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Encl. 3.3

Minutes of the Board of Directors Public Meeting
Held on Wednesday, 27 February 2019 at 1.00 pm
In Meeting Room 7 - Delta House
Present:
Andrew Fry (AF)
Joyce Fletcher (JF)
Joy Jeffrey (JJ)
Chris Masikane (CM)
Kathy McAteer (KM)
David Stenson (DS)
Lesley Writtle (LW)

Chair
Director of Nursing and Quality
Non Executive Director
Director of Operations
Non-Executive Director
Non-Executive Director
Chief Executive

In Attendance
Angus Hughes (AH)
Jonathon Petty (JP)
Andy Green (AG)
Judy Griffiths (JG)
Heidi Cater (HC)
Elaine Roche (ER)
Rani George (RG)
Jacqui Webb (JW)

Deputy Director of Finance
Director of Risk and Governance (Item 7.1)
Company Secretary
Director of Workforce
Head of Nursing Mental Health (Item 1 only)
Matron Urgent Care Older Adults (Item 1 only)
Physiotherapist (Item 1 only)
Board Support Officer

Observer:
Jonathon Petty (JP)
Judy McDonald (JMc)
Wendy Parsons (WP)

Director of Risk and Governance (for items other than 7.1)
Deputy Director of Nursing
Healthcare Visitor

Members of the Public:
Mel Passmore (MP)

Lead Governor

Simon Townsend (ST)

Member of the Public

Bally Barquer (BB)

Volunteer Recovery College

Apologies
Paul Assinder (PA)
Jo Cadman (JC)
Sukbinder Heer (SH)
Dr Jas Lidher (JL)

Chief Finance Officer
Director of Strategy and Transformation
Non-Executive Director
Medical Director

Ref:
BCP/0104/1/18
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Item
PATIENT/CARER STORY
Ms Cater, Ms Roach and Ms George were welcomed to the
meeting to give an overview and understanding of the work
they had carried out around minimising falls and introduced
the video.
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Action

Ref

Item

Action

Ms Cater said although the scheme had been ambitious it
had exceeded expectations and there had been a true
engagement of input from the wider Multi-Disciplinary Team.
Ms Jeffrey commended the team for the excellent work and
results they had achieved. She asked how the engagement
with patients and carers was evidenced.
Ms George advised that a questionnaire was given to the
patients and feed back had been very positive from both
patients and carers alike. A wider communications plan was
being worked upon.
Mr Stenson further commended the team for their work and
asked how they would maintain the impetus of the scheme
going forward.
Ms Cater explained that the work had a high profile in the
Acute Care Forum and Quality Steering Group. The project
would also be monitored through regular audits. She added
that from April 2018 to date an overall reduction in falls of
13% had been achieved.
Ms Fletcher added that there was also a dedicated Falls
Steering Group where the project would be monitored.
Mr Fry thanked the staff for their work.
BCP/0104/2/18

CHAIR'S COMMUNICATION
Mr Fry welcomed everyone to the meeting and asked
members to be mindful of the heavy agenda and to be
concise in their reporting.

BCP/0104/3/18

OPENING MATTERS

BCP/0104/4/18

DECLARATIONS OF INTEREST
None.

BCP/0104/5/18

APOLOGIES FOR ABSENCE
As noted above.

BCP/0104/6/18

MINUTES OF THE PREVIOUS MEETING
The minutes were approved as a correct record subject to
the following amendments:
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Michelle Healey, Human Resources and
Representatives from Vodaphone are added to the
attendance list.
Report of the Chief Executive
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Ref

Item





Action
Paragraph to be deleted and replaced with:
“Ms Writtle presented the report and made particular
reference to the NHS 10 Year Plan advising members
to set aside time to look in detail”.
High Level Risk Register – 3rd Paragraph – Mr Heer
should be replaced with Mr D Stenson
NHSI Control Total Offer 2019/20 – final paragraph to
read “To note the report and accept the control total
offer as set out by NHSI as break even.
Assembly of Governors Update – 6th paragraph to be
deleted.

The action log was amended and updated.
BCP/0104/7/18

MATTERS ARISING NOT ON THE AGENDA

BCP/0104/8/18

DECLARATION OF ANY OTHER URGENT BUSINESS TO
BE TRANSACTED
There were no other urgent business to be transacted.

BCP/0104/9/18

REPORT OF CHIEF EXECUTIVE
Ms Writtle opened by updating that the strategic case for the
merger with DWMH had now been reviewed by NHSI and
we were awaiting feedback. Good progress continued to be
made in the integration work programme.
Ms Writtle reported her attendance at the Thrive Mental
Health Commission awards where it had been a great
privilege to receive a posthumous award for a member of
staff, Cariss Evans which celebrated her work. Going
forward the Commission had decided to make an annual
award in honour of Cariss Evans.
Ms Writtle reported that the Trust had signed up to the Trade
Union Congress Dying to Work Charter, the first NHS
organisation to do so.
Ms Griffiths in response to a question from Ms McAteer
advised that the Trust gave the utmost support and respect
for any staff in these circumstances, irrespective of their
financial position, which was also taken into account in the
advice and support offered.
IT WAS AGREED:
To note the report.

BCP/0104/10/18

RISK AND ASSURANCE

BCP/0104/11/18

HIGH LEVEL RISK REGISTER
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Item
Mr Green explained that the high level risk register had been
updated and the format modified.

Action

He added that the risk posed by a no deal BREXIT had now
been included on the register in relation to possible impact
on service delivery, patient safety and financial performance.
The recently identified risk of disruption to the supply of
medicines, again in relation to BREXIT, was also now
included on the register.
Ms Jeffrey raised that Quality and Safety Committee had
recently discussed the impact of a no deal BREXIT and felt it
should have a level of review of this risk going forward.
IT WAS AGREED:
To note the report.
BCP/0104/12/18

WORKFORCE: APPROACH TO RECRUITMENT,
RETENTION AND USE OF TEMPORARY STAFF
Mr Masikane introduced the report which was to provide
assurance of the progress being made against the Trust
Workforce challenges and risks. It focussed on four
workforce priorities being: Recruitment and Retention,
Temporary Staff, Health and Wellbeing and Staff
Development.
Ms Griffiths was pleased to report that vacancy rates had
reduced by 2% and this progress was expected to continue.
The shortage of speciality doctors continued to be of concern
along with the ageing demographic of the group and
initiatives were currently being developed to assist.
Ms Griffiths said that work continued around the temporary
staffing area. It highlighted the high usage of health care
support workers where further work was required to
understand the cause of this and whether improved funding
would be required.
Ms Fletcher added that staffing levels were constantly
monitored and we were working within a safe environment.
It was agreed that Ms Griffiths would provide a follow up
report on recruitment to the meeting in April.
Mr Stenson asked whether there were any initiatives to
reduce staff sickness. Ms Griffiths replied that staff
appraisals would include an element on health and wellbeing
and the staff support scheme was due to be refreshed.
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Ms McAteer queried whether there were any other way we
could help staff who were suffering from anxiety and stress.
Ms Griffiths responded that this area was being addressed
and line managers would be offered mental health first aid
training awareness.
In response to Ms Jeffrey, Ms Griffiths informed the meeting
that an initiative with the Royal Wolverhampton NHS Trust
was underway with the aim of attracting doctors to the Trust.
Ms Writtle raised her concern at the high number of agency
staff who were leading shifts on a regular basis and asked
for this to be reviewed.
IT WAS AGREED:
To note the report.

BCP/0104/13/18

REPORT OF THE CHAIR FOR MENTAL HEALTH
LEGISLATION SCRUTINY COMMITTEE
Ms Jeffrey gave a verbal report that the Mental Health
Legislation Scrutiny Committee had approved and agreed
the Associate Hospital Managers service agreement. The
process would be implemented in March 2019. The
administration support for the process had been excellent
and a note of thanks was recorded.

BCP/0104/14/18

REPORT OF THE CHAIR FOR QUALITY AND SAFETY
COMMITTEE
Ms Jeffrey gave a verbal report that at the recent meeting
the CQC post inspection action plan had been discussed.
This was now under development and findings would be
integrated into the final implementation plan but the
Committee felt the methodology was robust.

BCP/0104/15/18

REPORT OF THE CHAIR FOR FINANCE AND
INVESTMENT COMMITTEE
Ms McAteer reported there were no major areas of concern.
IT WAS AGREED:
To note the report.

BCP/0104/16/18

REPORT OF THE CHAIR OF AUDIT COMMITTEE
Mr Stenson reported that the Committee had raised concern
at the slow progress in the implementation of the 2018/19
audit plan. The Committee had sought assurance that
progress would be made in the completion and reporting of
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audits prior to the next meeting in March 2019.

Action

He also reported that the Committee were mindful of the
importance that officers in the Trust respond in a timely
manner to actions following an audit.
IT WAS AGREED:
To note the report.
To receive an update on the Internal Audit plan situation at
the next meeting.
BCP/0104/17/18

STRATEGY AND BUSINESS TRANSACTIONS

BCP/0104/18/18

CHILDREN'S SERVICES UPDATE

DS

Mr Masikane explained the purpose of the paper was to
provide an overview of the Children’s services and highlight
the key strategic developments within the division, business
opportunities and risks within the Children’s Division.
The service continued to respond and deliver its services to
a high standard both clinically and contractually. No
contractual performance notices had been received and
services were highly thought of within Dudley.
It was noted that pre-school services were currently
operating with a significant underlying, recurrent, deficit circa
£640k. This was currently the subject of negotiations with
Public Health but remained a risk for the division.
Mr Fry commended the Division for their service provision
and felt that it would be beneficial to the Board to include
Children’s Services in one of the Board Strategy days.
IT WAS AGREED:
To note the report.
To include an interactive session on Children’s Services in a
future Board Strategy Day.
BCP/0104/19/18

PUBLIC SECTOR NETWORK - AWARD OF CONTRACT
Mr Hughes introduced the paper.
The Board was asked to approve the awarding of a contract
in accordance with standing financial instruction to Virgin
Media Business for a period of 3 years.
IT WAS APPROVED:
To award the contract for the delivery of a public service
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network (PSN) to Virgin Media Business for the 3 year period
at an annual fee of £106,765 (ex VAT).

BCP/0104/20/18

QUALITY AND PATIENT EXPERIENCE

BCP/0104/21/18

CQC ACTION PLAN: UPDATE
Mr Petty introduced the report which gave details of the CQC
action plan.
He advised that ongoing monitoring of delivery against the
plan was in place and this was making headway.
Mr Petty advised that a collaborative approach had been
taken in engaging with staff and sites. He added that a
dashboard system for each team was under development
where outcomes would be uploaded and the current position
could be viewed.
IT WAS AGREED:
To note the report.

BCP/0104/22/18

HEALTH CARE WORKER FLU VACCINATION
PROGRAMME
Ms Fletcher advised that this presented an update on the
approach taken to drive the Annual Influenza Vaccination
Programme across the Trust.
IT WAS AGREED:
To note the report.

BCP/0104/23/18

OPERATIONAL AND CONTRACTUAL PERFORMANCE

BCP/0104/24/18

QUALITY AND PERFORMANCE REPORT AS AT 31
JANUARY 2019
Ms Fletcher reported that staff assaults were extremely high
in December and January which was a reflection of patient
acuity on the Trust’s wards.
Mr Hughes reported that the year-end cash balance had
improved from last month and that the going concern
statements would be received at the April meeting of the
Board of Directors.
Ms Writtle raised concerns around Early Intervention service
and Mr Masikane would review and report back.

Page 7 of 10

Page 9

Action

Ref

Item
IT WAS AGREED:

Action

Mr Masikane to report back on the early intervention
programme at the next meeting.

CM

To note the report.
BCP/0104/25/18

CORPORATE GOVERNANCE

BCP/0104/26/18

WHISTLE BLOWING AND CONCERNS: UPDATE
Ms Griffiths advised that a table top review was being
undertaken on three identified cases linked to serious clinical
or safeguarding concerns raised during 2018. It was agreed
this report would be submitted to the April 2019 meeting.
Ms McAteer questioned whether safeguarding concerns had
been addressed properly and that this had not been included
on the Action log.
It was agreed that Ms Writtle, Ms McAteer and Ms Griffiths
would discuss this outside of the meeting.
IT WAS AGREED:
To note the report
Report back findings of the table top review to the April 2019
meeting.

BCP/0104/27/18

MINUTES OF SUB-COMMITTEES OF THE BOARD

BCP/0104/28/18

MINUTES OF THE AUDIT COMMITTEE OF AUDIT
COMMITTEE 15 NOVEMBER 2018
The minutes of the meeting held on 15 November 2018 were
noted.

BCP/0104/29/18

MINUTES OF MEETING FROM QUALITY AND SAFETY
COMMITTEE 13 DECEMBER 2018
The minutes of the meeting held on 13 December 2018 were
noted.

BCP/0104/30/18

MINUTES OF THE FINANCE AND INVESTMENT
COMMITTEE OF 17 JANUARY 2019
The minutes of the meeting held on 17 January 2019 were
noted.

BCP/0104/31/18

ANY OTHER BUSINESS (AS DECLARED IN OPENING
MATTERS)
Mr Fry said he felt that the duration of the meetings should
be lengthened and Ms McAteer added that it may be helpful
to revisit the layout of the agenda.
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Mr Green reminded Board members of previous discussions
following evaluation of meetings where concise executive
summary and reporting were asked for improvement.

Action

IT WAS AGREED:
To review the agenda and duration of the meeting.
BCP/0104/32/18

SUMMARY OF ACTIONS AGREED

BCP/0104/33/18

ITEMS TO REFER TO BOARD COMMITTEE'S
None.

BCP/0104/34/18

ITEMS TO REFER TO ASSEMBLY OF GOVERNORS
None.

BCP/0104/35/18

QUESTIONS FROM THE PUBLIC
Mr Simon Townsend asked what vision the Board had for the
Recovery College.
Ms Writtle advised of recent discussions with
Wolverhampton Commissioners in relation to having a
similar service and was working with the STP in bringing
together a single approach across all of the Black Country.
Ms Bally Barquer a volunteer within the Recovery College
who leads the Sandwell Asian Mental Health Support Group
asked whether the Board could assist her with marketing and
funding of the project.
Ms Writtle agreed that the Trust could assist Ms Barquer in
promoting the service and suggested she contact Mr Green
to discuss further.
The Board commended Ms Barquer on being awarded the
Sandwell Women’s Award for her work as a volunteer.
Mr Mel Passmore explained that he was trying to engage
Governors in the many aspects of work strands the Trust
were involved. He felt there were several items of interest to
update the Governors at the next Assembly being; an update
on CQC, safe staffing levels at Trust facilities, Children’s
Services and the role of Charitable Funds.
It was agreed that Mr Fry, Mr Passmore and Mr Green would
meet to discuss agenda setting for the upcoming Assembly
of Governors meeting.
Mr Phil Cole queried the benefit of appointing an
independent consultant to objectively review inpatient bank
and agency usage. He continued that during financially
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constrained times such money should be invested in front
line staff providing front line services not wasted on
consultants who could only tell us what staff on the ground
already know.

Action

Ms Griffiths agreed to review the proposed duties.
The Chairman thanked everyone for their valuable
questions.

The Chair thanked all for attending the Committee and closed the meeting at 2.45pm.
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Public Board Meeting Action Log
Lead

250418/BCP/0104/161/ Board Assurance Framework
18
(i) To include a session on risk at a future Board
Strategy Meeting.

J Fletcher &
Executives

Increased Agency Spend
Approaches to reducing reliance on agency staff
usage to be considered at the Board Strategy
Session

J Griffiths/
J Fletcher

Serious Incident, RCA and Regulation 28 Lessons
Learned
Further development of the report to include narrative
on benchmarked Trust position.

J Fletcher
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Control Total 2019/20
Chair / CEO to have further discussion with
commissioners to include in the recurrent contracts.

L Writtle / A
Fry

Patient Experience: Complaints
Future report to include indicators of timelines of
responses and consider evaluation of feedback from
compllainants after response

J Fletcher

BCP/0104/16/19

Audit Committee
Concerns around performance of internal audit
progress. DS/PA to meet with them and report back

D Stenson

BCP/0104/18/19

Childrens Services
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BCP/0104/24/19
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Encl. 4
Meeting of:

Board of Directors

Date:

27th March 2019

Subject:

Chief Executive’s Report

Presented by:

Lesley Writtle, CEO

Author:

Darren Pandaal, Associate Director of Operations and Assistant to
CEO

Purpose:

This report summarises recent reports, publications and information,
which are of relevance or interest to the Trust. It sets out the key
points of each item and identifies the officer accountable for any
action required and appraising the Board where appropriate.

Recommendation(s):
To note.

Relationship to strategic objectives:
This paper relates to all strategic objectives.

Relationship to High Level Risks:
Clinical and financial sustainability;
Workforce: engagement and support;
Environment: demands of the ever-changing environment;

Equality & Diversity implications:
There are no equality and diversity implications;
An equality impact assessment has not been completed.
None.

Regulatory and Compliance matters:
NHSI
x

Care Quality
Commission:

The report provides information regarding latest
news and relevant strategic developments that may
impact all 5 CQC domains.

Other:
None:
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1. Introduction
This report provides a summary of internal news from the Chief Executive and recently
announced legislation, publications and information that is of interest and relevance to the
Board.
It identifies the Trust officer accountable for any action the Trust may be required to take
and for appraising the Board where appropriate.
2. Key updates
Partnership with Dudley and Walsall Mental Health Trust (DWMH)
The strategic outline case for the merging of BCPFT and DWMH has now been
submitted to NHSI for consideration. A “Board to Board” between the two trusts and
NHSI was held during the month to discuss the case in more detail, feedback from that
meeting is awaited and expected Monday 25th March.
Dudley MCP
Since the announcement that DGFT and the primary care partnership had been
awarded preferred bidder status for the Dudley MCP some progress has been made
with regards to the clinical transformational changes required to develop the care model
at the centre of an MCP, however the debate around, and the complexities of,
organisational form have continued to impact upon progress.
A memorandum of understanding for the Transition Board has now been received and
shared with the Board.
Strategy
We continue to work on our strategy for the organisation and good progress has been
made. It will feature as a discussion point later on at Board as we continue to seek
engagement at every level.
Annual Plan
The final version of the 2019/20 Annual Plan is due for submission by 4th April 2019,
and enclosed this month for Board approval prior to submission.
The annual plan has been developed in conjunction with a wide range of stakeholders,
and prepared on the basis that the NHSi advised control total of breakeven will be
accepted. This features as part of our board discussions today.
Staff Survey
We have received the staff survey results which were presented to managers by Quality
Health and I wanted to thank all staff who completed in 2018 as their feedback is
invaluable.
Broadly speaking whilst the 2018 survey shows a mixed picture for BCPFT with some
scores in the top 20% of comparable Trusts, we also have some scores in the bottom
20% of comparable trusts.
We continue work with our Organisational Development colleagues and our joint trade
unions plans will be drawn-up to look at what we can do improve the areas of concern.
There is a commitment from management and StaffSide to ensure that there is a
measureable improvement for all staff in the workplace.
We are looking at immediate ways of improving the experience of staff in the workplace
and work has already started at Pond Lane and Hallam Street Hospital to improve the
physical environment and facilities for staff.
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Board Matters
Jo Cadman (Director of Strategy and Transformation) has been appointed to the role of
Joint Programme Director for the partnership with Dudley and Walsall Mental Health
Trust (DWMH) and has begun work on the Full Business Case (FBC). The Executive
team will look to ensure resilience and continuity in addressing Jo’s previous portfolio.
RiO Implementation
The RiO Programme has seen two new appointments this month. Mark Syrett has been
appointed as Programme Director and has taken up post with immediate effect and will
be joined by Tracy Blest who will take up the role of Programme Manager. Both bring a
wealth of experience and will be welcome additions to help us deliver our
implementation of RiO.
Flu Vaccination Update
The Flu campaign ceased at the end of February and the Trust managed to get 61% of
our workforce vaccinated. This is a slight decline on last year’s figures in terms of whole
percentage but the actual number of staff vaccinated is higher than 2017-18 campaign.
To ensure we maximise the flu campaign season which begins in quarter 3 of 2019-20,
a group will be meeting in April to go through lessons learned and plan for the next
campaign.
Brexit
As you will no doubt be aware, the House of Commons last week voted against the UK
leaving the European Union without a deal, and in favour of extending Article 50. Votes
this week mean it is still possible that we can leave on 29 March with a deal, although
time is very short. However, the Department has made clear to us that unless and until a
Withdrawal Agreement is ratified by the UK and the European Parliament, or until any
extension is agreed by the EU, the legal default in UK and EU law remains that the UK
will leave the EU on 29 March 2019 without a deal. We must therefore continue to plan
for a no deal outcome on 29 March. The Department of Health and Social Care will
continue to implement its no deal plans in full, and the NHS regional teams are writing in
similar terms to all other organisations in the health and care system to ask they
continue with their no deal plans.
In way of an update to you, we therefore continue to check that we are as ready as we
can be for the possibility of a no deal exit from the EU. This includes working with our
system partners to ensure we are on track with our operational and commercial
preparations, as set out in the Department’s operational guidance and the recent
regional NHS events.
All Trust staff, who identify as an EU national on the ESR system, have been written to
directly informing them of the EU settlement scheme. We have also prepared a line of
communication to be circulated which will offer guidance to those affected and a point of
contact should people wish to discuss impact.
The situation at a national level remains dynamic but we continue to operate with a
business as usual approach with national teams ensuring continuity of supply of goods
and medication.
3. Continuous Improvement
Progress against all actions continue to be monitored through the Divisional Management
Boards with oversight and reporting lines receiving scrutiny via reports into the Quality and
Safety Steering Group, Quality Safety Committee. A ‘Continuous Improvement Site Visit’
framework has been developed and findings from site visits will be periodically reported up
to Board.
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The first round of site visits took place in February across our Acute Wards and PICU with
feedback provided to Divisional Directors and Heads of Nursing. In March, visits will take
place across our CAMHS services.

4. Update on Local, Regional and National issues affecting the Trust
1) Kark review of the fit and proper persons test
Published by: Department of Health and Social Care
Date Published: 6 February 2019
The current fit and proper persons test is designed to ensure that senior staff who are
responsible for quality and safety of care are fit and proper to be in their roles.
The test applies to directors in the NHS, the independent healthcare sector and the adult
social care sector. The review of the Fit and Proper Persons test was led by Tom Kark QC.
It sets out 7 recommendations, including:




developing competencies for directors
making a central database of directors’ qualifications, training and appraisals
expanding the definition of serious misconduct

The Secretary of State for Health has already confirmed that the government will accept
two of the recommendations: that all directors should meet specified standards of
competence to sit on the board of any health providing organisation, and the creation of a
central database holding relevant information about qualifications and history about each
director Executive and Non-Executive. The remaining recommendations will be considered
as part of the workforce implementation plan later this year, which will be led by the Chair
of NHS Improvement.
Supporting information:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/787955/kark-review-on-the-fit-and-proper-persons-test.pdf
Action: Review the Trust’s existing Fit and Proper Person Policy and procedures against
the recommendations and in light of any future regulatory change resulting from the
implementation of the reviews recommendations.
FAO: Director of HR and Workforce
2) The Topol Review – Preparing the healthcare workforce to deliver the digital
future
Published by: Health Education England
Date Published: February 2019
The Topol Review, led by cardiologist, geneticist, and digital medicine researcher Dr Eric
Topol, explores how to prepare the health care workforce, through education and training,
to deliver the digital future. This independent report, on behalf of the Secretary of State for
Health and Social Care, advises on:
 how technological and other developments (including genomics, artificial
intelligence, digital medicine and robotics) are likely to change the roles and
functions of clinical staff in all professions over the next two decades to ensure
safer, more productive, more effective and more personal care for patients;
 what the implications of these changes are for the skills required by the
professionals filling these roles, identifying professions or sub-specialisms where
these may be particularly significant;
 the consequences for the selection, curricula, education, training, development and
lifelong learning of current and future National Health Service staff.
Supporting information:
https://topol.hee.nhs.uk/wp-content/uploads/HEE-TopolPage 18
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Review2019.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28m
ain%20account%29&utm_medium=email&utm_campaign=10271488_NEWSL_HMP%
202019-02-12&dm_i=21A8,645J4,M5T16P,O1RRR,1
Action: The review outcomes will be considered alongside the Trust’s objective to support
the digital skills of staff.
FAO: Director of HR and Workforce, Director of Finance
3) Reducing reliance on agency staff: proposals on admin & estates and offframework agency staff
Published by: NHS Improvement
Date Published: 8 February 2019
Since the agency rules were introduced in April 2016, trusts have reduced agency
expenditure by over £1bn. NHS Improvement has launched a consultation on reducing
reliance on admin and estates agency staff. The proposals are being introduced to:
 help trusts continue to reduce non-clinical agency expenditure
 provide more assurance on quality for patients by restricting the use of off
framework agencies.
NHSI suggest that action on this issue could free up to £100 million in the next financial
year to invest into the NHS workforce and improve services for patients. Through the
consultation NHS Improvement would like to understand any potential impact of the two
proposed changes to the Agency Rules. It is also intended to inform what support trusts
would require to implement these changes and whether there are any areas for further
consideration. The consultation closes on Friday 22 March and a summary of responses
will be published in April.
Supporting information:
https://topol.hee.nhs.uk/wp-content/uploads/HEE-TopolReview2019.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28m
ain%20account%29&utm_medium=email&utm_campaign=10271488_NEWSL_HMP%
202019-02-12&dm_i=21A8,645J4,M5T16P,O1RRR,1
Action: The Trust is inputting to this consultation and preparing for the anticipated
outcome
FAO: Director of Finance, Director of HR and Workforce
4) Reducing reliance on agency staff: proposals on admin & estates and offframework agency staff
Published by: NHS Improvement
Date Published: 8 February 2019
A new set of mental health leaflets offer support for mothers, their families, and the teams
that care for them. The eight leaflets cover a broad range of topics including postnatal
depression, postpartum psychosis and perinatal OCD, and the use of lithium and
antipsychotics in pregnancy and breastfeeding. They offer advice and signposts to
promote better understanding and support people in making decisions about perinatal
mental health issues. The leaflets have been written jointly by perinatal psychiatrists,
women with lived experience of perinatal mental illness, and their partners. They have
been delivered in partnership by RCPsych, NHS England and Health Education England.
Supporting information:
https://www.england.nhs.uk/mental-health/perinatal/#securing-transformation
Action: To note
FAO: Director of Nursing
5) Opening the door to change: NHS safety culture and the need for
transformation:
The recently published Care Quality Commission report shares the findings of a review
examining the issues that contribute to the occurrence of Never Events and wider patient
safety incidents in NHS trusts in England.
Supporting information:
https://www.england.nhs.uk/mental-health/perinatal/#securing-transformation
Page 19
5

Action: To note
FAO: Director of Nursing
6) Briefing on the clinical review of access standards
Professor Stephen Powis, NHS National Medical Director, has published his interim report
setting out proposals to update several of the existing performance standards set out in
the NHS constitution.
The attached briefing summarises the proposed changes across urgent and emergency
care, cancer, elective care and mental health services. The interim report also sets out a
range of new standards for urgent and emergency mental health services. The new
proposals across these service areas are to help underpin the implementation of the NHS
Long term plan.
The proposals are due to be tested in pilot sites across the country over the next six
months before being rolled out across the NHS.
Supporting information:
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-clinically-ledreview-of-nhs-access-standards
Action: To note
FAO: All
7) On the day briefing: Spring Statement 2019
This briefing outlines the economic headlines and NHS Providers’ response for members’
information.
Supporting information:
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-clinically-ledreview-of-nhs-access-standards
Action: To note
FAO: All
8) NHS Providers – Staff Survey Results 2018 Briefing
This briefing outlines the outcome of the Staff Survey at a national level and guidance for
organisations and governors.
Supporting information:
https://nhsproviders.org/resource-library/briefings/nhs-staff-survey-results-2018
Action: To note
FAO: All
9) Improving mental health support for NHS staff
To help support a recognisable improvement in the way the NHS looks after the wellbeing
of the workforce Health Education England have published a report on improving mental
health support for NHS staff.
Supporting information:
https://www.hee.nhs.uk/sites/default/files/documents/NHS%20%28HEE%29%20%20Mental%20Wellbeing%20Commission%20Report.pdf
Action: To note
FAO: All
5. Next month in BCPFT


BCPFT Spring Clean – our Communications and Engagement team are leading a
campaign that links in with the “Keep Britain Tidy” initiative which takes place 22 nd
March – 23rd April. As part of this, we will be looking to work with teams and
services to clean and refresh our physical environment/ working space.



