagement
Develop an overarching strategic plan
to determine the approach to address
workplace health and wellbeing
Re-invigorate the Health and Wellbeing
Working Group as the vehicle to co-ordinate
trust-wide improvements to workplace and
health wellbeing, in accordance with NICE
Guidelines
2.0 Management of Sickness Absence
Review current sickness absence policy and
consult and agree on a revised sickness
absence policy
Review staff sickness reports to Executive
Board, to link to the wider workplace health
and wellbeing strategic plan
Review staff support service
Review absence reporting process
Review the impact on sickness levels
3.0: Develop Plans for Health Promotion for
Staff
Review current practices and services
available to support healthy eating
Review plans to encourage employees to be
more physically active
Review support available to support smoking
cessation
Review plans for promoting mental
wellbeing amongst staff
Review access to services for contract
workers and outsourced services
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Title

POMH-UK Topic: 7d: Lithium monitoring
(Lithium is a chemical element that is very
like sodium, which is in the salt you use in
your food. Patients taking lithium need to
keep the amount of lithium in their blood at
the right level as too much has the potential
to interfere with kidney (renal) and thyroid
functions (controls how quickly the body uses
energy, makes proteins). Regular blood tests
are therefore necessary to see how much
lithium is in the blood so that the dosage can
be adjusted as necessary).
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Action Taken/to be taken

A review of this report has been undertaken
by the Trust’s Medicines Management
Committee and agreed the following actions:1. While acknowledging there will be a
variation in the willingness of patients to
have frequent blood tests, Clinical directors
write to clinical teams to remind them
of the need for serum lithium tests to be
undertaken every three months, thyroid and
renal function tests every six months for
patients prescribed lithium for more than
one year
2. To review systems in place to generate
reminders and prompts that tests are
due and that it is safe to issue a repeat
prescription
3. Clinical directors to write to clinical teams to
remind them of the need for documented
evidence of systematic clinical assessment of
recognised side effects of lithium over the
last year
4. Recommended Serum lithium level of
between 0.4 - 1.0 mmol/L to be maintained
5. Review systems to ensure blood test results
are communicated between laboratories
and prescribers
6. Throughout their treatment, patients receive
appropriate ongoing verbal and written
information and a record book to track
lithium blood levels and relevant clinical tests
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The Trust also uses local clinical audit as a way to improve the quality of its services. The reports of five local
clinical audits were reviewed by the Trust in 2013/14 (see Table 6 below) and it intends to take/has taken the
following actions to improve the quality of healthcare provided:Table 6 Local Clinical Audits reviewed by the Trust in 2013/14
Title

Action Taken/to be taken

NICE Clinical
Guideline CG078
Borderline
Personality

- Review of the possible causes for the low number of patients registered with
this diagnosis as the prevalence is similar to that of schizophrenia
- Feasibility of a specialist, multidisciplinary service for people suffering from
personality disorder to help reduce use of A&E, fewer admissions and reduce
drug prescriptions.
- Reaffirm the importance of adherence to the NICE clinical guideline for
prescriptions of medications
- Reaffirm the need for careful and adequate documentation for risk
assessments and the on-going management of this condition

Use of Citalopram
in older adults as
recommended by
MHRA

- Patient specific reminders for all patients currently prescribed citalopram to
ensure guidance is regularly reviewed
- Results of audit disseminated to the multidisciplinary team, consultants and
medical staff
- Re-audits planned across other older adult services

Mental Health
Act Review of 50
Medical Reports
for First-Tier
Tribunals

- Greater awareness of Mental Health Tribunal Guidance to all clinicians
involved in preparing reports and the need to include full information
- Revision of Trust’s guidelines on writing First-tier Tribunal reports
- Junior doctors to receive specific training at the beginning of their placement

Medication
Administration
Records

- Review of information contained within the induction pack for new junior
doctors
- Particular emphasis on the importance of completing the full demography of
patients on pages assigned for this purpose to minimise errors occurring

Halas Homes
Learning
Disability Weight
Management
Project in
conjunction with
Dudley Health

- Six month programme to help individuals make some changes to develop
healthy eating and weight loss
- Presentation to families about the health issues for people with learning
disabilities and the risks with obesity
- Staff trained in weight management on course, provided by Health Access
and Dudley Public Health
- Menus reviewed by dietician
- Individuals weighed on a monthly basis and BMI reading added to the
documentation
- Individual weight loss monitored through individual food diaries
- Regular visits by Health Access Service
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5.5.3 Participation in research
Research is a core part of the NHS, enabling the
NHS to improve the current and future health
of the people it serves. ‘Clinical research’ is
research that has received a favourable opinion
from a research ethics committee to ensure the
interests of those who participate have been fully
considered and protected.
The Trust continues to be research active and
has an established Research and Development
Group which meets every month and is attended
by senior clinicians representing their different
services and professions. It is a member of both
the Birmingham and Black Country Comprehensive
Local Research Network (BBC CLRN) and the Heart
of England Hub of the Mental Health Research
Network. This collaborative approach enables the
Trust to participate in national, large scale research
projects designed to improve the quality of care we
offer and make a contribution to the wider health
economy.
The 2013/14 target of 160 was set by BBC CLRN
for the number of participants voluntarily taking
part in national, large scale research projects. The
number of participants receiving NHS services
provided by the Trust in 2013-14 that were
recruited during the period 1 April 2013 - 31
March 2014 to participate in research approved by
a research ethics committee was 45.

▼

81
We are currently well below our recruitment
target because both of our clinical studies officers
(CSOs) left the trust during 2013. This resulted
in time lost while we recruited replacements to
these specialist posts and while they served notice
before they could take up their new positions
with the trust. Since their commencement, the
new CSOs have concentrated on completing
all follow-up interviews for participants who
had already consented into studies, which has
taken precedence to keep recruitment for these
studies on target. With the research team back
to full complement, recruitment figures will start
to increase again as the CSOs work alongside
our clinicians to identify suitable participants for
new and existing research studies. Table 7 below
gives details of the research projects we have
participated in, the target figures for each study
and the total number of participants recruited.
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Table 7: Research Activity 2013/14
Study Title

Recruitment Recruited
Target
To Study

Recruited
2013/14

Status

OASIS Seoquel XL Hospital-Event Monitoring Study

60

46

0

Completed

Association between autism spectrum conditions
(ASCc) and psychosis investigating importance of
chromosome 15q11-13

6

9

0

Completed

DNA Polymorphisms in Mental Illness Genetic
Case-Control and Brain Imaging Studies of Mental
Illness (Schizophrenia arm)

10

21

5

On-going

DNA Polymorphisms in Mental Illness Genetic
Case-Control and Brain Imaging Studies of Mental
Illness (Alcohol arm)

50

65

0

Completed

Non-Interventional Prospective Cohort Study of
Patients with persistent symptoms of Schizophrenia
to describe the course and burden of Illness.
ROCHE MN28151Schizophrenia Study

10

12

9

On-going

Molecular Genetic Investigation of Bipolar Disorder
and related mood disorders

80

82

12

On-going

DNA Variations in Adults with Learning Disabilities

15

24

16

On-going

ATLAS - A pragmatic randomised double-blind
trial of Antipsychotic Treatment of very LAte-onset
Schizophrenia-like psychosis

5

0

0

New Study

PPIP - Identifying the prevalence of antibodies
to neuronal membrane targets in first episode
psychosis.

5

0

0

New Study

ALTO - Antipsychotic long acting injection for
schizophrenia. A European non interventional
study (NIS) in patients with schizophrenia treated
with antipsychotic long acting injections

5

2

2

New Study

SHIP - Self-Help In adjunct to Pharmacotherapy

10

0

0

New Study

CIRCLE - Contingency Management for Cannabis
use in early Psychosis

8

1

1

New Study

“The E Sibling Project” Pilot Study
– An online information and peer support resource
for siblings of individuals affected by first episode
psychosis

8

0

0

New Study

Domestic Violence and Women with Learning
Disabilities

10

0

0

New Study
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5.5.4 Goals agreed with Commissioners
A proportion of the Trust’s income in 2013/14 was
conditional on achieving quality improvement and
innovation goals agreed between the Trust and
any person or body they entered into a contract,
agreement or arrangement with for the provision
of NHS services, through the Commissioning
for Quality and Innovation Payment Framework
(CQUIN). Further details of the agreed goals for
2013/14 and for the following 12 month period
are available online at:http://www.england.nhs.uk/wp-content/
uploads/2014/02/sc-cquin-guid.pdf
The statement below (tables 8 and 9) includes
a monetary total for the amount of income in
2013/14 conditional upon achieving quality
improvement and innovation goals, and a
monetary total for the associated payment in
2012/13.
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Table 8: Income 2013/14
2013/14 (as at 31.01.14)
CQUIN @ 2.5%
Sandwell and West Birmingham CCG Contract
Sandwell - Sandwell

770,899

Wolverhampton - Sandwell

1,783

Dudley - Sandwell

3,731

Border Service to Dudley CCG

15,399

Border Service to Birmingham
Cross City CCG

30,579

Sub total

822,392

Wolverhampton CCG Contract
Wolverhampton Wolverhampton

683,000

Sandwell - Wolverhampton

8,805

Dudley - Wolverhampton

1,063

Sub Total

692,868

Dudley CCG Contract
Dudley

243,100

NHS Commissioning Board

100,273

Wolverhampton - Dudley
Sub Total

5,286
348,659

Walsall CCG Contract
Sandwell and Wolverhampton Walsall

6,749

Sub Total

6,749

South Staffs Contract
Wolverhampton - South Staffs

4,653

Sub Total

4,653

Birmingham Contract
Cross City CCG

3,515

South Central CCG

2,705

Previous HOB

20,560

Sub Total

26,780

West Midlands Specialist Commissioning
Sandwell - West Midlands SCG

73,974

Sub total

73,974

Grand Total

1,976,075
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Table 9 Income 2012/13

5.5.5 Care Quality Commission (CQC)
Black Country Partnership NHS Foundation Trust
is required to register with the Care Quality
Commission and its current registration is
registered without conditions.

2012/13
CQUIN @ 2.5%
Sandwell Contracts
Sandwell - Sandwell PCT

875,053

Wolverhampton - Sandwell PCT
Dudley - Sandwell PCT
Sub total

946
6,977
882,976

Wolverhampton Contracts
Wolverhampton PCT

792,313

Sandwell Wolverhampton PCT

4,745

Dudley - Wolverhampton PCT
Sub total

356
797,414

Dudley Contracts
Dudley - Dudley PCT
Sandwell - Dudley PCT
Wolverhampton - Dudley PCT
Sub total

366,003
10,567
8,148
384,718

Walsall Contracts
Wolverhampton - Walsall PCT

4,462

Sandwell - Walsall PCT

1,841

Sub total

6,303

South Staffs Contract
Wolverhampton - South Staffs
PCT

5,309

Sub total

5,309

Birmingham PCTs
Sandwell - HOB PCT
Sandwell - South Bham PCT

23,747
2,388

Sandwell - BEN PCT
Sub total

874
27,009

West Midlands Specialised Commissioning
Sandwell - West Midlands SCG

73,500

Sub total

73,500

Grand Total

2,177,229

The Care Quality Commission has not taken
enforcement action against Black Country
Partnership NHS Foundation Trust during the
period 1 April 2013 - 31 March 2014.
The Trust has participated in special reviews or
investigations by the Care Quality Commission
relating to the following areas during 2013/14:•

Thematic Review of Mental Health Crisis Care
- Health-based Places of Safety for people
detained under Section 135/136 of the Mental
Health Act

The Trust has taken the following action (see
table 10 below) to address the conclusions or
requirements reported by the CQC:-
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Table 10: CQC Inspections during 2013-14
Location
Penn Hospital
Wolverhampton

Heath Lane
Hospital
West Bromwich

Date of
Inspections

Standards Inspected

Compliance
Status

Outcome 4: Care and welfare of people who use
services
Outcome 7: Safeguarding people from abuse
Outcome 10: Safety and suitability of premises
Outcome 13: Staffing
Outcome 14: Supporting workers
Outcome 16: Monitoring quality of service provision

Met all
standards

27 August
2013 +
17 March
2014

Outcome 4: Care and welfare of people who use
services
Outcome 9: Management of medicines
Outcome 10: Safety and suitability of premises
Outcome 14: Supporting workers
Outcome 16: Monitoring quality of service provision

Met all
standards

7 November
2013

Outcome 4: Care and welfare of people who use
services
Outcome 9: Management of medicines
Outcome 10: Safety and suitability of premises
Outcome 14: Supporting workers
Outcome 16: Monitoring quality of service provision

Met all
standards

19
November
2013

Outcome 4: Care and welfare of people who use
services
Outcome 7: Safeguarding people from abuse
Outcome 10: Safety and suitability of premises
Outcome 13: Staffing
Outcome 14: Supporting workers

Met all
standards

26
November
2013

Outcome 4: Care and welfare of people who use
services
Outcome 7: Safeguarding people from abuse
Outcome 10: Safety and suitability of premises
Outcome 13: Staffing
Outcome 14: Supporting workers

Met all
standards

13 January
2014

Outcome 2: Consent to Care Treatment
Outcome 4: Care and welfare of people who use
services
Outcome 7: Safeguarding people from abuse
Outcome 14: Supporting workers
Outcome 16: Monitoring quality of service provision

Met all
standards

26 February
2014

Outcome 4: Care and welfare of people who use
services
Outcome 7: Safeguarding people from abuse
Outcome 10: Safety and suitability of premises
Outcome 13: Staffing
Outcome 14: Supporting workers

Met all
standards

5 April 2013+
10 October
2013

Ridge Hill LD
Dudley

Hallam Street
Hospital
West Bromwich

Orchard Hills
Walsall

Edward Street
Hospital
West Bromwich

Pond Lane
Wolverhampton

For more information: http://www.cqc.org.uk/directory/TAJ
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5.5.6

Data Quality

5.5.6.1 NHS Number and General Medical Practice Code Validity
The Trust has submitted records during 2013/14 to the Secondary Uses Service for inclusion in the Hospital Episode
Statistics which are included in the latest published data. The percentage of records in the published data, which
included the patient’s valid NHS number and General Medical Practice Code are shown in Tables 12 and 13 below.
Table 12: NHS Number
NHS Number

2011/12

2012/13

(April 2013 to Feb 2014)

Admitted Patient Care

99.1%

99.4%

98.8%

Outpatient Care

99.8%

99.9%

99.9%

2011/12

2012/13

(April 2013 to Feb 2014 )

Admitted Patient Care

100%

100%

99.6%

Outpatient Care

100%

100%

99.5%

Table 13: General Practice Medical Code
General Practice
Medical Code

5.5.6.2 Information Governance Toolkit attainment levels 2013/14
The Trust’s Information Governance Assessment Report overall score for 2013/2014 was 68% and graded
as Satisfactory (see table 14 below). Although the overall score has not increased, all the requirements were
met to achieve Level 2 status and secure a ‘satisfactory’ rating; this has been independently verified by West
Midlands Internal Audit Service.
Table 14: Information Governance Toolkit
2011/12
Achieved

2012/13
Achieved

2013/14
Achieved

Information Governance Management

46%

60%

80%

Confidentiality and Data Protection Assurance

62%

66%

66%

Information Security Assurance

64%

68%

68%

Clinical Information Assurance

66%

66%

66%

Secondary Use Assurance

70%

70%

66%

Corporate Information Assurance

55%

77%

66%

Overall

62%

68%

68%

Initiative
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5.5.6.3 Clinical Coding Error Rate
Clinical data must be accurately and consistently recorded to well-defined national standards to enable it to
be used for statistical analysis. Information drawn from accurate Clinical Coding better reflects the pattern of
practice of clinicians and provides a sound basis for the decision making process.
Table 15: Clinical Coding Error Rate
Clinical Coding
Primary diagnoses correct
Secondary Diagnosis correct

2011/12

2012/13

2013/14

97%

100%

100%

96.1%

94%

96.5%

Table 16: Audit Results 2013-14
% Diagnoses coded correctly

Services audited

Primary

Secondary

Adult Mental Health

100%

96.5%

Older Adult Mental Health

100%

100%

The clinical coding results should not be
extrapolated further than the actual sample size
audited.

-

Black Country Partnership NHS Foundation Trust
will be taking the following actions to improve
data quality:-

-

Configure and Implement Batch Tracing Process
Recruit to vacant posts to support data quality
Recruit to new posts to support training and
additional analysis. This will help us to better
identify and offer refresher training where
required
Care Cluster re-launch with emphasis on reviews
and data quality
Maintain suite of data quality reports to
continue to support 100% clustering
Produce new reports for contractual KPI’s,
CQUINS, QUIP
Remodel and upgrade existing data quality
reports using business objects
Use NHS IC reports to improve Data Quality in
mandated datasets

-

-

Making extensive use of processed data from
MHMDS Bureau to continually improve the
quality of our data as it flows externally
Set up new OASIS helpdesk to improve
recording, monitoring and timely correction of
DQ errors and requests for information
Business Monitoring - evolve to reflect
changes in service provision e.g. new teams,
transformation, commissioning
Integrated reporting - continue to work with
Finance, Performance, Risk and HR to improve
understanding of all data requirements/
definitions to ensure consistency of reporting
across the whole Trust
Implement recording of standard interventions
across the Trust to enable benchmarking
Upgrade data integrity reports showing missing
data items to include new teams
Facilitate the ability to collect all required data
items for the new & emerging datasets e.g.
CAMHS, MHLDDS, CDS6.2 etc
Ensure data quality reports are in place to persue
optimal completion and accuracy of all data
items in the datasets
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-

Upgrade reporting and monitoring protocols to
ensure Trustwide use of the NHS number in line
with National Patient Safety Agency requirements
Review & upgrade monitoring of timeliness of
discharge - PS to raise at Exec Committee
Try to mitigate data quality issues that arise as a
result of the merger of several legacy systems e.g.
Reportage, IPM/Carenotes
Jointly work with the clinical teams to ensure
data definitions and standards are adhered whilst
minimising data input e.g. telephone contact

-

5.6

Our Performance against National
Quality Indicators 2013/14
We are required to report our performance against
a core set of quality indicators every quarter to
Monitor, the independent regulator for NHS

foundation trusts in England throughout the year.
These patient related performance measures and
outcomes below help us to monitor how well we
deliver our services.
The information reported below should be
independently provided by the Health and Social
Care Information Centre (HSCIC). Unfortunately,
no recent data for some of the indicators trusts
are required to report on is available on the HSCIC
website. Information has therefore been taken
from other independent sources where possible
and where not, it is based on a locally produced
percentage. We are therefore unable to provide a
comparison of our performance to other trusts for
some indicators. Table 17 provides a summary of
all the indicators and targets for 2013/14.

Table 17: Summary of National Quality Indicators and Targets for 2013/14
Indicator
1.

Patients on Care Programme Approach who were followed up
within 7 days of discharge from psychiatric inpatient care

2.

Target

Achieved*

95%

97.2%

Care Programme Approach (CPA) 12 Month Formal Review

95%

97.6%

3.

Admissions to inpatient services that had access to the Crisis
Resolution Team prior to admission

95%

100%

4.

Early intervention for new psychosis cases

95%

111%

5.

Minimising mental health delayed transfers of care

>7.5%

5.6%

6.

Patients aged 15 years or over re-admitted to hospital within 28
days of being discharged

>11.1%

11.2%

7.

Patient experience of community mental health services

86%

84%

8.

Staff who would recommend the trust to their family or friends

59%

53%

9.

Patient safety incidents and the percentage that resulted in severe
harm or death

1.4%

0.3%

10.

Mental health completeness of data: Outcomes for patients on CPA

50%

89.1%

11.

Mental health completeness of data: Identifiers

97%

99.9%

12.