The trust will be supporting Autism Awareness Week and also Stress Awareness
Month.
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Appraisal season is underway and runs through to May, staff are encouraged to
ensure appraisals are booked and prepared for. Uptake will be monitored over the
coming weeks.



A new “News Hub” will be launched across the Trust.
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Encl. 5.1

Meeting of:

Board of Directors

Date:

27th March 2019

Subject:

High Level Risk Register

Presented by:

Andy Green, Company Secretary

Author:

Andy Green, Company Secretary

Purpose:

Review

Recommendation(s):
-

To review the assessment of risks and adequacy of mitigation plans;
To agree the revised rating of the risks relating to engagement with and
health and wellbeing of staff

Relationship to strategic objectives:
High Level risks identified may compromise ability to achieve strategic objectives

Relationship to High Level Risks:

All related

Equality & Diversity implications:
An Equality Impact Assessment has not been completed
There are no implications to consider within the report. Mitigation action plans may
have implications that are addressed separately
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Regulatory and Compliance matters:
X

NHSI

Licence conditions; Single Oversight Framework

X

Care Quality
Commission:

Well led

Other:
None:

Previous Board level consideration
X

Board

Each meeting

X

Quality & Safety

Each meeting

X

Audit
Other
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Finance &
Investment
M H Legislation
Scrutiny
Charitable Funds
None

Each meeting

Executive Summary

The current high level risk register has been updated and its format modified.
The high level risks include those identified by the Board at the time of setting its
annual plan, and others since identified or escalated in accordance with the risk
management policy.
No new risks are being presented for Board consideration for inclusion onto the
HLRR however as agreed in February the single risk aligned to the engagement and
health and well-being of staff has been amended to reflect two individual risks
highlighted below.
As part of this review it is being proposed that these risks are downgraded to a
current score of 12 (Likelihood 4 – Likely and Consequence 3- Moderate).
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General:
The current High Level Risk Register (HLRR) is attached for review.
It contains those risks that the Board identified at the beginning of the financial year
might compromise delivery of its strategic objectives together with risks arising
during the year that have been identified either by the Board and its committees, or
have been escalated through risk management governance processes in
accordance with the risk management policy.
The format of the HLRR has been modified to that previously reported, and
descriptions updated to more accurately reflect the nature of the risk.
Executive leads have reviewed the current risk scores and mitigation plans, the latter
which are referred to in other reports to the Board, through feedback from Board
committees or in the integrated performance report.
Specific risks:
The risk number 332 was previously shown as one risk and has after Board approval
been split to reflect the risks associated with failure to engage with staff and failure to
support their health and well-being, as both attract a range of different mitigation that
will be easier to monitor. A review of these risks has been highlighted within the
register and a proposed rating of 12 is being proposed.
The risk matrix is attached for reference.
End
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Risk Grading Matrix
Qualitative Measures of Consequences (Actual/Potential)
Descriptor

Insignificant
1

Adverse event requiring no/minimal
intervention or treatment
No working days lost

Injury Physical /
Psychological

Patient
Experience

Environmental
/ Estates
Impact

Staffing &
Competence

Minor
2

Minor injury or illness – first aid treatment
needed
Any patient safety or employee incident that
required minor treatment and caused minimal
harm to one or more persons
Impact prevented – any patient or Any patient safety incident that required
extra observation
employee safety incident that had the
1 – 4 days off work
potential to cause harm but was Health associated infection which may/did
prevented, resulting in no harm
result in semi-permanent harm
Affects 1-2 patients/service users
Impact not prevented – any patient or
Reduced
of patient
employee level
safety
incidentexperience
where nowhich Unsatisfactory patient experience directly
is not due to delivery of clinical care
due to clinical care – readily resolvable
harm has occurred
Increase in length of stay by 1-3 days

Fire Safety

General
Security

Catastrophic
5

Moderate injury or illness requiring professional Major injury / long term incapacity / disability
intervention
(e.g. loss of limb)
Any patient or employee incident causing
Any patient or employee safety incident that
significant but not permanent harm to one or
appears to have resulted in permanent harm
more people
to one or more persons
Any patient safety incident resulting in
>14 days off work
moderate increase in treatment.
Affects 16 – 50 patients/service users
RIDDOR / Agency reportable incident
4 - 14 days off work
Event which impacts on (3-15) patients

Fatalities
Multiple permanent injuries or irreversible
health effects
Any patient or employee safety incident that
directly resulted in the death of one or more
persons
An event affecting >50 patients/service users

Unsatisfactory management of patient care Unsatisfactory management of patient care
– local resolution (with potential to go to
with long term effects
independent review)
Increased length of hospital stay >15 days
Increased length of hospital stay by 4 – 15
Misdiagnosis
days

Incident leading to death
Totally unsatisfactory level or quality of
treatment / service

Onsite/offsite release of harmful substance or
gas with realised detrimental / catastrophic
effects
Release of illegal pollutants (e.g. into the air
or water supply or illegal disposal of waste by
Trust staff or contractors
Loss of building / major piece of equipment
vital to the Trusts business
Heavy snowfall resulting in lack of critical
staff / delivery / loss of critical services to site
where we have to look at site closure, etc.

Short term low staffing level (<1 day)
On-going low staffing level – minor reduction
temporary disruption to patient care
in quality of patient care
Minor competency related failure reduces Unresolved trend relating to competency
service quality <1 day
reducing service quality
75% - 95% staff attendance at mandatory /
key training

Late delivery of key objective / service due
to lack of staff
50% - 75% staff attendance at mandatory
/ key training
Unsafe staffing level
Error due to ineffective training /
competency

Uncertain delivery of key objective / service
due to lack of staff
25%-50% staff attendance at mandatory /
key training
Unsafe staffing level >5days
Serious error due to ineffective training and /
or competency

Non-delivery of key objective / service due to
lack of staff
Ongoing unsafe staffing levels
Loss of several key staff on ongoing basis
Critical error due to lack of staff or insufficient
training and / or competency
Less than 25% attendance at mandatory /
key training on an ongoing basis

1 ombudsman enquiry (not accepted for <10 ombudsman enquiry (not accepted for
investigation)
investigation)
Minor implications for patient safety if
unresolved
Claim <£10K
Inquest (category 2)

Ombudsman accepts enquiries for
investigation
Claim(s) between £10K - £100K
Moderate implications for patient safety if
unresolved
Inquest (Category 1)

Ombudsman upholds complaints following
investigation 1 or more
Claim(s) between £100K - £1M
Non-compliance with national standards with
significant risk to patients if unresolved
inquest (category 1)

Publication by the ombudsman following
upheld complaints with recommendations
Single major claim
Inquest (category 1)
Claims >£4.9M

Loss of 0.25 – 0.5% of Trust budget
Loss of 0.25 – 0.5% of turnover

Loss of 0.5 – 1% of Trust budget
Loss of 0.5 – 1% of turnover

Loss >1% of Trust budget
Loss >1% of turnover

Loss of 0.1 - 0.25% of Trust budget
Financial - Loss of < 0.1% of Trust budget
Loss of < 0.1% of turnover
Loss of 0.1-0.25% of turnover
Divisional /
Organisational
Business / Loss/Interruption of >1 hour; no impact onShort term disruption, of >8 hours, with minor
delivery of patient care / ability to provide impact
Service
services
Interruption

Adverse
Publicity /
Reputation

Major
4

Onsite release of harmful substance or Onsite release of harmful substance or gas On site release of harmful substance or gas Offsite release of harmful substance or gas
gas averted
contained
no detrimental effect
with no detrimental effect / on-site release
Light frost requiring gritting to localised Minor damage to Trust property - easily
Moderate damage to Trust property –
with potential for detrimental effect
areas
remedied <£10K
remedied by Trust staff / replacement of items Major damage to Trust property –
Heavy frost that raises risk of slips, trips &
required £10K - £50K
external organisations required to remedy falls
Light snow fall that requires additional gritting associated costs >£50K
increasing risk of falls, travel disruption for
Heavy snow fall that impacts on travel and
staff etc.
requires snow clearing/additional measures
etc.

Complaints / Potential for settlement / litigation <£500
Inquest (category 2)
Claims

Inspection /
Statutory Duty

Moderate
3

Small number of recommendations which Minor recommendations which can be
focus on minor quality improvement
implemented by low level of management
issues
action
No or minimal impact or breach of guidance Breach of Statutory legislation
/ statutory duty
No audit trail to demonstrate that objectives
Minor non-compliance with standards
are being met (NICE; HSE; Quality Standards
etc.)

Loss / interruption of >1 day
Loss / interruption of >1 week
Disruption causes unacceptable impact on
Sustained loss of service which has
patient care
serious impact on delivery of patient care
Non-permanent loss of ability to provide service resulting in contingency plans being invoked
Temporary service closure

Permanent loss of core service / facility
Disruption to facility leading to significant
‘knock-on’ effect across local health economy
Extended service closure

Challenging recommendations which can be Enforcement action
addressed with appropriate action plans
Multiple breaches of statutory duty
Single breach of statutory duty
Improvement Notice
Non-compliance with CQC core standards or Critical Report from a regulatory authority
Key Lines of Enquiry in one or a few areas Requires improvement rating from CQC
Potential breach of NHSI license
Major non-compliance with core standards
and/or multiple KLOEs
Breach of NHSI license and NHSI
intervention

Multiple breaches of statutory duty
Prosecution
Severely critical report
Complete systems change required
No objectives / standards being met
Inadequate rating following on from CQC
inspection
NHSI enforcement and management

Rumours
Potential for public concern

Local Media – short term – minor effect on Local media – long term – moderate effect – National media <3 days – public confidence National/International adverse publicity >3
public attitudes / staff morale
impact on public perception of Trust & staff
in organisation undermined – use of services days
Elements of public expectation not met
morale
affected
MP concerned (questions in the House)
Total loss of public confidence

Minor non-compliance with fire safety
codes of practice that will not
compromise staff and patient safety

Fire code non-compliance that as a
Significant fire risk or Fire Code nonSignificant fire risk or serious breach of
Significant fire risk that in the event of fire will
consequence could compromise staff taking compliance that will compromise staff taking
statutory legislation that could compromise
compromise life safety
effective action in the event of fire
effective action in the event of fire
life safety or render the Trust liable to
prosecution

Security incident with no adverse outcome Security incident managed locally
Security incident leading to compromised staff / Serious compromise of staff/patient safety
Infant / young person abduction
Low level climb point which leads to no Controlled drug discrepancy – accounted for patient safety
Patient uses climb point and falls or jumps Patient accesses climb point and results in
harm - patient climbs and is brought
Climb point used by patient and leads to
Controlled drug discrepancy – not accounted which leads to absconsion or serious injury
roof access, or a significant fall from height,
down or returns safely
minor injury including bruising or grazing
/ accounted for
leading to death or serious injury. Potential
Patent climbs and accesses to non-patient
for consideration as a Never Event
area or results in injury requiring medical
intervention
Breach of confidentiality – no adverse

Breach of confidentiality – readily resolvable Breach of confidentiality – complaint initiated Breach of confidentiality – more than one
Breach of confidentiality – large numbers
Health records documentation incident – patient patient
Unplanned loss of IT facilities >1 week
care affected with short term consequence Unplanned loss of IT facilities >1 day but less Health records / documentation incident –
than one week
catastrophic consequence
Health records / documentation incident –
patient care affected - major consequence

outcome
Unplanned loss of IT facilities <1 day
Information Unplanned
loss of IT facilities <half a day Health records incident / documentation
Governance / IT Health records / documentation incident – incident – readily resolvable
no adverse outcome

Medication
Safety

Incorrect medication or dose prescribed Medicine omitted without clinical reason – no Medicine omitted without clinical reason with
Medicine omitted without clinical reason with Medicine omitted without clinical reason with
/dispensed /administered, but not taken
adverse effects
potential adverse effects
adverse effects
adverse effects leading to death
Wrong drug or dosage administered with no Wrong drug, dosage or expired medication
Wrong drug or dosage administered with
Wrong drug, dosage or expired medication
adverse effects
dispensed and administered with potential
adverse effects
dispenses or administered with adverse effects
Expired medication dispensed and
adverse effects
Expired medication dispensed and
leading to death
administered – no adverse effects
Medication administered via wrong route with
administered with adverse effects
Medication administered via wrong route with
Medication administered via wrong route – no potential adverse effects
Medication administered via wrong route with adverse effects leading to death
adverse effects
Monitoring during drug therapy not undertaken or adverse effects
Monitoring during drug therapy not undertaken
Monitoring during drug therapy not undertaken not taken into consideration with potential
Monitoring during drug therapy not
or not taken into consideration with adverse
or not taken into consideration with no adverse adverse effects
undertaken or not taken into consideration
effects leading to death
effects
with adverse effects

Performance / Insignificant cost increase/slippage
Negligible change in scope or quality
Strategic
Objectives

Plans/targets slip by <1 month
<5% over budget
Minor change in scope or quality

Targets/plans slip by 3-6 months
5-10% over budget
Client approval needed for change in scope or
quality
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Target/plans slip by 6 months
10-25% over budget
Unable to meet secondary objectives

Targets/plans will not be achieved
>25% over budget
Unable to meet primary objectives

Qualitative Measures of Likelihood
The following risk grading tables adhere to the
NPSA Risk Guidance
Level

Example
Descriptor

1

Rare

Difficult to believe that this
will ever happen / happen
again

Do not expect it to
happen / happen again,
but it may

2

Unlikely

3

Possible

4

Likely

Is likely to occur /
recur, but is not a
persistent issue.

5

Almost
Certain

Will almost certainly
occur / reoccur, and
could be a persistent
issue

It is possible that it may
occur / recur

% of
Risk

Consequence
Likelihood

1

2

3

4

5

1

1

2

3

4

5

2

2

4

6

8

10

3

3

6

9

12

15

4

4

8

12

16

20

5

5

10

15

20

25

≤10%

10 –
30%

30 –
60%

60 –
90%

≥90%
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RISK SCORES

Risk ID

Risk Description

Initial Score Target Score

Apr

May

June

July

Aug

Sept

Oct

Dec

Jan

Feb

Mar

Month

Movement

16

16







Nov
Failure of the Government to adequately
plan for an exit from the European Union
could result in significant risk to service
TBC delivery, patient safety and financial
performance of the Trust.

15

10

794

Uncertainty over the continuity of the
current medicines supply contract may
result in supply disruption causing harm
to patients.

15

6

754

Violence and aggression linked to
increased patient acuity within inpatient
areas may cause harm to patients and
staff

15

6

20

12

12

12

12

20

20

16

6

12

12

12

16

16

16

6

16

9

12

12

12

12

12

12

16

16

16

16

16

8

16

16

16

16

16

16

16

16

8

8

327

332

332(b)

442

Inability to recruit and retain substantive
staff may result in increased usage of
temporary staff that may compromise
quality and efficiency of services.
Inability to engage staff could result in
sub-optimal service delivery and
increased costs.
Inability to effectively support the health
and wellbeing of staff could result in suboptimal service delivery and increased
costs.
The Trust risks running out of cash during
the financial year due to poor Income and
Expenditure (I&E) performance

15

15

15

15
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12

12

12

12

12

12



20

20

20

20

20

20

20



16

16

16

16

16

16

12



12



16

16



8

8



Delivery of safe and effective care could
be compromised by a range of issues,
short term and long term including, but
not limited to:
Ligature points
204

Space issues
Meeting future regulatory challenges
Future dormitory requirements
Backlog of maintenance issues





Notes

This page is intentionally left blank

High Level Risk Register February 2019

High Level Risk Register March 2019
ID

Opened

Description

Likelihood

Consequences

Rating
(initial)

Inability to recruit and retain substantive staff may result in
increased usage of temporary staff that may compromise
quality and efficiency of services.

327

Oct-14

5

4

20

Inability to engage staff could result in sub-optimal
service delivery and increased costs.

332

Oct-14

4

Mar-19

4

16

4

4

16

The Trust risks running out of cash during the financial
year due to poor Income and Expenditure (I&E)
performance

442

Jun-15

HLRR v3 NOV 2018

Recovery Plans in place for areas where vacancies are reported above 9% and are reviewed
on a monthly basis at the Performance and Programme Management Board.
Alternative options being explored for recruitment and retention initiatives for new and existing
staff.
Recruitment and Retention Group has been set up to support the delivery of the relevant area
of the workforce strategy.
Engagerment in all major nursing recruitment events in partnership with bodies such as Royal
College of Nursing, Local Education and other Trusts.
Implementation of new roles in supporting alternative recruitment pathways with the first cohort
of Trainee Nurse Associates completing in April 2019.
Overseas recruitment of medical staff alongside a Clinical Fellowship Programme in
conjunction with Royal Wolverhampton NHS Trust.

Likelihood

Consequence

Rating Likelihood
(current)

Consequence

Rating Review date
(Target)

Exec Lead

Director of
Workforce

Group/Committee(s) responsible

4

4

16

3

4

12

Mar-19

Quality & Safety

3

4

12

2

3

6

01/02/19

Director of
Workforce

Quality & Safety

3

4

12

2

3

6

01/02/19

Director of
Workforce

Quality & Safety

4

4

16

3

3

9

Mar-19

Chief Financial
Officer

Finance & Investment

Analysis of current staff Survey results and development f a plan of action being developed in
conjunction with staff.
Three Key areas of improvement being identified by staff
Existing mechanisms for engagement including Team Talk, Friends and Family and Weekly
communications continue and will be regularly reviewed. Exchanges day's, Walk in My Shoes
and Board walk also aim to strengthen staff engagement.

Inability to effectively support the health and wellbeing of
staff could result in sub-optimal service delivery and
increased costs.
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332 (b)

Mitigating Actions in place

4

4

Page 1 of 2

16

Significant work is being undertaken within the Divisions to support the reduction of sickness
absence with a particular focus on long-term sickness cases and supporting staff to return to
work.
The Time to Change employer pledge is currently being progressed to provide greater support
and awareness for employee mental health and the Trust has signed up to the 'Dying to Work'
Campaign to support terminally ill employees.
Mental Health First Aid Training continues to be rolled out across the Trust and is accessible
for all staff.
A Health and Wellbeing Roadshow in currently being planned and this is expected to take
place in February/March 2019.
The sickness absence policy will be reviewed to support a more proactive approach to
improving staff health and wellbeing.
Recommendations within recent (January 2019) Internal Audit report on Sickness Absence
Management will be addressed in the next 3 to 6 months

The Board has approved a revised I&E plan with an improved NHSI Financial control total.
This will result in the Trust benefitting from c.£1.8m of additional cash which will be received
during the 2018/19 and 2019/20 financial years.
There is an underlying improvement in the I&E performance of the Trust from Q3 onwards
which will improve the cash position.
The Trust is now in receipt of drawdown funding from NHS, of £1.1m by the end of this
financial year, and is reflected in long term borrowings.
Cash balances continue to be managed extremely closely.
The Trust has established and agency expenditure Rapid Improvement Group led by the
Deputy Director of Nursing.
The Trust has established and oversees recruitment initiative focusing on agency medical staff
due to the high cost per individual. Reports on the current progress of agency spending is
reported monthly via the Finance and Investment committee and reviewed via this an reports
to board.

High Level Risk Register February 2019

ID

Opened

204

Apr-14

Description

Delivery of safe and effective care could be compromised
by a range of issues, short term and long term including,
but not limited to:
Ligature points
Space issues
Meeting future regulatory challenges
Future dormitory requirements
Backlog of maintenance issues

Likelihood

Consequence

Rating
(initial)

Jul-18

4

4

16

4

4

16

Failure of the Government to adequately plan for an exit
from the European Union could result in significant risk to
service delivery, patient safety and financial performance
of the Trust.

TBC

Feb-19

Page 32
794

5

3

15

Uncertaintly over the continuity of the current medicines
supply contract may result in suppply disruption causing
harm to patients.
Dec-18

HLRR v3 NOV 2018

Likelihood

Consequence

Rating
(current)

Likelihood

Consequence

Rating
(Target)

Review date

Exec Lead

Group/Committee(s) responsible

The clinical risk based capital prioritisation process adopted, allocates capital spending each
year to the highest areas of clinical risk.
Ligature management plans, photo ligature points
Risk Management Policy and Environmental Risk Assessments.
Appointment of Head of Health and Safety.
Appropriate levels of staff- safe staffing reports

Violence and aggression linked to increased patient acuity
within inpatient areas may cause harm to patients and staff

754

Mitigating Actions in place

3

5

Page 2 of 2

15

Risk assessment and screening of admissions to inpatient services in place.
Action plan in place to specifically support the Penrose Unit.
Referral to alternative inpatient services when necessary (PICU, Low and medium secure services)
MAPA training
Support from Local Security Specialist and referral to police when appropriate
Safe wards programme
Staff wellbeing and support service
Trust wide 'reducing violence and aggression' (RIVA) Group

Key work streams and assurances received from National (Government) level. Business
Continuity Plans are being tested to ensure resilience and risk assessments are being
undertaken internally currently to determine impact across the 9 work streams which are:
-Medicine
-Vaccines
-Clinical Trials & Research and Clinical Networks
-Medical Devices and Clinical Consumables
-Non clinical consumables
-Workforce
-Reciprocal healthcare and overseas visitors
-Data
-Blood

Interim arrangement in place with the existing contractor to ensure ongoing provision whilst
negotiations atke place
Plans for re-procurement exercise put in place
Neighbouring Trusts engaged to identify alternative supply and contract options

2

4

8

2

4

8

Mar-19

Chief Financial
Officer & Director
of Operations

3

4

12

2

4

8

Apr-19

Director of
Operations

Quality & Safety

5

3

15

5

2

10

Mar-19

Chief Executive

Board

3

5

15

2

3

6

Feb-19

Medical Director

Quality & Safety

Quality & Safety

Encl. 5.2

Meeting of:

Board of Directors

Date:

27th March 2019

Subject:

Board Assurance Framework

Presented by:

Andy Green, Company Secretary

Author:

Andy Green, Company Secretary

Purpose:

Review

Recommendation(s):
-

To review the Board Assurance Framework; and
To review the adequacy and appropriateness of the controls and assurances of those contr

Relationship to strategic objectives:
High Level risks identified may compromise ability to achieve strategic objectives

Relationship to High Level Risks:

All related

Equality & Diversity implications:
An Equality Impact Assessment has not been completed
There are no implications to consider within the report.
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Regulatory and Compliance matters:
X

NHSI

Licence conditions; Single Oversight Framework

X

Care Quality
Commission:

Well led

Other:
None:

Previous Board level consideration
X

Board

January 2019

Quality & Safety
X

Audit
Other

March 2019
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Finance &
Investment
M H Legislation
Scrutiny
Charitable Funds
None

Executive Summary

The Board Assurance Framework (BAF) is attached for review.
As an additional risk management tool, the BAF looks at the control system in place
as it relates to high level risks and in particular the level of assurance the Board can
take that the controls in place are adequate.
The Board will note the description of assurances has been extended to include the
scope from the “first” level of “re-assurance”, through “assumption” to the ultimate
level of “assurance”, the latter which is usually provided through an independent
source, e.g. Internal Audit reports.
The Board will also note that no gaps in either the key controls or assurances of
such controls have been identified and is recommended to review the adequacy and
appropriateness of each.
This BAF correlates with the High Level Risk Register which is presented at the
same meeting under separate cover.
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Board Assurance Framework (BAF) - March 2019
Assurance of Controls
Risk ID

327

Risk description
Inability to recruit and retain substantive staff
may result in increased usage of temporary
staff that may compromise quality and
efficiency of services.

Inability to engage staff could result in suboptimal service delivery and increased costs.

Relation to
Strategic
Objectives

A, C, D, E

Inherent
Rating

20

A, C, D, E

Level 1
(Reassurance)

Key controls in Place

Level 2
(Assumption)

Level 3
(Assurance)

* Recruitment & Retention Policy & Procedures
* Reports to Divisionsl Management Boards (Monthly)
* Vacancy Control Procedures; includes weekly review of Corporate Vacancies by * Reports to Board of Directors (Monthly)
HR and Finance
* Reports to Quality & safety Committee (Two Monthly)
* Performance and Programme Management board - Monthly
* Recruitment Database and time to hire monitoring

*Key performance indicators:
*Turnover
*Use of agency
*Staff costs

* Internal Audit reviews (2018/19)
* Staff satisfactory Survey (Feb 2018/19)
* Friend & Family Surveys
* CQC inspection (2018)

* HR Policies
* HR Business Partners
* Communication Bulletin
* Staff exit interviews

Key performance indicator:
* Staff retention and turnover
*Friend and Family performance
*HR indicators re grievance/disciplinary

* Internal Audit reviews (2018/19)
* Staff Satisfaction Survey
* CQC inspection (2018)

* Reports to Quality & Safety Committee (Two Monthly)
* Reports to Board of Directors (Monthly)
* Annual report

Gaps in Control

Actions to Address

Gaps in Assurance

Actions to Address

Executive Lead

Committee

None identified

N/A

None identified

N/A

Director of
Workforce

Quality &
Safety

None identified

N/A

None identified

N/A

Director of
Workforce

Quality &
Safety

None identified

N/A

None identified

N/A

Director of
Workforce

Quality &
Safety

None identified

N/A

None identified

N/A

Chief Finance
Officer

Finance and
Investment

None identified

N/A

None identified

N/A

Chief Finance
Officer &
Director of
Operations

Quality &
Safety

None identified

N/A

None identified

N/A

director of
Operations

Quality &
Safety

None identified

N/A

None identified

N/A

Chief Executive

Board

None identified

N/A

None identified

N/A

Medical Director

Quality &
Safety

* Equality and Diversity Plan
332

16

Inability to effectively support the health and
wellbeing of staff could result in sub-optimal
service delivery and increased costs.

A, C, D, E

332 (b)

* Staff Forum & MLNC

* HR Policies
* HR Business Partners
* Staff support Service
* HR strategies and policies
16

* Reports to Quality & Safety Committee (Two Monthly)
* Reports to Board of Directors (Monthly)
* Annual report

Key performance indicator:
* Sickness Absence
* Temporary staff usage

* Internal Audit reviews (2018/19)
* Staff Satisfaction Survey
* CQC inspection (2018)

* Occupational Health Service
* Staff Forum/MLNC
* Health & Well Being Strategy

The Trust risks running out of cash during the
financial year due to poor Income and
Expenditure (I&E) performance

C, D, E
16

442
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204

Delivery of safe and effective care could be
compromised by a range of issues, short term
and long term including, but not limited to:
Ligature points
Space issues
Meeting future regulatory challenges
Future dormitory requirements
Backlog of maintenance issues

A, C, D, E
16

Violence and aggression linked to increased
patient acuity within inpatient areas may cause A, B, C
harm to patients and staff

754

TBC

16

Failure of the Government to adequately plan
for an exit from the European Union could
A, C, E
result in significant risk to service delivery,
patient safety and financial performance of the
Trust.

* Reports to Board
* Reports to Finance & Investment Committee
* MERIT Programme reports

* Estate management and Service contract
* Capital Programme (Annual)
* Clinical Risk Assessments and Care Plans

* Reports to Finance & Investment Committee (Monthly)
* Reports to Board (Monthly)

* Planned Preventive Maintenance schedule
* Capital programme development process

* Reports to Quality & Safety Committee
* Quality Impact Assessments

* Risk assessment and screening of admissions
* Referral to alternative inpatient services when necessary (PICU, Low and
medium secure services)
* MAPA training
* Trustwide 'reducing violence and aggression' (RIVA) Group

* Reports to Quality & Safety Committee

*RIDDOR Policy
LSMS and referral to police when appropriate
* Staff wellbeing and support service
* Safe wards Programme
* Occupational Health
* Safeguarding Policies and Service
* National Level Policy and Plan (as adopted)
* Local Brexit Lead
* Business Continuity Plans

* Incident reports to Quality and Safety Committee

Financial performance indicators:
* Cash flow analysis
* Capital Programme
* Working capital

Financial report to Board:
Programme

* Internal Audit (2018/19)
* External Audit (2018)
* NHSI Review (2017)
* CQC Inspection (2018)

* Capital * CQC inspection (2018)
* PLACE visits

Reports To Quality & Safety Committee:
* Incident anlysis
* Claims

* Staff Satisfaction Survey
* CQC (2018)

* Root cause Analysis reports to Quality and safety Steering Group

* Support from

* Reports to Board

15

Uncertaintly over the continuity of the
current medicines supply contract may result in A, E
suppply disruption causing harm to patients.
794

* Treasury Management systems
* Account Policy systems
* Capital Programme
* NHSI borrowing facility

* Department of Health and Governance Guidance and
Policy
N/A

* Negotiated extention and addition to contract
* Agreement with significant third parties
* Medicines Management Committee
15

Index of Strategic Objectives
A: Nurture a culture which provides safe, effective, caring, responsive and well led services
B: Involve and listen to patients, carers and families' experience to continually improve services we provide
C: Leading provider of specialist mental health, learning disability and children's services, proactively seeking opportunities to develop our services, building
psrtnerships with others to strengthen and expand the services we provide
D: Attract and retain a well-trained, diverse, flexible empowered and valued workforce
E: Resources will be used effectively, innovatively and in a sustainable manner

* Reports to Quality and Safety Steering Group
* Reports to Quality and Safety Committee

* Contract in place with provider

N/A
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Encl. 5.3

Meeting of:

The Board of the Black Country Partnership NHS Foundation
Trust

Date:

27th March 2019

Subject:

Report of the meeting of the Audit Committee held on the 13th
March 2019

Presented by:

David Stenson, Chair of the Audit Committee

Author:

David Stenson, Chair of the Audit Committee

Purpose:

To receive the Report

Recommendation(s):
To note the content of the Report

Relationship to strategic objectives:
Non directly

Relationship to High Level Risks:
The Audit Committee’s Terms of Reference include scrutiny of the system of
internal control and risk management

Equality & Diversity implications:
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An Equality Impact Assessment has not been completed. There are no
implications to consider.

Regulatory and Compliance matters:
NHSI

Well Led

Care Quality
Commission:

Well Led

Other:
None:

Previous Board level consideration
Board

Finance &
Investment
M H Legislation
Scrutiny
Charitable Funds
None

Quality & Safety
Audit
Other
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X

Executive Summary
THE KEY ISSUES ARISING AT THE MEETING OF THE AUDIT COMMITTEE
HELD ON THE 13th MARCH 2019 ARE SET OUT BELOW
Internal Audit Report
It was reported that progress against plan showed that:
 10 assignments have been issued as final reports;
 5 assignments have been issued as proposed final/draft reports;
 12 assignments are at fieldwork stage (fieldwork is complete in 6 cases and
quality reviews are in progress); and
 there are no assignments at the planning stage.
Two reports had been finalised since the last meeting:
 Staff Appraisal - Requires Improvement
 NHS Staff Survey - Insufficient Assurance.
A meeting had been held with Internal Audit attended by the Chair of the Audit
Committee and the Chief Finance Officer prior to the meeting of the Committee to
review the completion of assignments.
However, further concern was expressed with the progress in implementing the
annual Audit Plan at the meeting of the Committee.
It had been confirmed that the outstanding elements of the Plan would be completed
in time for the submission of the Head of Internal Audit Opinion.
The Plan for the new year would be reviewed to ensure appropriate assurances are
received throughout the Financial Year with the new Internal Audit provider.
Local Counter Fraud Work Plan
An update was provided setting out the progress in implementing the Anti-Fraud
Plan 2018/19. It was confirmed that the Plan is on target.
One case of fraud has been reported that an employee has been suspected of
working for a neighbouring Trust whilst on sick leave with BCP. There are also
concerns that the employee has created false patient records. It was confirmed that
the Nursing and Midwifery Council have been informed. The employee is currently
suspended pending investigation.
Board Assurance Framework (BAF)
The BAF was reviewed and it was noted that there were no gaps in either the key
controls or assurances of such controls
It was agreed that the BAF would be reviewed two or three times per year by the
Committee.
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Approval of Policies
The following Policies were approved:
 Anti-fraud and Corruption Policy
 Fraud Redress Policy
Losses and Compensation Claims
A report was received which identified that ten claims had been closed with
payments totally £2,594.
Procurement Tender Waivers
The report provided an update on the volume and value of orders placed by the
Trust between 1st September 2017 to 28th February 2019 which had required a
waiver. The single tender waiver log captured those goods or services which were
presented to Procurement in order to comply with the Trust’s Standing Financial
Instructions. 132 waivers amounting to £3,207,142 have been approved during the
above time period.
it was agreed that a deep dive exercise would be undertaken on the transactions
which related to the higher amounts, in particular to Licence/Software/IT and Estates
Maintenance.
External Audit
Discussions are continuing with the Trust to ensure any judgement areas are
considered in advance of the year-end audit, which included:



The Trust’s proposed approach to the West Midlands Pensions Fund
Settlement and how this should be accounted for; and
Guidance published by RICS relating to the assessment of remaining useful
lives for deprecation accounting purposes which was effective from January
2019. The Trust could engage with the District Value (DV) who could assist
in any such exercise in revaluation.

It was confirmed that the Trust had performed an initial impact assessment to
assess its readiness for Brexit should there be a No Deal.
Quality Report
A draft copy of the Quality Report was received which are annual reports for the
public from providers of NHS healthcare about the quality of services they deliver.
There are mandatory requirements by NHS Improvement to improve public
accountability
Members commended the Compliance Lead on the high-quality production of the
Report.
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Encl. 5.4

Meeting of:

Board of Directors

Date:

27th March 2019

Subject:

Report from Finance & Investment Committee held on 21st
March 2019

Presented by:
Committee

Kathy McAteer, NED – Chair of Finance & Investment

Author:

Kathy McAteer, NED

Purpose:

Information and Recommendations

Recommendation(s):
The BoD are recommended to approve the financial inclusion in the final
submission of the full Annual Plan.

Relationship to strategic objectives:
Strategic objectives:
We will nurture a culture which provides: safe, effective, caring, responsive
and well led services.
We will involve and listen to patients, carers and family’s experience to
continually improve services we provide.
We will be a leading provider of specialist mental health, learning disability
and children’s services, proactively seeking opportunities to develop our
services, building partnerships with others, to strengthen and expand the
services we provide.
Attract and retain well-trained, diverse, flexible, empowered and valued
workforce.
Resources will be used effectively, innovatively and in a sustainable
manner.
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x

Relationship to High Level Risks:

As identified in Risk Register

Equality & Diversity implications:
There are no implications to consider

Regulatory and Compliance matters:
NHSI

All aspects of governance assurance

Care Quality
Commission:

National patient information survey
Information Governance Toolkit

Other:
None:

N/A
N/A

Previous Board level consideration
Board

Finance &
Investment
M H Legislation
Scrutiny
Charitable Funds
None

Quality & Safety
Audit
Other
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N/A

X

Executive Summary
A meeting of the Finance & Investment Committee was held on 21st March 2019 and
the following is bought to attention of the BoD:
1. Areas of Assurance or Reassurance
The Committee received reassurance as at 28th February 2019 on the current
financial position, the CIP for 2018/19 and 2019/20, the Financial Provisions and
the 2019/20 Capital Programme. There are no exceptions to bring to the
attention of the BoD.

2. Approvals made by the Committee in its delegated powers
None
3. Approvals recommended to the BoD
The final version of the financial section of the Plan was considered. There are
no major changes to be reported. The BoD are therefore recommended to
approve the financial inclusion in the final submission of the full Annual Plan.

4. Revision of any High Level Risks
The Board approved the scoring of risk number 422 (cash liquidity) and as
content with the mitigating actions.
5. New Risks identified
The Committee discussed the risks to the Annual Plan. There are no new risks to
report to the BoD.
6. Matters for escalation to the BoD
The outcome of the contractual negotiations was discussed and the Committee
thanked staff for their hard work in achieving positive outcomes including the
achievement of recurrent growth. The BoD needs to be aware that there is a
national issue regarding Public Health contracts not including the Agenda For
Change uplift. This has been taken up by NHS Providers and it was
recommended that we liaise with neighbouring Trusts on any actions being taken
given the risk that services will not be fully funded.
7. Referrals to other committees
None

Page 45

This page is intentionally left blank

Encl. 6.1
Meeting of:

Trust Board

Date:

27th March 2019

Subject:

Annual Plan – 2019/20

Presented by:

Paul Assinder

Author:

Kuli Kaur-Wilson – Associate Director of Transformation
Angus Hughes – Deputy Director of Finance

Purpose:

Inform

Recommendation(s):
To review and approve the contents of this report, and delegate the authority of
approving the 2019/20 annual plan submission and any subsequent changes to
this report to the Chief Executive Officer and Chief Finance Officer.

Relationship to strategic objectives:
Resources will be used effectively, innovatively and in a sustainable manner.

Relationship to High Level Risks:
ID13 - Trusts Financial Sustainability

Equality & Diversity implications:
An Equality Impact Assessment has/ has not been completed
There are no implications to consider.

Regulatory and Compliance matters:
NHSI

X

Care Quality
Commission:
Other:
None:
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Previous Board level consideration
Board
Quality & Safety
Audit
Other

Finance &
Investment
M H Legislation
Scrutiny
Charitable Funds
None

X

Executive Summary
The final version of the 2019/20 Annual Plan is due for submission by 4th April 2019, and
requires Board approval prior to submission.
The submissions are made up of:





Finance template;
Workforce template;
Triangulation template; and
Annual Plan narrative document (attached).

The annual plan has been prepared on the basis that the NHSi advised control total of
breakeven will be accepted.
The financial plan and narrative reflects the latest status of contract negotiations. If there
are any significant changes they will be tabled at the meeting.
The Board is asked to review and approve the contents of this report, and delegate the
authority of approving the 2019/20 annual plan submission and any subsequent changes to
this report to the Chief Executive Officer and Chief Finance Officer.
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Operational Plan Document for 2019/2020
Black Country Partnership NHS Foundation Trust
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Annual Plan for y/e 31 March 2020
This document compiled by (and NHSI queries to be directed to):
Contact One
Name

Kuli Kaur-Wilson

Job Title

Associate Director of Transformation

e-mail address

Kuli.Kaur-wilson@nhs.net

Tel. no. for contact

0121 612 8809

Contact Two
Name

Angus Hughes

Job Title

Deputy Director of Finance

e-mail address

Angus.Hughes@nhs.net

Tel. no. for contact

0121 612 8149

Approved on behalf of the Board of Directors by:
Name / Position

Lesley Writtle, Chief Executive Officer
Paul Assinder, Chief Financial Officer

Date

27th March 2019
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1.0 Introduction
This plan describes Black Country Partnership NHS Foundation Trust’s (BCPFT) short term
operational priorities in line with the strategic ambitions of the Black Country Sustainability
and Transformation Plan (STP).
In January 2019 the Care Quality Commission published the results of their inspection of
services provided by the Trust, which resulted in an overall rating change from Good to
Requires improvement. The Trust received a rating of good in the well led domain overall
and the CQC inspection highlighted a board that operated collaboratively with a rounded
understanding of performance aligned to the wider health and social care economy of the
Black Country. The Board is committed using the recent CQC inspection to provide a
renewed focus on driving quality and productivity to consistently deliver improved services
and better outcomes for patients whilst also addressing the areas that require further
improvement.
In January 2019 the Boards of BCPFT and Dudley and Walsall Mental Health Partnership
NHS Trust (DWMH) approved the strategic case to progress with the Section 56A
acquisition conducted in the spirit of a merger. A wide range of options have been explored
over a number of years, and the merger is agreed to be the best fit for both organisations,
the communities we serve and for the Black Country and West Birmingham STP. The
merger is clinically driven, and although there will be some opportunities to achieve some
support service efficiencies, it is anticipated that the real value will lie in the ability to support
the system in developing a long term sustainable solution. The plan to integrate provides a
foundation for increasing service resilience, protecting front-line services and improving
ability to respond to future challenges whilst developing new models of care. The ability of
the NHS to attract and retain high quality staff is well documented and becoming more of a
challenge. The merger will strengthen the standing of the combined Trust and offer an
opportunity to be the employer of choice in the Black Country, strengthening the offer to
current and future employees and supporting the development at scale of new roles and
career choices, adding value over and above what we can achieve now.

3
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2.0 Activity Planning
The Trust continues to deliver services in both hospital and community settings. Inpatient
services are monitored in terms of occupied bed days (OBD’s), and community activity
through a combination of outpatient attendances and community contacts. Contracts with
main commissioners are primarily set on a block basis, with activity reported for information.
It is recognised by both commissioner and provider that the current indicative activity plans
are not always reflective of the service model or service specification in place. Further work
is required to develop capacity plans against developing service models, ensuring that
activity and performance is robustly collected, and then further triangulated to ensure that
the workforce can maximise its patient related activity.
Discussions in regard to the adoption of a blended payment approach for mental health
services have taken place. Due to the work being undertaken to establish an outcomes
based framework jointly with commissioners the Trust has agreed to adopt an alternative
payment approach for 2019/20 which still complies with relevant local pricing rules. The
annual plan is based on the latest contract negotiations, or forecast outturn, adjusted to
reflect any agreed service changes arising from developments or efficiency targets.
The NHS Long Term Plan recognises the reality of the increasing demand for care that is
coming from an ageing population and the increased acuity and complexity this brings.
Through the revised financial architecture the maximisation of funding reaching the frontline
should be achieved. The Trust is working transparently and collaboratively with
commissioners to ensure demand management is robust. The Trust is ensuring that the
activity levels, performance standards being asked to be delivered are achievable within the
current delivery capacity. Realistic assumptions underpin this process.
The Trust has delivered national operational performance targets during 2018/19 and will
continue to work with commissioners during 2019/20 to deliver both national and local
operational and quality performance standards. In particular:






The increased target from 53% to 56% for the number of people experiencing first
episode psychosis treated with a NICE approved care package within 2 weeks of referral
(EH4);
The improvement in access targets for IAPT and maintain waiting times performance;
To work with CCGs to determine and agree the Trust contribution to the 34% target for
the access rate to Children and Young Peoples Mental Health Service (CYPMH) (EH9);
To work with commissioners on Out of Area Placements (OAPs) to enable the local
health economy to reduce the number of placements and occupied bed days in line with
national expectations and local trajectories.

The following areas of work with commissioners will impact on the Trust’s activity:
 CAMHS services are due to undergo a demand and capacity modelling exercise with
commissioners. The purpose is to investigate patient flow, care pathways and capacity
and demand in Tier 2 and 3 CAMHS, with a view to optimising the use of local resource
and ensuring capacity is in place to deliver against future activity and access targets;
 By 20/21 at least 30,000 more women each year will have access to evidence-based
specialist mental health care during the perinatal period. The Trust is working closely
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with partner organisations to deliver against this target with financial commitment
secured;
Improved referral to treatment times in IAPT, Early Intervention, Eating Disorders and
services for children and young people. Discussions are ongoing with commissioners in
regard to all of these services in terms of models of delivery, access rates, outcome
expectations and investment levels;
Co-location of mental health therapists in primary care to support the increase in access
to be delivered through IAPT Long Term conditions services;
At least 60% of people with a severe mental health illness should receive a full annual
physical health check;
Delivering against a multi-agency suicide prevention plan, working towards a national
10% reduction in suicides by 2020/21;
The continuation of the Transforming Care Programme in Learning Disabilities to reduce
the reliance on inpatient care;
People facing a crisis should have access to Mental Health care 7 days a week, 24
hours a day the same way that they are able to get access to urgent physical health care
(Core 24);
Continued reduction in out of area placements for acute mental health care. A working
group has been established with commissioners to review activity levels due to the
increase in demand for beds in recent years. Discussions are centred on bed
management and the pathways for both inpatient and community provision. Risk sharing
arrangements will be reviewed and agreed as part of any agreement.

The Trust monitors its ability to adapt to variations in demand throughout the year, with
particular emphasis placed on the winter period. The Trust has an Operational Pressures
Plan which is underpinned by a comprehensive suite of policies and procedures (including
Bed Management and Delayed Transfer of Care Policies). This plan is submitted to the local
Clinical Commissioning Groups annually as part of the health system assurance process
alongside the winter planning returns. With neighbouring organisations the Trust plans for
winter pressures via the A&E Delivery Boards. Daily oversight of capacity is maintained via
NHS England's national escalation framework, including its 4 OPEL Operational Pressures
Escalation Levels (OPELs 1 - 4). A daily bed state is uploaded into the regional system
which provides details of appropriate triggers for each escalation level as well as associated
mitigations appropriate to the Trust.
3.0 Quality Planning
3.1 Approach to Quality Improvement, Leadership and Governance
Led by the Executive Director of Nursing, Quality, Allied Health Professionals and
Psychology the Trust has developed a range of policies, systems and processes, which
together comprise an integrated assurance and escalation framework for quality and
performance.
The Trust has embedded governance structures to enable the free flow of information
relating to the quality of service provision between ward and board. The governance
structure includes, but is not limited to, Divisional Safety Meetings, Medicines/Health and
Safety/Workforce Committee and the Trust Quality and Safety Steering Group. A Risk
Management Committee is also in place with an escalation and reporting line via the
Executive Committee and the Trust Board.
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The development of the Trust’s Quality Improvement (QI) approach is has a number of
drivers including:
- Trust-wide quality priorities covering safety, clinical
outcomes and patient experience which drive year on
year improvement, and reflect local as well as national
priorities and what is relevant to patient and staff;
- Monthly Clinical Quality Review Meetings with
Commissioners to discuss and review quality
improvements, performance and future plans; and
- Regular quality improvement summits to provide an
opportunity for clinicians, managers and front-line staff to
come together to discuss important quality improvement
topics and plans.
Quality is a core part of Trust Board meetings, both as a standing agenda item and as an
integrated element of all major discussions and decisions. There is a clear organisation
structure that cascades responsibility for delivering quality performance from ‘board to ward
to board’. The Board reviews all high level risks monthly via a risk register which covers
potential future external risks to quality. The Board risk register is supported and fed by
quality issues captured in divisional/service risk registers. The Board evaluates for
assurance on the most significant and widespread risks contained within the Board
Assurance Framework (BAF), and takes a proactive approach to improving quality e.g. it
actively seeks to apply lessons learnt in other Trusts and external organisations.
Staff are encouraged to participate in quality / continuous improvement training and
development and feel comfortable reporting incidents which can then provide the basis for
further learning. The first wave of teams from across the Trust have embarked on their
Quality Improvement programme, sponsored by the West Midlands Leadership Academy at
Health Education England. This programme is designed to equip individuals with the skills
and knowledge of quality improvement tools and techniques that will help teams to identify
those issues and problems that the application of improvement methodology could help to
address. Projects include themes around managing self-harm incidents, addressing waiting
lists, increasing demand and developing single point of referral systems. A benefits
realisation analysis will be undertaken, and the outcomes will be used to inform and
determine further investment in the most suitable and successful improvement
methodologies.
In line with the Health Act 2009 the Trust produces and publishes an annual Quality Report
detailing the quality of services delivered and priorities for improvement. The publication of
this report allows Directors, Clinicians, Governors and Staff to offer evidence of continuous,
evidence-based quality improvement, and to share progress with the Public, Commissioners
and other key stakeholders.
3.2 Summary of the Quality Improvement Plan
On 09 January 2019, the Care Quality Commission
published the results of their inspection of services
provided by Black Country Partnership NHS
Foundation Trust, which resulted in an overall rating
6
of ‘requires improvement’.
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Below breaks-down ratings awarded to individual services in the CQC’s inspection grid:
This change in overall rating is based
on the deterioration in the two key
questions of Safe and Effective for
CAMHS Community and Acute Adult
Mental Health Wards. Both of these
services also received an overall rating
of requires improvement in the ‘wellled’ domain.
Immediate actions have been taken
and a range of measures have been
put in place to assure the Trust that
services remain safe for staff and
patients
following
a
rating
of
Inadequate in the Safe domain for
Acute Wards.
Progress against all actions is being monitored through the Divisional Management Boards
with oversight and reporting lines receiving scrutiny via reports into the Quality and Safety
Steering Group, Quality Safety Committee and Trust Board.
The Trust has identified the following ‘top three’ risks to quality:




Maintaining a strong workforce: In line with the national picture the Trust is struggling
with shortages in workforce supply across professional clinical groups, and this is further
exacerbated by tax reforms and related pension implications. As part of the NHS Long
Term Plan a national workforce plan is anticipated late in 2019 to support the pressures
experienced in the system. The Trust recognises the need to continue to grow and
develop its workforce for services to be sustainable, and as such is developing and
delivering a number of workforce planning solutions including a bespoke 3-year
Fellowship Programme with local partners, and introducing Nurse Associate roles
following the completion of training in 2019. The Trust will also continue with staff
engagement and retention initiatives including through the NHSI Retention Programme
and delivery of the Staff Experience Strategy;
Environment: The ageing nature of the Trust's clinical estate is not conducive to best
clinical practice. There is a risk due to the suboptimal estate that delivery of safe and
effective care could be compromised by a range of estates challenges that underpin this
risk. These are a mix of short and long term challenges and include (but are not limited
to) ligature points, meeting future regulatory challenges and future dormitory
requirements and backlog of maintenance issues. Mitigation includes a clinical risk
based capital prioritisation process which allocates capital spending each year to the
highest areas of clinical risk. Implementation of ligature management plans alongside the
Trust’s Risk Management Policy and Environmental Risk Assessments, and the
appointment of a new Head of Health and Safety post.
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Violence and Aggression: Across all areas of the Trust there has been an increase in
incidents of violence and aggression, the impact of which has seen significant staff
injuries and trauma resulting in sickness absence. There has also been an increase in
low harm incidents which have cumulatively adversely impacted on both the workforce
and patients. Feedback from staff has identified this as a factor in leaving the profession
and has directly impacted on workforce retention. In response the Trust has established
a Reducing Violence and Aggression group which is delivering a number of initiatives to
support the workforce including the implementation of the national ‘Safe Wards’
programme, the delivery of ‘See, Think, Act’ training, strengthening de-briefing and staff
support, and closer working relationships with the Police to support conviction where
necessary.

The following summarises the local and national quality improvement initiatives and priorities
informing the Trust’s own priorities over this planning period:
National
clinical audits

National
Confidential
Enquiries

Research and
Innovation

Goals agreed
with
commissioners
CQC quality
Reviews

Mental Health
Quality
Standards and
adherence to
relevant NICE
guidance

The Trust will participate in the National Clinical Audit and Patient Outcomes
Programme, and continue to participate in the Royal College of Psychiatrists’
Prescribing Observatory for Mental Health Programme. This commitment
enables the Trust to benchmark its performance for nationally quality standards
against other mental health providers.
The Trust will continue to participate in National Confidential Enquiries as and
when requested. These enquiries are undertaken to detect areas of deficiency
in clinical practice and devise recommendations to resolve them. They go
beyond audit as the details of each death or incident is critically reviewed by a
team of experts, to establish whether clinical standards were met and that the
right clinical decisions were made in the circumstances.
The Trust will continue to be research-active. The Research and Innovation
Group was identified by the CQC during their 2018 inspection as an area of
strength for the Trust. The Trust is a member of the Clinical Research
Network, West Midlands and this collaborative approach enables the Trust to
participate in national, large-scale research projects to improve the quality of
care we offer and to contribute to the wider health economy. The Clinical
Research Network, West Midlands, set the Trust a target for the recruitment
of voluntary participants taking part in clinical research network projects each
year. The Trust is working in partnership with Dudley and Walsall Mental
Health Trust to strengthen the collaborative approach to research across the
Black Country STP.
A proportion of the Trust’s income will continue to be conditional on achieving
quality improvement and innovation goals agreed with local commissioners,
through the Commissioning for Quality and Innovation Payment Framework
(CQUIN).
The Trust will continue to participate in all thematic enquiries and quality
reviews identified by the CQC. The Trust has recently taken part in the CQC’s
review of the use of restrictive interventions in places that provide care for
people with mental health problems, a learning disability and/or autism.
The Trust will continue to participate in a number of service improvement
exercises aimed at ensuring compliance with, and achieving excellence in
mental health standards. This includes:
 Royal College of Psychiatrists’ quality self-assessment and improvement
programme for Early Intervention Services;
 The National Association of Psychiatric Intensive Care Units (NAPICU)
audit of practice standards;
 The Forensic Quality Network (Mental Health Services) annual peer review;
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Better Births

Safe staffing

NHS England’s Specialist Commissioners Quality Surveillance Programme;
Royal College of Psychiatrists Electroconvulsive Therapy Accreditation
Service to assure and improve the quality of electroconvulsive therapy;
 West Midlands Quality Review Service to develop pathways and quality
standards for mental health services;
 The Institute of Psychiatry’s ‘Safewards’ Initiative.
The Trust has processes in place to review all new and relevant guidance and
quality standards issued by the National Institute for Health and Clinical
Excellence (NICE).
In line with this priority agenda the Trust will continue to work with its
partnerships to develop a perinatal mental health service clinical pathway.