Community care completeness of data

50%

88.9%

* except for indicators 4,7,8+9, the scores in this column represent an overall average of the four reporting periods
in the tables below
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5.6.1

Patients on Care Programme Approach who were followed up within 7 days of
discharge from psychiatric inpatient care
The Care Programme Approach (CPA) is a particular way of assessing, planning and reviewing someone’s
mental health care needs. All patients on CPA discharged from psychiatric inpatient care to their place of
residence, care home, or residential accommodation must be followed up within 7 days of discharge, either
by face to face contact, or by telephone, to reduce the risk of neglect, self-harm, or suicide. The national
target for this indicator is to follow up 95% of patients within 7 days, which the trust has achieved.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 18 below for
the following reasons:o This information has been taken from the independent NHS England Statistics website
o We serve ethnically diverse local populations and in some instances patients opt to leave the country
following their discharge so follow up is not possible. On other occasions, people exercise their right to
disengage with our services following their discharge from hospital.
Table 18: Percentage of patients followed up within 7 days of discharge
BCPFT
achieved

National
Average

Highest
Trust

Lowest
Trust

Qtr. 4 January - March 2014

97.4%

97.4%

100%

93.3%

Qtr. 3 October - December 2013

98.2%

96.7%

100%

77.2%

Qtr. 2 July - September 2013

96.7%

97.5%

100%

90.7%

Qtr. 1 April - June 2013

96.5%

97.4%

100%

94.1%

Reporting Periods

National
Target

95.0%

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o We will continue to monitor our performance each month and review those occasions where follow up
has not been possible to see if anything could have been done differently.
5.6.2 Care Programme Approach (CPA) 12 Month Formal Review
An integral part of the Care Programme Approach (CPA) explained above is for people to receive a formal
review within 12 months. The national target for this indicator is to ensure that 95% of patients receive a
formal review within 12 months, which the trust has achieved.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 19 below for
the following reasons:o The trust’s performance is based on a locally produced percentage in the absence of information available
from the Health and Social Care Information Centre
o We are therefore unable to compare our performance against other hospital trusts for this indicator
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Table 19: CPA 12 Month Formal Reviews

BCPFT
achieved

Reporting Periods
Qtr. 4 January - March 2014

95.2%

Qtr. 3 October - December 2013

98.3%

Qtr. 2 July - September 2013

98.7%

Qtr. 1 April - June 2013

98.0%

National
Target

95%

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o We will continue to monitor our performance each month and review those occasions where formal
reviews have exceeded twelve months to see if anything could have been done differently.
5.6.3 Admissions to inpatient services that had access to the Crisis Resolution Team prior to admission
Crisis Resolution Home Treatment (CRHT) teams offer intensive short-term support for people in mental
health crises in their own home to prevent hospital admissions to a psychiatric inpatient ward. The national
target for this indicator is for CRHT teams to assess 95% of all patients prior to their admission to a
psychiatric inpatient ward, which the trust has achieved.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 20 below for
the following reasons:o The information below has been taken from the independent NHS England Statistics website
o This indicator is reported and closely monitored every month
Table 20: Percentage of Admissions to psychiatric inpatient wards via CRHT Teams
BCPFT
achieved

National
Average

Highest
Trust

Lowest
Trust

100%

98.3%

100%

75.2%

100%

98.6%

100%

85.5%

Qtr. 2 July - September 2013

100%

98.7%

100%

89.8%

Qtr. 1 April - June 2013

100%

97.7%

100%

81.4%

Reporting Periods

National
Target

Qtr. 4 January - March 2014
Qtr. 3 October - December 2013
95%

Black Country Partnership NHS Foundation Trust
intends to take the following actions to improve
this percentage and so the quality of its services:o We will continue to monitor this indicator as
we aim to achieve 100% every quarter.

5.6.4

Early Intervention for New Psychosis
Cases
The World Health Organisation indicates that
schizophrenia and other forms of psychoses
which affect young people represent a major
public health problem. Despite the availability
of interventions that can reduce relapses, not all
affected young people have access to them in a
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timely and sustained way. This indicator is to ensure that identification of the illness and its treatment takes
place as early as possible. The national target for this indicator is to ensure that 95% of all new psychosis
cases receive early intervention, which the trust has achieved. The Trust was allocated an annual target 97
new psychosis cases by local clinical commissioning groups with at least 92 of the 97 (95%) required to
receive early intervention.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 21 below for
the following reasons:o The Trust’s performance is based on a locally produced percentage in the absence of meaningful
information from the Health and Social Care Information Centre website
o We are therefore unable to compare our performance against other hospital trusts for this indicator
o The Trust exceeded the number of new psychosis cases receiving early intervention for each quarter and
for the year as a whole.
Table 21 Early Intervention for New Psychosis Cases
CCGs
Target

BCPFT
achieved

BCPFT %
achieved

Qtr. 4 January - March 2014

97

108

111%

Qtr. 3 October - December 2013

72

78

108%

Qtr. 2 July - September 2013

48

51

106%

Qtr. 1 April - June 2013

24

27

112%

Reporting Periods

National
Target

95%

Black Country Partnership NHS Foundation Trust
intends to take the following actions to improve
this percentage and so the quality of its services:-

Black Country Partnership NHS Foundation Trust
considers that this data is as described in Table 22
below for the following reasons:-

o We will continue to monitor this indicator as
we aim to sustain 100% for every quarter.

o The Trust’s performance is based on a locally
produced percentage in the absence of
information available from the Health and
Social Care Information Centre
o We are therefore unable to compare our
performance against other hospital trusts for
this indicator
o There are currently two definitions for delayed
transfers of care, Table 22 below reflects both
methods. The Trust is mandated to work from
Monitor’s Risk Assessment Framework, which
is calculated on occupied bed days averaged
across the quarter against delay days averaged
across the quarter. Our external auditors are
required to work to the definition set out in
Monitor’s Annual Reporting Manual, which is
calculated on the average number of patients
delayed as a proportion of average occupied
beds across the Trust.

5.6.5

Minimising mental health delayed
transfers of care
Once a patient no longer requires hospital
treatment, they should not have to stay in hospital
waiting for discharge or transfer of care. Any delay
of a patient’s transfer to their next care setting has
an impact on the quality of care they receive. This
indicator refers to the number of patients aged
18 and over whose transfer of care was delayed
each week. The national target for this indicator
is to ensure that over the full year, less than 7.5%
of beds should be occupied by patients whose
transfer is delayed, which the trust has achieved.
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Table 22: Delayed transfers of care

BCPFT *
achieved

BCPFT #
achieved

Qtr. 4 January - March 2014

6.2%

6.5%

Qtr. 3 October - December 2013

3.5%

4.1%

Qtr. 2 July - September 2013

4.6%

4.5%

Qtr. 1 April - June 2013

6.7%

7.1%

Reporting Periods

National Target

Less than
7.5%

* based on the definition from Monitor’s Annual Reporting Manual
# based on the definition from Monitor’s Risk Assessment Framework

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o This indicator will continue to be closely monitored every week of the year
o We will continue to work with our partnership agencies to plan and achieve timely discharges
5.6.6 Patients aged 15 years or over re-admitted to hospital within 28 days of being discharged
Analyses between similar NHS organisations often reveal wide variation in emergency re-admission rates.
This indicator is designed to help trusts to prevent potentially avoidable re-admissions by comparing their
performance to and learning lessons from, organisations with low re-admission rates.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 23 below for
the following reasons:o The trust’s performance is based on a locally produced percentage in the absence of information
available from the Health and Social Care Information Centre
o We are therefore unable to compare our performance against other hospital trusts for this indicator
o There is no clear-cut national target for this indicator. The target shown below is taken from NHS
England’s standard contract between commissioner’s and providers, which indicates the national readmission rate to be currently running at 11.1%
o The trust’s locally produced percentage is an overall average of the two different methodologies currently
in use for Sandwell and Wolverhampton mental health readmissions within 28 days.
Table 23: Re-admissions within 28 days

Reporting Periods

BCPFT
achieved

Qtr. 4 January - March 2014

12.2%

Qtr. 3 October - December 2013

8.9%

Qtr. 2 July - September 2013

12.4%

Qtr. 1 April - June 2013

11.5%

National
Target

Less than 11.1%
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Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o We will utilise the data from the Health and Social Care Information Centre when it becomes available to
assess our performance in relation to other trusts
o Continue working towards standardising methodologies across our different hospital locations
o Review and improve our discharge planning and community treatment following discharge, to minimise
the chance of a re-admission being required
5.6.7 Patient experience of community mental health services
In July 2013, the Care Quality Commission sent out their annual questionnaire to people receiving
community mental health services to obtain their views about 51 different mental health providers across the
country. They sent out 825 questionnaires to people receiving community mental health services from Black
Country Partnership NHS Foundation Trust and received 195 responses, a return rate of only 24%. The score
for this indicator is based on the answers to four questions from the survey. “Thinking about the last time
you saw this NHS health or social care worker for your mental health condition…
Table 25: Patient’s experience of contact with a health or social care worker
Four Questions taken from national survey

BCPFT Score for each question taken direct
from Care Quality Commission’s website

Did this person listen carefully to you?

84%

Did this person take your views into account?

81%

Did you have trust and confidence in this person?

78%

Did this person treat you respect and dignity?

91%

Scores for the overall percentage to the four
questions taken from HSCIC website

BCPFT
Score

National
average

Highest
Trust

Lowest
Trust

Overall percentage for the four questions

84%

86%

91%

81%

Black Country Partnership NHS Foundation Trust considers that the data is as described in Table 25 above for
the following reasons:o In order to provide more information, the scores for the four questions in the table above has been taken
directly from the Care Quality Commission’s own website. The website does not provide national averages
for each question. The scores for the overall percentage to the four questions has been obtained from the
Health and Social Care Information Centre (HSCIC) website.
o The information on the Care Quality Commission’s own website indicates that the trust is performing about
the same for this particular aspect of the survey as most other trusts that took part in the survey.
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Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o Black Country Partnership NHS Foundation Trust acquired additional community mental health services
when it was fully established and although a lot of work has taken place to streamline common practice
and procedures across different teams, there is still more to do. We will continue to implement action plans
to support our staff across the different community mental health teams to improve the quality of the
services we provide.
5.6.8 Staff who would recommend the trust to their family or friends
The NHS Staff Survey is undertaken every year by Care Quality Commission. It is recognised as an important
way of ensuring that the views of staff inform local improvements for quality and safety. One of the
questions asked of staff in the survey is, “If a friend or relative needed treatment, I would be happy with the
standard of care provided by this Trust?”
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 26 below for
the following reasons:o The information for the 2013 survey is not available for mental health and learning disability trusts from the
Health and Social Care Information Centre website.
o The data in the table below has been taken directly from the survey management report of Picker Institute
Europe, who carried out the survey on behalf of the Care Quality Commission. It does not provide scores
for the highest and lowest achieving trusts.
o We are therefore unable to compare our performance against other hospital trusts
Table 26: Staff who recommend the Trust
Question from survey

BCPFT
Score

National
average

Highest
Trust

Lowest
Trust

If a friend or relative needed
treatment, I would be happy with
the standard of care provided by this
Trust?

53%

59%

not
available

not
available

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o Staff side representatives meet regularly with directors and senior managers to discuss key areas for
improvement.
o We will utilise the data from the Health and Social Care Information Centre when it becomes available to
assess our performance in relation to other trusts
o Executive directors undertook a detailed consultation exercise with staff across the organisation, the details
of which are explained in more detail in section 9.2.10
5.6.9 Patient safety incidents and the percentage that resulted in severe harm or death
All NHS Trusts in England are required to report patient safety incidents every week to the National Reporting
and Learning Service (NRLS) in order to promote learning. This indicator covers patient safety incident reports
for all incidents including those that resulted in severe harm or death. The target for this indicator is to be
below the national average for the percentage of incidents that resulted in severe harm or death, which the
trust has achieved.
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Black Country Partnership NHS Foundation Trust considers that this data is as described in Tables 27-28
below for the following reasons:o The approach taken to determine the classification of each incident, such as those ‘resulting in severe
harm or death’ will often rely on clinical judgement. This judgement may, acceptably, differ between health
professionals.
o In addition, the classification of the impact of an incident may be subject to a lengthy investigation, which
may result in the classification being changed. This change may not be reported so the data held by a trust
may differ to that held by NRLS.
o The information below covers the period 1 October 2012 - 31 March 2013 as more current data was not
available from the Health and Social Care Information Centre at the time of publication of this report.
Table 27: Total Incident Reporting Rates
Reporting period
1 October 2012 - 31 March 2013
Black Country Partnership

Total No. of
Reported Incidents

Reporting Rate per
1000 bed days

946

24.1

National Average

2,042

26.8

Trust with highest reporting rate nationally

6,737

30.2

3

0

Trust with lowest reporting rate nationally

Table 28: Incidents resulting in severe harm or death
Reporting period
1 October 2012 - 31 March 2013
Black Country Partnership

No. of incidents
resulting in severe
harm or death

% of incidents
resulting in severe
harm or death

3

0.1%

National Average

27

1.4

Trust with highest reporting rate nationally

52

5.8%

Trust with lowest reporting rate nationally

1

0.0%

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o Working with an outside consultant we are continuing to develop our electronic incident reporting system
to make it easier for staff to learn and use so that they are able to report all incidents that occur across the
organisation in a timely manner
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5.6.10 Mental health completeness of data: Outcomes for patients on CPA
This indicator is to assess the completeness of data to make assessments of the employment and
accommodation status for patients on Care Programme Approach (CPA). The national target for this
indicator is the completeness of data for 50% of all patients on CPA, which the trust has achieved.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 29 below for
the following reasons:o The indicator refers to the minimum required levels of data completeness in order to assess performance
against the indicators in question, not performance itself.
o The trust’s performance is based on a locally produced percentage in the absence of information available
from the Health and Social Care Information Centre
o We are therefore unable to compare our performance against other hospital trusts for this indicator
Table 29 Completeness of data - patients on CPA
Reporting Periods

BCPFT
achieved

Qtr. 4 January - March 2014

88.6%

Qtr. 3 October - December 2013

89.1%

Qtr. 2 July - September 2013

88.9%

Qtr. 1 April - June 2013

89.7%

National
Target

50%

Black Country Partnership NHS Foundation Trust
intends to take the following actions to improve this
percentage and so the quality of its services:-

The national target for this indicator is the
completeness of data for 97% of all patients, which
the trust has achieved.

o We will continue to monitor and review the
robustness of our systems and processes and
implement changes to improve our performance
for this indicator

Black Country Partnership NHS Foundation Trust
considers that this data is as described in Table 30
below for the following reasons:-

5.6.11 Mental health completeness of data:
Identifiers
The Mental Health Minimum Data Set is an
approved NHS standard for delivering information on
people in contact with specialist secondary mental
health services so that it is robust, comprehensive,
nationally consistent and comparable. This indicator
assesses the completeness of data for patient
identity in respect of the following:- NHS number
- Date of birth
- Postcode (normal residence)
- Current gender
- Registered General Medical Practice organisation
code
- Commissioner organisation code

o The trust’s performance is based on a locally
produced percentage in the absence of
information available from the Health and Social
Care Information Centre
o We are therefore unable to compare our
performance against other hospital trusts for this
indicator

ANNUAL REPORT, QUALITY REPORT AND ACCOUNTS 2014

97

Table 30: Completeness of data – Identifiers
Reporting Periods

BCPFT
achieved

Qtr. 4 January - March 2014

99.9%

Qtr. 3 October - December 2013

99.9%

National
Target

97%
Qtr. 2 July - September 2013

99.8%

Qtr. 1 April - June 2013

99.9%

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o We will continue to monitor and review the robustness of our systems and processes for this indicator
5.6.12 Community Services completeness of data
The Community Information Data Set (CIDS) is intended to deliver robust, comprehensive, nationally
consistent and comparable person-based information on patients who are in contact with community
services. Local and national comparisons of this data can inform commissioners and providers when they
make decisions to improve community services. Community services currently make up 10 per cent of the
NHS budget.
This indicator relates to data completeness levels for trusts commissioned to provide community services,
using CIDS definitions, to consist of:- Community care referral to treatment information
- Community care referral information
- Community treatment activity information
The national target for this indicator is the completeness of data for 50% of all community patients, which
the trust has achieved.
Black Country Partnership NHS Foundation Trust considers that this data is as described in Table 31 below for
the following reasons:o The trust’s performance is based on a locally produced percentage in the absence of information available
from the Health and Social Care Information Centre
o We are therefore unable to compare our performance against other hospital trusts for this indicator
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Table 31: Completeness of data - CIDS

Referral to
treatment

Referral
information

Activity
Information

Reporting periods
National
Target

BCPFT
achieved

National
Target

BCPFT
achieved

National
Target

BCPFT
achieved

Qtr. 4 January - March 2014

50%

100%

50%

67%

50%

100%

Qtr. 3 October - December 2013

50%

100%

50%

67%

50%

100%

Qtr. 2 July - September 2013

50%

99%

50%

67%

50%

100%

Qtr. 1 April - June 2013

50%

100%

50%

67%

50%

100%

Black Country Partnership NHS Foundation Trust intends to take the following actions to improve this
percentage and so the quality of its services:o We will continue to monitor and review the robustness of our systems and processes and implement
changes to improve our performance for this indicator
5.7
Review of Our Quality Performance
In this section of the report we provide information of our performance in 2013/14 against three indicators
for each of the three recognised dimensions of quality viz. patient safety, effective care and patient
experience - see table 32 .
Table 32: Quality Indicators 2013/14
Dimension

Indicator
Absconding behaviour

Patient Safety

Infection prevention and control
Patient Safety Thermometer
Care planning and prioritisation for paediatric palliative care

Effective Care

Compliance with FP10s and formulary adherence
Review of patients under Section 117 Mental Health Act
People with learning disabilities

Patient Experience

Children of people with mental ill health
Carers of dementia patients
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The three patient safety indicators remain
unchanged as they are continuing priorities for
the Board of Directors but we have changed the
indicators for clinical effectiveness and patient
experience we reported on in last year’s quality
report. The rationale behind this change was
two-fold: firstly, the results we published for these
indicators all showed significant improvement and
secondly, the Board of Directors in consultation
with stakeholders, decided that it was important
to report on progress made on quality initiatives in
other areas of the Trust. The results of our progress
against all nine indicators are set out below:-

How well did we do?
Many of the absconds taking place were due to
patients who were able to climb over the fences
outside the wards. Planning permission was
applied for and granted to raise the fences. This
decision had been put off in the past and was
only taken after lengthy and careful consideration,
to ensure the right balance is made between
providing friendly and therapeutic surroundings
for patients while also ensuring a safe and secure
environment. This work was completed in May
2013.
▼

5.7.1 Patient Safety - Absconding Behaviour
Why we chose this as a priority for improvement
The number of incidents of absconding behaviour
i.e. the problem of patients going missing without
permission from inpatient areas has not fallen
significantly in the last few years. Analysis showed
that the majority of all absconds originated from
the three wards at Hallam Street Hospital in West
Bromwich although the level of risk to self and
others is mainly moderate or low. A project to
reduce the number of incidents of absconding
behaviour was launched using the ‘Strategies to
Reduce Missing Patients,’ a practical workbook by
the National Mental Health Development Unit as a
framework for tackling the problem.

Since the fence upgrade has taken place the
number of absconding incidents has reduced by
this method. However, this has been displaced
by other methods such as through the front
doors or from the canteen area. Hallam Street
Hospital admits between thirty to forty patients
each month and while the majority of our
patients are generally engaged and supportive
of their treatment programme, the number
of incidents of absconding behaviour has not
decreased significantly (see Table 33 below)

Table 33: Absconding Behaviour at Hallam
Street Hospital

We said we would …
• Continue to look at the motivators to leave what reason did people give for leaving
• Why and how people left - what made it
possible for people to abscond and how they
left
• The processes in place that made absconding
possible/more likely
• The solution/potential solutions to reduce the
number of episodes of absconding
The outcomes we wanted to achieve were:o to develop a greater understanding of the
reasons why some patients are motivated to
abscond
o to develop strategies to reduce the number of
episodes of absconding behaviour taking place
at Hallam Street Hospital

99

Year

No of Absconds
at Hallam Street

2013-14

103

2012-13

132

2011-12

133

2010-11

140

What will we do next?
• A review of all absconding incidents has revealed
the most significant factor is that the majority of
absconding is conducted by a small number of
individual patients who repeatedly absconded
between four and seven times each.
•

Arrangements have therefore been made with
the catering team to facilitate meals on the ward
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for those patients who are deemed a high risk of absconding, to reduce the number of incidents where
patients abscond from escorts at mealtimes on the way to, or from, the canteen area.
•

In addition, environmental changes to the clinic rooms and improvements to the security of the front doors
have been prioritised with our Estates Department, in order to reduce the risk of absconding via the front
doors.

•

All absconding incidents are reported via our internal incident reporting system which will enable the Trust’s
Mental Health Divisional Care Governance Group to monitor and assess the impact of these initiatives
throughout 2014/15.

5.7.2 Patient Safety - Infection Prevention and Control
Why we chose this as a priority for improvement
Infection prevention and control is an essential component of our care. We want our patients to feel
they are safe and receiving the best possible healthcare with us. So while the risk of an infection is small,
continuing to reduce the risk of infections remains of paramount importance. The Trust has a zero tolerance
to healthcare associated infections.
We said we would …
• Continue to undertake surveillance throughout the trust as this is an essential component in the prevention
and control of infection. Weekly monitoring of the incidence of infections across the services we provide,
help to identify infections early and help us to prevent them spreading.
The outcomes we wanted to achieve were:o Continued prevention and early detection of outbreaks in order to allow timely intervention, investigation
and control.
o Assessment of infection levels over time, in order to determine the need for and measure the effectiveness
of our prevention and/or control measures
How well did we do?
The Infection Prevention and Control Team use a surveillance system to monitor and record data on Alert
Organisms and Alert Conditions found in the patients that we care for. Alert organisms and alert conditions
are those that may give rise to outbreaks.
▲

Alert Organisms are those bacteria responsible for several difficult to treat infections in humans e.g.
MRSA, E-Coli and they are diagnosed through laboratory tests. Preventing outbreaks depends on prompt
recognition of one or more infections with alert organisms and instituting special control measures to
reduce the risk of spread of the organism. Table 34 below shows our performance.