The Trust has implemented a score card approach for reporting Safer
Sustainable and Productive Staffing, this approach has embraced the
principles on the existing triangulation of data with a more strategic
longitudinal oversight. It reflects more timely access to data and builds on
the current ward to board review of safe, sustainable and productive
staffing. Clinical front line ward managers and teams are fully engaged in
this agenda and contribute to local safe staffing reporting for their specific
wards with reporting through the Quality and Safety Groups and Quality
and Safety Steering Group.
 The Trust also holds regular safe staffing summits to review progress,
issues arising and the latest national guidance.
 The Trust has taken part in a mental health pilot on the effective use of
Rostering management and Care Hours Per Patient Day (CHPPD) data
collection with NHS Improvement and will continue to develop this work.
 The Trust will continue to develop its work retention programme in
association with NHS Improvement, through the primary drivers of
continued professional development (CPD), staff feeling valued and
support around violence and aggression.
There are a number of on-going developments including:
 The Trust has signed up to a Return to Practice campaign in collaboration
with Health Education England in partnership with Dudley and Walsall
Mental Health Trust.
 Ongoing recruitment campaign targeting agency workers to join the Trust
as permanent staff and/or the Trust bank.
 Active recruitment / interviews for both registered and unregistered staff.
 The first cohort of nursing associates has completed their training and roles
identified with in inpatient and community services.
 Promoting and implementing the use of national safe staffing tools and
principles
 Ongoing use of escalation protocol and policy
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Reducing
restrictive
interventions

The Trust continues to review and monitor its ‘Restrictive Intervention
Reduction Programme’ and has delivered against the majority of the
recommendations outlined within Department of Health Positive and Proactive
(2014) guidance.
 The Trusts focus for 2019/20 is to continue with the implementation of
Safewards, See Think Act Training for staff and to strengthen the debrief
process;
 As part of the reducing restrictive interventions process the Trust has
reviewed the guidance it provides for staff on the avoidance of blanket
restrictions as part of the wider Trust policy titled ‘Reducing restrictive
interventions’;
 The Trust is part of a collaborative Mental Health Service Improvement
Programme (MHSIP) with CQC, Royal College of Psychiatrists and NHSi to
look at reducing physical restraint, seclusion and rapid tranquilisation on
MacArthur Unit (Male PICU). The project runs until April 2020 with an
objective of a 33% overall reduction of the three elements nationally;
 The Trust are planning a conference on reducing restrictive interventions to
share good practice and learning across our services and to promote
learning.

Quality of
mortality
review, and
Serious
Incident
investigation

On 26 November 2018, Royal College of Psychiatrists published the Mortality
Review Tool. Following its publication the mortality review tool has been
presented to the Trust’s Mortality Review Group and its implementation has
been identified as key priority for the group throughout 2019/20.
 Implementation planning is taking place in Quarter 4 2018/2019 and the
Mental Health division have a target implementation date of Q1 2019/2020.
 The Trust continue to evolve and build on national research and initiatives
including the 2018 thematic review and learning from suicide related claims
published by NHS Resolution in September 2018. Outcomes have included
strengthening work with families and the development of a family liaison
role to support families during the Trust’s investigation of serious incidents.
 The Trust has committed to and is embedding the national and regional
‘Zero Suicide Ambition’ which aligns itself to the 10 year plan.
 The Trust has identified 3 priority areas within the ’10 ways to improve
safety’ to focus on for 2019/20 these include safer wards, personalised risk
management and early follow up on discharge. The Trust has also
committed to train all staff in suicide prevention (Connecting With People)
which is being rolled out for all staff across the trust.
 The Trust continues to report to the Learning Disabilities Mortality Review
(LeDeR) Programme and co-operate in any deaths reviewed by LeDeR
during the year.
The Trust has implemented and embedded systems and processes to improve
safety and reduce harm, including:
 Continued compliance with the regulatory standards of the Care Quality
Commission, NHS Litigation Authority, National Patient Safety Agency,
Medicines and Healthcare Product Regulatory Agency and Health
Protection Agency,
 Surveillance and weekly monitoring of the incidence of infections across
each division, and wherever possible prevention and control of the risk of

Improving
safety and
reducing harm
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Improving
clinical
effectiveness
and outcomes

Improving
service user
and carer
experience

infection to people who use our services,
 Appointment of risk facilitators to work with clinical staff within each
division,
 Further development of the Trust’s incident reporting system to enable full
use of its functionality, including capturing trends related to sexual safety as
identified by the CQC in 2018
 Monthly review of all serious untoward incidents with commissioners,
 Focus on what lessons staff can learn from serious incidents that have
taken place,
 Root cause analysis training and workshops for clinical staff.
Across the Trust, clinical teams engage in continuous, evidence-based quality
improvement, making use of the best evidence based practice to provide
improved outcomes for people who use our services. The Trust demonstrates
its progress in this area to service users and other stakeholders, and listens to,
and act upon their feedback through a number of means and this is monitored
through:
 Clinical quality dashboards and scorecard,
 Monthly divisional quality and safety reports,
 Annual compliance reports from committees e.g: clinical audit, research,
medicines management, and infection prevention/control,
 Successful delivery of CQUIN projects,
 Participation in national clinical audits and research,
 Review of current quality standards and accreditation schemes,
 Continued compliance with regulatory quality standards,
 Engagement of Assembly of Governors.
Patient Engagement work has been progressing in the Trust. Teams are
becoming pro-active in engaging the people who use their services.
The Trust’s primary method of engagement is our ‘Tell Us How We Did’ leaflets
which are given out to every patient at an appropriate point in their journey
through our services. Information from these leaflets which includes
compliments, comments, concerns and complaints as well as the Friends and
Family test and a Patient Satisfaction. We are now working on supporting all
teams with using this information to populate the Quality Boards which
demonstrate how each team is acting on feedback to improve quality,
examples of local practice include:
 The Memory Assessment Service which has started a new bi-monthly carer
support group;
 The CAMHS team which is developing a new role for a Service
Improvement Volunteer.
 Hallam Street Service Improvement Volunteers who have been involved in
a project group to redesign the ward entrances and offices to make the
experience better for patients, carer’s and staff.
The Trust’s Patient Experience Lead and the Lead Service Improvement
Volunteer are finalising the Volunteering Policy. A Patient Experience Monthly
Network has been launched with the purpose of bringing together all the
Service Improvement and Service Engagement Volunteers to network and
discuss what’s working well and what needs developing further.

Improving the
accessibility
and quality of

The Black Country is an ethnically diverse area made up of people from many
different cultures, communities, and backgrounds. The Trust is proud that the
composition of the Board reflects the area in which we operate with 50% of
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information
available to
service users
and carers
Safeguarding

board members being from a BAME background.
Being responsive to the diverse range of people in the Black Country is a
responsibility the Trust takes very seriously, and the Trust aims to provide
person-centred, accessible, and effective services for all people, this includes
embedding the accessible information standard.
The Trust’s philosophy in safeguarding children and adults in our care is based
on the ‘Think Family’ model. This approach aims to improve outcomes for
families and focuses on children and adults and the multiplicity of needs of
these individual service user groups and how best they can be dressed when
services ‘think child, think parent and think family’.
To embed this model, the Trust completed a strategic safeguarding review,
resulting in a new dedicated safeguarding structure and specialist practitioners
focusing on safeguarding children, looked after children, domestic abuse,
safeguarding adults, paediatric liaison and the child death review process.
This structure is designed to provide advice, support training and supervision to
clinicians
in
this
often
complex
and
challenging
area
of
practice. A Safeguarding strategy in also in place, and staff training is
organised as follows: Level 1 Safeguarding Children basic awareness – all staff;
 Level 2 awareness, recognition and responses - all non-clinical and clinical
staff who have any contact with children and young people;
 Level 3 risk assessment and referral e.g. DASH, MARAC – all qualified
clinical staff;
 Levels 4/5 specialist roles – all Named Professionals.
The Trust is a member of 7 local safeguarding Boards and the sub groups
addressing quality, performance, learning and serious cases Reviews.
Additionally, the safeguarding team actively participate in the weekly MultiAgency Risk Assessment Conferences (MARAC) sharing relevant and
proportionate information relating to service users who may be experiencing or
perpetrating the highest level of domestic abuse with the local police, health
colleagues, child protection and other specialists.

During 2019/20 the Trust will continue to build on the work already undertaken on Freedom
to Speak Up in the light of the Gosport Inquiry by ensuring staff feel confident and secure in
speaking out about any clinical concerns they may have. This will include how to drive
forward our ambition to be an open and learning organisation, developing and supporting the
role of the FTSU Guardian and providing assurance that FTSU activity is captured in a more
structured way. This will allow us to publish information on cases of speaking up and how
the matters raised have been addressed. The learning from the Gosport enquiry has been
reviewed as part of our Mortality Review Group, chaired by the Trust’s Medical Director. In
addition a review of the Trust’s clinical equipment has taken place to ensure that the
Graseby syringe drivers cited in the enquiry are not in use at the Trust. This is monitored via
regular audits, reported into the Quality and Safety Steering Group.
Since the publication of the CQC review, Learning Candour and Accountability in 2016 and
following this the National Quality Board publication in March 2017 the Trust’s Mortality
Review Group took steps throughout 2018/19 to assess the effectiveness of the Trust
Mortality Governance processes including but not limited to ensuring that there was
increased focus to the reporting of deaths and evidence that identified learning was shared

12

Page 60

with front line staff and acted upon. Through local reports at Divisional Quality and Safety
Agendas to wider quarterly reports presented to both the Trusts Quality and Safety
Committee and Trust Board, learning identified during investigation is regularly analysed and
any themes/trends in outcomes aligned to key learning are reported to drive continuous
improvement and inform local improvement priorities. More recently on the 26 November
2018, the Royal College of Psychiatrists launched the national guidance for NHS Mental
Health Trusts to undertake structured Judgement Reviews on deaths to ensure ways of
improving services are learned from patients’ deaths more widely. The combination of above
has led to the identification of three key priorities for the Trust relating to this agenda;
 The development of a family liaison role to ensure consistent family involvement when
things go wrong and to ensure the full engagement of families in the Trust mortality
review process;
 To embed the two stage Structured Judgement Review Tool (SJT) across Mental Health
Services; and
 To enhance the current arrangements for the reporting and embedding of learning from
deaths.
Following a self-assessment utilising the 10 ways to improve safety, the following key
priorities for the zero suicide ambition plans were identified:
 Safer wards;
 Early follow up on discharge;
 Personalised risk assessments;
 Connecting with people training for all staff.
3.3 Summary of Quality Impact Assessment process and oversight of implementation
In order to support the development of meaningful efficiency and transformation
programmes the Trust has strengthened its ‘gateway processes’, which assess how likely a
project, is to deliver its anticipated outcomes, including without adversely impacting on the
quality and safety of services. The gateway panels provide an opportunity to challenge the
robustness of plans, their impact and strategic fit and ultimately to gain assurance that plans
are deliverable recurrently. The gateway process takes a ‘confirm and challenge’ approach
where Executive Directors can challenge project teams in a formal and supportive forum.
The plans are challenged for quality and equality impact, operational impact, and financial
delivery, and also to ensure more cost improvement plans deliver recurrent efficiencies. The
joint forum enables the Executive team to collectively understand and oversee the full cost
improvement programme and to mobilise the necessary support services to enable plans to
deliver.
The responsibility to develop and present plans for change, and their probable impact, lies
with divisional and clinical leads. At all stages of the gateway process plans for change will
be presented hand-in-hand with relevant quality indicators that will be monitored through the
life of the project. As part of this process all Cost Improvement Plans (CIPs) are risk
assessed against a Quality Impact Assessment (QIA) and an Equality Impact Assessment
(EIA). The Quality Impact Assessment contains 5 domains these are, safety, effectiveness,
experience, workforce and continuous improvement in quality of care. Plans are scrutinised
through the gateway process in which detailed discussions regarding the Quality and
Equality Impact assessments and the quality indicators take place. These discussions are
led by the Medical Director, and Executive Director of Nursing, to ensure that any potential
adverse effects relating to safety, effectiveness, experience, equality or diversity, workforce
and continuous improvement in the quality of care are identified and mitigated. All schemes
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are formally signed off by the Medical Director and Executive Director of Nursing to indicate
they are satisfied that these requirements have been met. QIA’s/EQIA’s and the indicators
contained within them are monitored and reported within both the Divisional governance
structures and the Trusts Quality & Safety Committee.
Cost Improvement (CI) performance is reported monthly to the Trust Board through the
Quality and Performance Report. Performance against YTD/forecast targets is reported and
adverse variances are reported by exception. CI plans are approved via the Executive
Director led Gateway process, and performance against plans is challenged by Executive
Directors at monthly Performance and Programme Management Boards (PPMB). The
Finance and Investment (F&I) Committee, incorporating Non-Executive Directors, receives a
monthly report which sets out progress of the CI plans, achievement against targets, and
plans to bridge any shortfalls identified. F&I Committee also consider initiatives in
development for subsequent financial years.
4.0 Workforce Planning
In 2018 the Trust Board approved the Workforce Strategy for 2018-2020 to provide a
framework to support the delivery of the Trust’s Strategic Vision to work with local
communities to improve health and well-being for everyone. The Strategy identifies the
workforce priorities, outlining an overarching objective for each priority area, underpinned by
a set of key actions to achieve these. The Strategy has been developed taking account of
the current workforce challenges faced both at a local and national level. It is closely aligned
to national and regional workforce strategies and priorities, including the Black Country Local
Workforce Action Board (LWAB) and Sustainability and Transformation Partnership (STP).
The Trust recognises that staff play an essential role in delivering high quality care to our
service users and the ambition of the Workforce Strategy is to support the development of
both our existing and future workforce. In this context the Workforce Strategy seeks to:

Support the efficient delivery of our services now and in the future by attracting,
retaining, developing and engaging our workforce to deliver care in the right place, with
the right values, behaviours and skills;

Support models of care emerging from national drivers such as the Transforming Care
Programme (TCP) within Learning Disabilities;

Assist in raising the profile of the Trust as being an Employer of Choice;

Align with and deliver the workforce impacts of the 5 Year Forward View;

Continue to deliver safe, efficient, high quality services within the available resources,
encouraging innovative design and new way of working;

Support the reduction of the reliance on temporary staffing.
The Workforce Strategy encapsulates the Trust’s workforce priorities for 2018-2020:
Recruitment and
Health and
Staff
Workforce
Temporary
Retention
Wellbeing
Development
Systems
Staffing
These priorities set the short-medium term direction of travel to support the development of
the current and future workforce and to address the workforce challenges the Trust currently
faces. Essential to the delivery of the Trust’s Workforce Strategy is robust workforce
planning. The Trust’s integrated workforce planning process articulates the influencing
factors that need to be considered or put into place in order to deliver clinically safe,
effective, affordable and financially sustainable services now and in the future. These
factors include workforce capacity, workforce supply, staff development, wellbeing, culture
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and leadership. In 2018 the Trust re-modelled the internal workforce planning process with
a focus on:
• Establishing a longer term approach that takes account of national and local drivers for
change not just a tool for predicting the future workforce. Workforce plans will focus on
‘what will be’ and not just on ‘what was’;
• Ensuring the Trust develops a responsive workforce plan to support delivering the
Trust’s Clinical, Business and Financial Sustainability Plans as well as the skills and
competencies required to deliver services now and in the future;
• Working with the Local Workforce Action Board (LWAB) to ensure workforce planning is
integral to the Sustainability and Transformation Planning processes;
• Strengthening our workforce planning approach recognising that it is intrinsically linked to
our Workforce Strategy and integral in fulfilling the aims and objectives of the five key
priorities of the Workforce Strategy;
• Build on our responsive and pro-active approach essential during this period of
unprecedented change within the NHS;
• Assist in equipping the Trust to influence and play an active role for regional and national
agenda’s aligned to workforce and service deliver.

The integrated workforce planning process is summarised above, outlining how plans are led
by clinical services and co-produced with relevant professional and business leads.
Learning and development of our staff is an essential component to improving service
delivery and supports both current and potential opportunities for new ways of working.
The annual business planning cycle results in the development of business plans and
service objectives for each area of the Trust’s services. An essential element of these plans
relate to identifying training and development needs. Once the Training Needs Analysis has
been completed a Learning and Development Plan is developed and delivered to meet the
needs of all staff groups. Mandatory framework is in place for all Trust staff with identified
key performance indicators monitored on a monthly basis through Governance structure
including Performance and Programme Management Boards.
The completion of the Annual Appraisal process, undertaken between February and May of
each year has a key performance indicator of 95% completion which the Trust maintains.
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4.1 Workforce Challenges
Description of
Workforce Challenge
Retention of Nursing
Workforce

Impact on Workforce




Shortage of Middle
Grade Speciality Doctors




Shortage of Mental
Health and Learning
Disability Nurses
(inpatient and
community)
High sickness absence
within inpatient areas







Ageing workforce and
high level of retirements






Challenges to NHS
Nursing/Allied Health
Professional Bursaries




Design and
implementation of new
roles within specialist
clinical services



Impact of Brexit





Higher vacancy rates
Higher levels of sickness
absence
Reduced staff satisfaction
and engagement

Reliance on temporary
staffing to deliver services,
Ability to remain within the
Agency Cap rate for the
financial year
Difficulty in recruiting to
establishment
Difficulty in rostering
Reliance on bank and
agency staff
Reliance on bank and
agency staff
Difficulty in rostering

Loss of skilled and
competent staff
high numbers of entry level
staff replacing experienced
staff (particularly Band 5
nurses)
High turnover
Impact on staff health and
wellbeing
Smaller pool of applicants
available
Lack of interest in joining
nursing/AHP professions

Staff development
opportunities
Ability to consider
alternative recruitment
options
Staffing impact is expected
to be minimal within the
Trust as only 27 existing
staff are reported as EU
Nationals
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Initiatives in Place
NHSI Retention Programme with a focus on staff
development and health and wellbeing to improve
retention over a 12 month period.
Development of staff health and wellbeing
programme, including initiatives to support
emotional and physical wellbeing and improved
electronic systems for staff to access health and
wellbeing support.
Improved use of apprenticeship levy to support
internal staff to access formal training and
development
Finalising a bespoke 3-year Fellowship
Programme in partnership with the Royal
Wolverhampton Acute and Wolverhampton
University
with a view to recruit to 12 WTE Advanced Clinical
Fellows (Speciality Doctor Level) in 2019
Introduction of Trainee Nurse Associates
Redesigned shift pattern in Mental Health to
support improved rostering
Development of staff health and wellbeing
programme, including initiatives to support
emotional and physical wellbeing and improved
electronic systems for staff to access health and
wellbeing support.
Succession planning as part of wider workforce
plan
Flexible retirement options for staff
Health and wellbeing programme for staff
Reviewing outcomes from NHS Employers
Working Longer Group
Career pathway development, including
Apprenticeship Degree for AHPs
Introduction of Trainee Nurse Associates
Improved use of apprenticeship levy to support
internal staff to access formal training and
development
New roles to be explored linked to core working
groups within the workforce strategy governance
structure

Regular communication with staff to ensure they
are aware of the impact of Brexit and understand
the options available, including the EU Settlement
Scheme
Brexit Group established within the Trust,







Retention of EU nationals
working for the Trust
because of ongoing
uncertainty in the Brexit
negotiations
Any reduction in the
number of healthcare
professionals migrating to
the UK could exacerbate
the existing workforce
shortages and impact on
staffing levels
Ongoing uncertainty may
lead to low morale and high
levels of stress amongst EU
nationals

including workforce lead to ensure plans are in
place to mitigate any impact identified
Effective workforce planning process

4.1 Workforce Risks
Description of
Workforce Risk
Trust Turnover 14.4% as
at 31 December 2018

Difficulties to meet
Agency Cap Rates set
due to reliance on
temporary staffing linked
to gaps within core
staffing groups
specifically Medical
Age Profile of the
workforce (7.02% of the
total workforce able to
retire in December 2018)

Impact
of Risk
Low

High

Medium

Risk Response Strategy
Turnover remains within KPI
however forms part of a wider
programme of work linked to
Health & Wellbeing and
Recruitment & Retention NHSi
Retention Plan focused on
Nursing
Bespoke Fellowship
Programme in partnership with
Royal Wolverhampton Acute
Trust with a focus on recruiting
to 12 WTE Advanced Clinical
Fellows (Speciality Doctor
Level).
Investing in more robust
succession planning within a
key hot spot area, Estates and
Facilities.

Timescale and progress to date
Exit Interviews are analysed and
reported quarterly. Promotion and
career development opportunities are
two areas of focus.
Turnover has reduced from over 15%
in Quarter 3
Fellowship programme developed and
awaiting final costs and approval by
Trust Board in March 2019

On-going
Retirement Policy to be reviewed by
April 2019 as part of a facilitated
session with Staff Side.

A more focused approach for
staff wanting to retire and
return

High level of vacancies
and reliance upon
temporary staff to cover
(11.8% vacancies for
December 2018)

High sickness absence
rate and reliance upon

High

Medium

Retirement Policy will be
reviewed to strengthen flexible
retirement options
Focused recruitment
campaigns for nursing across
in-patient services

On-going
Progress continues from 11 starters in
Q1 to 22 in Q3

Time to Hire KPI scrutiny

Reports monthly to Boards against KPI

Utilise Apprenticeship Levy to
fund in-house Degree Level
courses for AHP /Nurses

AHP Programme In Place (2019
intake)

Health & Wellbeing initiatives
including Mental First Aid
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Nurse Degree Programme to be
developed – by Sept 2019
On-going delivery of both training
programmes throughout 2019

temporary staff to cover
(5.4% sickness rate for
December 2018)

Making sufficient use of
the Apprenticeship Levy
with regards to the
development
of
our
workforce and designing
programmes to support
and
strengthen
our
internal career pathways

Training
Redesigned training toolkit for
Managers
Review Management
Attendance Policy to focus on
Health and Wellbeing
Strengthen Appraisal Policy
Develop an on-line catalogue
of programmes available
Align new role to levy
Design training programme for
staff to support career
opportunities

Medium

Appraisal training in place for 2019
programme
Programme transferred to Workforce
Team to manage

4.2 Hard to Recruit to Posts
Description of longterm Vacancy,
including the time this
has been a vacant
post
Medical – Middle Grade
Speciality Doctors. The
time these posts have
been vacant varies and
goes up to 2 years in
some instances.

Wholetime
equival
ent
(WTE)
impact
11.00
WTE

Impact on service delivery








Medical – Consultants
(CAMHS & Older
Adults). These posts
have been vacant for 6
months.

1.50
WTE







Nurses within the
CAMHS Crisis & Home
Treatment Team. Posts
have been vacant for a
period of 6 months

2.00
WTE B7
1.00
WTE B6

Forensic Psychologist
within Learning

1.00
WTE








High agency usage
Impact on job plans for in
post middle grade doctors
Impact on ability to cover
medical on call rota
High cost for agency cover.
In 2017/18 temporary
staffing costs covering
specialty doctor vacancies
cost BCPT c£1.1m.
Increased payments for
additional duties

High cost for agency cover.
In 2017/18 temporary
staffing costs covering
specialty doctor vacancies
cost BCPT c£1.1m.
Impact on ability to cover
consultant on call rota
Increased payments for
additional duties
Impact on job plans for in
post consultants

Impact on rostering and
ability to cover on call rota
Agency usage to cover
vacancies
Staff turnover
Staff sickness
Ability to maintain service
delivery without full
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Initiatives in place, along with
timescales

Medical Bank initiated in 2018 and will
continue to be developed through
internal recruitment drives in 2019.
Fellowship programme to be introduced
in 2019 – bespoke to the Trust working
in partnership with local Trust and
University. Up to 6 months to recruit to
posts through the programme
The fellowship programme will facilitate
the reduction in agency spend and will
support the delivery of the reduction in
overall pay expenditure
Second Phase of Fellowship
programme will explore development of
middle grade doctors to move into
consultant posts. This phase would be
implemented in 2020/21 as the priority
is to appoint to the middle grade
vacancies in the first instance.
Job Plans have been reviewed and
adjusted to support services with vacant
posts

Development of a specialist CAMHS
Band 5 nursing recruitment campaign to
offer a training/rotational programme
over a period of 18 months with a
guaranteed Band 6 post for those
successfully completing the programme
Developing a bespoke preceptorship
programme to enable recruitment at

Disabilities. Post has
been vacant for over 6
months.