Table 34 Alert Organisms
Year

MRSA

E Coli

C. Difficile

MSSA

2013/14

0

0

1*

0

2012/13

0

0

0

0

2011/12

0

1

0

1

*Not reportable as coloinsation only (only positive on one out of two tests required to be reported mandatory)
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Alert Conditions are identified through clinical diagnosis, not laboratory tests and staff in clinical areas alert
the Infection Prevention and Control Team of any suspected occurrence of these conditions at the earliest
opportunity. Alert conditions include chickenpox, shingles, diarrhoea, vomiting, mumps, measles, and
scabies. The most challenging alert condition for the trust continues to be cases of diarrhoea and vomiting
as recorded in table 35 below.
Table 35: Diarrhoea and vomiting cases
Year

Quarter 1

Quarter 2

Quarter 3

Quarter 4

2013/14

17

11

11

8

2012/13

6

4

20

31

2011/12

15

7

0

0

Did you know that between 600,000 and 1 million people in the UK catch Norovirus every year, sometimes
known as the winter vomiting bug, the most common stomach bug in the UK, which can affect people of all
ages.
▲

The classification of an outbreak of a serious infectious illness occurs when an unusual number of patients
with similar symptoms present in the same area or with a shared exposure. A marker for diarrhoea or
vomiting outbreak is 2 or more patients with the same symptoms in the same area within 24 to 48 hours or
3 or more patients within one month. Table 36 below shows our performance.

Table 36: Outbreaks Year by Year Analysis
Year

Quarter 1

Quarter 2

Quarter 3

Quarter 4

2013/14

1

0

1

0

2012/13

0

0

2

2

2011/12

2

1

0

0

Action taken
Our Infection Prevention and Control Team manage all outbreaks and took the following action in respect of
the outbreaks listed above:- All units were closed to stop the spread of the outbreak until all patients and staff were symptom free for
at least 48 hours.
- Observation of practice to ensure the risks of transmission were reduced as far as possible
- Ensured the areas were cleaned using the most effective chlorine releasing disinfectant, through liaison
with the Facilities Team.
- Hand hygiene observation audits were carried out to assess hand hygiene compliance and identify areas for
improvement.
- Detailed investigations and tests were undertaken for each outbreak but no confirmed organism could be
attributed to the cause of the outbreaks.
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What will we do next?
• The Infection Prevention and Control Team use
a surveillance system to monitor and record data
on Alert Organisms and Alert Conditions found
in the patients that we care for. Alert organisms
and alert conditions are those that may give rise
to outbreaks.
• Infection Prevention and Control Team will
continue to support multidisciplinary teams
working in all areas of the Trust to reduce
healthcare acquired infections, through
education, training and monitoring standards
through the annual audit cycle.
• Infection Prevention and Control Committee will
continue to meet quarterly to review the annual
work plan to maintain a safe environment
• Director of Infection Prevention and Control will
continue to present regular progress reports to
the Board of Directors
• Infection Prevention and Control Team will
continue to work with the wider health
economy to reduce healthcare acquired infection
incidence
5.7.3

Patient Safety - National Patient Safety
Thermometer
Why we chose this as a priority for
improvement
In last year’s report we explained how the Patient
Safety Thermometer is a national initiative, used
by our frontline staff to check basic levels of care,
identify where things are going wrong and take
action. It is called a ‘safety thermometer’ because
it is a quick and simple method to measure and
track the proportion of patients in our care with
the ‘four harms’ of:1. Pressure ulcers (bedsores) a pressure ulcer is
an ulcerated area of skin caused by irritation
and continuous pressure on part of the body.
Pressure ulcers can be very painful and can take
a long time to heal; they can look different so
they are graded depending on their severity:- Grade 1 - your skin is permanently red but is
not broken at all. It may feel warm, hard or
slightly swollen. In dark-skinned people, your
skin may be purple or blue in colour
- Grade 2 - the ulcer is still superficial. It may
look like a blister or abrasion
- Grade 3 - the ulcer goes through the full
thickness of the skin and there is damage to
the tissues underneath the skin

- Grade 4 - this is the most severe form. The
ulcer is deep and there is damage to muscle
or bone underneath
2. Catheter associated urinary tract infections often
referred to as CAUTIs (these are infections that
can occur in your kidneys, the tubes that that
take urine from the kidneys to your bladder,
or in your bladder. If you have a ‘catheter
tube’ in your bladder, you are more likely to
develop an infection the longer it remains in
place. To reduce the incidence, we monitor all
patients with urinary catheters very closely and
ensure that staff follow national best practice
guidelines).
3. Falls (a fall is defined as unintentionally coming
to rest on the ground, the floor, or a lower
level, regardless of whether or not an injury
has occurred, that takes places mainly within
inpatient settings).
4. Venous thromboembolisms often referred to as
VTEs (a patient may be defined as having a new
VTE if they are being treated for a deep vein
thrombosis (a blood clot in the calf), pulmonary
embolism, (blood clot in the lung) or any other
recognised type of VTE with appropriate therapy
such as anticoagulants (medication to prevent
the blood from clotting).
We said we would …
• Survey at risk patients in all appropriate settings
using a point prevalence survey method (one
day per month) each month, to measure and
track the proportion of patients with pressure
ulcers, UTIs, falls and VTEs.
• Comply with national guidance
• Aim for 95% of all patients surveyed each
month to be ‘harm free’ from the four harms of
pressure ulcers, UTIs, falls and VTEs.
• Adopt a zero tolerance towards avoiding
incidents of grade 3 and 4 pressure ulcers, the
most severe forms of pressure ulcer that can
occur within our inpatient settings.
The outcomes we wanted to achieve were:o To maintain an efficient system to survey all at
risk patients in all appropriate settings on a set
day on each month.
o For this information to be collected at the point
of care by healthcare professionals in accordance
with national guidance
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o To submit the data collected each month to the NHS National Information Centre, to play our part in
establishing a national standard of performance for the four harms of, pressure ulcers, UTIs, falls and VTEs.
o To use this information to look at ways to reduce the number of our patients who experience pressure
ulcers, UTIs, falls and VTEs.
o 95% of all patients surveyed each month to be ‘harm free’ from the four harms of pressure ulcers, UTIs,
falls and VTEs.
o To ensure that no patient within any of our inpatient settings acquires a grade 3 or 4 pressure ulcer.
How well did we do?
▲ We successfully surveyed all at risk patients in all appropriate settings on a set day in each month and our
submissions were received by the NHS Information Centre. We maintained a consistently high percentage
of all patients who were ‘harm free’ from the four harms outlined above (see Table 37 below). Further, we
are pleased to report that no patient in any of our inpatient settings has acquired a grade 3 or 4 pressure
ulcer and we continue to maintain a zero tolerance towards avoiding any future occurrences.
Table 37: Percentage of patients ‘harm free’ from 4 main harms in 2013/14
Months
in 2013

April

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

Total
no. of
Patients

217

215

180

188

173

176

160

163

168

170

171

169

%
patients
harm
free

97.7

97.6

98.3

97.3

95.9

98.3

99.4

97.5

98.2

99.4

99.4

98.8

What will we do next?
• We have commissioned an independent audit of our processes and systems by the West Midlands Internal
Audit Consortium. This will help us to make improvements where necessary and provide assurance to the
Board of Directors that there is a continued focus to reduce the prevalence of these four harms occurring in
the future.
•

Following a review of our tissue viability services (tissue viability refers to the preservation of tissue and the
healing in wounds where a complication has prevented the normal healing process), the Trust has invested
in providing specialist tissue viability training for those of our nurses who provide expertise on patients’
physical health.

5.7.4 Effective Care - Care Planning and Prioritisation for Children’s Palliative Care
Why we chose this as a priority for improvement
Children’s palliative care is designed for children and young people with life-limiting or life threatening
illness, who are considered unlikely to live beyond their 18th birthday. It is an active and total approach
to care, embracing physical, emotional, social and spiritual elements of their care. It focuses on the
enhancement of the quality of life for the child and support for the family and includes the management
of distressing symptoms, provision of respite and care through death and bereavement. The Trust’s ‘See
Saw’ palliative care team is a small, dedicated team, based in Brierley Hill, that provides specialist support to
families with children who have a life-limiting or life threatening illness.
Children with life-threatening or life-shortening conditions often have multiple complex healthcare needs
with a diverse range of diagnoses, family situations and cultural differences. Advance care planning can
therefore be particularly challenging to improve care and deliver choice to families.
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We said we would …
• Provide robust care plans based on best practice that meet the individual needs of each patient (effective
outcome focused care planning)
• Conduct formal reviews based on best practice at least every 6 months (effective and regular reviews)
• Review the caseload of the See Saw Team at least every 6 months to ensure that the service responds to
prioritised clinical need (effective case management and prioritisation)
The outcomes we wanted to achieve were:o To implement care plans, reviews and discharges based on best practice to enhance the quality of life for
each child and the support and choice for their family
How well did we do?
▲ Table 38 summarises the performance of the See Saw Team throughout the year. The team has steadily
increased the number of care plans and reviews it has undertaken as their overall workload has expanded
throughout the year.
Table 38: Summary of See Saw Team’s Caseload

Reporting
Period

No. of
children
with an
agreed
best
practice
Care Plan

No. of
children
with the
service 6
months
or more
who have
received a
review

No. of
children
with the
service
for more
than 6
months

New
Referrals

Discharges

Total
No. of
Children
on the
SeeSaw
Caseload

Quarter 4

28

5

26

4

0

33

Quarter 3

27

14

26

5

3

32

Quarter 2

25

8

25

3

0

33

Quarter 1

26

7

23

2

3

26

What will we do next?
• The See Saw team will continue to produce robust care plans based on best practice that meet the
individual needs of each child and conduct formal reviews based on best practice at least every 6 months.
• The team will also review their caseload at least every 6 months to ensure that the service responds to
prioritised clinical need.
5.7.5 Effective Care - FP10s: Generic Prescribing and Formulary Adherence
Why we chose this as a priority for improvement
The term FP10 is used to cover all types of prescriptions written by prescribers within the trust which patients
take to their local chemist for dispensing. The medicines formulary is a list of mental health medicines
approved for use in adults to ensure the safe and appropriate prescribing of medicines for patients.
Medicines should be prescribed generically where possible except where branded prescribing is considered
good practice. Generic prescribing allows for any suitable drug, rather than a particular brand of drug, to
be dispensed. This can lead to cost savings because cheaper alternatives can be prescribed. It can also avoid
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delays because the chemist can dispense a wider range of alternative preparations, rather than being limited
to just one which may not be in stock. Adherence to both the medicines formulary and generic prescribing
are important quality and efficiency measures of good practice in prescribing.
We said we would …
• Use ePACT an electronic system for recording information on prescriptions to record the number of FP10
for each consultant psychiatrist working in Wolverhampton.
• Utilise this information to measure adherence to the medicines formulary and to generic or good practice
prescribing for all FP10 prescriptions
The outcomes we wanted to achieve were:o To measure effectively adherence to the medicines formulary and to generic or good branded prescribing
for all FP10 prescriptions
o To ensure that wherever possible, FP10 hospital prescriptions are used to support generic prescribing and
not used to bypass the formulary
How well did we do?
▲ Performance so far has been good and Tables 39 and 40 provide details of generic or good branded
prescribing rates and formulary adherence:Table 39: Adherence to Generic or Good Branded Prescribing

Reporting
Period

Number of
FP10s

Generic
prescribing

Branded
prescribing

Total ‘good’
generic
and ‘good’
branded

Total ‘poor’
generic
and ‘poor’
branded

Quarter 3

389

351
(90.2%)

38
(9.8%)

373
(95.9%)

16
(4.1%)

Quarter 2

416

388
(93.3%)

28
(6.7%)

395
(95.0%)

21
(5.0)

Quarter 1

603

547
(90.7%)

56
(9.3%)

576
(95.5%)

27
(4.5%)

Table 40: Formulary Adherence

Number of FP10s

Formulary
compliant

Non
Formulary

Quarter 3

389

377 (96.9%)

12
(3.1%)

Quarter 2

416

409 (98.3%)

7
(1.70%)

Quarter 1

603

592
(98.2%)

11
(1.8%)

Reporting period

There is a time delay receiving the information from the ePACT system so Quarter 4 data was not available
to include in this year’s report.
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What will we do next?
• We will continue to utilise the ePACT electronic
information on prescriptions to make sure that
this level of adherence is maintained
• We will extend this system to other areas of
the trust to measure our level of adherence to
the medicines formulary and generic or good
branded prescribing.
Effective Care - Review of Patients
under Section 117 Mental Health Act
Why we chose this as a priority for
improvement
Section 117 of the Mental Health Act 1983 places
a joint legal duty on the NHS and social services to
provide free aftercare services to people who have
been detained under certain parts of the Act. This
begins when someone leaves hospital although
planning for aftercare starts as soon as someone is
admitted.

The outcomes we wanted to achieve were:o To work with Sandwell Council to review all the
people they support under Section 117 who are
under our care, to identify current and ongoing
care packages
o To ensure that patients who have been detained
in our hospitals under the Mental Health Act are
continuing to receive the support and aftercare
they are entitled to when they leave hospital.

5.7.6

The purpose of the aftercare is to try to prevent
someone needing to go back into hospital again by
meeting their immediate needs and supporting them
to gain skills to help them cope with life outside of
hospital. There is no definition of aftercare in the Act
but services could include accommodation, help with
managing money and continued access to services to
meet their psychological needs.
This support should continue until both health and
social services have decided that someone is no
longer in need of aftercare services. It is therefore
important to make sure that patients who have been
detained in our hospitals under the Mental Health
Act continue to receive the support and aftercare
they are entitled when they leave hospital.
We said we would …
• Work with Sandwell Council to review all
patients on a Section 117 to identify current and
ongoing care packages
• Sandwell Council would supply a list of all the
people they support under Section 117 to the
Trust with appropriate identification and their
NHS numbers
• We would review everyone on the list to make
sure that their ongoing care was still managed
by one of our services
• We would draw up a plan to complete a review
all of these patients by the end of March 2014

How well did we do?
Sandwell Council were unable to supply a list of
the people they support under Section 117 with
appropriate identification and their NHS numbers
until December 2013. The list identified 76 people
receiving support under Section 117, whose care we
are responsible for. A plan was drawn up for their
care to be reviewed by our community services. The
review involves checking and confirming the level
of support each person receives and to determine if
there has been any changes in their circumstances,
which might lead them to require more support, or
indeed less support in the future.
Our teams made checks against everyone on the list
provided by Sandwell Council. Twelve people were
found to be no longer under our services and checks
were carried out on the remaining sixty-four, to
ensure they received the appropriate level of support.
What will we do next?
• We will continue to work jointly in partnership
with Sandwell Council. We have a system in place
to make sure that all patients who have been
detained in our hospitals under the Mental Health
Act have their needs assessed at least once a year,
to ensure they receive the support and aftercare
they are entitled to living back in the community.
5.7.7

Patient Experience - People with
Learning Disabilities
Why we chose this as a priority for
improvement
People with learning disabilities often have a range
of complex needs and require varying degrees of
support to make decisions and live as empowered
citizens. Implementing systems to obtain regular
feedback will enable us to shape our services to
reflect what people with learning disabilities want
and need, now and in the future. Patient and carer
experience feedback also plays a vital role in helping
us to evaluate the quality of care we provide.
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We said we would …
• Develop accessible templates to survey a sample
size of patients and carers who are involved
with a range of our learning disability teams
working within Dudley, Sandwell, Walsall and
Wolverhampton. These teams included:- Community Nursing
- Health Facilitation
- Occupational Therapy
- Speech and Language Therapists
- Physiotherapists
- Behaviour Support Teams
- Psychology teams
- Psychiatry (Outpatient clinics)
We also designed three accessible templates
to survey patients within our Assessment and
Treatment inpatient services across the Division.
These surveys were designed to capture the
patient’s experience on admission, during the
treatment phase of their stay and also when they
were approaching discharge.
The outcomes we wanted to achieve were:o Capture patient experience across both inpatient
and community patient and carer groups
o Form action plans around any areas of concern
How well did we do?
▲ Numerous multi-disciplinary workshops (staff
from speech and language, health facilitation
and occupational therapy) were held in the first
part of the year, to develop separate satisfaction
questionnaires to cover the different services
referred to above.
The questionnaires were designed in an ‘easy
read’ format and approved for use in July
2013. They were rolled out with a sample size
of ten surveys for each team. In addition, all
new referrals to the service since 1st April were
offered questionnaires to complete, a sample
size of around five per team. Data collection
templates were developed to analyse this
information. Surveys were completed across
the Division in all clinical areas/teams, with an
excellent response rate. Most services had a
satisfaction rate of 85% and above.
What will we do next?
• Surveys have now been analysed and an
overall summary is being presented to the
Divisional Care Governance meeting in March

•
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2014. Action plans will be developed and
any recommendations highlighted will be
implemented to given timescales.
Feedback to service users/carers will take place
during the Spring and the Division will work
towards an engagement strategy using existing
forums and a facilitated session to develop the
strategy.

5.7.8

Patient Experience - Children of People
with Mental ill health
Why we chose this as a priority for improvement
In last year’s report, we explained that some
children of parents with a severe and enduring
mental illness experience greater levels of
emotional, psychological and behavioural problems
than children and young people in the rest of the
population. Certain factors can protect children’s
mental health when their parents are unwell for a
long time including being supported by agencies
who take a ‘whole family’ approach to supporting
the child, their parent and other family members.
We therefore implemented changes to ensure
that when clinical staff undertake a mental
health assessment of an adult referred to their
services, they routinely ask and record parental
status in their health record. In consultation with
our commissioners, we decide to develop this
further, whereby all assessments in the future
would include an additional question to reflect the
welfare of children in the family.
We said we would …
• Ensure that children with a family member who
is receiving care from mental health services are
routinely identified to ensure accurate support is
put in place to meet their needs
• Care plans would reflect the needs of children of
people with mental health problems
• Facilitate access to resources in schools and
primary care to meet children’s needs
The outcomes we wanted to achieve were:o To ensure that all children with a family member
who is receiving care from mental health services
have their needs recognised and receive support
from appropriate agencies
o To adopt a ‘whole family’ approach to
supporting not only the family member who has
mental ill health, but also their child or children
and other family members
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How well did we do?
▲ The first steps were to agree the wording of the
question(s) to be asked and to make changes
to our current documentation and electronic
patient administration system for them to
be included. This would enable our clinicians
to start routinely recording this information.
The next stage was to involve our specialist
safeguarding team to develop an information
sharing tool with other agencies, to ensure
children have their needs recognised and receive
appropriate support.
At the same time, we put a plan in place
to provide additional training for our adult
community mental health teams to make sure
they were able to undertake this new aspect
of care. The training was designed to give staff
the confidence to commence implementation
of these sensitive question(s) and the process
for engaging other agencies. Once this was
completed, additional ongoing support was
provided by our safeguarding leads. They
established a peer support group for adult
community mental health staff, to discuss and
resolve all of the issues that can arise from
making sure that the needs of children with a
family member who has mental ill health are
properly addressed.

What will we do next?
• Mental Health Division will continue to monitor
the implementation of this plan, to make sure
that these question(s) are routinely asked and
embedded into current practice. The information
is recorded on our electronic information
systems and it is used to analyse and monitor
ongoing performance, to support the division’s
aim to adopt a ‘whole family’ approach for
family members with mental ill health.
5.7.9

Patient Experience - Carers of dementia
patients
Why we chose this as a priority for improvement
Dementia is a term used to describe the symptoms
that occur when the brain is affected by specific
diseases; symptoms include loss of memory,
confusion and changes in personality. Caring for
someone with dementia can be stressful because
of the complex, unpredictable and progressive
nature of the illness. This may have a profound
social, emotional, physical and financial impact

on carers, including increased risk of stress related
illness such as depression. It is therefore very
important that the needs of carers are recognised
in supporting people living with dementia, at all
stages of the illness and in all settings.
We said we would …
• Undertake a review to make sure we identify all
of our carers of dementia patients
• Agree a process for assessing the level of
support they require
• Draw up an implementation plan to review the
needs of all of our carers of dementia patients
The outcomes we wanted to achieve were:o To successfully review the needs of carers of
dementia patients
o Ensure our carers feel supported and their needs
recognised for the difficult and demanding work
they undertake caring for people with dementia
How well did we do?
▲ We began by drawing up an appropriate
questionnaire to capture the views of carers
and to what extent they feel supported in
their role of caring for someone suffering
with dementia. Questionnaires were given
out to carers attending our Memory Clinics in
Wolverhampton and West Bromwich. At the end
of March 2014, a total of 532 questionnaires
had been completed and returned. An analysis
of these results revealed the following findings:- 77% of our carers feel their needs are met
- 73% go out socially, 40% once a week and
66% feel this is adequate
- 91% attend to their health needs and 26%
had attended their doctor during the last
month
- 58% stated they are not in need of any
additional help
- 42% do receive additional help, which
consists of mainly practical and emotional
support
What will we do next?
• While we are pleased with the positive feedback
received from carers of people with dementia,
this work will continue, to determine how we
can maintain and improve our support for carers
– for more general information on how we have
supported carers during the last year, please see
section 9.2.11.
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Statements from our Stakeholders

“This year has seen a shift in contract and quality monitoring with the trust in the coming together of
Wolverhampton CCG with Sandwell & West Birmingham CCG in order to streamline and reduce replication
and enable greater collaborative working, a move that has been welcomed by Black Country Partnership.
The Trust has worked hard this year to achieve its objectives they set themselves including the achievement
of a reduction in the number of falls involving service users, improvement in patient activities within inpatient
services and listening to and learning from regular user feedback across services. The trust are committed to
further improvement in each of these areas during 2014-15 and we are confident they will strive to achieve
this along with those areas defined in as quality performance. These areas include particular attention to
absconding behaviour, infection prevention & control, safety thermometer and care planning.
Both CCGs recognise the overall improvement that has been achieved in relation to CQC compliance, resulting
in each of the sites & services meeting all standards, we are delighted with this progress.
In response to national reports & inquiries we are assured that the trust have a clear plan of action and through
‘Keeping Our Promise’ are making good progress in response to both reports including Robert Francis and
Winterbourne View. The CCGs continue to work at a health economy level to make quality improvements
together making every effort to prevent such events occurring on our own doorstep, together we have a
strong partnership commitment to improving the quality of care for our patients.
The Quality Report 2013/14 provides an update on the trusts progress, developments and attendance at
a lunchtime reception at Clarence House, hosted by HRH the Prince of Wales where the trust had been
shortlisted to celebrate and recognise the achievements of the UKs nurses that highlights some of the work
that is undertaken in partnership with staff and service users.
We look forward to our continued work with the trust in 2014/15.”
Signed: Accountable Officers from:

Dr Helen Hibbs			
Wolverhampton CCG			

Andy Williams
Sandwell & West Birmingham CCG
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“We are pleased by the Trust progress and a spirit of partnership that will continue in 2014-15, particularly with
the development of the clinical pathways and changes to inpatient services in line with Winterbourne View
recommendations.
We are encouraged by the launch of ‘Caring Counts’ based upon the fundamental values of Care, Compassion,
Competence, Communication, Courage and Commitment (6Cs) and the pledges and rights within the NHS
Constitution. We look forward to reviewing the impact of the strategy in next year’s report.
We would have liked to have seen more specific reference to autism and accessibility of the Trusts services including
co-morbidities. It would also be helpful to see outcomes and performance broken down into authorities, services
and teams to get a better understanding of quality and ensure high performance in one area does not hide poor
performance in another.
Promises to winterbourne and Francis Reports (9.2.10)
Commissioners were pleased with this initiative, based upon the four themes of:Communication and Engagement
Incident reporting and raising concerns at work
Performance management
Compassionate Care
The progress to date is encouraging but we will be requesting further assurances regarding Orchard Hills and
Suttons Drive in patient units and community services in terms of staffing numbers and appropriate cover.
Sixteen week Assessment and treatment Pathway – Learning Disabilities (5.2.12)
Commissioners commend the Trust on the introduction of the 16 week pathway. Hopefully the visual pathway
introduced at Pond Lane is being replicated across the Trust assessment and treatment in-patient units.
Learning Disabilities Division – Improvement in patient activities within inpatient services. (5.3.2)
The development and consistent delivery of meaningful activities has been a priority for Walsall commissioners
and linked to the 2012 Care Quality commission national review and Winterbourne Review of paramount
importance to the CCG. Meaningful activities also contribute to the therapeutic and Reablement interventions
that can reduce the length of stay in a forensic in-patient bed. The progress by the Trust is promising and we look
forward to working together now that meaningful activities are fully imbedded in the use of the ‘’Model of Human
Occupation and its impact on individual patient health and motivation.
Quality Improvement Priorities 2014/15 - Learning Disabilities – Accessible Communication – Formats,
Champions and Resources. (5.4.2)
Commissioners welcome this initiative and look forward to feedback on the effectiveness and outcomes following
implementation of a range of tools and communication aids used flexibly across teams and localities.
Orchard Hills CQC Inspection Nov 2013 (5.5.5 Table 10)
Commissioners received significant assurance following the CQC inspection of Orchard Hills in November 2013
with all the standards that were inspected being met.
Performance against National Quality Indicators 2013/14 (5.6 Table 17)
Commissioners were pleased to see the high performance in relation to completeness of data in Community care
but concerned that only just over half of staff would recommend the trust to family or friends.
Patient Experience – People with Learning Disabilities (5.7.7)
Commissioners were pleased with the adoption of the Patient Experience, surveying a sample size of patients and
carers. However the response of most services had a satisfaction of 85% or above does not tell us enough
specifically about Walsall or the specific services or teams. We would like to see this broken down to be
more meaningful.”
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“The Trust acknowledges it has not achieved its 2013/14 outcomes regarding listening to users of children’s
services and learning from their views. This work was delayed because of the transformation in the
Children’s Division, however, it remains a key objective and the CCG will work with the Trust via the Clinical
Quality forum to support delivery.”

Birmingham, Solihull and the Black Country area team

“The information provided is good in as much as they are telling a positive story through the headings
covered. They are honest in their progress and there is a lot of detail on what has been done as part of the
nursing strategy. It’s easy to read but it’s not an exciting read! It would be worth though making the sections
more visibly distinct as it reads like a Board Report.
Omissions
There is nothing about health visitors and the intentions in relation to the service, nor re. adult and children’s
safeguarding.
There also isn’t anything on MCA, DOLS, complaints, never events, suicides, CAHMS, appraisal, revalidation
or training data.
There were outstanding CQC actions at Penn hospital up to September, where is that i.e. they could tell of
the refurbishment and staffing reviews.
In addition there is a lot of detail on how the areas for development will be measured but is nothing about
how patient and carer feedback has either informed how their priorities were chosen or then helped to
shape them. Has there been any engagement with service users?
Also, are three priorities for improvement this year enough? Probably needs more explanation of this.”
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5.9

Statement of Directors’ Responsibilities
in respect of the Quality Report
The Black Country Partnership NHS Foundation
Trust‘s Directors are required under the Health
Act 2009 and the National Health Service Quality
Accounts Regulations to prepare Quality Accounts
for each financial year. Monitor has issued
guidance to NHS foundation trust boards on the
form and content of annual quality reports (which
incorporate the above legal requirements) and
on the arrangements that NHS foundation trust
boards should put in place to support the data
quality for the preparation of the quality report.
In preparing the quality report, directors have
taken steps to satisfy themselves that:•
•
•
•
•
•
•
•
•
•
•

•
•
•

the content of the quality report meets the
requirements set out in the NHS Foundation
Trust Annual Reporting Manual 2013/14
the content of the Quality Report is not
inconsistent with internal and external sources
of information including:Board minutes and papers for the period April
2013 to June 2014
Papers relating to Quality reported to the Board
over the period April 2013 to June 2014
Feedback from the Wolverhampton
commissioners dated 6 May 2014
Feedback from the Sandwell and West
Birmingham commissioners dated 6 May 2014
Feedback from Walsall commissioners dated 6
May 2014
Feedback from Dudley commissioners dated 15
May 2014
Feedback from Specialist Commissioners NHS
England Birmingham, Solihull and Black Country
Area Team dated 12 May 2014
Feedback from Governors dated 19 November
2013
The Trust’s Complaints Report published under
regulation 18 of the Local Authority Social
Services and NHS Complaints Regulations 2009
dated 30 April 2014
The latest national community mental health
survey dated 1 October 2013
The latest national staff survey dated 26
February 2014
The Head of Internal Audit’s annual opinion over
the trust’s control environment dated 15 April
2014.

•
•
•
•

•

CQC quality and risk profiles dated 30 April
2014
The Quality Report presents a balanced picture
of the Trust’s performance over the period
covered;
The performance information reported in the
Quality Report is reliable and accurate;
there are proper internal controls over the
collection and reporting of the measures of
performance included in the Quality Report, and
these controls are subject to review to confirm
that they are working effectively in practice;
the data underpinning the measures of
performance reported in the Quality Report is
robust and reliable, conforms to specified data
quality standards and prescribed definitions, is
subject to appropriate scrutiny and review;

This Quality Report has been prepared in
accordance with Monitor’s annual reporting
guidance (which incorporates the Quality Accounts
regulations) (published at www.monitor.gov.uk/
annualreportingmanual as well as the standards
to support data quality for the preparation of the
Quality Report (available at www.monitor.gov.uk/
sites/all/modules/fckeditor/plugins/ktbrowser/_
openTKFile.php?id=3275).
The Directors confirm to the best of their
knowledge and belief they have complied with
the above requirements in preparing the Quality
Report.
By order of the Board

Chairman
Date: 28th May 2014

Chief Executive
Date: 28th May 2014
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Section 6

Annual Governance Statement

Patient activities at Penn Hospital
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6.1

Annual Governance Statement for the
year ended 31st March 2014

6.1.1 Scope of responsibility
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.
6.1.2

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 Black Country
Partnership 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
Black Country Partnership NHS Foundation Trust
for the year ended 31 March 2014 and up to
the date of approval of the Annual Report and
Accounts, though changes to the organisational
governance arrangements, as described within this
statement, were approved and effective from 1st
April 2014.
6.1.3 Capacity to handle risk
The Trust is committed to ensuring that risk
management forms an integral part of its philosophy,
practices and development, where responsibility for
its application is accepted at all levels within the Trust.
At a collective level, the Board of Directors is
responsible for approving the Risk Management
Strategy and monitoring and reviewing its
implementation.

I as the Chief Executive Officer, have overall
responsibility for establishing internal control
systems and have 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 are provided
with risk management training information at
corporate and local induction sessions. More
specific training (for example physical intervention
skills) appropriate to individual roles 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, Information Governance,
Local Security Management, Counter Fraud, 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 through the publication of regular
bulletins via the Trust intranet and email system.
Care Governance Facilitators deployed within the
operating divisions provide an interface with the
corporate Governance Assurance Unit and coordinate the dissemination of divisional briefings
on learning from incident and complaint reviews.
Improvements to systems and practice are included
within service quality improvement plans at
divisional level which are reviewed corporately by
the Care Governance Committee.
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6.1.4 The risk and control framework
The Risk Management Strategy and Policy was
updated in December 2012, and describes in detail
the approach to risk management and defines
clearly where responsibility lies at each stage of the
process. The strategy, policy and other processes
were reviewed by the NHS Litigation Authority
in January 2013 and the Trust achieved full
compliance against the level one risk management
standards.
All staff are required to report risks, including
hazards that they encounter in their work, through
well defined incident reporting procedures. Risks
are also identified from the review of complaints
and concerns, through clinical and operational
audit and research and development activities.
Management and internal audit reviews of
functional control systems against mandated
and other standards of good practice and the
ongoing assessment of our performance against
plans provide mechanisms for the identification
of clinical, operational, financial, strategic and
external risks.
Once identified, risks are recorded and evaluated
for their potential to adversely affect service
delivery and the objectives of the Trust. Evaluation
of the risk includes an assessment of both the
likelihood of the occurrence and the consequence
of the risk being realised, using a risk matrix
adapted from the Australian/New Zealand risk
management standard (AS/NZS 4360:1999). The
descriptions allocated to each level of likelihood
and consequence within the risk matrix enable a
consistent approach to risk evaluation across the
Trust.
The authority to treat 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. Service Manager
or Director, and collectively, e.g. Divisional
Management Team.
Those risks which are assessed as high level are
reported on a regular basis to the Executive
Committee, a sub-committee of the Board of
Directors via the high level risk register. This register
includes reference to the risk mitigation plans,
the identification of lead directors responsible
for the execution of mitigation plans, indicative
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timescale for mitigation to be implemented, and
an assessment of the residual risk. This process
enables the ongoing identification of high level
risks and monitoring the progress of mitigation
plans. Both the Governance and Investment
Committees undertake assurance of the high level
risks through their respective business agendas,
the outcome of which is regularly reported to the
Board.
The high level risk register is reviewed at each
meeting of the Board of Directors to both ensure
the adequacy of mitigation plans and determine
any further action to be taken as necessary.
The Board of Directors also reviews and approves
the Board 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
action plans put in place to address the gaps.
The Audit Committee has a key responsibility to
review the adequacy of the organisational systems
of risk management and internal control and in so
doing reviews and considers the adequacy of the
Board Assurance Framework, together with reports
from Internal Audit as to the controls in place for
the production and ongoing maintenance of the
Board Assurance Framework.
Both the Executive and Governance Committees
regularly receive and review detailed reports
which provide an overview of risk management
activity, including incident reporting and analysis,
investigations into serious untoward incidents and
complaints management. The Board of Directors
also receives summary reports on such activity at
each of its meetings.
The Assembly of Governors is actively engaged in
the development of the Annual Plan, and is alerted
to those key risks to the achievement of strategic
objectives as identified by the Board of Directors. In
addition the Assembly has received the high level
risk register for information.
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The Board of Directors has identified a number
of key risks which are to be managed during the
coming year, and these are detailed elsewhere
within the Annual Report and the Operational
Plan for 2014 - 2016. However of those, the most
significant include the following:
•
•
•
•
•
•

•

•
•

a potential inability to identify, plan and deliver
recurring cost improvements without impairing
the quality and safety of service provision;
there may not be sufficient capacity or
capability to deliver planned developments;
the absence of a tariff system for services may
result in Commissioners seeking to reduce
contractual income;
not being able to maintain compliance with the
Care Quality Commission standards for services
provided;
not being able to meet the requirements of
the new Care Quality Commission inspection
regime;
the inability of systems to provide accurate
information and reliance on third party
information system providers may result
in contractual financial penalties being
incurred for non submission of datasets to
commissioners;
not being able to comply with the performance
target for delayed transfers of care may
affect both the quality and efficiency of
service provision and our ability to maintain
compliance with license conditions;
quality and safety of care may be compromised
because of environmental and staffing issues;
not being able to comply with Care Quality
Commission standards for health records.

Ultimate responsibility for ensuring the quality and
safety of services provided rests with the Board
of Directors, which regularly receives and reviews
the “Quality and Risk Profiles” as published by
the Care Quality Commission, together with
performance reports on quality initiatives, such as
performance against “CQUIN”(Commissioning for
Quality and Innovation) targets, and reports from
the Governance Committee, a sub committee of
the Board which has a duty to obtain assurance as
to the delivery of services to the standards of safety
and quality expected, be those nationally or locally
determined.

In furtherance of its aim to seek more positive,
independently provided assurance as to the quality
of services provided the Board continues to receive
both direct accounts of service users and carers
as to their experience of using Trust services, and
reports on “quality assurance visits” of board
members to inpatient areas. The Governance
Committee also receives direct accounts of the
experience from service users and carers and of
independent audits conducted by advocacy groups
on behalf of the Trust.
The Director of Children’s and Young Peoples
Services heads the Care Governance function, and
along with the Medical Director and the Director of
Nursing and Professional Practice are key members
of the Care Governance Committee which, as a
sub group of the Executive Committee oversees
the development and monitoring of the quality
governance framework.
Each division has its own care governance group
reporting to the divisional management team, and
has representatives on subject specific corporate
groups, such as the Infection Control Committee,
the Safeguarding Forum, the Medicines
Management Committee and the Essence of
Care Group, thus ensuring consistency in the
development of policy. The Clinical Directors of
each division are also members of the corporate
Care Governance Committee.
In January 2014, the Audit Committee received
a report from Internal Audit following its review
of Trust compliance with the Quality Governance
Framework (as published by “Monitor”, the
health sector regulator). The assessment provided
only moderate assurance of the controls in place
and made several recommendations for areas of
improvement. Subsequently, the Board of Directors
at its meeting in January 2014, and in response to
feedback from the Audit Committee, accepted the
findings and resolved that a robust action plan be
developed to remedy the identified weaknesses.
The action plan was considered by the Board of
Directors at an extraordinary meeting in March
2014 and integral to the remedial actions, the
Board approved:
•

an updated quality strategy for the Trust,
including quality priorities linked to
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•
•

•
•

•

organisational objectives, with relevant
performance indicators, implementation plans
and timescales for delivery;
a framework which identifies how quality
performance and risk issues are assured and
escalated throughout the Trust;
an updated organisational structure chart,
clearly identifying lines of accountability
and reporting from operational and policy
group level through to the board and it’s sub
committees;
minor changes to the terms of reference for the
Governance Committee, including a change in
title to Quality and Safety Committee;
the establishment of a Quality and Safety
Steering Group, which has responsibility for
overseeing both the operational delivery and
review of the quality strategy and quality
governance arrangements. This new group
subsumes the duties of the Care Governance
Committee and will be accountable to the
Quality and Safety Committee; and
revisions to the terms of reference for the
Executive Committee, reflecting the assignment
of executive duties for quality governance to
the new Quality and Safety Steering Group,
and a resultant change of title to Business and
Performance Committee.

In addition to actions to address weaknesses
identified in the quality governance arrangements,
the Board of Directors had also put in place
a series of actions to address concerns and
recommendations about the Trust’s strategic
planning arrangements which were made by
Monitor following its second stage review of our
annual plan submission in May 2013.
The Board of Directors has commissioned a full
and independent review of the governance
arrangements within the Trust which will be
concluded by 31st May 2014. The results of this
review will inform the development of governance
arrangements, including risk management and
quality governance, and will be shared with Monitor
to inform its determination of the governance risk
rating for the Trust, which was downgraded from
“green” to “narrative” in February 2014 following
the Internal Audit assessment of the quality
governance arrangements. It should however be
noted that following detailed review, Monitor
on 9th April 2014 determined that no further

117

investigation was required, and the Trust should
return to a “green” governance rating and Monitor
will require regular updates on progress with the
remedial action plans put in place.
Whilst the quality governance arrangements did
not meet the required standards the Foundation
Trust is fully compliant with the registration
requirements of the Care Quality Commission.
All of the Trust inpatient services, other than
Suttons Drive, Walsall (for people with learning
disabilities) and MacArthur Unit, Heath Lane,
West Bromwich (for mentally ill patients requiring
intensive care) which were not inspected, were
found to be compliant against standards during
inspections by the Care Quality Commission since
1st April 2013. In addition, action plans to address
recommendations following the mental health act
inspections of the Care Quality Commission are
monitored by the corporate Governance Assurance
Unit in order to ensure implementation within
required timescales; at 31st March 2014, all action
plans were up to date.
The Trust has put in place appropriate governance
arrangements for data and information security
in accordance with the standards laid out within
the national Information Governance framework,
against which it has achieved the required
level two. The roles of Caldicott Guardian and
Senior Information Responsible Officer are both
undertaken by Executive Directors of the Trust
and the job requirements of other key corporate
officers include relevant responsibilities associated
with information and data security. All staff
within the Trust receive relevant training at
induction and throughout their employment. Any
incidents and/or risks associated with data and
information security are reported and dealt with
in accordance with the Trust risk management
and incident reporting policies. There were no
incidents identified as potential breaches of
our obligations under the Data Protection Act
1998. Those reported in the previous financial
year have been reviewed by the Information
Commissioners Office and no penalties have been
incurred. However, on the recommendation of the
Information Commissioner, an independent audit
of the information governance arrangements was
undertaken during March 2014, the outcome
of which is awaited, but will be used to inform
improve and develop arrangements as necessary.