B8a

Clinical Psychologist
within EI Service.
Vacancies between 6
and 12 months

2.00
WTE
B8a

Band 5 Mental Health
Nurses for Psychiatric
Intensive Care Unit
(PICU)

10.00
WTE B5

establishment in post











Ability to provide
psychology support across
the service
Unable to cover with
internal bank and agency
Bank usage to cover
vacancies
High temporary staffing
costs
Impact on rostering
Staff sickness
Staff turnover

Band 7 level with a structured plan to
transition to the Band 8A post within a
12 month period. Programme to be
developed by March 2019.
CBT Therapist appointed on a
temporary basis to review if this could
replace psychology post (Skill review)
Exploring a B7 preceptorship
programme
Development of a student mentorship
programme to encourage students to
consider roles within PICU.
Implemented in September 2018 and
continues throughout 2019.
Bespoke recruitment campaigns for
PICU
Exploring retention payments for
inpatient nursing staff in early 2019
Further review the staffing
establishment against the revised shift
pattern introduced in 2018
Consideration of a rotational
programme for Nurses across the wider
Mental Health Division to support
retention and skill development.
Ongoing staff engagement programme
specifically for staff working within PICU
The above initiatives will facilitate the
reduction in agency spend and will
support the delivery of the reduction in
overall pay expenditure

To support the workforce planning process the Trust is a key partner in the Local Workforce
Action Board (LWAB), which underpins the STP to cover a broad range of workforce issues
and the development of solutions moving forward. The key themes focussed on by the
LWAB and therefore pertinent to our internal workforce plans include:

Workforce
capacity,
Innovation and
Change

Leadership and
Education

Recruitment and
Retention

Working
Stronger
Together

Staff Health,
Well-being and
Engagement

4.3 Workforce Transformation
The Trust has introduced the role of Trainee Nurse Associate to strengthen the career
pathway for the clinical nursing workforce with the first cohort qualifying and being appointed
into Nurse Associate roles in April 2019, and a further cohort planned to begin training from
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September 2019 onwards (to include expansion to our community learning disability
services). The programme to date has seen a total of 7 WTE Health Care Support Workers
being upskilled to strengthen the delivery of services and models of care. The programme
has been funded through the Apprenticeship Levy and will continue to do so for 2019/20.
In conjunction with this the Trust’s Allied Health Professional (AHP) lead has developed
further the career pathway for our AHP workforce with the introduction of an Apprentice
Degree level training programme working closely with a local university. The programme will
begin in 2019.
The Trust’s Learning Disabilities Division has worked closely with the Black Country
Transforming Care Programme (TCP) to deliver on the requirements to meet the national
agenda. The local TCP Plan has resulted in an overall reduction of 18 Trust beds with
reinvestment of funds into the community service, including the implementation of a new
Intensive Support Team to support avoidance of hospital admission and the development of
the existing forensic nursing resource into a new community forensic team. The team
configurations and posts in the two new teams have been developed by LD commissioners
with the Trust based on a range of national and local workforce planning guidance and
benchmarking information.
The Trust’s workforce plan is being developed in conjunction with the implementation of the
Five Year Forward View and the development of a Black Country STP wide mental health
workforce plan supported by Health Education England (HEE), which will provide a
workforce expansion trajectory over the next four years. The Clinical Fellowship Programme
is the main focus for 2019/20 in order to address the significant gaps within the medical
workforce and the associated costs aligned to the reliance on a temporary workforce through
long term agency use. The programme will see the Trust becoming an official NHS Partner
of the Clinical Fellowship Programme (CFP) with The Royal Wolverhampton NHS Trust in
partnership with The University of Wolverhampton, Academic Institute of Medicine (AIM).
The programme will enable the Trust to offer appoints for up to 3 years from 1 st Year Core
Trainee Level up to post CCT level with an educational programme built into the fellowship.
The Trust will recruit to 12 WTE Advanced Clinical Fellows (Speciality Doctor Level).
The Trust’s Mental Health Division is working collaboratively across the Black Country CCGs
in order to support the expansion of IAPT services by 2020/21 as detailed within the Five
Year Forward View. Workforce Plans will be aligned to meet this programme ensuring we
have the appropriate staffing and skill mix.
The Trust will continue to develop opportunities to deliver workforce efficiencies during
2019/20 (including through use of the NHSI Model Hospital tool), and with a specific focus
on management and administration costs across the organisation through the trust’s
‘Supporting Service Excellence’ programme which seeks to both enhance productivity and
effectiveness and reduce the Trust’s overhead costs.
5.0 Financial planning
5.1.1 2018/19 Outturn
The final adjusted 2018/19 plan reported a financial deficit of £696k (post Provider
Sustainability Funding (PSF) of £1,868k). The achievement of this deficit is underpinned by
a number of risks as this was understood to be a challenging target. It is further recognised
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that the Trust is unlikely to be financially sustainable in its current form in the longer term and
the Board of Directors continue to review the strategic sustainability options available to
guarantee the future of the services it provides.
The 2018/19 full year forecast deficit (as at M8) is £696k (post PSF of £1,868k) and is in line
with plan.
5.1.2 Assumptions underpinning the Operational Annual Plan 2019/20
As part of the overall NHS Improvement financial plan, the Trust has been allocated a
revised control total of breakeven which it is accepting. This target includes an allocation
from the Provider Sustainability Fund (PSF) of £812k, and an allocation from the Financial
Recovery Fund (FRF) of £2,665k. Both funding allocations are dependent on accepting and
achieving the control total (£3,477k deficit excluding PSF/FRF). The achievement of this
revised control total also depends on a CIP delivery target of 2.0%.
In preparing the annual plan the Trust has incorporated assumptions made within the five
year Black Country STP submission and LTFM in order to ensure consistency is applied,
and that all planning forms are effectively tri-angulated. However, the organisational plan
does not reflect the potential impact of future strategic sustainability programmes, and
therefore this plan provides a counterfactual to the strategic plan being developed.
Based on the planned deficit, the Trust may have a requirement for additional cash which
will be met via Department of Health (DH) interim support/ planned term support. This will
increase the total value of debt already drawn during 2018/19. The extent of additional cash
required will be primarily determined by the final settlement and payment plan for exiting a
Local Government Pension Scheme which is not incorporated into the 2019/20 annual plan.
Whilst the plan is based on current knowledge and status of existing negotiations, there are
still some risks to be mitigated within the planning assumptions:






The planned income position is set at a realistic level, however a reduction in the
planned income could have a negative impact on the operating position, with many
costs associated with the income being fixed;
The CIP challenge is exacerbated by historic non-recurrent delivery of plans;
The ability for the Trust to continue as a going concern and liquidity issues will be
closely monitored;
Given the cash constraints the capital plan for 2019/20 prioritises clinical risk and
patient safety spend.

National guidance has been followed in applying efficiency and inflationary uplifts to income
and expenditure.
The following table compares the unaudited full year position for 2018/19 and the 2019/20
plan:
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Income
Pay
Pay (Agency)
Non-Pay
EBITDA

M8 Forecast OutProposed 2019/20
turn 2018/19
£000
£000
99,927
103,360
(79,221)
(82,412)
(4,347)
(3,168)
(14,922)
(17,286)
1,437
494

Movement M8
2018/19 FOT to
2019/20
3,433
(3,190)
1,178
(2,364)
(944)

Non Operating Expenditure

(3,959)

(3,971)

(12)

Surplus/(Deficit) excluding PSF/FRF

(2,522)

(3,477)

(955)

PSF/FRF

1,868

3,477

1,609

Total Surplus/(Deficit) including Asset
Impairment / Disposal

(654)

(0)

654

Key movements in the I&E position between the 2018/19 unaudited positions and the
revised 2019/20 plan are detailed as follows:
Income
Total planned income for 2019/20 excluding PSF/FRF is £103,360k which is an overall
increase of 3.44% (£3,433k). The main reasons for the movement are:
 £1,389k increase in planned net service developments;
 £1,188k increase due to changes in national tariff uplift;
 £1,309k increase in cost and volume activity including high level observations assuming
planned activities are met;
 £308k increase in CQUIN funding including the CQUIN element transferred into tariffs;
 £116k reduction in health education training funding;
 £645k reduction in other divisional non recurrent income, mainly including reduction in
staff recharges, Delta House settlement and non-recurrent winter pressure funding from
CCG’s.

Contract (contract values excluding developments and
income generation)
Sandwell CCG
Wolverhampton CCG
Dudley CCG
NHS England West Midlands Commissioning Hub (Gerry
Simon, Police and Liaison Service, FRF and PSF)
Other Contracts (Individually less than 2% income each
Including Non Contracted Activity)
Public Health
Walsall CCG
Birmingham CCG

Forecast
Outturn
2018/19
£000's
35,282
29,714
12,139

% Of
Trust
Income
2018/19
35%
29%
12%

2019/20
Value in
Plan
£000's
37,050
32,393
12,201

% Of
Trust
Income
2019/20
35%
30%
11%

6,890

7%

7,912

7%

6,139

6%

5,557

5%

4,776
3,672
3,183
101,795

5%
4%
3%

4,781
3,536
3,407
106,837

4%
3%
3%

Payroll expense
£82,412k - an overall increase of 4.02% (£3,190k)
The main reasons for the movement are listed below:
 £3,086k increase re 2019/20 Pay Inflation;
 £77k increase re FYE of 2018/19 Medical Pay Award;
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£2,542k increase in relation to 2019/20 service developments;
£183k increase re 2019/20 contingencies;
£294k increase re 2019/20 cost pressures;
£1,633k reduction re 2019/20 CIP;
£735k reduction re 2018/19 Non Recurrent Spend.
£624k reduction re Decommissioned services

Pay – Agency
The Trust has an overall agency spend cap of £3,224k for 2019/20. This is in line with the
capped spend for 2018/19. The FT’s operational start-point budgets currently include
agency budgets totalling £3,168k comprising £2,668k nurse agency budget & £500k Medical
Agency Premium Budgets.. The nurse agency budget is based upon the estimated level of
High Level Observation income the Trust is expecting to receive from CCGs. Agency
reduction continues to be a high priority of all professional boards across the Trust, and a
key objective of Executive leads. Particular focus and plans are being developed to reduce
the number of high cost Medical agency workers.
The agency cap is adjusted in the financial template submission to reflect £3,224k with a
corresponding adjustment made against substantive pay.
Non Pay
£17,286k - an overall increase of 15.84% (£2,364k)
The main reasons for the movements are summarised below:
 £1,652k increase re 2018/19 Non Recurrent benefits and underspends;
 £50k increase re 2018/19 Non Recurrent CIP;
 £932k increase re 2019/20 Cost Pressures;
 £367k increase re 2019/20 Developments;
 £232k reduction re 2018/19 Non Recurrent Costs;
 £385k reduction re 2019/20 CIPs.
 £20k reduction re Decommissioned Services
Depreciation/Amortisation charges of £2,383k are included within Non-pay costs within the
financial submission.
Non-Operating Expenditure
£3,971k - an overall increase of 0.30% (£12k)
 £68k increase in depreciation charge. Prior year impacts of increased depreciation
for full year equivalent annual depreciation charge on IT;
 £18k reduction in PDC due to the increase in the revaluation reserve resulting from
the year end asset valuation;
 £57k reduction in Interest Payable for the PFI;
 £11k increase in Interest Payable for the DH Loan;
 £8k reduction in interest income received due to the lower average cash balances
within the Trusts bank account.
5.2 Cost Improvement Programme
The proposed plan assumes a cost improvement programme (CIP) of £2,040k or c.2.0%.
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Gateway Panels continue to meet on a regular basis to review the development and phasing
of plans and opportunities to improve the combined recurrent vs non-recurrent financial split
of approved and unapproved schemes which is currently planned at 92%:8%
In order to meet our cost improvement programme the impact on workforce is modelled into
each CIP scheme and scrutinised through a number of governance committees including the
Gateway process and Quality & Safety Steering Group, a sub group of the Trust Board.
5.3 Balance Sheet
The following table shows the summarised Statement of Financial Position (SoFP) for the
proposed 2019/20 plan incorporating financial support from the centre.
M8 Forecast
Out-turn
2018/19

Annual
Plan
2019/20

£'000

£'000

55,561

55,984

995
1,700
1,886
4,582

995
1,511
3,929
6,435

Total Current Liabilties

(2,586)
(9,692)
(760)
(13,038)

(3,107)
(11,604)
(568)
(15,279)

NET CURRENT ASSETS / (LIABILITIES)

(8,457)

(8,844)

LA Pension
PFI
DoH Uncommitted Loan
Total Non Currentl Liabilities

(2,205)
(3,215)
(1,100)
(6,520)

(2,205)
(2,855)
(1,100)
(6,160)

TOTAL ASSETS EMPLOYED

40,584

40,980

FINANCE BY TAX PAYERS EQUITY
Public dividend capital
Retained I&E Surplus/(Deficit)
Pension Reserve
Revaluation reserve
Merger Reserve
TOTAL FUNDING

18,358
4,092
(1,348)
18,746
736
40,584

18,754
4,092
(1,348)
18,746
736
40,980

NON CURRENT ASSETS
CURRENT ASSETS
Debtors
Other assets
Cash and cash equivalents
Total Current Assets
CURRENT LIABILITIES
Creditors
Other Liabilities
Capital Creditors

NON CURRENT LIABILITIES

The most significant changes in the balance sheet are driven by the following:
 Capital expenditure of £2.4m for IT and Estates development schemes. This
includes £396k for the nationally funded NHSI energy efficiency scheme (funded by
increased PDC).
 The 2019/20 proposed breakeven position (after PSF and FRF).
 Cash balance increases to offset an increase in current liabilities – working capital
efficiencies being maximised.
5.4 Cash
The £2,043k increase in the cash balance over the twelve month period reflects
achievement of the breakeven plan position, anticipated favourable movements in working
capital (£2,262k), capital expenditure of £2,999k (offset by the full year depreciation charge
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of £2,383k, and PDC funding of £396k). Additional funding is not anticipated at this point in
time, but is subject to change based on settlement of the LGPS pension liability.
The cash movement also plans for the receipt of the full allocation of the 2018/19 PSF during
2019/20, but does not incorporate any additional bonus PSF which may be awarded against
the final year end performance achieved.
The existing loans (£700k as at 31st January 2019) are liable to monthly interest payment
charges, and do not become due for repayment until June 2020. They are two year loans,
so no repayment is profiled to occur in the 2019/20 financial year.
Cashflow

M8 Forecast Proposed
Movement
Out-turn 1819 2019/20
£000's
£000
£000

Cash flows from Operating activities:
EBIT
Depreciation
Losses / (gains) of asset disposal
(Increase)/decrease in inventories
(Increase)/decrease in trade and other receivables
Increase/(decrease) in trade and other payables
Increase/(decrease) in provisions
Increase/(decrease) in other liabilities

990
2,316

1,587
2,383

(4)
(1,404)
(7,026)
(528)
8,573

0
189
520
0
1,876

(597)
(67)
0
(4)
(1,593)
(7,546)
(528)
6,697

2,917

6,556

(3,639)

Investing activities
Interest received
Interest payments
Payments to acquire Property, plant and equipment
Sales of property, plant and equipment

24
(16)
(2,097)
0

17
0
(2,999)
0

7
(16)
902
0

Net cash used in investing activities

(2,089)

(2,982)

893

Cash flows from financing activites
Capital element of PFI obligations
Interest element of PFI obligations & Pension
PDC Received
DoH Loan
PDC dividends paid

(362)
(421)
127
1,100
(1,230)

(324)
(392)
396
0
(1,212)

(38)
(29)
(269)
1,100
(18)

Net cash received from/(used in) financing activites

(786)

(1,532)

746

Increase/(decrease) in cash and cash equivalents

42

2,043

2,001

Net cash generated from operating activities

Opening Cash Position

1,844

1,886

42

Closing Cash Position

1,886

3,929

2,043

Balance Sheet - Cash Balance

1,886

3,929

2,043

5.5 Capital Programme
The 2019/20 core capital programme amounts to £2.1m and is funded by the Trusts
internally generated depreciation charge.
The capital programme is developed, managed and agreed through the Capital Review
Group which meets on a monthly basis and is chaired by the Chief Finance Officer. The
capital programme is formed using the Group’s risk register which considers each capital
risk not only against the Trust risk matrix but also against the following specific risk factors;
quality; compliance/ statutory; Infection control and prevention; violence, aggression and
safety and the environment. Risks are considered on a priority basis and are aligned to
clinical and estates strategies ensuring consideration is given in the allocation of capital
funds to affordability, efficiency and safety. Overall approval of the annual Capital
Programme is by the Trust Board.
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In July 2018 the Trust submitted a Wave 4 STP bid under the Transforming Care Pathways
agenda to re-build Penrose House at Heath Lane Hospital. The Trust was successful in
securing £7.5m of capital to develop a bespoke inpatient unit and community provision for
people with Learning Disabilities. The Full Business Case is in production and will be
aligned to Her Majesty’s Treasury five-case model guidance and will consider both the
Trusts and wider STP’s strategic estates plans and disposal plans. This will be incorporated
into the five year capital plan.
An additional £396k has been awarded to the Trust by NHSI under its scheme to help Trusts
to realise energy efficiencies and which has been allocated to the Trust to drive direct energy
efficiency through the implementation of LED lighting. This will be funded nationally via
PDC, and is profiled for the second half of the year.
Capital Schemes

Annual Plan

2018/19 Scheme Slippage
IT Operations
Estates Back Log Maintenance
Clinical Estates
LSMS
Facilities
Other

107,241
133,000
921,099
326,943
144,614
85,000
302,103

2019/20 Capital Plan

PDC Funded Energy Effieciency

Energy Efficiency

2019/20 Capital Plan Total

1920
FYE
Depreciation Depreciatio
Effect
n

8,043
19,817
26,446
10,532
3,231
29,315

10,724
31,933
77,444
22,887
11,308
8,500
40,421

2,020,000

97,384

203,217

396,000

9,900

39,600

2,416,000

107,284

242,817

5.6 Risk Register
A number of risks have been included in cost pressure lists/reserves. However, there are a
number of other risks that have not been reflected in financial plans but are being considered
as part of the ongoing financial risk management process:
 Failure to achieve 2018/19 CIP recurrently;
 Income Risks (NCA Activity – LD & Mental Health);
 Unforeseen Capital Spend;
 NHS Superannuation impacts;
 Potential increased costs associated with the proposed DWMHT merger;
 Cost of withdrawal from Local Government Pension Scheme;
 Cash payment profile for settlement of Local Government Pension Scheme;
 Potential implications of final Brexit strategy and impact on supply chain e.g. for antipsychotic drugs and food supply; in addition to potential impact of fuel costs/supply
for community services.
Once all risks (& potential upsides) have been validated and quantified they will be included
on the Trust’s Financial Risk register.
6.0 Alignment to Local Emerging Sustainability and Transformation Partnership (STP)
The Black Country and West Birmingham Sustainability and Transformation Partnership
(STP) published its plan in 2016 which was then complemented with a clinical strategy in
late 2018. These describe how the system will address the gaps in health and wellbeing,
care, quality, finance and efficiency, underpinned by 12 clinical priority areas including
Mental Health, Learning Disabilities and Children and Young People (with a particular focus
on driving forward a reduction in variation across the system, shared approaches to
reviewing clinical practice and agreed clinical standards and protocols). The Trust has
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continued to be involved with the STP at all levels and in particular, is working in partnership
with Dudley and Walsall Mental Health Partnership NHS Trust (DWMH) and Commissioners
to explore which mental health services can be delivered at scale across the Black Country.
This currently extends to 11 clinical pathways in addition to a number of other opportunities
including perinatal mental health, female PICU, expansion of IPS services, liaison and
diversion and bed management including out-of-area placements.
In working with the STP, the Trust is clear about its role in meeting the Triple Aim:
 Better Health: Improved access to universal and specialist mental health and mental
wellbeing initiatives, with increased focus upon prevention and early intervention at key
moments in life, reducing levels of complexity and chronicity including physical health
and improving the quality of life chances and opportunities;
 Better Care: Improved access to integrated health and social care initiatives including
focus on primary care mental wellbeing and the wider determinants of mental ill health in
individuals, families and communities;
 Better Value: Transformed outcomes, experience and reduced demand on mental and
physical health secondary and tertiary services, in addition to releasing savings through
reductions in inappropriate out of area placements.
One of the ambitions within the NHS Long Term plan is the development and
implementation of Integrated Care Systems across England by 2021. Significant progress is
required in the Black Country in 2019/20 to realise this ambition. This will be overseen by a
Transition Board, made up of Accountable Officers (AOs) and Chairs. The four CCGs have
formed a Joint Commissioning Committee (JCC) to enable the commissioning of some
services at scale across the footprint. There are intentions for the JJC to be delegated
greater responsibility in 2019/20 for spending in mental health, learning disabilities, and
community services. The Clinical Leadership Group (CLG) complements the work of the
JCC and has been integral to the development of the STPs clinical strategy.
The NHS Long Term plan further builds on the Five Year Forward View in encouraging new
models and increased collaboration and integration at a system-level. In the Black Country
there are four strong borough based places which have all developed their own responses to
improving the health for their populations. This provides challenges to ensure that the Trust
(along with DWMH) is agile enough to be able to respond to the integration required at
primary care level, whilst also being responsive and driving out economies of scale at an
STP level. The Black Country approach provides the right population size, at circa 1 million,
to be able to maintain and strengthen specialist services, and this has been demonstrated by
the improvements to Learning Disability services following the significant transaction as part
of Transforming Community Services (TCS) in 2011, and since through the Transforming
Care Together (TCP) partnership. The ambition for the merger with DWMH provides the
foundations to ensure that service users can access the highest quality specialist services,
whilst utilising evidence based, integrated, best practice more locally.
7.0 Membership and Elections
 The Assembly of Governors has a wide range of statutory duties, with the key
overarching duty to hold the Non-Executive Directors individually and collectively to
account for the performance of the Board of Directors;
 During 2018/2019 the Trust held elections and appointed a number of new public and
staff governors;
 The focus during 2019/20 will be Governor engagement;
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A new Membership Support Manager is now in post and will be refreshing governance
membership arrangements;
The Trust will be reviewing membership and Governor composition as part of the
arrangements for the intended merger with Dudley and Walsall Mental Health
Partnership NHS Trust (DWMH).

(End)
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Encl. 6.2

Meeting of:

Trust Board

Date:

27 March 2019

Subject:

Business Case Scoping for New Care Model Site for LD/ ASD
Services in West Midlands

Presented by:

Chris Masikane; Executive Director of Operations

Author:

Chris Masikane

Purpose:

To Receive

Recommendation(s):

The Committee is asked to note the update

Relationship to strategic objectives:
Strategic objectives:
We will nurture a culture which provides: safe, effective, caring, responsive
and well led services.
We will involve and listen to patients, carers and family’s experience to
continually improve services we provide.
We will be a leading provider of specialist mental health, learning disability
and children’s services, proactively seeking opportunities to develop our
services, building partnerships with others, to strengthen and expand the
services we provide.
Attract and retain well-trained, diverse, flexible, empowered and valued
workforce.
Resources will be used effectively, innovatively and in a sustainable
manner.
None

Relationship to High Level Risks:
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x
x

x

x
x

Equality & Diversity implications:
There are no Equality and Diversity Implications. This paper is purely a briefing to
update the board

Regulatory and Compliance matters:
NHSI Finance :
Monitor:
Care
Quality x
Commission:
Other:
None:

Previous consideration
Board
Audit
Quality & Safety
Finance
&
Investment
Other

Dudley Children’s Services

Business
&
Performance
M
H
Legislation
Scrutiny
Charitable Funds
Turnaround
None
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1. Executive Summary
The purpose of the paper is to provide an overview and update on the development and
scope of the West Midlands Learning Disability provider alliance. Black Country Partnership
NHS Trust, Coventry and Warwickshire Partnership NHS Trust, Midlands Partnership NHS
Foundation Trust, Birmingham Community NHS Foundation Trust and Worcestershire
Health and Care NHS Trust are jointly taking a lead in this scoping work including a joint
undertaking to explore on a West Midlands footprint what a new model of care would look
like, and its implications for individual organisations.
The West Midlands Provider Alliance has been meeting for some months and considerable
work has been done to agree a work programme and establish key linkages. The Provider
Alliance is now hosting the LD/ ASD Network for the coming year, which means it is well
placed to connect work on strategic system reform with clinical and professional service
redesign. The Provider Alliance now wishes to work together to scope the viability of a
potential development of an LD/ASD New Care Model (NCM) for the region. The intention of
this new care model would be to improve the patient pathway and outcomes, and options
would be explored around early intervention, assessment and treatment pathways, reduced
length of stay, better integration with the care and support market and joint working with local
authorities.
The enclosed Memorandum of Understanding is a joint undertaking to explore on a West
Midlands footprint what a new model of care would look like, and its implications for
individual organisations. The MOU brings together a Case for Change, a revised model and
key steps in terms of a commitment to work together in a positive and transparent way. One
of the key benefits is that the proposed New Care Models work covers CCG and Specialised
Commissioning Services and by signing the MOU, individual organisations will be given
access to detailed specialised commissioning data to allow us to explore whether we could
develop more localised services for clients in distant placements.
It is vital that BCPFT are engaged at all levels of the work due to the potential risk of being
isolated from a developing work stream that will have an impact on local and regional
Learning Disability provision. Our involvement to date has been consistent and we are keen
to ensure the work is done as true collaborative with no single provider seeking to take the
lead. This will be monitored through the work streams and is also supported by the quarterly
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CEO meetings which is a temperature check of the work and strategic direction of the
programme

2.0 Background
Building the Right Support was a national policy document that outlined a revised,
community first model that supported people with learning disabilities and/ or autism to live
fulfilled lives, in the aftermath of the Winterbourne scandal.
The West Midlands TCP area at the beginning of 18/19 was seen as poorly performing, with
three out of the five TCPs in red escalation. The West Midlands TCP Recovery Plan for
18/19 led to the establishment of the Provider Alliance, one of four sub groups of the
Accountability and Oversight Board.
The Provider Alliance has been meeting for some months and considerable work has been
done to agree a work programme and establish key linkages. The Provider Alliance is now
hosting the LD/ ASD Network for the coming year, which means it is well placed to connect
work on strategic system reform with clinical and professional service redesign. The Provider
Alliance now wishes to work together to scope the viability of a potential development of an
LD/ASD New Care Model (NCM) for the region. The intention of this new care model would
be to improve the patient pathway and outcomes, and options would be explored around
early intervention, assessment and treatment pathways, reduced length of stay, better
integration with the care and support market and joint working with local authorities.
Coventry and Warwickshire Partnership NHS Trust, Midlands Partnership NHS Foundation
Trust, Black Country Partnership NHS Trust, Birmingham Community NHS Foundation Trust
and Worcestershire Health and Care NHS Trust are jointly taking a lead in this scoping work
and development of future governance arrangements will be part of the business case. It is
likely that this will be the first New Care Model focussed on learning disability services.
3.0 Scope
The scope for the NCM relates to any LD and/or autism specialist provision aged 15+. Any
service development or re-investment across the West Midlands relates to the risk and gain
share that would be agreed predicated on a reduction in high cost out of area placements
and reduction in specialist bed usage

4.0

Memorandum of Understanding

The enclosed Memorandum of Understanding is a joint undertaking to explore on a West
Midlands footprint what a new model of care would look like, and its implications for
individual organisations. The MOU brings together a Case for Change, a revised model and
key steps in terms of a commitment to work together in a positive and transparent way. One
of the key benefits is that the proposed New Care Models work covers CCG and Specialised
Commissioning Services and by signing the MOU, individual organisations will be given
access to detailed specialised commissioning data to allow us to explore whether we could
develop more localised services for clients in distant placements. We know from looking at
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current trajectories that the plan for 20/21 assumes we will still need 92 adult beds and 12
children’s beds across the West Midlands footprint.
5.0

Progress to Date

The Provider Alliance has worked to develop the following work streams. In some areas,
such as clinical leadership and workforce development, we have seen a significant increase
in strategic joint working.
Figure 1 gives our agreed Provider Alliance work programme (NCMs is included in this).
West Midlands Transforming Care Provider Alliance –Programme Plan
Overall Objective

The projects initiated through the Provider Alliance will be focused on
ensuring a considered provider model with clearly agreed standards and
elements based on good practice, a workforce reflective of the necessary
skills mix and patient pathways which are informed by collective insight
and clinical expertise.
Workstreams and Purpose

Improving Service
Quality

Developing the
Workforce

New Care Models

Market Development &
Co-ordination

To improve the
consistency and
quality of care by
supporting people with
a learning disability or
autism across
organisational
boundaries

To establish a joined
up approach to
developing a
sustainable workforce
across pathways of
care focussed on high
quality, personalised
care across all settings

To maximise the
opportunities that new
care models offer to
people with a learning
disability or autism
across the West
Midlands

To develop a blueprint
that enables all
providers to work
together in a joined up
way to support people
with a learning
disability or autism to
maximise life
opportunities

Enablers
Stakeholder engagement and communications are critical to each workstream as are technology
and finance.

This has been supported by NHS West Midlands, the Commissioning Collaborative and
there is a meeting in early April with the national Transforming Care Team to formalise their
support.

6.0

Benefits and opportunities

There are a number of benefits to engaging in this work. It allows us to:•
Ensure a smooth pathway across organisations to deliver the best possible care to
the citizens we serve
•

Integrate individual organisational plans to look for common or shared solutions

Dudley Children’s Services

Page 81

•
Plan services on a West Midlands footprint that would not be viable in individual
trusts in terms of numbers or clinical models
•
Present a consistent business case to commissioners where there are gaps in
current commissioned provision, e.g. autism services

7.0 Risks
Signing up to the MOU at that stage is to permit the exploratory work, therefore, there are no
immediate risks. However the programme may have ongoing risks which BCPFT will need to
be sighted on:











8.0

The risk that specialist locked rehab is included in the scope which could impact on
our bed stock such as Larches
The proposed model going forward will need to balance community services
delivered very much on a place basis with the need for fewer more specialist bedded
services.
Going forward the proposed model seeks to rationalise inpatient provision further
which may impact on the bed provision across the west midlands
A key ongoing risk is resourcing as work on NCMs is resource intensive. The
provider alliance has secured a small investment from NHSE to support this scoping
work. The provider alliance will take learning from other programmes such as the
reach out model to expedite our work.
The governance model is a Collaborative, not a lead provider model, therefore, no
individual organisation is seeking decision making authority at this point. However
this needs to be observed and will be monitored through the work and CEO quarterly
meetings
Not being part of this provider alliance at this stage risks BCPFT being isolated from
the West Midlands provider alliance and NCM’s. This will lose our influence as a
leading Learning Disability provider and weaken our position to shape local and
regional services.
Not agreeing to part of the alliance this alliance will not prevent the agenda moving
forward or prevent the potential positive and negative impact on our learning
disability provision.