118

ANNUAL REPORT, QUALITY REPORT AND ACCOUNTS 2014

In accordance with our license conditions and
as part of the annual planning process the Trust
is required to identify any risks to compliance
with the NHS Foundation Trust governance
arrangements conditions. This is discharged
through the submission of a “corporate
governance statement”, which in May 2013,
consisted of nineteen statements covering the
domains of “quality” (three statements), “finance”
(two statements” and “governance” (fourteen
statements). The Board of Directors considered
evidence in respect of each statement and the
potential risks to on-going compliance in each
case.
Consequently in May 2013 the Board submitted
to Monitor a corporate governance statement
which indicated a risk to on-going compliance
“with all existing targets”, which was solely due
to one target area, that being delayed transfers
of care (from hospital to community). This had
been identified within the high level risk register
and effective actions resulted in the mitigation of
this risk earlier than anticipated. Due to on-going
concerns as to the ability of Local Authorities to
fund their obligations for community care in a
timely fashion, it is likely that this particular target
will continue to pose a risk to the Trust in achieving
on-going compliance with all existing targets.
Control measures are in place to ensure that all the
organisation’s obligations under equality, diversity
and human rights legislation are complied with.
The Board is fully aware of its obligations under
the Equality Act 2010 and has made arrangements
to ensure the Trust not only complies with the legal
requirements but more importantly harnesses and
embeds the principles of equality into everyday
operations.
Significantly the Trust uses Equality Impact
Assessments (EqIA) as a proactive approach
to positively promoting equality, challenging
discrimination, and creating accessibility for
staff, those who use our services, and the local
community.
An EqIA is carried out whenever the Trust is
developing or amending strategies, policies,
projects and services. Managers have a
responsibility to complete the EqIA and to ensure
that any other relevant staff are involved in the

process so as to provide different perspectives and
challenge the established way of doing things. The
EqIA process and accompanying online forms are
kept on the Trust Intranet to provide easy access
for staff.
The Head of Diversity reviews each completed EqIA
to ensure it has been completed appropriately,
is added to the corporate register and that any
overarching themes which arise are addressed at
Divisional level and as necessary are brought to
the attention of the Equality & Diversity Strategic
Group and as necessary the Executive Committee.
It is the responsibility of the Division in which the
EqIA has been undertaken, to ensure that any
resulting actions are incorporated into the ongoing
delivery and review of services. All completed EqIAs
are published on the Trust’s Intranet and website.
In accordance with the requirements of the
Equality Act 2010 the objectives of the Trusts
equality strategy are published on the Trust’s
website.
As an employer with staff entitled to membership
of the NHS Pension Scheme, control measures
are in place to ensure all employer obligations
contained within the Scheme regulations are
complied with. This includes ensuring that
deductions from salary, employer’s contributions
and payments into the Scheme are in accordance
with the Scheme rules, and the member Pension
Scheme records are accurately updated in
accordance with the timescales detailed in the
Regulations.
The Foundation Trust continues to undertake risk
assessments and Carbon Reduction Delivery Plans
are being developed in accordance with emergency
preparedness and civil contingency requirements,
as based on UKCIP 2009 weather projects, to
ensure that this organisation’s obligations under
the Climate Change Act and the Adaptation
Reporting requirements are complied with.
In February 2013, the “Report of the Mid
Staffordshire NHS Foundation Trust Public Inquiry”
was published shortly after which the Board of
Directors agreed a series of actions to address
areas within the recommendations of the report
that it felt were of direct relevance to the Trust. At
its meeting in March 2014, the Board received a
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further report providing assurance of action taken
to address relevant recommendations.
6.1.5

Review of economy, efficiency and
effectiveness of the use of resources
The Board of Directors is responsible for ensuring
systems are in place to maintain the economic,
efficient and effective use of resources within the
Trust. The Executive Committee, a sub-committee
of the Board, whose membership includes
Executive, Clinical and Divisional Directors meets
on a monthly basis and has a duty to monitor
the performance of the Trust, against the agreed
financial, contractual, service and quality targets as
set by the Board of Directors.
A fundamental element of the strategic planning
arrangements, which have been developed
following the annual plan review by Monitor in
2013, includes a service evaluation framework,
which is used to determine the viability, both
financial and qualitative of individual service lines
in order to inform both the strategic direction
of the Trust and discussions with commissioners
about service developments and service contracts.
At divisional level, each divisional management
board meets regularly to review its own operational
and financial performance, and any exceptional
matters are escalated to the executive directors and
as necessary the Executive Committee.
The Investment Committee reviews and assures
the rationale and adequacy of investment and cost
improvement plans, and their potential impact
on the effectiveness of service provision, and the
Governance Committee has a duty to review the
Quality Impact Assessments relating to individual
cost improvement schemes.
An integrated performance report, covering
finance, workforce, compliance targets, contractual
targets and service line activity is regularly
presented to the Board of Directors, which in
turn approves the quarterly compliance report for
submission to Monitor, the Independent Regulator.
Since November 2013, performance against quality
metrics relating to the quality goals has also been
reported to the Board of Directors, supplementing
separately reported quality governance matters
such as serious untoward incidents, investigations
and claims.

119

The Audit Committee receives regular reports from
the Internal Auditors concerning their review of
internal control systems and procedures and the
progress of management in implementation of
agreed recommendations. It also receives regular
updates on key issues emerging from the work
programme of the Local Counter Fraud Specialist.
6.1.6 Annual Quality Report
The Directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to
prepare Quality Accounts for each financial year.
Monitor has issued guidance to NHS foundation
trust boards on the form and content of annual
Quality Reports which incorporate the above legal
requirements in the NHS Foundation Trust Annual
Reporting Manual.
The development of the Quality Report is led
by the Director of Children’s and Young Peoples
Services. The report contains performance data
on specific measures of quality that have been
agreed by the Board of Directors and Assembly of
Governors.
The majority of the measures rely on data and
information that is already known and captured by
the Trust in its everyday operations. Some of the
metrics used are identical to those used within the
mandated performance targets of the compliance
regime, e.g. “CPA 7 day follow up” and are subject
to the same data and information management
policies and validation procedures that the Trust
relies on for its performance reporting.
Where other local and new measures are required,
these have been consulted on and the systems
have been developed to ensure correct capture and
staff have been trained as necessary in recording of
such data.
During the year assurance as to the reliance of
these systems has been provided by internal
audit, and through the specific assurance report
undertaken by the external auditor.
The Annual Quality Report has, in accordance
with directions by the Secretary of State, also been
shared with local commissioners, “Healthwatch”
bodies, and overview and scrutiny committees of
local councils, and comments received by these
bodies have been included in the report.
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In accordance with directions from “Monitor”, the
external auditors published their limited assurance
report to the Assembly of Governors which for
2012/13 concluded that “nothing has come to
our attention that causes us to believe that for the
year ended 31st March 2013, the content of the
Quality Report is not in accordance with the NHS
Foundation Trust Annual Reporting Manual”.

•
•

•
6.1.7 Review of effectiveness
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 the
work of the internal auditors, clinical audit and
the executive managers and clinical leads within
the NHS Foundation Trust who have responsibility
for the development and maintenance of the
internal control framework. I have drawn on the
content of the Quality Report attached to this
Annual Report and other performance information
available to me. My review is also informed by
comments made by the external auditors in their
management letter and other reports. I have
been advised on the implications of the result of
my review of the effectiveness of the system of
internal control by the Board, the Audit committee,
and other sub committees of the Board, and a
plan to address weaknesses and ensure continuous
improvement of the system is in place.

•
•

•

•
•

In particular the processes applied in maintaining
and reviewing the effectiveness of the system of
internal control include the following:
•
•
•

•

regular reviews of the High Level Risk Register
by the Board of Directors, and the Executive,
Governance and Investment Committees;
reviews of the Board Assurance Framework by
the Audit Committee, Governance Committee
and Board of Directors;
identification of gaps in controls and assurance
relating to quality governance, strategic
planning and admissions of minors to adult
mental health inpatient units and for each case
the identification of plans to address such gaps
and how these are reviewed;
the work of the Audit Committee and in
particular its assurance of the adequacy of the
risk management arrangements and wider
system of internal control including quality
governance arrangements;

•

•

the duties of the Governance Committee in its
assurance of quality governance and clinical
risk management;
sources of positive assurance as to the quality
of service provision considered by the Board of
Directors, in particular direct accounts of service
user experience and quality assurance visits to
inpatient areas by board members;
The ongoing compliance with the standards
of care prescribed by the Care Quality
Commission, as evidenced by the publication of
its review reports;
The publication of Quality Risk Profiles for
the Trust, as issued by the Care Quality
Commission;
The role of the Investment Committee in both
assuring the adequacy of plans to mitigate
high level business, financial and strategic risks,
and reviewing the financial and performance
reports and forecasts;
The ongoing application of the risk
management strategy and processes
by Executive Directors and other senior
management;
The interim report of the External Auditor;
The work-plan and associated reviews
conducted by Internal Audit, and the opinion
of the Head of Internal Audit which states that
“moderate assurance can be given that there
is a generally sound system of internal control
designed to meet the organisation’s objectives,
and that controls are generally being applied
consistently. However, some weaknesses in
the design and/or inconsistent application
of controls could put the achievement of
particular objectives at risk, particularly around
the quality agenda.”
The reports received by the Governance
Committee of Associate Hospital Managers in
relation to their duties under the Mental Health
Act 1983;
The work programme of the Local Counter
Fraud Specialist;

With regard to the specific processes applied in
maintaining and reviewing the Quality Report, over
and above those cited above, these include.
•
•

The regular reports on quality metrics to the
Board of Directors;
The limited assurance report of the External
Auditor;
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•
•

The assurance provided by Internal Audit;
The views and comments received from
external organisations.

However, there remain the following aspects of
control which have been identified as requiring
enhancement.
•

•

the strategic planning process has been
reviewed and an action plan to address
recommendations for improvement is overseen
by a working group reporting regularly to the
Board of Directors
an action plan to address weaknesses in quality
governance arrangements, including the future
reporting of quality metrics linked to the quality
strategy, is in place and overseen by the Board
of Directors

Conclusion
Other than the significant internal control issues
that have been identified in relation to strategic
planning and quality governance as referred to
above no other control issues have occurred during
the reporting period, or are anticipated to occur in
the future that require disclosure in this statement.

Karen Dowman 					
Chief Executive
Date: 28th May 2014
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Section 7

Statement of Accounting Officer’s Responsibilities

Nurse and patient – Brook Ward, Penn Hospital
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Statement of the Chief Executive’s
responsibilities as the Accounting Officer of
Black Country Partnership NHS Foundation Trust
The NHS 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 NHS Foundation Trust Accounting
Officer Memorandum issued by Monitor.
Under the NHS Act 2006, Monitor has directed
Black Country Partnership 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 affairs of Black Country Partnership 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 Annual 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 on a
reasonable basis;
State whether applicable accounting standards
as set out in the NHS Foundation Trust Annual
Reporting Manual have been followed, and
disclose and explain any material departures in
the financial statements;
Ensure that the use of public funds complies
with the relevant legislation, delegated
authorities and guidance; 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.

Karen Dowman 		
Chief Executive
Date: 28th May 2014
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Section 8

Accounts and Associated Notes

Speech Therapy services at a Dudley school
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Foreword to the Financial Statements
Black Country Partnership NHS Foundation Trust
These financial statements for the year ended 31st March 2014 have been prepared by Black Country
Partnership NHS Foundation Trust in accordance with paragraph 24 and 25 of Schedule 7 of the National
Health Service Act 2006 in the form which Monitor has, with the approval of the Treasury, directed.

K. E. Dowman
Chief Executive and Accounting Officer
Date: 28th May 2014
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STATEMENT OF FINANCIAL POSITION AS AT 31 MARCH 2014
Year Ended Year Ended 31
31 March 2014
March 2013
Note
£'000
£'000
Non-current assets
Property, plant and equipment

10

59,170
59,170

27,430
27,430

Current assets
Trade and other receivables
Cash and cash equivalents

11
12

6,135
14,005
20,140
79,310

5,298
15,352
20,650
48,080

15
16
19
20

(16,433)
(203)
(2,332)
(350)
(19,318)
59,992

(15,842)
(171)
(970)
(49)
(17,032)
31,048

16
21

(4,866)
(720)
(24,904)
54,406

(5,069)
(1,225)
(23,326)
24,754

17,637
16,023
(250)
736
20,260
54,406

16,246
10,030
(849)
736
(1,409)
24,754

Total assets
Current liabilities
Trade and other payables
Borrowings
Provisions
Other liabilities
Total assets less current liabilities
Non-current liabilities
Borrowings
Local government pension liability
Total liabilities
Total assets employed
Taxpayers' equity
Public dividend capital
Revaluation reserve
Local government pension reserve
Merger reserve
Income and expenditure reserve
Total taxpayers' equity

21

The significant movement in Property, Plant and Equipment is in relation to Assets transferred from PCT's under
Transforming Community Services. Further analysis is shown in note 10.4

The financial statements were approved by the Board of Directors on 28th May 2014 and were signed on its
behalf by:

…………………………………………………………………………………….. Date: ….28/05/2014………………….
22 May 2013
Karen Dowman, Chief Executive and Accounting Officer
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NOTES TO THE FINANCIAL STATEMENTS
1. Accounting policies
The financial statements have been prepared in accordance with International Financial Reporting Standards (IFRS) and
International Financial Reporting Committee (IFRIC) interpretations as endorsed by the European Union, applicable at 31
March 2014 and appropriate to Black Country Partnership NHS Foundation Trust.
The financial statements have been prepared on an on-going basis.
Monitor has directed that the financial statements of NHS foundation trusts shall meet the accounting requirements of the NHS
Foundation Trust Annual Reporting Manual which shall be agreed with HM Treasury. Consequently, the following financial
statements have been prepared in accordance with the 2013/14 NHS Foundation Trust Annual Reporting Manual issued by
Monitor.
The accounting policies contained in that manual follow International Financial Reporting Standards (IFRS) and HM Treasury’s
2013/14 Financial Reporting Manual to the extent that they are meaningful and appropriate to NHS foundation trusts. The
accounting policies have been applied consistently in dealing with items considered material in relation to the accounts.
1.1 Accounting convention
These accounts have been prepared under the historical cost convention modified to account for the revaluation of property,
plant and equipment, intangible assets, inventories and certain financial assets and financial liabilities.
1.12 Consolidation of Charitable Funds
BCPFT Charitable Funds is the Trust’s charity. Due to the level of charitable funds being immaterial, the Trust has not
consolidated these funds into the annual accounts.
1.2 Income recognition
Income in respect of services provided is recognised when, and to the extent that, performance occurs and is measured at the
fair value of the consideration receivable. The main source of income for the trust is contracts with commissioners in respect of
healthcare services and the main types of income this relates to are cost and volume income, block contract income and
clinical partnerships providing mandatory services.
Where income is received for a specific activity which is to be delivered in the following financial year, that income is deferred.
Income from the sale of non-current assets is recognised only when all material conditions of sale have been met, and is
measured as the sums due under the sale contract.
1.3. Expenditure on Employee Benefits
Short-term employee benefits
Salaries, wages and employment-related payments are recognised in the period in which the service is received from
employees. The cost of annual leave entitlement earned but not taken by employees at the end of the period is recognised in
the financial statements to the extent that employees are permitted to carry-forward leave into the following period.
1.4 Pension costs
NHS Pension Scheme
Past and present employees are covered by the provisions of the NHS Pensions Scheme. Details of the benefits payable
under these provisions can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. The scheme is an
unfunded, defined benefit scheme that covers NHS employers, GP practices and other bodies, allowed under the direction of
the Secretary of State, in England and Wales. The scheme is not designed to be run in a way that would enable NHS bodies to
identify their share of the underlying scheme assets and liabilities. Therefore, the scheme is accounted for as if it were a
defined contribution scheme: the cost to the NHS Body of participating in the scheme is taken as equal to the contributions
payable to the scheme for the accounting period.
In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would
be determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal
valuations shall be four years, with approximate assessments in intervening years”. An outline of these follows:
a) Accounting valuation
A valuation of the scheme liability is carried out annually by the scheme actuary as at the end of the reporting period. Actuarial
assessments are undertaken in intervening years between formal valuations using updated membership data and are accepted
as providing suitably robust figures for financial reporting purposes. The valuation of the scheme liability as at 31 March 2014 is
based on the valuation data as 31 March 2013, updated to 31 March 2014 with summary global member and accounting data.
In undertaking this actuarial assessment, the methodology prescribed in IAS 19 Employee Benefits, relevant Treasury Financial
Reporting Manual (FReM) interpretations, and the discount rate prescribed by HM Treasury have also been used.
The latest assessment of the liabilities of the scheme is contained in the scheme actuary report, which forms part of the annual
NHS Pension Scheme (England and Wales) Pension Accounts, published annually. These accounts can be viewed on the
NHS Pensions website. Copies can also be obtained from The Stationery Office.
b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the scheme (taking into
account its recent demographic experience), and to recommend the contribution rates.
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The last published actuarial valuation undertaken for the NHS Pension Scheme was completed for the year ending 31 March
2004. Consequently, a formal actuarial valuation would have been due for the year ending 31 March 2008. However, formal
actuarial valuations for unfunded public service schemes were suspended by HM Treasury on value for money grounds while
consideration is given to recent changes to public service pensions, and while future scheme terms are developed as part of
the reforms to public service pension provision due in 2015.
The Scheme Regulations were changed to allow contribution rates to be set by the Secretary of State for Health, with the
consent of HM Treasury, and consideration of the advice of the Scheme Actuary and appropriate employee and employer
representatives as deemed appropriate.
The next formal valuation to be used for funding purposes will be carried out as at March 2012 and will be used to inform the
contribution rates to be used from 1 April 2015.
c) Scheme provisions
The NHS Pension Scheme provided defined benefits, which are summarised below. This list is an illustrative guide only, and is
not intended to detail all the benefits provided by the Scheme or the specific conditions that must be met before these benefits
can be obtained:
•

The Scheme is a “final salary” scheme. Annual pensions are normally based on 1/80th for the 1995 section and of
the best of the last three years pensionable pay for each year of service, and 1/60th for the 2008 section of
reckonable pay per year of membership. Members who are practitioners as defined by the Scheme Regulations have
their annual pensions based upon total pensionable earnings over the relevant pensionable service.

•

With effect from 1 April 2008 members can choose to give up some of their annual pension for an additional tax free
lump sum, up to a maximum amount permitted under HMRC rules. This new provision is known as “pension
commutation”.

•

Annual increases are applied to pension payments at rates defined by the Pensions (Increase) Act 1971, and are
based on changes in retail prices in the twelve months ending 30 September in the previous calendar year. From
2011-12 the Consumer Price Index (CPI) will be used to replace the Retail Prices Index (RPI).

•

Early payment of a pension, with enhancement, is available to members of the scheme who are permanently
incapable of fulfilling their duties effectively through illness or infirmity. A death gratuity of twice final year’s
pensionable pay for death in service, and five times their annual pension for death after retirement is payable

•

For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme.
The full amount of the liability for the additional costs is charged to the employer.

•

Members can purchase additional service in the NHS Scheme and contribute to money purchase AVC’s run by the
Scheme’s approved providers or by other Free Standing Additional Voluntary Contributions (FSAVC) providers.

Local Government Superannuation Scheme
Some employees are members of the Local Government Superannuation Scheme (LGPS) which is a “final salary” defined
benefit pension scheme. The scheme assets and liabilities attributable to these employees can be identified and are recognised
in the Trust’s accounts as part of ‘IAS 19 Employee Benefits’ accounting requirements. The assets are measured at fair value,
and the liabilities at the present value of future obligations.
Staff who transferred to the Care Trust on 01 March 2003 from Sandwell Metropolitan Borough Council contributes to the LGPS
locally administered by the West Midlands Metropolitan Authorities Pension Fund. From 1 April 2010 to March 2014, the Care
Trust paid employer's contribution of 14.5%. The contribution rate is determined by the Fund's actuary based on 3 yearly
valuations, with the last review being 31 March 2010.
The LGPS is subject to a full actuarial valuation every three years. Between the full valuations the LGPS is subject to an IAS
19 Employee Benefits valuation every year.
The purpose of this valuation in accord with IAS 19 Employee Benefits is to assess the level of liability in respect of the benefits
due under the LGPS taking into account its recent demographic experience and to recommend the contribution rates to be paid
by employers and LGPS members.
From 1 April 2008, employee’s contributions are on a tiered scale from 5.5% up to 7.5% of their pensionable pay depending on
total earnings.
Further information can be found in the Pension Fund's Annual Report which is available on request from The West Midlands
Metropolitan Authorities Pensions Fund, Care of Wolverhampton City Council, Civic Suite, St Peter's Square, Wolverhampton,
WV1 1SL or the Fund’s website at www.wmpfonline.com.
The increase or decrease in the liability arising from pensionable service earned during the year is recognised within operating
expenses.
Actuarial gains and losses during the year are recognised in the pensions reserve and reported in the Statement of
Comprehensive Income as an item of ‘other comprehensive income’.
LGPS Provisions as at 31 March 2014
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The LGPS is a "final salary" scheme. Annual pensions are normally based on 1/60th of the best of the last 3 years pensionable
pay for each year of service. No lump sum is payable on membership accrued from 1 April 2008 and previous membership
rights prior to this date were frozen at that point with certain protections being applicable to some employees.
Annual increases are applied to pension payments at rates defined by the Pensions (Increase) Act 1971 and are based on
changes in consumer prices (CPI) in the twelve months ending 30 September in a previous calendar year. On death, a
pension of 50% of the member's pension is normally payable to the surviving eligible beneficiaries.
Early payment of a pension, with enhancement, is available to members of the LGPS who are permanently incapable of
fulfilling their duties effectively through illness or infirmity. A death gratuity of three times the final year's pensionable pay is
payable for death in service.
For early retirements, other than those due to ill health, the additional pension liabilities are not funded by the LGPS. The full
amount of the liability for the additional costs is charged to the statement of comprehensive income at the time the Trust
commits itself to the retirement, regardless of the method of payment.
The LGPS provides the opportunity to members to increase their benefits through money purchase Additional Voluntary
Contributions provided by an approved life company. Under the arrangement the employee can make contributions to enhance
their pension benefits. The benefits payable relate directly to the value of the investments made.
1.5 Expenditure on other goods and services
Expenditure on goods and services is recognised when, and to the extent that they have been received, and is measured at the
fair value of those goods and services. Expenditure is recognised in operating expenses except where it results in the creation
of a non-current asset such as property, plant and equipment.
1.6 Property, Plant and Equipment
Recognition
Property, Plant and Equipment is capitalised where:
•
•
•
•

It is held for use in delivering services or for administrative purposes;
It is probable that future economic benefits will flow or service potential be provided;
It is expected to be used for more than one financial year; and
the cost of the item can be measured reliably.

Tangible assets are capitalised if they are capable of being used for a period which exceeds one year and they:
•

individually have a cost of at least £5,000; or

•

collectively have a cost of at least £5,000 and individually have a cost of more than £250, where the assets are
functionally interdependent, they had broadly simultaneous purchase dates, are anticipated to have simultaneous
disposal dates and are under single managerial control; or

•

form part of the initial equipping and setting-up cost of a new building, ward or unit irrespective of their individual or
collective cost.

Measurement
All property, plant and equipment assets are measured initially at cost (for leased assets at fair value), representing the costs
directly attributable to acquiring or constructing the asset and bringing it to the location and condition necessary for it to be
capable of operating in the manner intended by management. All assets are measured subsequently at fair value.
Land and Buildings are restated to fair value by undergoing a full valuation by external professionally qualified valuers every
five years with an interim valuation to take place annually. The interim valuation is carried out by external professionally
qualified valuers unless the Trust can provide sufficient evidence that the valuation could be carried out by a professionally
qualified valuer employed by the Trust.
Valuations are carried out by professionally qualified valuers having regard to International Financial Reporting Standards
(IFRS) as applied to the United Kingdom public sector and in accordance with HM Treasury guidance, International Valuation
Standards and the requirements of the Royal Institute of Chartered Surveyors (RICS) Valuation Standards – Global and UK (7th
Edition).
A full valuation has been undertaken on 31 January 2014 on Trust properties with inspection being carried out only on
properties that have been subject to physical changes completed, or programmed to be so, between 31 January 2013 and 31
January 2014.
Operational equipment is carried at current value. Where assets are of low value and, or have short useful economic lives, they
are carried at depreciated historic cost as a proxy for current value.
Subsequent expenditure
Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable cost is added to the
asset’s carrying value. Where subsequent expenditure is simply restoring the asset to the specification assumed by its
economic useful life then the expenditure is charged to operating expenses.
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Where a component of an asset is replaced, the cost of the replacement is capitalised if it meets the criteria for recognition
above. The carrying amount of the part replaced is de-recognised. Other expenditure that does not generate additional future
economic benefits or service potential, such as repairs and maintenance is charged to the Statement of Comprehensive
Income in the period in which it is incurred.
Depreciation
Freehold land is considered to have an infinite life and is not depreciated. Items of Property, Plant and Equipment are
depreciated over their remaining useful economic lives in a manner consistent with the consumption of economic or service
delivery benefits. The useful economic lives of assets are reviewed on an annual basis and the effects of any change are
recognised on a prospective basis. The economic life applied to buildings is dependent on the building it relates to.
In accordance with IAS 16 Property, Plant and Equipment the Trust uses the following economic lives to depreciate its assets
on a component basis:
Estimated useful economic lives
Buildings (excluding dwellings)
Plant and Machinery
Information Technology
Furniture and Fittings

Minimum life
Years
14
5
5
7

Maximum life
Years
39
15
8
10

Revaluation gains and losses
Revaluation gains are recognised in the revaluation reserve, except where, and to the extent that, they reverse a revaluation
decrease that has previously been recognised in operating expenses, in which case they are recognised in operating income.
Revaluation losses are charged to the revaluation reserve to the extent that there is an available balance for the asset
concerned, and thereafter are charged to operating expenses.
Gains and losses recognised in the revaluation reserve are reported in the Statement of Comprehensive Income as an item of
‘other comprehensive income’.
Impairments
In accordance with the Monitor FT Annual Reporting Manual, impairments that are due to a loss of economic benefits or service
potential in the asset are charged to operating expenses. A compensating transfer is made from the revaluation reserve to the
income and expenditure reserve of an amount equal to the lower of (i) the impairment charged to operating expenses; and (ii)
the balance in the revaluation reserve attributable to that asset before the impairment.
An impairment arising from a loss of economic benefit or service potential is reversed when, and to the extent that, the
circumstances that gave rise to the loss is reversed. Reversals are recognised in operating income to the extent that the asset
is restored to the carrying amount it would have had if the impairment had never been recognised. Any remaining reversal is
recognised in the revaluation reserve. Where, at the time of the original impairment, a transfer was made from the revaluation
reserve to the income and expenditure reserve, an amount is transferred back to the revaluation reserve when the impairment
reversal is recognised.
Other impairments are treated as revaluation losses. Reversals of ‘other impairments’ are treated as revaluation gains.
De-recognition
Assets intended for disposals are reclassified as ‘Held for Sale’ once all of the following criteria are met:
•
the asset is available for immediate sale in its present condition subject only to terms which are usual and customary
for such sales;
•

the sale must be highly probable i.e.:
o

management are committed to a plan to sell the asset;

o

an active programme has begun to find a buyer and complete the sale;

o

the asset is being actively marketed at a reasonable price;

o

the sale is expected to be completed within 12 months of the date of classification as ‘Held for Sale’; and

o

the actions needed to complete the plan indicate it is unlikely that the plan will be dropped or significant
changes made to it.

Following reclassification, the assets are measured at the lower of their existing carrying amount and their ‘fair value less costs
to sell’. Depreciation ceases to be charged. Assets are de-recognised when all material sale contract conditions have been
met.
Property, plant and equipment which is to be scrapped or demolished does not qualify for recognition as ‘Held for Sale’ and
instead is retained as an operational asset and the asset’s economic life is adjusted. The asset is de-recognised when
scrapping or demolition occurs.
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Donated, government grant and other grant funded assets
Donated and grant funded property, plant and equipment assets are capitalised at their fair value on receipt. The donation or
grant is credited to income at the same time, unless the donor has imposed a condition that the future economic benefits
embodied in the grant are to be consumed in a manner specified by the donor, in which case, the donation or grant is deferred
within liabilities and is carried forward to future financial years to the extent that the condition has not yet been met.
The donated and grant funded assets are subsequently accounted for in the same manner as other items of property, plant and
equipment.
1.7 Intangible assets
Recognition
Intangible assets are non-monetary assets without physical substance which are capable of being sold separately from the rest
of the Trust’s business or which arise from contractual or other legal rights. They are recognised only where it is probable that
future economic benefits will flow to, or service potential be provided to the Trust and where the cost of the asset can be
measured reliably.
Intangible assets are capitalised when they are capable of being used in the Trust's activities for more than one year; they can
be valued, and they have a cost of at least £5,000.
Purchased computer software licences are capitalised as intangible fixed assets where expenditure of at least £5,000 is
incurred. They are amortised over the shorter of the term of the licence and their useful economic lives.
Internally generated intangible assets
Internally generated goodwill, brands, mastheads, publishing titles, customer lists and similar items are not capitalised as
intangible assets.
Expenditure on research is not capitalised.
Expenditure on development is capitalised only where all of the following can be demonstrated:
•

the project is technically feasible to the point of completion and will result in an intangible asset for sale or use;

•

the trust intends to complete the asset and sell or use it;

•

the trust has the ability to sell or use the asset;

•

how the intangible asset will generate probable future economic or service delivery benefits e.g. the presence of a
market for it or its output, or where it is to be used for internal use, the usefulness of the asset;

•

adequate financial, technical and other resources are available to the trust to complete the development and sell or
use the asset; and

•

the trust can measure reliably the expenses attributable to the asset during development.

Software
Software which is integral to the operation of hardware e.g. an operating system is capitalised as part of the relevant item of
property, plant and equipment. Software which is not integral to the operation of hardware e.g. application software, is
capitalised as an intangible asset.
Measurement
Intangible assets are recognised initially at cost, comprising all directly attributable costs needed to create, produce and
prepare the asset to the point that it is capable of operating in the manner intended by management.
Subsequently intangible assets are measured at fair value. Increases in asset values arising from revaluations are recognised
in the revaluation reserve, except where and to the extent that they reverse impairment previously recognised in operating
expenses, in which case they are recognised in operating income.
Decreases in asset values and impairments are charged to the revaluation reserve to the extent that there is an available
balance for the asset concerned, and thereafter are charged to operating expenses. Gains and losses recognised in the
revaluation reserve are reported in the Statement of Comprehensive Income as an item of ‘other comprehensive income’.
Intangible assets held for sale are measured at the lower of their carrying amount or ‘fair value less costs to sell’.
Amortisation
Intangible assets are amortised over their expected useful economic lives in a manner consistent with the consumption of
economic or service delivery benefits and charged to the Statement of Comprehensive Income.
Revenue government and other grants
Government grants are grants from Government bodies other than income from Clinical Commissioning Groups or NHS trusts
for the provision of services. Where a grant is used to fund revenue expenditure it is taken to the Statement of Comprehensive
Income to match that expenditure.
Protected and non-protected assets
Property needed for the purposes of providing mandatory goods and services and mandatory training and education is
protected.
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The Trust may not dispose any protected property without the approval of Monitor.
The Trust shall establish and maintain an asset register in respect of protected property, in accordance with guidance to be
issued by Monitor.
Assets which are not required for the provision of mandatory goods and services and the mandatory training and education are
not protected and may be disposed of by the Trust without the approval of Monitor.
1.8 Financial instruments and financial liabilities
Recognition
Financial assets and financial liabilities which arise from contracts for the purchase or sale of non-financial items (such as
goods or services), which are entered into in accordance with the Trust’s normal purchase, sale or usage requirements, are
recognised when, and to the extent which performance occurs i.e. when receipt or delivery of the goods or services is made.
De-recognition
All financial assets are de-recognised when the rights to receive cash flows from the assets have expired or the Trust has
transferred substantially all of the risks and rewards of ownership.
Financial liabilities are de-recognised when the obligation is discharged, cancelled or expires.
Classification and Measurement
Financial assets are categorised as ‘Fair Value through Income and Expenditure’, Loans and receivables or ‘Available-for-sale
financial assets’.
Financial liabilities are classified as ‘Fair value through Income and Expenditure’ or as ‘Other Financial liabilities’.
Loans and receivables
Loans and receivables are non-derivative financial assets with fixed or determinable payments with are not quoted in an active
market. They are included in current assets. The Trust’s loans and receivables comprise: current investments, cash and cash
equivalents, NHS receivables, accrued income and ‘other receivables’.
Loans and receivables are recognised initially at fair value, net of transactions costs, and are measured subsequently at
amortised cost, using the effective interest method. The effective interest rate is the rate that discounts exactly estimated future
cash receipts through the expected life of the financial asset, or when appropriate a shorter period, to the net carrying amount
of the financial asset.
Interest on loans and receivables is calculated using the effective interest method and credited to the Statement of
Comprehensive Income.
Other financial liabilities
All other financial liabilities are recognised initially at fair value, net of transaction costs incurred, and measured subsequently at
amortised cost using the effective interest method.
The effective interest rate is the rate that discounts exactly estimated future cash payments through the expected life of the
financial liability, or when appropriate a shorter period, to the net carrying amount of the financial liability.
They are included in current liabilities except for amounts payable more than 12 months after the Statement of Financial
Position date, which are classified as long-term liabilities.
Interest on financial liabilities carried at amortised cost is calculated using the effective interest method and charged to Finance
Costs. Interest on financial liabilities taken out to finance property, plant and equipment or intangible assets is not capitalised as
part of the cost of those assets.

Impairment of financial assets
At the Statement of Financial Position date, the Trust assesses whether any financial assets, other than those held at ‘fair value
through profit and loss’ are impaired. Financial assets are impaired and impairment losses are recognised if, and only if, there
is objective evidence of impairment as a result of one or more events which occurred after the initial recognition of the asset
and which has an impact on the estimated future cash-flows of the asset.
1.9 Finance leases
Where substantially all risks and rewards of ownership of a leased asset are borne by the NHS foundation trust, the asset is
recorded as property, plant and equipment and a corresponding liability is recorded. The value at which both are recognised is
the lower of the fair value of the asset or the present value of the minimum lease payments, discounted using the interest rate
implicit in the lease.
The annual rental is split between the repayment of the liability and a finance cost so as to achieve a constant rate of finance
over the life of the lease. The annual finance cost is charged directly to the Statement of Comprehensive Income. The lease
liability, is de-recognised when the liability is discharged, cancelled or expires.
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1.10 Operating Leases
Land operating leases - Trust as lessee
Where a lease is for land and buildings, the land component is separated from the building component and the classification for
each is assessed separately.
Building operating leases - Trust as lessee
Building operating lease rentals are charged to operating expenses on a straight-line basis over the term of the lease.
Operating lease incentives received are added to the lease rentals and charged to operating expenses over the life of the
lease.
1.11 Private Finance Initiatives (PFI) transactions
Recognition
HM Treasury has determined that government bodies shall account for infrastructure PFI schemes following the principles of
the requirements of IFRIC 12. Where the government body (the Grantor) meets the following conditions the PFI scheme falls
within the scope of a ‘service concession’ under IFRIC 12:
•

The grantor controls the use of the infrastructure and regulates the services to be provided to whom and at what
price; and

•

The grantor controls the residual interest in the infrastructure at the end of the arrangement as service concession
arrangements.

The Trust therefore recognises the PFI asset as an item of property, plant and equipment on the Statement of Financial
Position together with a liability to pay for it. The PFI asset recognised is the ‘Hallam Street Hospital’ as detailed in note 10.6 to
the financial statements on page 24. The services received under the contract are recorded as operating expenses.
Measurement
The PFI assets are recognised as property, plant and equipment, when they come into use, in accordance with the HM
Treasury interpretation of IFRIC 12. The assets are measured initially at fair value in accordance with the principles of IAS 17
Leases. HM Treasury guidance for PFI assets is the construction cost and capitalised fees incurred as at financial close,
disclosed in the PFI contract.
Subsequently, the assets are measured at fair value, which is kept up to date in accordance with the Trust’s approach for each
relevant class of asset in accordance with the principles of IAS 16, as detailed in accounting policy note 1.6 ‘Property, plant and
equipment - measurement’. For specialised buildings this is depreciated replacement cost.
A PFI liability is recognised at the same time as the PFI asset is recognised. It is measured initially at the same amount as the
fair value of the PFI assets and is subsequently measured as a finance lease liability in accordance with IAS 17 Leases. The
PFI lease obligations due at the reporting date are detailed in note 16 to the financial statements on page 26.
Subsequent expenditure
The annual unitary payments are apportioned, using appropriate estimation techniques between the repayment of the liability, a
finance cost, lifecycle replacement and the charge for services. The element of the annual unitary payment that is allocated as
a finance lease rental is applied to meet the annual finance expense and to repay the lease liability over the contract term. The
annual finance cost is calculated by applying the implicit interest rate in the lease to the opening lease liability for the period,
and is recognised under the relevant finance costs heading within note 7 to the financial statements on page 22. The fair value
of services received in the year is recognised under the relevant operating expenses headings within note 3 to the financial
statements on page 19.
Lifecycle replacement
Lifecycle costs in respect of components of assets replaced by the operator during the contract (‘lifecycle replacement’) are
charged to the statement of comprehensive income as incurred.

1.12 Cash and cash equivalents
Cash, bank and overdraft balances are recorded at the current values of these balances in the NHS Foundation Trust's cash
book. These balances exclude monies held in the Foundation Trust's bank account belonging to patients (see "third party
assets" – note 13 on page 25).
Account balances are only set off where a formal agreement has been made with the bank to do so. In all other cases
overdrafts are disclosed within other creditors. Interest earned on bank accounts and interest charged on overdrafts is
recorded as, respectively, "finance income" and "finance cost" in the periods to which they relate. Bank charges are recorded
as an operating expense in the periods to which they relate.
1.13 Provisions
The NHS foundation trust recognises a provision where it has a present legal or constructive obligation of uncertain timing or
amount; for which it is probable that there will be a future outflow of cash or other resources; and a reliable estimate can be
made of the amount. The amount recognised in the Statement of Financial Position is the best estimate of the resources
required to settle the obligation.
Where the effect of the time value of money is significant, the estimated risk-adjusted cash flows are discounted using HM
Treasury’s discount rate of 2.2% in real terms, except for early retirement provisions and injury benefit provisions which both
use the HM Treasury’s pension discount rate of 2.9% (2011/12 2.9%) in real terms.
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Clinical negligence costs
The NHS Litigation Authority (NHSLA) operates a risk pooling scheme under which the NHS foundation trust pays an annual
contribution to the NHSLA, which, in return settles all clinical negligence claims. Although the NHSLA is administratively
responsible for all clinical negligence cases, the legal liability remains with the NHS foundation trust. The total value of clinical
negligence provisions carried by the NHSLA on behalf of the NHS foundation trust is disclosed at note 17 on page 26 but is not
recognised in the NHS foundation trust’s accounts.
Non-clinical risk pooling
The NHS foundation trust participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are
risk pooling schemes under which the trust pays an annual contribution to the NHSLA and in return receives assistance with
the costs of claims arising. The annual membership contributions, and any ‘excesses’ payable in respect of particular claims
are charged to operating expenses when the liability arises.
1.14 Contingencies
Contingent assets
These are assets arising from past events whose existence will only be confirmed by one or more future events not wholly
within the entity’s control are not recognised as assets.
Contingent liabilities
These liabilities are not recognised, but are disclosed in note 18 on page 26, unless the probability of a transfer of economic
benefits is remote. Contingent liabilities are defined as:
•
•

Possible obligations arising from past events whose existence will be confirmed only by the occurrence of one or
more uncertain future events not wholly within the entity’s control; or
Present obligations arising from past events but for which it is not probable that a transfer of economic benefits will
arise or for which the amount of the obligation cannot be measured with sufficient reliability.

1.15 Public dividend capital
At any time the Secretary of State can issue new public dividend capital to, and request payment of public dividend capital from
the Trust. Public Dividend Capital (PDC) is a type of public sector equity finance based on the excess of assets over liabilities
at the time of establishment of the predecessor NHS trust. HM Treasury has determined that PDC is not a financial instrument
within the meaning of IAS 32.
A charge, reflecting the cost of capital utilised by the NHS foundation trust, is payable as public dividend capital dividend. The
charge is calculated at the rate set by HM Treasury (currently 3.5%) on the average relevant net assets of the NHS foundation
trust during the financial year.
Relevant net assets are calculated as the value of all assets less the value of all liabilities, except for (i) donated assets
(including lottery funded assets), (ii) average daily cash balances held with the Government Banking Services (GBS), and
National Loans Fund (NLF) deposits, excluding cash balances held in GBS accounts that relate to a short-term working capital
facility, and (iii) for 2013/14 only, net assets and liabilities transferred from bodies which ceased to exist on 1 April 2103, and
(iv) any PDC dividend balance receivable or payable.
In accordance with the requirements laid down by the Department of Health (as the issuer of PDC), the dividend for the year is
calculated on the actual average relevant net assets as set out in the ‘pre-audit’ version of the annual accounts. The dividend
thus calculated is not revised should any adjustment to net assets occur as a result the audit of the annual accounts.
1.16. Value Added Tax
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
purchase cost of fixed assets. Where output tax is charged or input VAT is recoverable, the amounts are stated net of VAT.
1.17 Foreign exchange
The functional and presentational currencies of the trust are sterling.
A transaction which is denominated in a foreign currency is translated into the functional currency at the spot exchange rate on
the date of the transaction.
Where the trust has assets or liabilities denominated in a foreign currency at the Statement of Financial Position date:
•
•
•

monetary items (other than financial instruments measured at ‘fair value through income and expenditure’) are
translated at the spot exchange rate on 31 March;
non-monetary assets and liabilities measured at historical cost are translated using the spot exchange rate at the
date of the transaction; and
non-monetary assets and liabilities measured at fair value are translated using the spot exchange rate at the date the
fair value was determined.

Exchange gains or losses on monetary items arising on settlement of the transaction or on re-translation at the Statement of
Financial Position date are recognised in income or expense in the period in which they arise.
Exchange gains or losses on non-monetary assets and liabilities are recognised in the same manner as other gains and losses
on these items.

ANNUAL REPORT, QUALITY REPORT AND ACCOUNTS 2014

139

1.18 Third party assets
Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the accounts since the NHS
foundation trust has no beneficial interest in them. However, they are disclosed in a separate note to the accounts (see note 13
on page 25) in accordance with the requirements of HM Treasury’s 2013-14 Financial Reporting Manual.
1.19 Losses and special payments
Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the health
service or passed legislation. By their nature they are items that ideally should not arise. They are therefore subject to special
control procedures compared with the generality of payments. They are divided into different categories, which govern the way
that individual cases are handled.
Losses and special payments are charged to the relevant functional headings in expenditure on an accruals basis, including
losses which would have been made good through insurance cover had NHS trusts not been bearing their own risks (with
insurance premiums then being included as normal revenue expenditure).
However the losses and special payments note is compiled directly from the losses and compensations register which reports
on an accrual basis with the exception of provisions for future losses. (See note 23 on page 31).
1.20 Key sources of judgement in and estimation uncertainty
In the application of the Trust’s accounting policies, management is required to make judgements, estimates and assumptions
about the carrying amounts of assets and liabilities that are not readily apparent from other sources. The estimates and
associated assumptions are based on historical experience and other factors that are considered to be relevant. Actual results
may differ from those estimates and the estimates and underlying assumptions are continually reviewed. Revisions to
accounting estimates are recognised in the period in which the estimate is revised if the revision affects only that period or in
the period of the revision and future periods if the revision affects both current and future periods.
The main areas which require the exercise of judgement are in accounting for:
•
•
•

Valuation of non-current assets
Actuarial assumptions in respect of post-employment benefits; and
Assumptions underlying the likelihood and outcome of material provisions

1.21 Accounting standards that have been issued but have not yet been adopted
The following accounting standards, amendments and interpretations have been issued by the IASB and IFRIC but are not yet
required to be adopted by the European Union (EU):

Change published

Published by IASB

Financial year for which the
change first applies

IFRS 9 Financial Instruments

October 2010

Uncertain. Not likely to be adopted
by the EU until the IASB has
finished the rest of its financial
instruments project.