Next Steps

A rapid improvement event is planned in April 2019 with NHS Horizons to launch the
development process and help define the ambition in terms of the model and the outlines of
a programme plan. This will be co-produced with citizens, service users and carers.
Through this MOU, NHSE and the Provider Alliance will rapidly redesign the governance
framework and begin the due diligence work. The governance will include key checkpoints
where any decisions will be brought back to individual boards. There will continue to be
independent senior programme support to the work going forward in the short term until we

Dudley Children’s Services
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get to the point where there is a fully signed off governance structure. BCPFT is represented
and engaged at a senior level in the Provider Alliance and quarterly CEO meetings are
planned to ensure we remain comfortable with direction, progress and that the Alliance is not
making decisions for which there is no delegated authority.

9.0

Recommendations

The Board are asked to note the enclosed MOU to allow exploration of New Care Models
Discuss and agree the governance and assurance the Board would need to see going
forward

Dudley Children’s Services
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Memorandum of Understanding (MOU)
Business Case Scoping for New Care Model Site for LD/ ASD
Services in West Midlands
1/

Background

The West Midlands TCP Recovery Plan for 18/19 noted that it was essential that the TCPs
looked to establish key pillars of support to ensure that any improvements in performance
would be sustained beyond the programme in March 2019. Together the TCPs have worked
on key sustainability actions and it is anticipated that the work will continue with the agreed
post April 2019 governance. A key delivery vehicle in this is the Provider Alliance.

The Provider Alliance has been meeting for some months and considerable work has
been done to agree a work programme and establish key linkages. The Provider
Alliance is now hosting the LD/ ASD Network for the coming year, which means it is
well placed to connect work on strategic system reform with clinical and professional
service redesign. The Provider Alliance now wishes to work together to scope the
viability of a potential development of an LD/ASD New Care Model (NCM) for the
region. The intention of this new care model would be to improve the patient
pathway and outcomes, and options would be explored around early intervention,
assessment and treatment pathways, reduced length of stay, better integration with
the care and support market and joint working with local authorities. Coventry and
Warwickshire Partnership NHS Trust, Midlands Partnership NHS Foundation Trust,
Black Country Partnership NHS Trust, Birmingham Community NHS Foundation Trust
and Worcestershire Health and Care NHS Trust are jointly taking a lead in this
scoping work and development of future governance arrangements will be part of
the business case.
2/

Case for Change

Most people in the system agree the current situation is not leading to optimal outcomes
for service users and their families.
Specifically we know: We do not have an over-arching service or financial strategy
 We have a higher than average numbers of young people in inpatient care
 We have big gasp in provision for ASD
 We have issues with the appropriateness of estate for inpatient provision
 We have varied levels of investment and development of community based
alternatives, e.g. ISTs.
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Local authorities face considerable budget pressures to support people in this
cohort. In line with the recent ADASS report, we know how we are currently doing
this isn’t sustainable.
The collective commissioning arrangements of our CCGS/ LAs is immature

We know that all of this leads to sub optimal outcomes for local citizens and service users.
3/

Our Model of Care

We support the model promoted in Building the Right Support.
We also aspire to make ‘No Decision About Me Without Me’ a universal reality for the
citizens we serve.

Figure 1 shows our Model of Care
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• Reduced reliance on inpatient services
• short-term support delivered as part of individual service
In-Patient designs including personalised risk & escalation plans

Settings
Entry Intervention
(de-escalation &
management of
crises)
Case Management &
Prevention of Crises

Mainstream Provision

• Collaborative arrangements between
partners to intervene at the right time
based on individual service designs
including personalised risk & escalation
plans
• Collaborative approach to care and
support
• Early triggers and use of risk
registers
• Flexibility of commissioning based
on individual service design
• Public health prevention
• Primary Care
• All services adapted to
support

We believe for clients the Making it Real ‘I Statements’ best sum up outcomes for
individuals and this is what we are striving to achieve collectively.

Figure 2 gives our agreed Provider Alliance work programme (NCMs is included in this)
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West Midlands Transforming Care Provider Alliance –Programme Plan
Overall Objective

The projects initiated through the Provider Alliance will be focused on
ensuring a considered provider model with clearly agreed standards and
elements based on good practice, a workforce reflective of the necessary
skills mix and patient pathways which are informed by collective insight
and clinical expertise.
Workstreams and Purpose

Improving Service
Quality

Developing the
Workforce

New Care Models

Market Development &
Co-ordination

To improve the
consistency and
quality of care by
supporting people with
a learning disability or
autism across
organisational
boundaries

To establish a joined
up approach to
developing a
sustainable workforce
across pathways of
care focussed on high
quality, personalised
care across all settings

To maximise the
opportunities that new
care models offer to
people with a learning
disability or autism
across the West
Midlands

To develop a blueprint
that enables all
providers to work
together in a joined up
way to support people
with a learning
disability or autism to
maximise life
opportunities

Enablers
Stakeholder engagement and communications are critical to each workstream as are technology
and finance.

3/

Resourcing

The Provider Alliance is well established and embedded in the new West Midlands
Governance for LD/ASD. We have secured £100k of regional funding to develop New Care
Models in 19/20. This is in addition to the monies secured for the care and support market
development in BSOL and the roll out of a partnership model with Respond across the West
Midlands area. We, therefore, feel we have the resources to begin the scoping work rapidly.
We plan a rapid improvement event with NHS Horizons to launch the development process.
4/

Data sharing

This Memorandum of Understanding (MOU) represents an agreement between NHS
England and individual trusts involved in the Provider Alliance to commit to work together
and use best efforts to conduct due diligence for this proposed new care model. This due
diligence may include, but is not restricted to:





ratification and agreement of patient activity data, and the use of this only for the
stated purpose
ratification and agreement of budget for the designated patient activity
governance arrangements and accountability with regard to clinical risk and budget
management
risk share and gain share agreements

Health and highPage
quality 87
care for all, now and for future generations

OFFICIAL




staffing arrangements
agreed outcomes and deliverables

NHSE will provide to the lead providers such information as it reasonably requires to
complete its business case and to undertake any necessary data validation ahead of going
live.
NHSE will release information only to the providers of the prospective NCM. The providers
can only use this information for the purposes of supporting the NCM functions and not in
relation to any other goals. It is the responsibility of the providers to put in place
appropriate arrangements to address any potential conflict of interests, e.g. build an
“internal firewall” where sensitive information will be shared only with relevant
stakeholders.
The providers and NHSE will agree operating principles, to include commitment to an open
book approach, a focus on outcomes for service users and prioritisation for any requests
pertaining to the NCMs.
5/

Next Steps

Through this MOU, NHSE and the Provider Alliance will rapidly redesign the governance
framework and begin the due diligence work, in parallel to work on pathways, co-produced
with citizens, service users and carers
6/

Signatories

_______________________________

______________________________

Signed for and on behalf of Coventry Signed for and on behalf of Midlands
and Warwickshire Partnership NHS Partnership NHS Foundation Trust
Trust
Date:
Date:
_______________________________

_______________________________

Signed for and on behalf of Black
Country Partnership NHS Foundation
Trust

Signed for and on behalf of
Worcestershire Health and Care NHS
Trust

Date:

Date:
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_____________________
Signed for and on behalf of Birmingham
Community Healthcare NHS Foundation
Trust
Date:
_____________________
Signed for and on behalf of NHS
England Specialised Commissioning
Date:
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Encl. 7.1

Meeting of:

Board of Directors

Date:

27th March 2019

Subject:

Staff Survey 2018 results

Presented by:

Judy Griffiths, Director of Workforce

Author:

Gail Parry, OD and Staff Engagement Manager

Purpose:

Information and assurance

Recommendation(s):

Board of Directors to receive a copy of staff survey results 2018, key themes, and
recommendations for improving the survey results for 2019.

Relationship to strategic objectives:
This report supports the two strategic objectives of:
We will nurture a culture which provides a safe, effective, caring, responsive and
well led services.
Attract and retain well-trained, diverse, flexible, empowered and valued workforce.

Relationship to High Level Risks:
There are no current high level risks associated with Staff Survey, however the
following are documented on the risk register (scored as a 12) all describing the
risk of failing to engage with our staff.
No 742 Staff Survey
No. 677 Leadership
No. 327 Recruitment and Retention
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Equality & Diversity implications:
An Equality Impact Assessment has not been completed; however staff survey
results are included as part of the Equality and Inclusion programme.
The following implications are considered:
We will be working closely with the Equality and Inclusion Lead to ensure we are
engaging with staff and recognising different cultures and diversity needs before
delivering interventions and offering opportunities of development.
We are also considering how we support the WRES and embed a practice of
equality and inclusion within our leadership offer and other development
programmes.
Our talent management programme when piloted will also seek to align to equality
and inclusion best practice, engaging closely with staff to ensure we engage and
support BAME employees.

Regulatory and Compliance matters:
NHSI
Care
Quality
Commission:
Other:
None:

x

Previous Board level consideration
Board

Finance
&
Investment
M H Legislation
Scrutiny
Charitable Funds
None
x

Quality & Safety
Audit
Other

Executive Summary
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Overview
The attached report provides an overview of the 2018 national staff survey results.
The survey is carried out annually during September to December by external
provider Quality Health, and is a mandatory requirement placed on all NHS
organisations. The survey provides BCPFT with information to identify areas that
are working well and where improvements are required, with the overall purpose to
ensure there is a consistent and continued culture of staff having a good experience
of working at BCPFT.
Quality Health presented the results of the survey at a meeting held at Delta House
on 21st February and a wide range of staff, including Executive and Non-Executives,
invited to hear the results. 36% of staff engaged with the survey, with the highest
area of return being the Corporate Division.
As a trust we performed fairly consistently with similar trusts and in particular there
was positive feedback in relation to:




Staff telling us they are happy with the support received from managers
around training, learning and development
Staff are really good at reporting incidents and near misses
Staff are much less likely to experience discrimination at BCPFT than many
Trusts across the NHS

However, it has also highlighted a number of areas for improvement. The three
priority areas are:




Health and wellbeing: we will work with staff to identify exactly what it is they
want to see happening to enable us to support achievement of a good worklife balance
Staff / engagement with senior management: we will look at how we can
make improvements in this area
Safety: we will particularly look at sharing lessons learned from incidents

Subsequently, there have been preliminary discussions with the Director of
Workforce, Staffside Lead, OD & Staff Engagement Manager, and the
Communications Manager around next steps in order to focus on actions to improve
these areas.
To aid in improving engagement with the survey is an audit report that was
commissioned in 2018. The completed findings of the report will be presented to the
Audit committee in March 2019.
New focus for 2019
We know we need to change and try new approaches in 2019 to truly understand
how all of our people are feeling towards the trust and how they are being treated
and our vision is to greatly increase the return rate.
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We intend to make connections with other organisations who have faced similar
response rates and have turned it around to seek out their lessons learned which we
can adapt for our trust.
Moving forward we do not only wish to increase participation in undertaking the staff
survey, we want people to consider challenges and issues we face as a workforce.
We want to provide tools and techniques to help support solutions, encourage
ownership and improve motivation and morale, thereby increasing staff engagement.
Aligning to our ‘Quality First’ strategy we propose launching our ‘Bridge the Gap’
engagement campaign. This campaign offers each team the opportunity to record
and explore their issues and challenges in their own ‘Bridge the Gap’ book, which
will be handed out across the trust.
This exciting campaign will seek to encourage an all inclusive approach for
individuals to enter into a cycle of providing local feedback and having a vehicle to
record it whenever they wish, whoever they are and what ever they do.
Our vision is by promoting this as a way of working it will not only enable staff to feel
more at ease with recording their thoughts within a staff survey later in the year, but
also be a tangible process to see any issues and challenges resolved in the
moment.
The governance arrangements for monitoring progress will be via the staff forum,
and the workforce group, with expectation that divisional areas will champion the
survey and support ‘Bridge the Gap’ by having these items as fixed agenda item to
ensure discussions are open and transparent to improve the engagement of staff
with the survey.
Attached to the report are the following appendices for information:
Appendix 1
Appendix 2
Appendix 3
1.

Coordination Centre Directorate Report
Communication Plan 2019/20
Quality Health Presentation

Introduction

The 2018 Staff survey was carried out between September to December 2018. A
decision was taken to run the survey fully electronic. In previous years it has been a
mixed mode of 20% paper and 80% electronic, and was a full census which was in
line with the 2016 and 2017 survey.
The survey is co-ordinated for the Trust by Quality Health, BCPFT belongs to the
Combined Mental Health/Learning Disability and Community sector. There are 16
organisations within the Quality Health database, and displayed in (Item 1) is the list
to show their return rate. The report is then submitted to the national co-ordination
centre, who benchark our results with 31 other similar organisations.
2.

Detail
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Quality Health attended Delta House on 21st February, to present the findings of the
survey. 36% (689 out of 1,905) of staff engaged with the survey, which was a slight
increase from the previous year of 34% (645 out of 1,917) and remains below the
national average for comparator organisations of 45%.
Below is an illustration of the response rates across Directorates for 2018.

Directorate
Mental Health
Learning Disabilities & Children’s Young
People and Families
Corporate

Sample
Size
837
677
391

Completed
263

Not
Returned
574

Response
Rate
31%

264
162

412
229

39%
41%

Item 1.

Berkshire Healthcare NHS Foundation Trust
Black Country Partnership NHS Foundation Trust
Bradford District Care NHS Foundation Trust
Cambridgeshire and Peterborough NHS Foundation Trust
Cheshire and Wirral Partnership NHS Foundation Trust
Cornwall Partnership NHS Foundation Trust
Coventry and Warwickshire Partnership NHS Trust
Cumbria Partnership NHS Foundation Trust
Derbyshire Healthcare NHS Foundation Trust
Dorset Healthcare University NHS Foundation Trust
East London NHS Foundation Trust
Essex Partnership University NHS Foundation Trust
Humber Teaching NHS Foundation Trust
Lancashire Care NHS Foundation Trust
Leicestershire Partnership NHS Trust
Mersey Care NHS Foundation Trust
Midlands Partnership NHS Foundation Trust
North East London NHS Foundation Trust
North West Boroughs Healthcare NHS Foundation Trust
Northamptonshire Healthcare NHS Foundation Trust
Nottinghamshire Healthcare NHS Foundation Trust
Oxford Health NHS Foundation Trust
Oxleas NHS Foundation Trust
Pennine Care NHS Foundation Trust
Rotherham Doncaster and South Humber NHS Foundation Trust
Solent NHS Trust
Somerset Partnership NHS Foundation Trust
South West Yorkshire Partnership NHS Foundation Trust
Southern Health NHS Foundation Trust
Worcestershire Health and Care NHS Trust
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44%
51%
36%
45%
53%
48%
33%
44%
49%
54%
52%
48%
43%
45%
43%
51%
51%
62%
61%
44%
51%
40%
52%
49%
37%
45%
59%
45%
40%
44%
38%

3.

Changes for 2018 reporting
New to 2018, key findings have been replaced with ten themes and scored on a
0-10pt scale
Equality, diversity and inclusion
Health and wellbeing
Immediate managers
Morale
Quality of appraisals

Quality of care
Safe
environment
–
bullying
harrassment
Safe environment – violence
Safety culture
Staff Engagement

Below is an illustration from benchmarked report of scores

Appendix 1 is an illustration of Directorates based on these themes. This will provide
Directorates with useful information against their performance.
Below are the top 10 scores where the Trust has performed well.
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Staff telling us they are happy with the support received from managers
around training, learning and development
Staff are really good at reporting incidents and near misses
Staff are much less likely to experience discrimination at BCPFT than many
Trusts across the NHS

However, it has also highlighted a number of areas for improvement.
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The three priority areas are:



4.

Health and wellbeing: we will work with staff to identify exactly what it is they
want to see happening to enable us to support achievement of a good worklife balance
Staff / engagement with senior management: we will look at how we can
make improvements in this area
Safety: we will particularly look at sharing lessons learned from incidents
Update on action taken since 2017
There were three survey pledges for 2017:
1.
2.
3.

Non mandatory training
Flexible working
Fairness and effectiveness of procedures of reporting errors, have
supported positive results.

Below are the actions taken during 2018.
Non mandatory training

F

-

Organised team leading / leadership and management qualifications
by accessing apprenticeship levy funding and external funding from
Health Education England. Includes a range of bite-sized training
such as: positive conversations; coaching; action learning sets; and
more.

-

Staff Engagement (SE) / Organisational Development (OD) have
facilitated team working in a number of areas across the Trust
including: away-day planning and delivery; team building; and more.

- Collaborated with West Midlands Leadership Academy (WMLA) to
F
launch the leadership e-learning zone which includes 11 courses
F
e.g. stress management, managing people and managing through
a
change.
i
r
- Collaborated with WMLA to launch the leadership offer and
n
developed supporting intranet pages.
e
s - Developed a Trust-wide action plan on staff survey and attended
F
meetings to share information with teams.
a
Fairness and effectiveness of procedures for reporting errors
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-

A review of the Operational Structure held within Datix has resulted in
all managers being approached to offer support/training in managing
their responsibilities when responding to incidents.

-

Datix Drop in sessions being held across sites to support
staff/managers in coordinating affective incident management.

-

A review of incident management training delivered by both Corporate
and Divisional Leads to put greater emphasis on the need to support
staff and provide assurance the learning has been communicated more
widely.

-

A priority from the Trusts Mortality Review Group for 2019/20 has been
to focus on the support processes (policy and procedure) for families,
carers and staff when affected by a patient death

-

A revised Lessons Learnt bulletin is being introduced in collaboration
with Divisional leads to strengthen the feedback /outcome route back to
staff

Flexible working

-

In collaboration with staffside, review of the flexible working policy

-

Review of shift patterns in Mental Health

-

Review of adverts to ensure flexible working is available

5. Staff Friends and Family Test (FFT)
Complementing the National Staff Survey is the mandated quarterly Staff
FFT. This serves as a temperature check between the next National Staff
Survey, and runs on a quarterly basis:
Quarter 1
Quarter 2
Quarter 3
Quarter 4

April – July
Aug – Sept
Sept – Dec
Jan- Mar

Learning Disabilities
Corporate and CAMHS
National Staff Survey
Mental Health Division

Below is an example of results from 2016-2017, 2017-2018 and 2018-2019.
Quarter 4 results are still live and due to close at the end of March 2019.
Black Country Partnership NHS Foundation Trust
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Reporting
Period

Sample
Size

Q1
2016Q2
2017
Q4
Q1
2017Q2
2018
Q4
Q1
20182019 Q2
Q4

348
828
838
341
817
835
311
780

Response Rate
29
137
66
31
54
57
20
85

Question 1
(%) of staff recommending
as a place to work

8%
17%
8%
9%
7%
7%
6%
11%

76%
60%
65%
65%
78%
47%
65%
60%

Question 2 (%) of staff
recommending
as
a
place
to
receive
treatment
41%
31%
50%
55%
67%
60%
80%
71%

6. Recommendations and Actions
Taking into consideration ‘item 1’ showing list of comparator organisations survey
return rate; (and notwithstanding these organisations may not have completed a full
survey sample), BCPFT have some way to go to close the gap. Quality Health has
put the OD Staff Engagement manager in touch with the Director of Workforce, at a
North East London trust who they supported in helping them to improve staff
engagement. Other samples of case studies have also been downloaded from NHS
employers website to help inform discussion and ideas.
Other considerations are shown below:
-

-

Continued engagement, communication with all staff areas, added to
agendas of various meetings, posters and discussions about survey,
results and actions;
Communication plan to include signposting staff to the confidentiality
video commissioned by Quality Health
Review the methodology of the survey, with consideration of running a
poll to staff to vote for preference : paper versus electronic
Ensure staff are provided guaranteed protected time to complete the
survey
Ensure staff who are unable to access a computer, are supported to
complete a survey
Ensure staff have access to an email account

Moving forward we do not only wish to increase participation in undertaking the staff
survey, we want people to consider challenges and issues we face as a workforce.
We want to provide tools and techniques to help support solutions, encourage
ownership and improve motivation and morale, thereby increasing staff engagement.
Aligning to our ‘Quality First’ strategy we propose launching our ‘Bridge the Gap’
engagement campaign. This campaign offers each team the opportunity to record
and explore their issues and challenges in their own ‘Bridge the Gap’ book, which
will be handed out across the trust.
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This offers the opportunity to empower teams to consider the content of what is
documented in the book and act upon it, rather than feeding comments into a central
based corporate pipeline.
This blank notebook will be available for all staff to record their thoughts and
intended actions as to how they bridge the gap between areas such as:
Where I am currently? How I am feeling? What challenges I face? What is
happening for the team I work in?
Bridge
the Gap

Where do I want to be? How do I want to feel? What solutions can I be part of? How
can I positively contribute to the success of my team?
It is expected this book will be the tool used by the team leader/manager to
understand and review what some of the gaps are. Teams will be encouraged to
share the content with senior leaders and use the content to convey to various
committees and report a whole team perspective.
Alongside individual’s ideas and thoughts for how to bridge the gap we will be
encouraging the following themes to be considered throughout the year.
Below is a framework of the areas we will ask staff to consider and document in their
team book as to how they can contribute personally and as part of their team to
identifying any gaps and proposing local solutions:
Period
June 2019

July 2019

August 2019

September
2019
October 2019

Theme
Clinical Delivery

Areas
 Care planning
 Risk assessments
 Infection Control Research and Innovation
 Mortality
Co-Production
 Improving the user and carer voice and
experience
 Learning from compliments and complaints
 Meaningful outcomes for users
Partnership Working
 Aligning to the NHS 10 year plan
 Working with Dudley and Walsall MHT
 Considering partners across the Black
Country
Health and Well-being
 Developing and empowering our workforce
and Engagement
 Listening and responding to our staff
 Being happy in the workplace
Increased
 Improving our financial standing
Effectiveness
 Modernising our estate
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Implementation of RIO

7. Conclusion
Staff experience and engagement are high on the agenda, with supporting initiatives
from a range of teams including Human Recourses, Communications, OD and
Engagement. It is everyone’s business to support and improve the experience of
staff. With merger plans having this as a key workstream to help support business
as usual as well as ensuring staff are happy at work.
Next steps focus on encouraging local level empowerment and ownership of
experienced issues and challenges, so as an organisation we may provide support
to our people and improve our staff experience.
The Board are asked to receive and note the content of the report.
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Black Country Partnership NHS Foundation Trust
2018 Staff Survey Results
Jennie Bradley| Business Development Consultant
Quality Health

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Introduction & Background

Quality Health
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• Quality Health is an independent, private company working with the NHS to
deliver the NHS National Staff Survey
• Used by NHS England, and by CQC, to judge and assess Trust performance
• Now also used alongside the NHS Staff “Friends and Family Test”
• Definite correlations between staff engagement, patient experience and
patient outcomes
• Some changes in methodology over time, but many questions have remained
the same throughout
• National results to be published by NHS England on Tuesday 26 February 2019

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Methodology
•
•
•
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•
•
•

Survey run on paper, online or a mixture
Survey fieldwork between October and November 2018
Six reminders sent to staff who don’t respond (email reminders)
Sample designed to ensure good statistical comparability between
Trusts and good statistical comparability over time
Comparability within Trusts is less robust, unless additional
samples are used
In 2018, Quality Health sent out 419,223 questionnaires to staff in
114 Trusts/organisations; and received 186,555 responses

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Response Rate
• Trust response rate 2018: 36% (689 out of 1,905). All online
• Overall QH response rate 2018: 45%
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• Trust response rate 2017: 34% (645 out of 1,917). Mixed: 20% paper 80% online
• Overall QH response rate 2017: 45%
• Impacts on response rate:
 Accuracy of staff records, and internal distribution
 Communication
 Pro-active management of survey process
 Communication of results
 Response and action from senior management

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Changes for 2018 reporting
• Key Findings have been replaced with ten Themes
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•
•
•
•
•
•
•
•
•

Equality, diversity & inclusion
Health & wellbeing
Immediate managers
Morale
Quality of appraisals

•
•
•
•
•

Quality of care
Safe environment –Bullying & harassment
Safe environment –Violence
Safety culture
Staff engagement

Themes are all scored on a 0-10pt scale
Positive scoring - a higher theme score is always better
Do not double Key Findings reported on a 1-5pt scale to compare to theme scores
Theme scores can not and should not be converted into percentages

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Staff Engagement
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In the National Staff Survey, Staff Engagement is measured across three sub-sections
of Theme 10:
• Advocacy, measured by Q21a,Q2c and Q21d (Staff recommendation of the trust as
a place to work or receive treatment). NHS Friends and Family Test questions
feature here.
• Motivation, measured by Q2a, Q2b and Q2c (Staff motivation at work).
• Involvement, measured by Q4a, Q4b and Q4d (Staff ability to contribute towards
improvement at work).

Overall Staff Engagement is measured as an average across these three themes. Staff
Engagement scores fall between 0 and 10, where the higher the score, the more
engaged the staff.

Overall Trust Staff Engagement Score 2018: 6.90
2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Staff Engagement (2)

Quality Health
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2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Staff Engagement (3)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 10 – Staff Engagement

6.79

6.90

7.02

I look forward to going to work.

55%

59%

I am enthusiastic about my job.

72%

75%

Time passes quickly when I am working.

79%

78%

There are frequent opportunities for me to show
initiative in my role.

72%

74%

I am able to make suggestions to improve the work of
my team / department.

76%

78%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Staff Engagement (4)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 10 – Staff Engagement

6.79

6.90

7.02

I am able to make improvements happen in my area of
work.

57%

59%

Care of patients / service users is my organisation's top
priority.

73%

75%

56%

60%

59%

67%

I would recommend my organisation as a place to work.
If a friend or relative needed treatment I would be
happy with the standard of care provided by this
organisation.

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Headline findings – Theme Benchmarking

Quality Health
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2018 Staff Survey

Safety Culture is significantly worse than the average for the 16 Combined Mental
Health / Learning Disability and Community organisations surveyed by Quality Health

TAJ : Black Country Partnership NHS Foundation Trust

Headline findings – Question Benchmarking

Quality Health
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Headline findings – Benchmarking at question level


The last time you experienced physical violence at
work, did you or a colleague report it? +6.20%



On average, how many additional PAID hours do you
work per week for this organisation, over and above
your contracted hours? -6.14%
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Were the values of your organisation discussed as
part of the appraisal process? +5.39%



[How satisfied are you with] My level of pay. +4.00%



In the last 12 months, have you had an appraisal,
annual review, development review, or Knowledge
and Skills Framework (KSF) development review?
+3.82%





In the last 12 months have you experienced
musculoskeletal problems (MSK) as a result of work
activities? -3.52%

2018 Staff Survey

Quality Health



We are given feedback about changes made in
response to reported errors, near misses and incidents.
-20.24%



I receive regular updates on patient / service user
experience feedback in my directorate / department. 15.81%



My organisation treats staff who are involved in an
error, near miss or incident fairly. -11.97%



I have adequate materials, supplies and equipment to
do my work. -10.66%



Senior managers act on staff feedback. -10.19%



When errors, near misses or incidents are reported,
my organisation takes action to ensure that they do
not happen again. -10.15%

TAJ : Black Country Partnership NHS Foundation Trust

Headline findings – Local change

Quality Health
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TAJ : Black Country Partnership NHS Foundation Trust

Headline findings – Local change at question level


[How satisfied are you with] My level of pay. +7.87%



I have adequate materials, supplies and equipment
to do my work. +7.18%



[How satisfied are you with] The opportunities for
flexible working patterns? +6.43%
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Have you felt pressure from your manager to come
to work? -6.40%



Were any training, learning or development needs
identified? +6.17%



Is patient / service user experience feedback
collected within your directorate / department?
+5.33%



Experienced physical violence at work from other
colleagues in the last 12 months. -1.65%

2018 Staff Survey



Quality Health

0 questions show any significant decline

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Equality, Diversity & Inclusion
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 1 – Equality, Diversity & Inclusion

8.96

9.02

9.19

Does your organisation act fairly with regard to career
progression / promotion, regardless of ethnic
background, gender, religion, sexual orientation,
disability or age?