IFRS 10 Consolidated Financial
Statements

May 2011

Effective from 2014/15*.

IFRS 11 Joint Arrangements

May 2011

Effective from 2014/15*.

IFRS 12 Disclosure of Interests in Other
Entities

May 2011

Effective from2014/15*.

IFRS 13 Fair Value Measurement

May 2011

Effective date of 2013/14 but not yet
adopted by HM Treasury.

IAS 27 Separate Financial Statements

May 2011

Effective from 2014/15*.

IAS 28 Associates and joint ventures.

May 2011

Effective from 2014/15*.

IAS 32 Financial Instruments:
Presentation – amendment
Offsetting financial assets and liabilities

December 2011

Effective from 2014/15.

* This reflects the EU-adopted effective date rather than the effective date in the standard.
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The Trust has considered the above new standards, interpretations and amendments to published standards that are yet
effective and concluded that they are either not relevant to the Trust or that they would not have a significant impact on the
Trust’s financial statements, apart from some additional disclosures.
1.22 Accounting standards, amendments and interpretations issued that have been adopted early
The Trust has not early adopted any new accounting standards, amendments or interpretations.
1.23Transfers of functions (to/ from) (other NHS bodies / local government bodies)
For functions that have been transferred to the trust from another (NHS / local government) body, the assets and liabilities
transferred are recognised in the accounts as at the date of transfer.
The assets and liabilities are not adjusted to fair value prior to recognition. (The net (gain/ loss) corresponding to the net
(assets/ liabilities) transferred to recognised within (income / expenses), but not within operating activities.)
(The following sentence is for 1 April 2013 transfers from PCTs/ SHAs.)
The net (gain / loss) corresponding to the net (assets liabilities) transferred from PCT’s is recognised within the income and
expenditure reserve.
For property plant and equipment assets and intangible assets, the cost and Accumulated Depreciation / amortisation balances
from the transferring entity’s accounts are preserved on recognition in the Trust’s accounts.
Where the transferring body recognised revaluation reserve balances attributable to the assets, the trust makes a transfer from
its income an expenditure reserve to its revaluation reserve to maintain the transparency within public sector accounts.
For functions that the trust has transferred to another (NHS/ local government) body, the assets and liabilities transferred are
de-recognised from the accounts as at the date of transfer. The net (loss/ gain) corresponding to the net (assets/ liabilities)
transferred if recognised within (expenses/ income), but not within operating activities.
Any revaluation reserve balances attributable to assets de-recognised are transferred to the income and expenditure reserve.
(Adjustments to align the acquired function to the Trusts accounting policies are applied after initial recognition and are
adjusted directly in taxpayers’ equity).
During 2013/14, the Trust had transfers from Wolverhampton City PCT (£22,181k) relating to Land & Buildings (£22,196k) and
Capital Payables (£15k) and Walsall Teaching PCT (£1,194k) in relation to Land & Buildings. This has resulted in a significant
increase in Property, Plant and Equipment held on the Statement of Financial Position. Where balances were held in the
Revaluation Reserve for these properties, these have also been transferred to the Trusts Statement of Financial Position, with
the balance being taken to the Income and Expenditure Reserve.
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NOTES TO THE FINANCIAL STATEMENTS
2. Revenue Analysis
The Board (the Chief Operating Decision Maker as defined by IFRS 8 Operating Segments) has determined that the Trust
operates one material business segment, which is the provision of healthcare services. The operating results of this
segment are regularly reviewed by the Board.
The provision of healthcare (including medical treatment, research and education) is within one main geographical segment,
the United kingdom, and materially from Departments of HM Government in England.
Revenue from activities (medical treatment of patients) is analysed by revenue source and revenue type in note 2 to the
financial statements below. Other operating revenue is also analysed in note 2 to the financial statements below and
materially consists of revenues from healthcare research and development, medical education and the provision of services
to other NHS bodies. Total revenue by individual customers within the whole of HM Government and considered material, is
disclosed in the related parties transactions note 22 to the financial statements on page 31.
The percentage of total revenue receivable from within the whole of HM Government is disclosed below. The significant
factor behind which is the 'commissioner requested services' (NHS healthcare), as set out in the Trust's Terms of
Authorisation from Monitor and defined by legislation.
2.1 Total revenue

Revenue from activites
Other operating revenue
Total revenue

Year Ended
Year Ended 31
31 March 2014
March 2013
£'000
%
£'000
%
98,739 96.22%
105,578 97.52%
3,878
3.78%
2,681 2.48%
102,617
100%
108,259
100%

2.2. Revenue from Activities - by Source

Foundation Trusts
NHS Trusts
Strategic Health Authorities
Primary Care Trusts
CCG & NHS England
Department Of Health
Local Authorities
NHS Other
Non-NHS Other
Total

Year Ended
Year Ended 31
31 March 2014
March 2013
£'000
%
£'000
%
969
0.98%
594 0.56%
675
0.68%
760 0.72%
0.00%
600 0.57%
0.00%
88,975 84.27%
85,740 86.83%
0.00%
25
0.03%
0.00%
10,641 10.78%
14,491 13.73%
117
0.12%
0.00%
572
0.59%
158 0.15%
98,739
100%
105,578
100%

Strategic Health Authorities and Primary Care Trusts ceased to exist from 31 March 2013 and were replaced by CCG's and
NHS England
A breakdown of the income received from Care Commisioning Groups and Local Authorities is provided in note 22 on page
31.
2.3 Revenue from Activities - by Type

Cost and volume contract revenue
Block contract revenue
Clinicial partnerships providing mandatory services
Other clinical income from mandatory services
Community Services - CCGs and NHS England
Community Trusts - income from PCTs
Total

Year Ended
Year Ended 31
31 March 2014
March 2013
£'000
%
£'000
%
8,785
8.90%
7,649 7.24%
76,245 77.22%
83,168 78.77%
2,748
2.78%
4,012 3.80%
495
0.50%
1,683 1.59%
10,466 10.60%
0.00%
0.00%
9,066 8.59%
98,739
100%
105,578
100%

All of the above revenue from activities arises from commissioner requested services as set out in the Trust's Terms of
Authorisation from Monitor.
2.4 Other Operating Revenue

Research and development
Education and training
Reversal of impairments of PPE
Other revenue
Total

Year Ended
Year Ended 31
31 March 2014
March 2013
£'000
%
£'000
%
25
0.64%
157 5.86%
3,531 91.05%
2,185 81.50%
35
0.90%
0.00%
287
7.40%
339 12.64%
3,878
100%
2,681
100%

Revenue from activities, education and research arises from commissioner requested services as set out in the Trust's
Term's of reference. Revenue is almost totally from the supply of services.
2.5 Analysis of Other Operating Revenue: Other
Catering £136k (2012-13, £113k); Other £150k (2012-13, £225k)
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3. Operating expenses

Services from NHS Foundation Trusts
Services from NHS Trusts
Services from Other NHS Bodies
Purchases of healthcare from non-NHS bodies
Employee expenses- executive directors
Employee expenses- non-executive directors
Employee expenses- staff
Drug costs
Supplies and services- clinical (excluding drugs costs)
Supplies and services- general
Establishment
Transport
Premises
Provision for impairment of receivables
Rentals under operating leases - minimum lease payments
Depreciation on property, plant and equipment
Audit services- statutory audit
Audit services- regulatory reporting
Other auditor remuneration(external auditor only)
Legal fees
Consultancy
Training, courses and conferences
Patient travel
Car parking and security
Redundancy
Hospitality
Insurance
Other services. eg external payroll
Loss, ex gratia and special payments
Other expenses
Total Operating expenses

Year Ended
Year Ended 31
31 March 2014
March 2013
£'000
%
£'000
784 0.79%
214
601 0.60%
520
55 0.06%
3,705 3.72%
3,233
915 0.92%
867
117 0.12%
100
75,311 75.70%
78,633
1,315 1.32%
1,391
177 0.18%
341
519 0.52%
1,215
1,567 1.58%
2,270
44 0.04%
181
5,831 5.86%
6,582
263 0.26%
1,043
4,308 4.33%
4,449
1,690 1.70%
1,155
47 0.05%
48
20 0.02%
12
15 0.02%
294 0.30%
359
400 0.40%
500
646 0.65%
409
109 0.11%
323
104 0.10%
52
173 0.17%
759
15 0.02%
10
272 0.27%
438
136 0.14%
202
49 0.05%
22
1 0.00%
233
99,483
100%
105,561

%
0.20%
0.49%
0.00%
3.06%
0.82%
0.09%
74.49%
1.32%
0.32%
1.15%
2.15%
0.17%
6.24%
0.99%
4.21%
1.09%
0.05%
0.01%
0.00%
0.34%
0.47%
0.39%
0.31%
0.05%
0.72%
0.01%
0.41%
0.19%
0.02%
0.22%
100%

The Trust's contract with its external auditor, Deloitte LLP, dated 15 January 2013, provides for a limitation of the auditor's
liability of one million (£1,000,000) pounds sterling.
3.1 Restructuring costs
Restructuring costs in 2013/14 relate to a review of the corporate function (£1,055K), (2012/13, £5k)

3.2 Other auditor remuneration(external audior only)
Other auditor remuneration in 2013/14 relates to a review of the corporate function (£15K), (2012/13, Nil)
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4. Operating leases
4.1 As lessee - payments recognised in operating expenses
Land

Total

£'000
-

Buildings
£'000
4,225

4.2 Total future minimum operating lease payments payable
Land

Not later than one year
Between one and five years
After 5 years
Total

£'000
-

Buildings
£'000
4,225
1,833
2,379
8,437

Plant and
Machinary

Year Ended
31 March 2014
£'000
£'000
83
4,308

Plant and
Machinary
£'000
83
54
137

Year Ended 31
March 2013
£'000
4,449

Year Ended
Year Ended 31
31 March 2014
March 2013
£'000
£'000
4,308 50.24%
5,175
1,887 22.01%
1,428
2,379 27.75%
2,280
8,574
100%
8,883

The Trust holds the following operating leases on its properties:
Operating lease buildings
St Michaels Court
323 High Street
Hill Crest
LIFT
Delta House
Bristnall Hall Road
Glebfields
Simpson Street
Ashmore Park Health
Bliston Clinic
West Park Hotel
Pendeford Health Clinic
Whitmore Reans
Warstones
Primrose Clinic
Gem Children Centre
Mayfields Centre
Corner House Mental Health Resource Centre
Croft Mental Health Resource Centre
Central Clinic
Cross Street Health Centre
Halesowen Health Centre
Kingswinford Health Centre
Lower Gornal Health Centre
Netherton Health Centre
Ridge Hill Centre
Stourbridge H&Scc
Brierly Hill H&Scc
Falcon House
Feldon lane Clinic
The Greens
Ladies Walk
Stepping Stones
St James Medical Practice
Sunflower Centre
Wordsley Green
Dudley Groups of Hospitals
Lower Green
Suttons Drive
Total annual operating lease costs

Annual Rent
£'000
45
22
81
110
284
10
8
7
4
11
160
3
30
3
3
370
3
65
51
18
16
23
7
3
8
1,526
283
712
51
15
3
64
9
20
25
4
90
2
76
4,225

%
1.07%
0.52%
1.92%
2.60%
6.72%
0.24%
0.19%
0.17%
0.09%
0.26%
3.79%
0.07%
0.71%
0.07%
0.07%
8.76%
0.07%
1.54%
1.21%
0.43%
0.38%
0.54%
0.17%
0.07%
0.19%
36.12%
6.70%
16.85%
1.21%
0.36%
0.07%
1.51%
0.21%
0.47%
0.59%
0.09%
2.13%
0.05%
1.80%
100%
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5. Employee costs and numbers
5.1 Employee costs

Salaries and wages
Social security costs
Pension cost - defined contribution plans
Pension cost - other contributions
Agency/contract staff
Total

5.2 Average number of persons employed

Medical and dental
Administration and estates
Healthcare assistants and other support staff
Nursing, midwifery and health visiting staff
Nursing, midwifery and health visiting learners
Scientific, therapeutic and technical staff
Bank and agency staff
Other
Total

5.3 Directors remuneration

Directors remuneration
Employers contributions to the pensions scheme

Year Ended
31 March 2014
£'000
60,247
4,769
7,181
76
4,126
76,399

Year Ended
31 March 2014
Number
98
451
392
588
26
214
170
7
1,946

%
78.86%
6.24%
9.40%
0.10%
5.40%
100%

Year Ended 31
March 2013
£'000
64,487
4,987
7,186
93
3,506
80,259

%
5.04%
23.18%
20.14%
30.22%
1.34%
11.00%
8.74%
0.36%
100%

Year Ended 31
March 2013
Number
96
459
419
626
23
220
187
6
2,036

Year Ended
31 March 2014
£'000
1,606
139

Year Ended 31
March 2013
£'000
1,628
144

Number

Number

The above table only includes Executive Directors.

Total number of directors to whom benefits are accruing under:
Money purchase schemes
Defined benefit schemes

10

11

Full details of Directors' remuneration and interests are set out in the Directors' Remuneration Report which is a part of the annual report and financial
statements.
5.4 Fair pay multiple
The Trust is required to disclose the relationship between the remuneration of the highest-paid director in their organisation and the median remuneration of
the organisation’s workforce.
The median remuneration of the reporting entity’s staff is the total remuneration of the staff member(s) lying in the middle of the linear distribution of the total
staff, excluding the highest paid director. This is based on annualised, full-time equivalent remuneration as at the reporting period date.
The banded remuneration of the highest-paid director in Black Country Partnership NHS Foundation Trust in the 2013-14 financial year is £130-135k
(2012-13; £110k-£120k) . This is 6.4 times the median remuneration of the workforce, which is £20,656 (2012-13; 5.2 times the median remuneration of the
workforce, which is £21,661).
There were 4 employees that received remuneration in excess of the highest-paid director banded as £140-170k (2012-13; 23 employees banded as £125k£195k).
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5.5 Early retirements due to ill-health
During the year there was 2 early retirement on the grounds of ill-health (31 March 2013; 1). The estimated additional pension liability of this
ill-health retirements will be £15k (31 March 2013; £94k). This information has been supplied by NHS Pension and the cost of this early illhealth retirement will be borne by NHS Pension.

Year Ended Year Ended 31
31 March 2014
March 2013
Number
Number
11,905
15,732
8,872
11,725
20,777
27,457

5.6 Staff sickness absence

Days Lost (Long Term)
Days Lost (Short Term)
Total Days Lost
Total Staff Years
Average working Days Lost
Total Staff Employed In Period (Headcount)
Total Staff Employed In Period with No Absence
(Headcount)
Percentage Staff With No Sick Leave

10
2,064

13
2,133

839
40.6%

743
34.8%

The Total Days Lost has been calculated for the calendar year January 2013 to December 2013 as per information from Monitor.
As the information did not contain a spilt of long and short term, the Days Lost for long and short term have been calculated on a pro-rota
basis using fiqures from 2012/13
5.7 Exit packages
Reporting of other compensation schemes exit packages 2013/14

<£10,000
£10,001 - £25,000
£25,001 - 50,000
£50,001 - £100,000
£100,001 - £150,000
£150,001 - £200,000
>£200,001
Total

Reporting of other compensation schemes - exit
packages 2012/13

<£10,000
£10,001 - £25,000
£25,001 - 50,000
£50,001 - £100,000
£100,001 - £150,000
£150,001 - £200,000
>£200,001
Total

Number of
Cost of
Number of
other
compulsory
compulsory
departures
redundancies redundancies agreed
Number
£000s
Number
2
6
2
45
3
96
3
204
10
351
-

Cost of other
departures
agreed
£000s
-

Number of
Number of
Cost of
other
compulsory
compulsory
departures
redundancies redundancies agreed
Number
£000s
Number
4
55
7
193
1
1
72
2
201
1
203
15
723
1

Cost of other Total number Total cost
departures
of exit
of exit
agreed
packages
packages
£000s
Number
£000s
4
55
37
8
229
1
72
2
201
1
203
37
16
760

During 2012/13, there was 1 Other Departure agreed which was in relation to a Compromise agreement.
6. The late payment of commercial debts (interest) Act 1998
Nil interest was charged to the Trust in the year for late payment of commercial debts (year ending 31 March 2013 £nil).
7. Financing
Finance income in respect of bank interest for year ending 31 March 2014 was £38k (year ending 31 March 2013 £76k)
Finance costs in relation to PFI interest repayment for the year ending 31 March 2014 was £551k (year ending 31 March
2013 £566k).
8. Public dividend capital dividends
Public dividend capital dividends paid to the Department of Health for the year ending 31 March 2014 was £458k (year
ending 31 March 2013 £616k).
9. Taxation
The activities of the Trust have not given rise to any corporation tax liability in period to 31 March 2014. (year ending 31
March 2013 £nil).

Total number Total cost
of exit
of exit
packages
packages
Number
£000s
2
6
2
45
3
96
3
204
10
351
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10. Non current assets

Land

2013/14
Valuation at 1 April 2013
Prior Period Adjustment
Additions - purchased
TCS Assets Transfer
Impairments
Reversal of impairments
Revaluations
Disposals
Gross cost at 31 March 2014

£'000
8,138
8,784
16,922

Accumulated amortisation and depreciation at 1 April 2013
Prior period Adjustment
Provided during the year
Impairments
Reversal of impairments
Revaluations
Disposals
Amortisation and depreciation at 31 March 2014

Buildings
excluding
dwellings
£'000
21,819
5,005
14,542
(1,995)
38
2,092
(11)
41,490

Plant and
Machinery
£'000

Information
Technology

Fixtures and
Fittings

Grand Total

774
22
58
(5)
849

£'000
1,724
1,359
3
(25)
3,061

£'000
1,249
443
3
(5)
1,690

£'000
33,704
6,829
23,390
(1,995)
38
2,092
(46)
64,012

-

4,110
1,116
(56)
3
(3,034)
(2)
2,137

427
71
(2)
496

996
301
(25)
1,272

740
202
(5)
937

6,273
1,690
(56)
3
(3,034)
(34)
4,842

16,922
16,922

39,353
39,353

353
353

1,789
1,789

753
753

59,170
59,170

Fixtures and
Fittings

Grand Total

Net book value - purchased assets at 31 March 2014
Protected purchased assets at 31 March 2014
Unprotected purchased assets at 31 March 2014
Total Net Book Value at 31 March 2014

2012/13

Valuation at 1 April 2012
Additions - purchased
Impairments
Reversal of impairments
Revaluations
Disposals
Gross cost at 31 March 2013

Buildings
excluding
dwellings

Land
£'000
8,138
8,138

£'000
21,994
207
(102)
(280)

Plant and
Machinery
£'000

Information
Technology
£'000
1,226
497
1,723

£'000
1,011
238
1,249

£'000
33,093
992
(102)
(280)

21,819

724
50
774

-

3,349
783
(7)
(15)
4,110

369
58
427

817
179
996

605
135
740

5,140
1,155
(7)
(15)
6,273

Protected purchased assets at 31 March 2013
Unprotected purchased assets at 31 March 2013

8,138

17,709

347

727

509

27,430

Total Net Book Value at 31 March 2013

8,138

17,709

347

727

509

27,430

Accumulated amortisation and depreciation at 1 April 2012
Provided during the year
Impairments
Revaluations
Amortisation and depreciation at 31 March 2013

33,703

Net book value - purchased assets at 31 March 2013

Condition 9(1) of the Trust's Terms of Authorisation defines protected assets as "Property needed for the purposes of providing any of the mandatory goods and services".
This comprises NHS healthcare and related education and training services. Such properties cannot be sold without the prior approval of Monitor.
10.1 Valuation at the reporting date
The land, buildings and dwellings were valued at the reporting date by an independent valuer, the District Valuation Service 'DVS'. The purpose of this exercise being to
determine a fair value for Trust property, as detailed in accounting policy note 1.6.
The surpluses and deficits upon revaluation exercise resulted in an impairment charge to operating expenses as shown in the statement of comprehensive income on page
6 of the financial statements amounting to £1,939k (year ending 31 March 2013 £95k). The key assets affected were Penn £1,608k, Heath Lane site £49k and Delta
House £281k (year ending 31 March 2013, Heath Lane site £65k and Delta House £30k).
The surpluses and deficits upon revaluation exercise also resulted in gains and (losses) charged to the revaluation reserves as shown in the Statement of Changes in
Taxpayers' Equity on page 4 of the financial statements amounting to £5,126k (year ending 31 March 2013 £(265k)). The key assets affected were Edward Street Hospital
£682k, Lodge Road £40k and Heath Lane site £277k, Hallam £3,809k, Pond Lane £114k, Steps to Health £83k, Orchard Hills £71k and Brooklands Parade £50k (year
ending 31 March 2013, Edward Street Hospital £(237k), Lodge Road £(17)k, Heath Lane site £(12k)).
10.2 Gain/(loss) on disposal of fixed asset
There were fixed asset disposals in the year ended 31 March 2014 £8k (31 March 2013, £nil).
10.3 Contractural capital commitments
Propery, plant and equipment contractual commitments in 2014 £Nil (31 March 2013 £Nil)
10.4 Absorption transfers
Following changes in the NHS resulting from the Transforming Community Services agenda, services were transferred from Wolverhampton PCT, Dudley PCT and Walsall
PCT during 2011/12.
Further to this, the Department of Health, in August 2011, issued formal guidance setting out the arrangements for the future of the PCT-owned estate and its transfer to
new owners or retention by the PCT in PCT Estate: Future ownership and management of the estate in the ownership of Primary Care trusts in England.
As a result of the above, during 2013/14, the Trust had transfers from Wolverhampton City PCT (£22,181k) relating to Land & Buildings (£22,196k) and
Capital Payables ((£15k)) and Walsall Teaching PCT (£1,194k) in relation to Land & Buildings.
Buildings transferred from Wolverhampton City PCT were Penn Hospital, Pond Lane, Brooklands Parade and Steps to Health. Buildings transferred from Walsall PCT
were Orchard Hills and Daisybank
10.5 Intangible Assets
There are no intangible assets as at 2013/14, (2012/13, Nil)
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Year Ended Year Ended
31 March
31 March
2014
2013
£'000
£'000
5,572
5,572
3
6,466
12,041
5,572

10.6 Fixed Assets held under PFI arrangements
2013/14
Valuation at 1 April
Additions
Revaluations cost
Prior Period Adjustment
Gross cost at 31 March
Accumulated amortisation and depreciation at 1 April
Prior period Adjustment
Revaluations depn
Provided during the year
Amortisation and depreciation at 31 March

2,914
247
2,078
5,239

2,693
221
2,914

6,802
6,802

2,658
2,658

Net book value - purchased assets at 31 March
Private Finance Initiative at 31 March
Total Net Book Value at 31 March
The PFI detailed above is included as part of the Non-Current Assets note on page 23
The overall scheme sees the Trust entering into a Project Agreement with Black Country PPP Health Services Ltd for a period of 25 years for the provision of serviced Acute Mental
Health facilities. The facilities, Hallam Street Hospital, have been constructed by Black Country PPP Health Services Ltd on land in the ownership of the Trust.
The facilities comprise:
1. A Resource Centre for use by Inpatients and other Patients attending on a day basis.
2. Five residential blocks including a small Learning Disabilities bungalow.
Within the Project Agreement Ryhurst, the Project Company, provide both Hard and Soft Facilities Management Services to the Trust. These services are as follows:
1. Domestic Services

4. Portering Services

2. Catering Services

5. Site Security Services

3. Laundry and Linen Services

6. Maintenance Services

Within the main agreement a payment mechanism has been agreed, with the Trust paying an annual unitary charge. The payment mechanism has the following main features:
1. Payment for the fair value for the services received
2. Payment for the PFI asset, including finance costs; and
3. Payment for the replacement of components of the asset during the contract (lifecycle replacement).
The contract which has a period of twenty-five (25) year ending in 2024/25 is classified as a finance lease under the current IFRIC 12 Lease guidance.
Year Ended Year Ended
31 March
31 March
2014
2013
£'000
£'000
Gross PFI liabilities
of which liabilities are due
- not later than one year;
- later than one year and not later than five years;
- later than five years.
Finance charges allocated to future periods
Net PFI obligation
- not later than one year;
- later than one year and not later than five years;
- later than five years.

9,762
737
3,097
5,928
(4,693)
5,069
203
1,219
3,647

9,687
722
3,036
5,929
(4,447)
5,240
171
1,047
4,022
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Current
11. Trade and other receivables

NHS Receivables - Revenue
Other receivables with related parties - Revenue
Provision for impaired receivables
Prepayments (Non-PFI)
Accrued income
Interest Receivable
Operating lease receivables
VAT receivable
Other receivables
Total

Year Ended Year Ended 31
31 March 2014
March 2013
£'000
£'000
3,334
2,506
2,814
3,111
(1,165)
(1,155)
362
420
248
(37)
3
2
70
81
98
371
370
6,135
5,298

NHS receivables consist of balances owed by NHS bodies in England, receivables with other related
parties consist of balances owed by other HM Government organisations. Related party transactions are
detailed in note 22 to the financial statements on page 31.
There are no Non-Current Trade and Other Receivables at 31 March 2014 (2013:nil)
Current
11.1 Provision for impaired receivables

Balance at 1 April
Increase in provision
Amounts utilised
Total

Year Ended Year Ended 31
31 March 2014
March 2013
£'000
£'000
1,155
234
263
1,043
(253)
(122)
1,165
1,155
Current

11.2 Aged analysis of impaired receivables

0 - 30 days
30-60 Days
60-90 days
90- 180 days
over 180 days
Total

Year Ended Year Ended 31
31 March 2014
March 2013
£'000
£'000
252
462
24
7
906
669
1,165
1,155
Current

11.3 Aged analysis of non-impaired receivables past their due
date

0 - 30 days
30-60 Days
60-90 days
90- 180 days
over 180 days
Total

Year Ended Year Ended 31
31 March 2014
March 2013
£'000
£'000
3,144
897
814
1,201
199
237
786
763
1,305
360
6,248
3,458
Current

12. Cash and cash equivalents

At 1 April
Net change in year
At 31 March
Broken down into:
Commercial banks and cash in hand
Cash with Government Banking Service
Cash and cash equivalents as in SOFP
Bank overdraft - Government Banking Service
Bank overdraft - Commercial banks
Cash and cash equivalents as in SOCF

Year Ended Year Ended 31
31 March 2014
March 2013
£'000
£'000
15,352
8,905
(1,347)
6,447
14,005
15,352
517
13,488
14,005
14,005

394
14,958
15,352
15,352

13. Third party assets
The Trust held £43k cash at bank at 31 March 2014 (£75k at 31 March 2013) which relates to monies
held by the NHS Foundation Trust on behalf of patients. This has been excluded from the cash and cash
equivalents figure reported in the statement of financial position.
14. Non-current assets held for sale
The Trust has no non-current assets held for sale for year ended 31 March 2014 ( 31 March 2013 - £nil).
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Current
15.Trade and other payables

NHS payables - revenue
Amounts due to other related parties - revenue
Other trade payables - capital
Other trade payables - revenue
Public Dividend Payable
Social Security costs
Other taxes payable
Other payables
Accruals
Total

Year Ended Year Ended 31
31 March 2014 March 2013
£'000
£'000
2,571
2,074
1,258
2,230
1,941
2,527
760
221
60
694
761
684
718
1,396
1,111
7,069
6,200
16,433
15,842

NHS payables consist of balances owed to NHS bodies in England, amounts due to other related parties consist of balances owed to
other HM Government organisations. Related party transactions are detailed in note 22 to the financial statements on page 31.
There are no Non-Current Trade and Other Payables at 31 March 2014 (2013:nil)
Current
16. Borrowings

Obligations under PFI contracts (excl. lifecycle)

Non current

Year Ended Year Ended 31 Year Ended Year Ended 31
31 March 2014 March 2013 31 March 2014 March 2013
£'000
£'000
£'000
£'000
203
171
4,866
5,069

The current year liability is in relation to the interest repayment expensed to statement of comprehensive in respect of the on-SOFP
Hallam Street Hospital Private Finance Initiative scheme. The non-current liability is respect of capital and finance costs outstanding.
17. Clinical negligence liabilities
The provision for clinical negligence recognised in the books of the NHS litigation authority on behalf of Black Country Partnership NHS
Foundation Trust amounts to £45k (31 March 2013 £31k).

18. Contingencies
Contingent liabilities of £31k at 31 March 2014 relating to amounts notified by the NHSLA for potential employer and public liability claims
(March 2013, £26k).
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19. Provisions for liabilities and charges

2013/14
At 1 April 2013
Arising during the year
Utilised during the year - accruals
Utilised during the year - cash
Reversed unused
At 31 March 2014
Expected timing of cashflows:
- not later than one year;
- later than one year and not later than five years;
- later than five years.
TOTAL

Total
£000
970
2,323
(140)
(143)
(678)
2,332
2,332
2,332

Provisions for liabilities and charges

2012/13
At 1 April 2012
Arising during the year
Utilised during the year - accruals
Utilised during the year - cash
Reversed unused
At 31 March 2013
Expected timing of cashflows:
- not later than one year;
- later than one year and not later than five years;
- later than five years.
TOTAL

Total
£000
214
902
(37)
(8)
(101)
748
970
970

Other legal
claims

Employment tribunal cases
NHSLA Claims
Information Commissioner's Office - Penalty Notice
Redundancy
Annual leave
Total

£000
20
160
(20)
160

£000
1,056
1,056

£000
173
173

(120)
-

943
943

160
160

1,056
1,056

173
173

-

20. Other liabilities
Deferred income
Total

Agenda for
Change

£000
157
782
(8)
(101)
665

£000
57
(37)
(37)

£000
-

£000
-

£000
120
120

830
830

20
20

-

-

120
120

Restructurings Redundancy

Non current
Year Ending 31
March 2014
£'000
-

Year Ending 31
March 2013
£'000
-

Non Current

Year Ending Year Ending 31 Year Ending 31
31 March 2014
March 2013
March 2014
£'000
£'000
£'000
350
49
-

Deferred income is in relation to transactions with other NHS bodies.

£000
120

Other legal
claims

Year Ended Year Ending 31
31 March 2014
March 2013
£'000
£'000
655
427
288
403
0
120
1,229
160
20
2,332
970
Current

Other

£000
830
934
(143)
(678)
943

Current
19.1 Provisions analysis

Agenda for
Re-structurings Redundancy
Change

Year Ending 31
March 2013
£'000
-

Other
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Current

Non current

21. Trust local government pension fund liability breakdown

Gross local government pension scheme (LGPS) liability
Sandwell Metropolitan Borough Council liability
Trust local government pension liability

Year Ended Year Ended 31 Year Ended Year Ending 31
31 March 2014
March 2013 31 March 2014
March 2013
£'000
£'000
£'000
£'000
875
1,380
(155)
(155)
720
1,225

21.1 Trust local government pension fund analysis
Changes in the benefit obligation and fair value of plan assets
during the year for the amounts recognised in the SoFP
Present Value of the defined benefit obligation at 1 April
Current service cost
Interest cost
Contribution by plan participants
Actuarial gain/(losses)
Benefits paid
Present value of the defined benefit obligation at 31 March
Plan assets at fair value at 1 April
Expected return on plan assets
Actuarial gain/(losses)
Contributions by the employer
Contributions by the plan participants
Benefits paid
Plan assets at fair value at 31 March
Plan surplus/(deficit) at 31 March
21.2 Reconciliation of the present value of the defined benefit
obligation and the present value of the plan assets to the assets
and liabilities recognised in the balance sheet
Present value of the defined benefit obligation at 31 Mar
Plan assets at fair value at 31 Mar
Net Liability/(asset) recognised in the SoFP at 31 March
21.3 Amounts recognised in the Statement of Comprehensive
Income
Current service cost
Interest cost
Expected return on plan assets
Total pension cost recognised in SOCI

21.4 Amounts disclosed in the Other Comprehensive Income

Effect of paragraph 41 limit
Total pension cost disclosed in OCI

Year Ended Year Ending 31
31 March 2014
March 2013
£'000
£'000
(5,286)
(4,326)
(128)
(135)
(217)
(219)
(34)
(41)
712
(616)
240
51
(4,713)
(5,286)
4,061
162
(113)
89
34
(240)
3,993
(720)

3,555
174
251
93
39
(51)
4,061
(1,225)

Year Ended Year Ending 31
31 March 2014
March 2013
£'000
£'000
(4,713)
(5,286)
3,993
4,061
(720)
(1,225)

Year Ended Year Ending 31
31 March 2014
March 2013
£'000
£'000
(128)
(135)
(57)
(47)
(185)
(182)

Year Ended Year Ending 31
31 March 2014
March 2013
£'000
£'000
(599)
(599)

365
365
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21.5 Further breakdown of actuarial valuation
Change in benefit obligation during period to 31 March 2014
Benefit obligation at beginning of period
Current service cost
Interest on pension liabilities
Member contributions
Past service cost (gain)
Remeasurement (liabilities)
Experience (gain)/loss
(Gain)/loss on financial assumptions
(Gain)/loss on demographic assumptions
Curtailments
Settlements
Benefits/transfers paid
Business combinations
Benefit obligation at end of period

£'000
5,286
128
217
34
-

Change in plan assets during period to 31 March 2014
Fair value of plan assets at beginning of period
Interest on plan assets
Remeasurement (assets)
Administration expenses
Business combinations
Settlements
Employer contributions
Member contributions
Benefits/transfers paid
Fair value of plan assets at end of period

£'000
3,906
162
(113)
(2)
91
34
(240)
3,838

(237)
(508)
33
(240)
4,713
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21.6 Actuarial assumptions
Duration information as at the end of the accounting period
Estimation Macaulay duration of benefit obligation (at the 31 March 2013 valuation):
Duration profile used to determine assumptions:
Financial assumptions
Rate of CPI inflation
Rate of increase in salaries
Rate of increase in pensions
Discount rate

Start of period (p.a)
2.40%
4.15%
2.40%
4.20%

19 years
Mature
End of period (p.a)
2.40%
4.15%
2.40%
4.50%

Post retirement mortality assumptions (normal health)
Non-retired members

S1PA CMI_2009_[1.25%] S1PA CMI_2012_[1.5%]
(103% Males, 96% Females) (99% Males, 96% Females)

Retired members

S1PA CMI_2009_[1.25%] S1PA CMI_2009_[1.5%]
(103% Males, 96% Females) (99% Males, 96% Females)

Life expectancy of a male (female)
Future pensioner aged 65 in 20 years time
Current pensioner aged 65
Commutation of pension for lump sum at retirement
50% take maximum cash, 50% take 3/80ths cash

23.9 (26.7) years
22.1 (24.8) years

25.1 (26.8) years
22.9 (25.5) years
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22. Related party balances and transactions

Black Country Partnership NHS Foundation Trust is a corporate body established by order of Monitor. During the year none of the
Board Members or members of the key management staff or parties related to them has undertaken any material transactions with
Black Country Partnership NHS Foundation Trust.
The Trust considers all government related bodies as related parties with the Department of Health being the Parent. In addition the
Trust is a Corporate Trustee of Black Country Partnership Foundation Trust Charity, is a member of the NHS Pension Scheme and
a member of the Local Government Pension Scheme which are also considered to be a related party.
Receivables
Organisation

Payables

Revenue

Expenditure

Year Ending Year Ending Year Ending Year Ending
31 March 2014 31 March 2014 31 March 2014 31 March 2014
£'000
£'000
£'000
£'000

Local Authorities
Sandwell Metropolitan Borough Council
Walsall Metropolitan Borough Council
Wolverhampton City Council
Dudley Metropolitan Borough Council
Sub Total

809
948
131
261
2,149

2,022
182
14
2,218

4,485
4,191
686
1,482
10,844

3,369
303
78
3,750

NHS England & CCG's
Sandwell & West Birmingham CCG
Wolverhampton CCG
Dudley CCG
NHS England
Birmingham Crosscity CCG
Walsall CCG
Sub Total

976
646
191
372
268
295
2,748

68
13
78
159

34,595
29,409
11,268
7,350
1,681
762
85,065

32
13
24
69

Total
23. Losses and Special Payments
There were 8 cases of losses and special payments totalling one thousand, four hundred and twenty pounds approved in the year.
(2012-13, 13 cases totalling five thousand, two hundred and sixty-six pounds)
All losses during 2013/14 were Cash Losses (including overpayments, physical losses,unvouched payments and theft) and
categorised as ex-gratia payments
During 2013/14, there were no individual cases which exceeded £250,000
The losses and special payments note is compiled directly from the losses and compensations register which reports on an
accrual basis with the exception of provisions for future losses.
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24. Financial instruments and related disclosures
IAS 32 Financial Instruments: Presentation and IFRS 7 Financial Instruments: Disclosures require an explanation of the role that financial
instruments have had during the period in creating or changing the risks an entity faces in undertaking its activities.
A financial instrument is any contract that gives rise to a financial asset of one body and a financial liability or equity instrument in another
body.
The Trust does not have any complex financial instruments and does not hold or issue financial instruments for speculative trading purposes
and because of the continuing service provider relationship the Trust has with Care Commissioning Groups and the way those Care
Commissioning Groups are financed, the Trust is not exposed to the degree of financial risk faced by business entities.
Financial instruments play a much more limited role in creating or changing risk than would be typical of the listed companies to which IFRS 7
mainly applies. Due to the Trust's terms of authorisation it has limited powers to borrow or invest surplus funds and financial assets and
liabilities are generated by day-to-day operational activities rather than being held to change the risks facing the Trust in undertaking its
activities.
The Trust's financial instruments comprise provisions, cash at bank and in hand and various items, such as trade debtors and trade creditors
that arise directly from its operations. The main purpose of these financial instruments is to raise finance for the Trust's operations.
24.1 Financial risk
Due to the continuing service provider relationship that the Trust has with Care Commissioning Groups (CCGs) and the way those CCGs are
financed, the Trust is not exposed to the degree of financial risk faced by business entities. Also financial instruments play a much more
limited role in creating or changing risk than would be typical of listed companies, to which the financial reporting standards mainly apply.
The Trust has limited powers to borrow or invest surplus funds and financial assets and liabilities are generated by day-to-day operational
activities rather than being held to change the risks facing the Trust in undertaking its activities.
24.2 Interest rate risk
The majority of the Trust's financial assets and financial liabilities carry nil or fixed rates of interest. Black Country Partnership NHS Foundation
Trust are not therefore exposed to significant interest-rate risk.
24.3 Currency risk
The Trust is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the UK and sterling based.
The Trust has no overseas operations. The Trust therefore has low exposure to currency rate fluctuations.
24.4 Credit risk
The Trust operates primarily within the NHS market and receives the majority of its income from other NHS organisations as disclosed in Note
22. Bad debt provisions are calculated based on the Trust's bad debt provision policy which considers the type of debtor, age of the
outstanding debt and knowledge of specific balances.
24.5 Liquidity risk
The Trust's net operating costs are incurred under annual service level agreements with local Care Commissioning Groups which are financed
from resources voted annually by Parliament. The Trust also largely finances its capital expenditure from funds made available from
Government under agreed borrowing limits. Black Country Partnership NHS Foundation Trust are not therefore exposed to significant liquidity
risk.
The fair value of a financial instrument is the price at which an asset could be exchanged, or a liability settled, between knowledgeable, willing
parties in an arms-length transaction. All the financial instruments of the Trust are initially measured at fair value on recognition and
subsequently at amortised cost. The following table is a comparison by category of the carrying amounts and the fair values of the Trust’s
financial assets and financial liabilities:
Carrying
Value

Fair
Value

Carrying Value

Fair
Value

Carrying values and fair values of financial instruments
Year Ending
31 March
2014
£'000
Current financial assets
NHS trade and other receivables
Non NHS trade and other receivables
Other investments
Other financial assets
Cash and cash equivalents
Non-current financial assets
Trade and receivables
Total financial assets
Current financial liabilities
NHS trade and other payables
Non NHS trade and other payables
Other financial liabilities
Provisions under contract
Obligations under PFI contracts
Non-current financial liabilities
Obligations under PFI contracts
Total financial liabilities
Net financial assets / (liabilities)

Year Ending
31 March
2014
£'000

Year Ended
31 March
2013
£'000

3,334
1,897
3
539
14,005
19,778

3,334
1,897
3
539
14,005
19,778

2,506
1,919
2
451
15,352
20,230

2,506
1,919
2
451
15,352
20,230

19,778

19,778

20,230

20,230

(2,571)
(13,862)
(350)
(2,332)
(551)

(2,571)
(13,862)
(350)
(2,332)
(551)

(2,074)
(13,905)
(49)
(970)
(566)

(2,074)
(13,905)
(49)
(970)
(566)

(4,866)
(24,532)
(4,754)

(4,866)
(24,532)
(4,754)

(4,537)
(22,101)
(1,871)

(4,537)
(22,101)
(1,871)

All financial assets are classified as ‘loans and receivables’ and all financial liability are classified as ‘other financial liabilities’.
25 Events after the Balance Sheet Date
There are no events after the balance sheet date.

Year Ended
31 March
2013
£'000
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Section 9

Independent Auditor’s Report

Clinical Psychologist at Penn Hospital
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