83%

87%

Experienced discrimination at work from patients /
service users, their relatives or other members of the
public in the last 12 months.

7%

6%

Experienced discrimination at work from a manager /
team leader or other colleagues in the last 12 months.

8%

6%

Has your employer made adequate adjustment(s) to
enable you to carry out your work?

75%

76%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Health & Wellbeing
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 2 – Health & Wellbeing

5.92

5.84

6.16

[How satisfied are you with] The opportunities for
flexible working patterns?

58%

61%

Does your organisation take positive action on health
and well-being?

87%

91%

In the last 12 months have you experienced
musculoskeletal problems (MSK) as a result of work
activities?

20%

23%

During the last 12 months have you felt unwell as a
result of work related stress?

43%

40%

In the last three months have you ever come to work
despite not feeling well enough to perform your duties?

63%

56%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Immediate Managers
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 3 – Immediate Managers

6.83

7.13

7.22

[How satisfied are you with] The support I get from my
immediate manager?

73%

75%

My immediate manager gives me clear feedback on my
work.

66%

68%

My immediate manager asks for my opinion before
making decisions that affect my work.

60%

61%

2018 Staff Survey
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Quality Health

Immediate Managers (2)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 3 – Immediate Managers

6.83

7.13

7.22

My immediate manager takes a positive interest in my
health and well-being.

75%

75%

My immediate manager values my work.

75%

77%

Did your manager support you to receive this training,
learning or development?

91%

93%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Morale
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 4 – Morale

-

6.08

6.24

I am involved in deciding on changes introduced that
affect my work area / team / department.

51%

54%

I receive the respect I deserve from my colleagues at
work.

72%

76%

I have unrealistic time pressures.

30%

29%

I have a choice in deciding how to do my work.

63%

63%

Relationships at work are strained.

14%

13%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Morale (2)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 4 – Morale

-

6.08

6.24

My immediate manager encourages me at work.

73%

76%

I often think about leaving this organisation.

33%

29%

I will probably look for a job at a new organisation in
the next 12 months.

24%

22%

As soon as I can find another job, I will leave this
organisation.

18%

15%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Quality of Appraisals
Theme/Question

Score
2017

Score
2018

Sector
score

96%

93%

Theme 5 – Quality of Appraisals
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Associated Question
In the last 12 months, have you had an
19a. appraisal, annual review, development review,
or Knowledge and Skills Framework (KSF)
development review?

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Quality of Appraisals (2)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 5 – Quality of Appraisals

5.56

5.67

5.52

Did it (the appraisal, annual review, development
review or KSF review) help you to improve how you do
your job?

71%

72%

Did it (the appraisal, annual review, development
review or KSF review) it help you agree clear objectives
for your work?

86%

85%

Did it (the appraisal, annual review, development
review or KSF review) it leave you feeling that your
work is valued by your organisation

78%

77%

Were the values of your organisation discussed as part
of the appraisal process?

89%

83%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Quality of Care
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 6 – Quality of Care

7.83

7.66

7.36

I am satisfied with the quality of care I give to patients /
service users.

82%

81%

I feel that my role makes a difference to patients /
service users.

88%

88%

I am able to deliver the care I aspire to.

66%

66%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Safe Environment – Bullying & Harassment
Theme/Question

Score
2017

Score
2018

Sector
score

60%

58%

Theme 7 – Safe Environment – Bullying & Harassment
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Associated Question
The last time you experienced harassment,
13d.
bullying or abuse at work, did you or a colleague
report it?

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Safe Environment – Bullying & Harassment (2)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 7 – Safe Environment – Bullying & Harassment

8.25

8.26

8.29

Experienced harassment, bullying or abuse at work
from patients / service users, their relatives or other
members of the public in the last 12 months.

24%

26%

Experienced harassment, bullying or abuse at work
from managers in the last 12 months.

11%

10%

Experienced harassment, bullying or abuse at work
from other colleagues in the last 12 months.

18%*

15%

*199 staff members – 32 said more than twice
2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Safe Environment – Violence
Theme/Question

Score
2017

Score
2018

Sector
score

92%

86%

Theme 8 – Safe Environment – Violence
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12d.

2018 Staff Survey

Associated Question
The last time you experienced physical violence
at work, did you or a colleague report it?

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Safe Environment – Violence (2)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 8 – Safe Environment – Violence

9.35

9.44

9.50

Experienced physical violence at work from patients /
service users, their relatives or other members of the
public in the last 12 months.

15%*

14%

Experienced physical violence at work from managers
in the last 12 months.

1%

0%

Experienced physical violence at work from other
colleagues in the last 12 months.

1%

1%

*92 staff members – 30 said more than twice
2018 Staff Survey
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Quality Health

Safety Culture
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 9 – Safety Culture

6.44

6.37

6.80

My organisation treats staff who are involved in an
error, near miss or incident fairly.

46%

58%

When errors, near misses or incidents are reported, my
organisation takes action to ensure that they do not
happen again.

61%

71%

We are given feedback about changes made in
response to reported errors, near misses and incidents.

42%

62%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Safety Culture (2)
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Theme/Question

Score
2017

Score
2018

Sector
score

Theme 9 – Safety Culture

6.44

6.37

6.80

I would feel secure raising concerns about unsafe
clinical practice.

68%

73%

I am confident that my organisation would address my
concern.

53%

61%

My organisation acts on concerns raised by patients /
service users.

72%

75%

2018 Staff Survey
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Quality Health

Additional – Job Satisfaction
Question

Score
2017

Score
2018

Sector
score
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3a.

I always know what my work responsibilities are.

81%

85%

3b.

I am trusted to do my job.

90%

91%

3c.

I am able to do my job to a standard I am
personally pleased with.

81%

78%

4e.

I am able to meet all the conflicting demands on
my time at work.

42%

46%

4f.

I have adequate materials, supplies and
equipment to do my work.

49%

59%

2018 Staff Survey
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Quality Health

Additional – Job Satisfaction (2)
Question

Score
2017

Score
2018

Sector
score
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4g.

There are enough staff at this organisation for
me to do my job properly.

29%

33%

4h.

The team I work in has a set of shared
objectives.

69%

75%

4i.

The team I work in often meets to discuss the
team's effectiveness.

64%

69%

5a.

The recognition I get for good work.

58%

62%

5c.

The support I get from my work colleagues.

80%

85%

2018 Staff Survey
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Quality Health

Additional – Job Satisfaction (3)
Question

Score
2017

Score
2018

Sector
score
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5d.

The amount of responsibility I am given.

73%

76%

5e.

The opportunities I have to use my skills.

70%

72%

5f.

The extent to which my organisation values my
work.

42%

47%

5g.

My level of pay.

42%

38%

2018 Staff Survey
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Quality Health

Additional – Senior Managers
Question

Score
2017

Score
2018

Sector
score
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9a.

I know who the senior managers are here.

81%

86%

9b.

Communication between senior management
and staff is effective.

32%

43%

9c.

Senior managers here try to involve staff in
important decisions.

29%

36%

9d.

Senior managers act on staff feedback.

24%

35%

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Additional – Patient Feedback
Score
2018

Sector
score

Is patient / service user experience feedback
collected within your directorate / department?
22a.
(e.g. Friends and Family Test, patient surveys
etc.)

95%

94%

I receive regular updates on patient / service
user experience feedback in my directorate /
22b.
department (e.g. via line managers or
communications teams)

44%

60%

Feedback from patients / service users is used to
22c. make informed decisions within my directorate /
department.

45%

54%

Question

Page 136
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Score
2017

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Recommendations
• Examine where scores have remained static and why this is

• Pick two to three issues of strategic importance and focus on those - the Trust should consider
Safety Culture as one of them
• Prioritise investigating all issues within Safety Culture
• Ensure that the organisation’s policies on handling errors, near misses and incidents are
transparent and effectively communicated to all staff
Page 137

• Look to understand why staff believe those involved in incidents are not treated fairly
• Ensure staff are given feedback in response to errors and near misses
• Ensure that staff are aware of the organisation’s policy and process for raising concerns
about unsafe clinical practice
• Provide staff with reassurance about how these would be handled to encourage and
reassure them that their concerns will be treated seriously and with transparency
• Work directly with staff groups to understand why some would not recommend the
organisation as a place to work – or be happy with the care for a friend or relative

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust

Quality Health

Recommendations
• Look to reinforce the positive view of commitment from staff and being aware that this should
not come at a cost to their own health and wellbeing
• Look at scores around team work and support from colleagues
Page 138

• Identify the location of any spikes in HBA incidents from non manager colleagues by drilling
down into your data where possible. Ensure action is targeted where appropriate in an effort to
reduce incidents
• Look at the scores around Senior Managers:
• Where appropriate, ensure that senior managers involve staff in important decision
making processes.
• Ensure that staff are aware that the organisation seeks feedback from staff on a regular
and ongoing basis; and that action is taken as a result of this

2018 Staff Survey

TAJ : Black Country Partnership NHS Foundation Trust
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2018 NHS Staff Survey Results – Black Country Partnership NHS Foundation Trust
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2

Introduction
This directorate report for Black Country Partnership NHS Foundation Trust contains results by directorate for themes from the 2018 NHS
Staff Survey. These results are compared to the unweighted average for your organisation.
Please note: It is possible that there are differences between the ‘Your org’ scores reported in this directorate report and those in the
benchmark report. This is because the results in the benchmark report are weighted to allow for fair comparisons between organisations
of a similar type. However, in this report comparisons are made within your organisation so the unweighted organisation result is a more
appropriate point of comparison.
The directorate breakdowns used in this report were provided and deﬁned by Black Country Partnership NHS Foundation Trust. Details of
how the theme scores were calculated are included in the Technical Document, available to download from our results website.
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Key features
Breakdown type and directorate name are speciﬁed in the
header. Black text in the header is hyperlinked: clicking on ‘2018
NHS Staff Survey Results’ navigates back to the contents page.

Directorate results are presented in the context of the (unweighted)
organisation average (’Your org’), so it is easy to tell if a directorate
is performing better or worse than the organisation average. For
all themes, a higher score is a better result than a lower score.
The number of responses feeding into each theme
score for the given directorate is speciﬁed below
the table containing the directorate and trust scores.
! Note: when there are less than 11 responses in a group, results are suppressed to protect staff conﬁdentiality

3
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Directorates 1

Black Country Partnership NHS Foundation Trust
2018 NHS Staff Survey Results

2018 NHS Staff Survey Results > Directorates 1 > Corporate Division

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

9.1

6.1

7.2

5.9

5.5

7.7

8.7

9.7

6.3

7.0

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

159

159

159

160

151

79

160

160

159

162

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 1 > Learning Disabilities and Childrens Services

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

9.3

6.2

7.2

6.3

5.9

7.3

8.4

9.6

6.5

7.0

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

257

260

258

256

244

233

259

258

259

263

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 1 > Mental Health Planned and Urgent Care

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

8.7

5.4

6.9

5.9

5.5

7.4

7.9

9.2

6.3

6.8

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

255

255

256

255

242

228

254

256

256

262

10
9
8
7

Score (0-10)
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Directorates 2

Black Country Partnership NHS Foundation Trust
2018 NHS Staff Survey Results

2018 NHS Staff Survey Results > Directorates 2 > Add Prof Scientic and Technic

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

8.7

5.4

7.1

5.8

5.7

7.0

7.9

9.8

6.1

6.6

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

56

57

59

58

58

59

58

57

58

59

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 2 > Additional Clinical Services

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

8.8

5.8

7.0

6.3

6.1

8.1

8.4

8.6

6.7

7.2

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

75

76

75

76

73

78

76

76

76

78

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 2 > Administrative and Clerical

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

9.2

6.1

6.9

5.8

5.3

7.3

8.6

9.9

6.3

6.8

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

246

245

247

244

229

112

246

247

246

252

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 2 > Allied Health Professionals

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

9.4

6.4

7.5

6.4

6.2

6.9

8.9

9.7

6.5

7.1

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

68

68

67

68

65

69

67

67

68

69

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 2 > Estates and Ancillary

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

8.3

4.8

6.5

5.6

5.1

8.0

7.5

9.0

6.2

6.5

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

17

17

16

17

16

16

17

17

17

17

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 2 > Medical and Dental

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

8.5

6.4

6.9

6.6

5.7

7.5

6.8

8.9

6.2

7.1

Your org

9.0

5.9

7.1

6.1

5.6

7.4

8.3

9.5

6.4

6.9

No. responses

29

29

28

29

27

29

29

29

29

29

10
9
8
7

Score (0-10)
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2018 NHS Staff Survey Results > Directorates 2 > Nursing and Midwifery Registered

Equality,
diversity &
inclusion

Health &
wellbeing

Immediate
managers

Morale

Quality of
appraisals

Quality of care

Safe
Safe
Safety culture
Staff
environment environment
engagement
- Bullying &
- Violence
harassment

Directorate

8.9
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7.4

6.2

5.7

7.4

8.0
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6.9
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Appendix II
Staff Survey Communication Plan 2019/20
Action
Share raw data internally
Arrange for Quality Health to present
management report
Present staff survey headlines and planning
proposal to workforce committee
Provide report to Board
Communicate via full range of
communication tools including e-bulletin,
Grapevine, Intranet pages, team brief
Staff Survey workshop to identify and
recommend themes for action (invite
extended to change champions, staff side
etc)
OD/Staffside rep attendance to present
findings at divisional level
Results of internal audit on staff survey to be
shared
Results of staff survey workshop to be
agreed and circulated to Divisions and wider
staff teams

Date due
January 2019
February 2019

By whom
OD
OD

Progress
Complete
Complete

February 2019

OD

Complete

March 2019
March 2019

OD
OD/staffside/Comms

In progress
In progress

March 2019

OD/Staffside
lead/Workforce
Committee members
Others
OD/Staffside lead

In progress

April 2019

Exec / OD / staffside/
Comms

To be progressed

May 2019

15

Test / Review / Celebrate staff experience

June/July 2019

OD/Staffside
lead/Divisional Leads
OD/Staffside lead
OD/Staffside lead
Divisions / local teams/
Comms
OD
OD/Staffside
lead/Comms/Exec
OD/Staffside

To be progressed

14

Trust, divisional and team pledges to be
agreed
Launch ‘Bridge the Gap’ initiative
Plans to be submitted into annual report
Local action planning/reporting to Workforce
Group
Bridge the Gap ‘Clinical Delivery’ month

1
2
3
4
5

6
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7
8
9

10
11
12
13

End of March 2019
March 2019

May 2019
May 2019
May 2019

June 2019

Not started
Report to be received

In progress
To be progressed
To be progressed

To be progressed
To be progressed
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16
17

#WeAreBCPFT all staff forum
Bridge the Gap ‘Co-production’
Staff Survey 2019 Planning

July 2019
August 2019

lead/Comms/Exec

18

Bridge the Gap ‘Partnership Working’

August 2019

19

Communications before the launch
- Reminder to staff when the staff
survey will be going live
- Option to create a ‘staff survey pack’
to be available to staff to view which
provides FAQs (this could be linking
to available information from
http://www.nhsstaffsurveys.com)
Bridge the Gap ‘Heath and Well-being and
Engagement’

August 2019

21

OD /staffside
lead/Communications/
Execs
OD /staffside
lead/Communications/
Execs
staffside lead/
Communications

To be progressed

September 2019

OD /staffside
lead/Communications/
Execs

To be progressed

Staff Survey 2019 Launch

September 2019

To be progressed

22

Bridge the Gap ‘Increases Effectiveness’

October 2019

23

Communications for launch and during
survey
NHS Staff Survey intranet page
revamp
- Poster
- Intranet banner
- Email signature graphic
- E-bulletin items (bi-weekly)
- Targeted emails to management
(opposite weeks to e-bulletin items
sent from OD)
- Bi-weekly graphic update on each

September – December
2019

staffside
lead/Communications
OD /staffside
lead/Communications/
Execs
staffside
lead/Communications

20

To be progressed

To be progressed

To be progressed

To be progressed

24

divisions status
Communications after the survey
- Update NHS Staff Survey intranet
page with results
- Intranet banner with results
- Thank you e-bulletin item
- E-bulletin item to let staff know when
survey results are live
- Grapevine item informing of actions
- Video (informing of results and
actions to be taken)

March 2020 – onwards
(dependant on merger
progress this may be a
combined approach)

OD /staffside
lead/Communications

To be progressed
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Executive Summary
Quality & Safety

•

The Trust failed to meet the 53% early Intervention 2 week waiting time target in February. Recovery plans are in place (p20) and are being closely
monitored by the division

•

The Trust is part of a joint initiative with DWMH to look at return to practice. The Programme is supported by Health Education England and is an employer
led initiative in conjunction with the higher education institutions where returnees will be employed and offered contracts when the programme is complete.
Money is being released by HEE to support marketing and a salary for each returnee.

•

Interviews have taken place to appoint a joint Head of Research across Black Country Partnership and Dudley and Walsall Mental Health Partnership Trust to
enhance the research portfolio across the Black Country.

Workforce

• Sickness absence rate reduced from 6.80% in January to 6.44% in February and remains red rated against a threshold of 4.5%.
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• Vacancy rate reduced from 11.79% in January to 11.52% in February and remains red rated against the target.
• Turnover rate reduced to 13.93% and remains within the target range.
• Average time to recruit KPI increased to 64 working days in February, above the 55 working day target
• Performance against annual and yearly mandatory training improved during February. However, performance against 3 yearly specialist mandatory training
worsened but remains green at 90.37%.

• Appraisal season started at the beginning of February and therefore performance was reset to zero. As the target for this indicator is 95% by the end of
May, this indicator isn’t RAG rated in the Trust scorecard on p5. At the end of February 2019, 5.11% of all Trust staff had received an appraisal. This
compares with 5.57% at the end of February 2018.
Efficiency

• DNA rate for consultant led services was 15.15% in February against a threshold of 19.8%. DNA rate for community based services reduced slightly to 8.29%
and remains above the threshold of 8.1%.

• Bed occupancy was 85.21%.

2
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Executive Summary
Mental Health
• The performance of the Sandwell SPOR KPI continues to improve following extensive work to review processes and the model. The service has
maintained offering all referrals an appointment within 8 weeks and are now focussing on improving the DNA rate of patients whose second offered
appointment breaches the 8 weeks KPI.
• The Division is continuing to see ongoing peaks of demand for adult inpatient beds and are closely monitoring through bed management.
• The division has seen an increase in the re-admissions rate but remains within target.
• Last month the division reported that commissioners have served notice on Sandwell IAPT services with intent to go out to tender and that BCPFT had
approached the Kaleidoscope Plus Group about potential of a joint bid. The joint bid wasn’t taken forward but BCPFT have submitted a bid as a lead
provider with identified sub-contracts as appropriate.
• Short-term sickness in February 2019 increased to 2.95% compared to 2.32% in January. It should be noted that the division have seen an increase in
staff assaults over recent weeks.
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Learning Disabilities
• Clinical vacancy rate continues to remain under KPI
• There are no contractual performance issues
• There are no safety concerns within the divisional dashboard
• Governance structure for STP, new build established and commissioning representatives have been co-opted into the group.
representatives are being explored
• TCP is now managed under one contract
• Provider alliance board paper to be tabled discussing future arrangements and options

Service user

Children Young People & Families - CAMHS/Specialist Services
• A contract performance notice (CPN) has been received for Sandwell CAMHS failing to meet 18 week waiting time targets. A Meeting has progressed
this and secured key changes to the reporting
• A deep dive into Wolverhampton Early Intervention (EI) services took place with key learning and gaps in service discussed. A business case will be
submitted by end of March 2019
• Local authority has withdrawn funding from CAMHS LAC . The CCG is looking to address the funding gap. Following a meeting, a quality impact will be
completed to secure funding from the CCG
• Wolverhampton and Sandwell CCGs have commissioned capacity and demand modelling for CAMHS tier 2 and 3 NICHE consultancy.
Children Young People & Families - Children's Services
• There are no contractual performance issues
• Public Health have turned down negotiations to fund recurrent underlying deficit of £604k in pre-school services. The Trust is currently considering its
response and further work will be undertaken around contribution levels and vacancies.
3
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Executive Summary
Financial Performance –February outturn position
The Trust is reporting a year to date surplus of £172k (including PSF) against a planned deficit of £1,038k.
Variances to plan relate to :
• Income – £94.9 million actual, £3.0 million favourable position.
• Operating Expenditure – £91.1 million actual, £1.9 million adverse position.
• Non Operating Expenditure - £3.6 million actual, £0.1m favourable position.
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Key risks emerging during 2018/19 include the following:
Bed occupancy levels and associated income within Learning Disabilities and Mental Health.
Working capital - the Trust has net current liabilities of £7.0 million.
The Trust has breached the Agency cap target of £3.2m. In 2017/18 the Trust spent £4.4m. As at month 11 the Trust has spent £4.1m which
equates to 126% of the cap.

The Trust has accessed cash support from the Department of Health with £500k being received in July 2018 and £200k received in January
2019.
Settlement of the LGPS Pension scheme.
The Trust has signed up to a revised control total deficit of £697k which includes £1,868k of PSF.
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Executive Summary
Summary of performance
Commentary
Overall, the Trust has achieved the following performance for February 2019:
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Executive Summary

Summary of issues to report – TRUSTWIDE & LOCAL UNDERPERFORMANCE
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Quality Performance
Safety Domain
Quality Service Domain
Patient Experience Domain
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Domain Summary – Patient Safety
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Safety indicators. Where the Trust has achieved the required
target for the year to date, there are no areas of concern. However, where the Trust did not achieve the required performance to date (or a
specific Division is significantly under-performing), we have provided supporting analysis on the subsequent pages.
KPIs linked to Risks on the Board
Assurance Framework (BAF)
Where KPIs in Breach are linked to Risks
on the Board Assurance Framework these
will be identified on the relevant Domain
Summary. This month no KPIs are
breaching therefore no linked risks are
identified in this domain.
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10

Domain Trends – Safety

Page 170
There were no red indicators within the safety domain in February.
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Safety-Safe Staffing
Data summaries on pages 14-17 provide a detailed comparison of actual versus planned staffing including bank and agency use. They
include bed occupancy levels for each of the wards/units to aid analysis of staffing levels/ establishments based on numbers of beds
occupied. A data set of five patient safety related incidents has also been included to support analysis of impacts upon clinical care that
may be correlated with staffing levels; medication errors, falls, absconds, patient to patient assaults and patient assaults to staff.

Care Hours Per Patient Day (CHPPD) by ward for registered and unregistered staff are also provided following the requirement by NHS
England. This is derived from the total number of hours worked in the month divided by the number of patients in a bed at midnight over
the month. The Trust will monitor CHHPD each month and receive national data for similar Trusts from NHS England in due course, thus
allowing benchmarking to be undertaken.
Key findings for the months of February are:• No ward/unit fell below the 90% (red) threshold for registered staff for the first time in over two years.
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• Eight of the twelve wards/units were just below the 100% (amber) threshold for registered staff.
• The main reasons for amber were ongoing vacancies plus both short-term and long-term sickness.
• All wards/units had a combined fill rate of registered and unregistered staff of over 100%
• There was an over fill rate on learning disabilities wards in February for registered nurses to achieve the right skill mix to respond to the
acuity and complex needs of some patients. There were still 23 assaults on staff by patients during the month. None resulted in
RIDDORS.
• The overfill rate on Brook Ward was because Lyndsey Handley was rostered but should have been recorded as supernumerary as she is
the interim manager for Brook. There were three assaults on staff by patients on Brook in February two of which resulted in RIDDORS.

• The high number (38) of shifts on Dale Ward that were led by qualified agency nurses in February was due to 4 vacancies, 97 hours of
sickness, and 15 hours of carers leave to cover for qualified staff. The agency staff that were rostered on Dale are all regular agency
staff, who have been working as a block booking for at least 5 months due to the vacancy levels and were familiar with Dale ward.
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Safety-Safe Staffing
Bank and Agency
• There were a total of 56 shifts covered by agency staff this month out of a possible 1008 shifts. These shifts were with in
mental health with the highest number being on Dale ward 38 due to current vacancies.. Where agency staff are the Nurse in
Charge / single registrant, they are supported by the supernumerary site duty senior nurse.
• A Full induction is provided to all agency staff and where possible regular agency staff are booked.
• The number of permanent registered staff reduced to 64% in February from 67% in January and there was a reduction in the
use of registered agency staff from 19% to 18%. This was offset by an increase in the use of registered bank staff from 14%
to 18%.
• The number of permanent unregistered staff decreased slightly to 40% in February from 41% in January, but was offset by a
proportionate increase in bank staff.
• The main reasons requested for registered bank/agency staff continue to be to cover vacancies, sickness and observations
(89%).
• The main reasons requested for unregistered bank/agency staff continue to be for observations, vacancies (91%).
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Harm Free Care
• There were 43 assaults on staff reported in February. Staffing levels on wards where these assaults occurred showed
combined fill rates for registered and unregistered staff of over 100% to manage the complex needs and acuity of patients.
As stated above, two assaults resulted in RIDDORS i.e. staff absences of 7 days or more.
• A range of patient safety measures previously detailed are in place including safewards, positive behaviour support and
person-centred physical intervention plans.
• The number of absconds has reduced over the last three months from 23 absconds in December to 14 in January to 8 in
February.
• The total number of falls across all wards/units reduced from 19 in January to 15 in February. The falls were due to
individual patients with complex mental health and physical health conditions, often prone to become restless. All falls were
categorised as ‘low’ and caused minimal or no harm.
• Staff on mental health older adults wards are part of the NHS Improvement national falls collaborative that is working to
reduce the number of falls in the older adult in-patient population.
• Total harm free days for patients on all wards/units was 99.8% for February
Retention Plan
• The Trust is part of a joint initiative with DWMH to look at return to practice. The Programme is supported by Health
Education England and is an employer led initiative in conjunction with the higher education institutions where returnees will
be employed and offered contracts when the programme is complete. Money is being released by HEE to support marketing
and a salary for each returnee.
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Safety – Safe Staffing
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Safety – Safe Staffing
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Safety – Safe Staffing
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Safety – Safe Staffing
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Domain Summary – Quality Service
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Quality indicators. Where the Trust has
achieved the required target for the year to date, there are no areas of concern. However, where the Trust did not achieve the
required performance to date (or a specific Division is significantly under-performing), we have provided supporting analysis on the
subsequent pages.
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Domain Trends – Quality Service

Page 178
There were 3 red indicators in the Quality domain during February. These related to early intervention
patients treated with a NICE approved care package within 2 weeks of referral, the number of remedial
action plans in place with commissioners at the end of February and forecast CQUIN achievement for
2018/19.
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Quality – Area of Underperformance
Early Intervention - % of patients treated with
a NICE approved care package within 2 weeks
Issue
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Actions
being
taken

There were 5 patients (1 in Wolverhampton and 4 in Sandwell) in the eligible cohort to
begin treatment with a NICE approved care package within 2 weeks during February.
Only 2 of the patients were treated within 2 weeks.

• One patient’s assessment was completed within the timeframe and care co-ordinator
was allocated. However, the first contact with the care co-ordinator and
commencement of NICE care package was delayed due to sickness of care coordinator and lack of availability of other staff due to high demands on caseloads
during that time
• The second patient experienced a delay due to insufficient information being
provided on the referral form from CAMHS
• The final patient who breached was their parent needed to arrange time off work
and the convenient date was outside the 2 week target
Action

Date

The Early Intervention team will continue to offer appointments within Ongoing
the 10 day required target and offer flexibility for appointments.

Related
Issues
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Quality – Area of Underperformance
Contractual – Remedial Action Plans Process / financial penalty
Issue

The Trust has received a Contract Performance Notice (CPN) from Sandwell and West
Birmingham CCG for failing to meeting CAMHS waiting times in Sandwell.
The Trust has met with commissioners to discuss CAMHS waiting times and both parties
have agreed a Remedial Action Plan.
Current performance for the number of patients treated within 18 weeks has improved
to 88.9% against a 90% target.
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Actions
being
taken

Action

Date

• Monitoring of actions agreed in Remedial Action Plan

Ongoing

Related
Issues
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Quality – Area of Underperformance
Percentage compliance with CQUINS (forecast)
Issue

Page 181
Actions
being
taken

Related
Issues

The year end forecast at the end of March is that the Trust will achieve 78.0% of income
in 2018/19 (Total income loss of £267k). The forecasted exceptions to 2018/19 CQUIN
achievement are:
• Staff Health & Wellbeing - Improvement of staff Health & wellbeing (67% forecast
income achievement): The CQUIN target is to achieve a 5 percentage point
improvement in two of the three NHS annual staff survey questions on health and
wellbeing, MSK and stress. Whilst the Trust is promoting staff health and wellbeing it
is difficult to predict whether this will have a positive impact on the staff survey
results.
• Staff Health & Wellbeing - Improving the uptake of flu vaccinations for frontline
staff (42% forecast income achievement): reported as a forecast achievement of at
least 50% vaccinated which would give a total income of £24k against £96k income if
75% were vaccinated as reported in previous months. (income loss of £72k)
• Transitions out of Children and Young People's MH services (85% forecast income
achievement): The loss of income is associated with a reduced forecast in %
achievement of Q4 milestones and a lower than anticipated Q2 result confirmed by
commissioners
• Preventing ill health by risky behaviours (69% forecast income achievement): The
areas of income loss continue to be against the Tobacco screening record keeping
and tobacco brief advice targets.
- The forecast is based on Q1 & Q2 submitted performance in addition to an
estimation of future performance.
Action

Date

Improvement of staff health & wellbeing:
• Continued promotion of staff health and wellbeing initiatives

Ongoing

Internal review of CQUIN reporting is underway with a potential change to the
scorecard presentation of CQUIN performance in early 2019
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Domain Summary – Patient Experience
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Patient Experience indicators. Where the Trust
has achieved the required target for the year to date, there are no areas of concern. However, where the Trust did not achieve the
required performance to date (or a specific Division is significantly under-performing), we have provided supporting analysis on the
subsequent pages.
KPIs linked to Risks on the Board
Assurance Framework (BAF)
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Where KPIs in Breach are linked to Risks
on the Board Assurance Framework these
will be identified on the relevant Domain
Summary. This month no KPIs are
breaching therefore no linked risks are
identified in this domain.
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Domain Trends – Patient Experience

Page 183
There were no red indicators within the Patient Experience domain in February.
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Use of Resources Performance
Page 184

Workforce Domain
Finance and Efficiency Domain
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Domain Summary – Workforce
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Workforce indicators. Where the Trust has
achieved the required target for the year to date, there are no areas of concern. However, where the Trust did not achieve the
required performance to date (or a specific Division is significantly under-performing), we have provided supporting analysis on the
subsequent pages.
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Domain Trends – Workforce

Page 186
Sickness rate reduced from 6.80% in January to 6.44% in February and remains red rated against a target of
4.5%. Both vacancy and turnover rates continue to improve during February. However, vacancy rate
remains above the 9% threshold whilst turnover rates remain green. Average time to recruit increased to
64 days against the 55 day target and is now red rated.
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Workforce & Efficiency – Area of Underperformance
Sickness and Absence
Issue

The sickness rate for February was 6.44%, 1.94% above the 4.5% target.
All divisions except corporate are breaching the target

Actions
being
taken

Action

Date

A reminder of the process for recording and reporting sickness absence February
to be communicated to all members of staff – including the requirement 2019
of completing a self-certification for sickness periods of up to 7 calendar
days, requirement of a Statement of Fitness for Work document for
sickness periods of over 7 calendar days and completion of a return to
work form.
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Sickness Management training as part of the HR Management Toolkit Ongoing
training to be refreshed and new courses delivered to managers
Monthly cross checking of sickness report in order to ensure that all Ongoing
cases are being managed and to identify errors
All long-term sickness cases that reach 14 weeks have a formal review to Ongoing
ensure that the appropriate plans are in place to enable a return to work
and/or consider other options available
Ongoing work being undertaken via the Health & Wellbeing Group to put Ongoing
proactive measures in place to reduce sickness absence such as health
checks, staff training and manager training
Continue to target and focus on short-term sickness absence across 'hot Ongoing
spot' areas aligned to health and wellbeing tools

Related
Issues

High levels of sickness impact on bank and agency utilisation and
ultimately the health and well being of staff and quality of services
provided.
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Workforce & Efficiency – Area of Underperformance
Vacancy rate
Issue

The vacancy rate in February was 11.52%, which is a reduction of 0.27% from January.

Actions
being
taken

Action

Date

Monthly review and reconciliation of establishment and vacancies Ongoing
between finance and workforce teams
Recruiting managers chased for outstanding documents and on hold Ongoing
vacancies in line with escalation SOP

Page 188
Related
Issues

Review skill mix / roles as and when vacancies are known in advance of Ongoing
staff handing their notice in in order to consider change
Corporate Executive leads review corporate structures including all held Ongoing
posts as part of a wider programme of work linked to sustainability
A high vacancy rate contributes to increased use of temporary staff and may impact on
the health and wellbeing of staff in post.
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Workforce & Efficiency – Area of Underperformance
Average time taken to recruit
Issue

Page 189

Actions
being
taken

This indicator measures the number of working days from date when fully approved
documentation is received in HR to the date of unconditional offer letter is sent
confirming start date. The average time in February increased to 64 days with only the
corporate division meeting the KPI.
• Mental Health: there were a total of 9 appointments completed during February of
which only 2 were within KPI.
• Learning Disabilities: 1 appointment was completed in the division in February and
this was outside of KPI
• Children, Young People & Families: of the 6 appointments within the division in
February, 5 were outside the KPI.
The reasons for not meeting the target were as a result of elements within the Trust’s
control (recruiting managers and recruitment team not completing their tasks in a
timely manner) and outside the Trust’s control (candidates failing to produce right to
work documentation in a timely manner, delays in the return of references , delays in
DBS check responses)
Action

Date

• Recruitment and selection training delivered to recruiting managers to Ongoing
ensure they are aware of and adhere to the KPI
• Recruitment Team monitor the Recruitment Database daily and Ongoing
ensure recruiting managers are chased if there are delays in the
process
• Continually assess and audit recruitment processes and ensure Ongoing
effective working practices
• Send updated Recruitment Process flow chart with KPIs at each stage Ongoing
to managers

Related
Issues
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Domain Summary – Finance and Efficiency
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Finance and Efficiency indicators. Where the
Trust has achieved the required target for the year to date, there are no areas of concern. However, where the Trust did not achieve
the required performance to date (or a specific Division is significantly under-performing), we have provided supporting analysis on
the subsequent pages.
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Domain Trends – Finance and Efficiency

Page 191
The Trust is reporting a £172k surplus against a planned deficit of £1,038k.
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Finance – Area of Underperformance
Agency spend relative to CAP (YTD Cumulative £k)
Issue

The Trust target is based on the agency expenditure ceiling of £3,224k applied from 1st
April 2018 to drive a reduction in agency expenditure across all NHS Trusts and
Foundation Trusts. In February the Trust spent £4,075k year to date against a target of
£2,959k.

Actions
being
taken

Action

Page 192
Related
Issues

Date

Monthly review of agency spend through the Agency Cap Group ensuring On-going
best practice and systems in place.
Medical staffing team continue to work with clinical directors on all On-going
recruitment campaigns.
Review of job plans to determine if any vacancies can be aligned to in- Ongoing
house cover
Monthly budget reporting meetings

Ongoing

Weekly nurse agency bookings analysis

Ongoing

Inpatient ward rota reviews to reduce use of bank and agency

Ongoing

The use of agency is driven by vacancy, sickness and patient acuity
factors.
Reducing recruitment delays through streamlined processes supports
the reduction in agency usage.
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Finance
5.1 Net Income and Expenditure
YTD
Position

At month 11 the Trust is reporting a year to date surplus of £172k against a
planned deficit of £1,038k (including PSF).

Summary
of
Variances

The main factors and risks influencing the Trust’s position are:
Summary – M11 £1,210k favourable; M10 £1,150k favourable
The income and expenditure position for the Trust is a surplus of £172k
compared to a planned deficit of £1,038k (which includes £1,477k of PSF
funding).
EBITDA

YTD
Actual
£'000

YTD
YTD
Budget Variance
£'000
£'000

F'cast
Actual
£'000

F'cast
F'cast
Budget Variance
£'000
£'000

Income
Pay
Pay (Agency)
Non-Pay
EBITDA

94,904
(72,529)
(4,075)
(14,522)
3,778

91,881
(72,695)
(2,597)
(13,883)
2,707

3,022
166
(1,479)
(639)
1,072

103,514
(79,721)
(4,463)
(16,036)
3,295

100,459
(79,293)
(2,833)
(14,945)
3,388

3,055
(427)
(1,630)
(1,091)
(93)

Non Operating Expenditure

(3,606)

(3,745)

139

(3,959)

(4,085)

126

172

(1,038)

1,210

(664)

(697)

33

1,649

1,649

0

1,868

1,868

(0)

(1,477)

(2,688)

1,210

(2,532)

(2,565)

33

Surplus/(Deficit)
PSF Funding
Total Surplus/(Deficit) exc
PSF Funding

Mental Health – M11 £991k adverse; M10 £1,003k adverse
• MH is reporting an EBITDA of £10,994k, and is being adversely impacted
by over spends in pay and non pay costs.
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Learning Disabilities – M11 £372k favourable; M10 £328k favourable
LD is reporting an EBITDA of £4,612k, and is being favourably impacted by
additional income and underspends within non pay costs, offset by overspend
in pay costs.
Children, Young People and Families – M11 £1,631k favourable; M10
£1,450k favourable
CYP&F is reporting an EBITDA of £5,881k, and is favourably impacted by
additional income and underspends within pay and non pay costs.
Support Services – M11 £641k favourable; M10 £445k favourable
Additional income in Corporate & Estates along with underspends driven by
vacancies and delays in recruitment in Operational Support, offset by non-pay
overspends in Operational and Clinical Support areas.
Reserves – M11 £584k adverse; M10 £172k adverse
Depreciation and finance Costs – M11 £139k favourable; M10 £103k
favourable

Related
Issues

The forecast position includes the additional funding and cost incurred as a
result of the 2018/19 national pay award, and also includes estimated costs
associated with withdrawing from the Local Authority Government Pension
Scheme (not in cash forecast).
The forecast position is reflective of the revised plan submitted to NHSI at the
end of September 2018 to qualify for 2:1 PSF funding.

Quality and Performance Report – Black Country Partnership NHS Foundation Trust – Report period February 2019

Service

Corporate
Facilities Management
CYP&F
Learning Disabilities
Mental Health
Operational Support
Clinical Support Services
Reserves
EBITDA
EBITDA %

YTD Actual
£'000

YTD Budget
£'000

YTD
Variance
£'000

(9,412)
(8,879)
5,881
4,612
10,994
(995)
(1,321)
2,898

(9,907)
(9,063)
4,250
4,240
11,985
(996)
(1,282)
3,482

495
184
1,631
372
(991)
1
(39)
(584)

(10,407)
(9,685)
6,401
4,922
11,499
(1,105)
(1,460)
3,130

(10,784)
(9,842)
4,640
4,627
13,075
(1,084)
(1,398)
4,153

377
157
1,761
295
(1,576)
(21)
(62)
(1,023)

3,778
4.0%

2,709
2.9%

1,069

3,295
3.2%

3,388
3.4%

(93)

F'cast
F'cast Budget
Actual £'000
£'000

F'cast
Variance
£'000

Finance Paper 5.2. CIP delivery
Issue

Actions being
taken
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Key
Performance
Issue

•

The Trust has a revised total of £4.6m planned Cost Improvement
Programme for 2018/19

•
•
•
•
•

The forecast outturn (FOT) at M11 is favourable to plan by 75k;
85% of the forecast outturn is identified as recurrent;
The year to date (YTD) position is favourable to plan by £21k;
85% of the balance delivered YTD is recurrent;
The key areas of under-performance remain Estates and Facilities and
Clinical Support.

The Gateway Panel has started to receive divisional plans for 2019/20.
The Panel’s focus in March 2019 will be on the budget setting finalization,
this included:
• At the time of writing schemes to the value of circa £1.4m are under
development for 2019/20 (although it should be noted that some of
these are transformational schemes and as such there are risks around
timeframes for delivery).
• Universal Children Services – Quality Improvement PID I presented and
approved for Gateway II in April where savings to be fully identified.
• Procurement Savings PID I presented and approved for Gateway II in
May/June.

•

In month 11, 7 of the 52 schemes are currently showing an overall
scheme status rating of off track; this is the same position as last
month

Recurrent / Non
Recurrent

YTD Plan
(£000)

Recurrent
Non-Recurrent
Total

3,400
743
4,143

YTD
Actual
(£000)
3,553
612
4,164

YTD
Achiev as a
Variance
% of plan
(£000)
104%
153
82%
(131)
101%
21

Achieved Savings
% Rec

YTD

Forecast

85%

85%

% N Rec

15%

15%

100%

100%

Total

Annual
Plan
(£000)
3,713
811
4,524

Forecast
(£000)
3,922
678
4,600

Achiev as Forecast
a % of Variance
plan
(£000)
106%
209
84%
(134)
102%
75

Group Performance

YTD Plan
(£000)

YTD
Actual
(£000)

Achiev as a
% of plan

YTD
Variance
(£000)

Annual
Plan
(£000)

Corporate
CYP&F
Estates & Facilities
Mental Health
Operational Support
Clinical Support Services
Learning Disabilities

440
898
457
1,628
41
90
589

587
959
257
1,642
43
51
625

133%
107%
56%
101%
105%
57%
106%

147
61
(199)
14
2
(39)
36

480
985
498
1,776
45
98
642

637
1,069
278
1,826
46
51
692

133%
109%
56%
103%
102%
52%
108%

157
84
(220)
50
1
(47)
50

Total

4,143

4,164

101%

22

4,524

4,600

102%

75

The CIP target for 2019/20 is planned to be circa 2.0%. Plans for meeting
this target are currently under-development.
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Achieve Forecast
Forecast
as a % of Variance
(£000)
plan
(£000)

Finance
5.3 Finance Score
Plan
2018/19

YTD Actual
2018/19

Forecast
2018/19

20%

3
4
3
1
1

2
4
2
1
3

3
4
3
1
3

100%

2

2

3

Overriding rules applied

-

Yes

Yes

Yes

Over riding Risk Score

-

3

3

3

Is the Trust in Speacial Measures

-

No

No

No

Revised over riding risk score

-

3

3

3

Summary of Scores

The Trust is currently achieving a score of 3 for its
Finance Score, with the Trust being allocated a 2 for
its overall Single Oversight Framework score by
NHSI.
The calculation of the finance score is shown in the
table on the right.

Capital Service Capacity
Liquidity (days)
I&E Margin
I&E Margin distance from plan
Agency Spend - Distance from Cap
Average Rating
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Weighting

20%
20%
20%
20%

36

Finance
5.4 Balance Sheet
At month 11 the Trust is reporting a cash position of £1,446k.
Non Current assets:
Non current assets have decreased in month by £90k to £54,517k, this being the net
impact of capital additions and depreciation.
Current assets:
Overall current assets - excluding cash and cash equivalents, have increased by
£762k in month.
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Cash and Other Financial Assets:
Cash has increased by £293k in month.
Current Liabilities:
Overall, current liabilities have increased in month by £754k.
Non Current Liabilities:
The Trust has non current liabilities of £6,101k. This relates to the Hallam Street PFI
scheme and pension fund liability, and includes the £700k loan drawn down from
NHSI in July and January.

£000's
Current Month Receivables
Movement
Prior Month Receivables
Previoius Quarter End
Receivables (Quarter 3) 1819
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Current
637
31%

1-30 days
1,040
51%

31-60
107
5%

61-90
(20)
-1%

>90 days >365 days
275
17
13%
1%

Total
2,056
100%

↓

↑

↑

↓

↑

↓

1,241
61%

307
15%

70
3%

233
11%

165
8%

17
1%

2,032
100%

470

129

214

118

54

17

1,002

47%

13%

21%

12%

5%

2%

100%
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Finance
5.5 Capital Plan
YTD Position

YTD £,1,011k Favourable; Forecast £80k Favourable
The gross capital spend year to date is £938k with a
favourable variance of £931k when compared to plan. This
is a result of a delay in starting planned schemes.
The net capital position is £858k YTD, resulting in an
overall favourable variance to plan of £1,011k. The net
spend includes balances relating to the closure of prior year
PO’s where completion was lower than anticipated.
From discussions with the capital scheme leads it is
anticipated the year end forecast of capital spend to be in
line with plan .
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A status report is being compiled which confirms
completion of the capital programme by the end of the
financial year.

Annual
Plan

YTD Plan

YTD Spend

YTD
Variance

Forecast
Spend

Forecast
Variance

Estates Backlog & Maintenance

681

681

255

425

440

241

Capital Scheme Slippage 2017/18

536

536

377

159

1,088

(552)

Clinical Estates

555

355

65

289

226

329

LSMS

178

127

44

82

174

4

50

44

72

(28)

72

(22)

18/19

Area

IT Operations
WiFi Digital

Gross Capital Spend 2018/19
Better Services Better Care - Backlog Maintance (P Y)
Better Services Better Care - Clinical Risk (P Y)
Implementation Strategy - IM&T (P Y)

Net Capital Spend 2018/19

127

127

125

2

127

0

2,127

1,869

938

931

2,127

0

0
0
0

0
0
0

37
(3)
(114)

(37)
3
114

37
(3)
(114)

(37)
3
114

2,127

1,869

858

1,011

2,047

80
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Finance
5.6 Underlying financial position

Forecast
Outturn
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Mental Health
Learning Disabilities
Children's, Young People and Families
Corporate
Estate & Facilities
Operational Support
Clinical Support
Reserves
Non Operating
Normalised Position

Normalised
total
Normalising
surplus/
Adjustments
(deficit)
(£000)

11,499

249

11,748

4,922

(416)

4,506

6,401

(1,540)

4,861

(10,407)

70

(10,337)

(9,685)

(54)

(9,738)

(1,107)

(3)

(1,109)

(1,460)

(29)

(1,489)

3,130

(2,016)

1,114

(3,959)

0

(3,959)

(665)

(3,738)

(4,404)
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Encl. 9.1

Meeting of:

Trust Board of Directors

Date:

27th March 2019

Subject:

Raising Concerns and Anonymous Complaints (Whistleblowing)
– Update

Presented by:

Judy Griffiths, Director of Workforce

Author:

Michelle Heeley, HR Business Partner

Purpose:

Receive

Recommendation(s):

That the Board of Directors receive the report for information.

Relationship to strategic objectives:

We will nurture a culture which provides: safe, effective, caring, responsive and
well led services.
We will involve and listen to patients, carers and family’s experience to continually
improve services we provide.
We will be a leading provider of specialist mental health, learning disability and
children’s services, proactively seeking opportunities to develop our services,
building partnerships with others, to strengthen and expand the services we
provide.
Attract and retain well-trained, diverse, flexible, empowered and valued workforce.
Resources will be used effectively, innovatively and in a sustainable manner.

Relationship to High Level Risks:
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Equality & Diversity implications:
Equality and diversity implications are considered as part of the investigation
undertaken in respect of each case. No equality and diversity implications have
been identified based on investigations completed.

Regulatory and Compliance matters:
NHSI
Care Quality
Commission:

CQC Standards

Other:
None:

Public Interest Disclosure Act

Previous Board level consideration
Board

October 2018
November 2018
January 2019

Quality & Safety
Audit
Other

November 2018

Finance &
Investment
M H Legislation
Scrutiny
Charitable Funds
None

Executive Summary

This report provides an update on the current whistleblowing/raising concerns cases
of which there are two.
In addition this report provides an update on the progress of the table top review
undertaken on three identified cases linked to serious clinical or safeguarding
concerns raised during 2018. A summary report outlining the findings of the table top
review will now be presented to the Board of Directors in April 2019 due to the
availability of the author.
It is recommended that the Board of Directors note the contents of this report for
information only.
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1. Introduction
As agreed by the Board of Director in October 2018 this report provides the monthly
update including timescales on all current raising concerns (whistleblowing) cases,
as set out under section 2 of this report.
In addition an update is provided in respect of the independent table top review
undertaken with a particular focus on the three concerns raised in 2018-19 linked to
serious clinical or safeguarding concerns. Section 3 provides an update on the
progress of this table top review.
2. Summary of Current Whistleblowing Concerns
There are currently two raising concerns (whistleblowing) cases, all of which were
raised in 2018. An update for each of the current cases is provided in Table 1 below.
Date
Raised &
Closed
June 18
to
March 19
(9 months)

Service
Area

Format of
Complaint

Nature of Concern

Update

Safeguarding
Team

Concerns
raised during
a Listening
Event

Various concerns
regarding leadership
and staffing

Fact-finding investigation
completed and report
submitted for consideration.

November
2018

Macarthur

Concerns
raised by
bank worker

Felt suffered detriment
in not being offered
work in chosen area
following raising of
concern

Bank Worker raised a
concern at ward level in
October 2018. The concern
related to the bank worker’s
belief that a substantive
member of staff had not
carried out observations
correctly. The matter was
dealt with and addressed
appropriately at that point in
time.
A formal complaint was
raised in respect of the bank
worker on 12 November
2018. Initially a full restriction
was applied. Complaint has
been investigated in line with
bank cause for concern
process.
The bank worker contacted
the FTSU Guardian on 28
November 2018 stating that
due to raising a concern she
felt she had been treated
unfairly. FTSU Guardian
referred to HR Department
and was informed that the
bank worker is under
investigation for alleged
misconduct. Full restriction
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was lifted on 6 December
2018 to apply only to working
shifts at Macarthur. The
FTSU Guardian has included
this case in the data
submission to the National
Guardians Office.
Bank worker raised
complaint to CQC on 3
January 2019 regarding the
concerns originally raised in
October 2018. Written
response sent to CQC on 8
January 2019. No further
information has been
requested to date.
Investigation completed
week commencing 14
January 2019. Bank worker
withdrew from the bank with
effect from 17 January 2019.
Bank worker raised a formal
complaint in respect of a
substantive member of staff
on 17 January 2019; this is
being managed through the
formal complaint process.
Following formal complaint
submitted by the Bank
Worker an additional element
has been alleged with
regards to patient abuse. A
meeting was arranged but
cancelled by the complainant
a further date has been
offered, awaiting confirmation
by bank worker
Table 1: Summary of current Whistleblowing cases

A further concern was raised in December 2018 by a bank worker. Whilst this has
not been included in previous reports as this was not raised formally as a
whistleblowing case it has been included within this report for information. Please
see Table 2 below.
Date

Service
Area

Format of
Complaint

Nature of Concern

Update

December
2018
to
March
2019

Penrose

Concerns
raised by a
bank worker



Meeting took place on 15th
February 2019 with clinical
and management team.
Action plan was agreed at
this meeting, including the
following:



Staff and patients
making adverse
comments to each
other
Purchasing of
items by patients
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for other patients
Basic handovers
being given and
risk concerns not
being passed on
Support offered to
bank workers
when allegations
are made
Unsatisfactory
records to
incorporate events
relating to
incidents of abuse
from patients
Professional
boundaries
Concerns around
the allocation
board














Relaunch of the Health
Care Support Worker
Code of Conduct
Implementation of patient
property sheets
Review of care plans
linked to patients
purchasing items
Introduction of new Trust
handover tool on 14th
January 2019
Recording of risks on the
patient ‘at a glance’
board to support
information sharing
Introduction of a
computer based on the
unit for all bank and
agency workers to
access Datix to record
incidents
Training needs analysis
in place and monitored
through the Penrose
Improvement Group
Staff communication
book to share key
messages
Review of allocation
process at staff
meeting(s)

Outcome letter was sent to
bank worker on 11th March
2019

Table 2: Complaint – outside of formal Raising Concern Process

3. Table Top Review
A table top review has been undertaken, led by Ceri Evans, Family Nurse
Partnership Lead, to provide independent scrutiny in respect of the three cases
identified in Table 3 below.
Date

Service
Area

Format of
Complaint

Nature of Concern

Outcome of the
original Concern

June
2018

Daisy Bank

Anonymous
complaint

Allegations against a member
of staff taking a patient to their
home, inappropriately touching
a patient and inappropriate use
of controlled drugs

Fact-finding
investigation
undertaken. No
evidence identified to
support allegations
The fact-finding
investigation identified
some concerns
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August
2018

Older Adult

Anonymous
complaint

Alleged Sexual Exploitation of
patients/sexual Assault

relating to clinical
practices and a
clinically-led table top
review took place
No evidence identified
to substantiate the
allegation made
Triangulation took
place between
complaints received,
Datix logged and the
accounts of senior
clinical team and did
not highlight any
concerns

Sept
2018

Penn
Hospital &
Hallam
Street
Hospital
Inpatient
Services

Anonymous
Complaint

Clinical practice, including
patient abuse, allegation of
drugs being illegal and from
abroad

No further action was
taken
Table top review
undertaken and a
summary report was
produced. No
evidence identified to
substantiate any of the
concerns raised

Table 3: Cases being considered as part of Table Top Review

The findings of the table top review have been shared with the Associate Director of
Governance and Director of Workforce and a summary report outlining the findings
will be presented to the Board of Directors by the Author for consideration in April
2019.
The table top review will provide assurance through consideration / exploration of the
following:


Any previous concerns raised within a 12 month period of a similar nature



Triangulation of data/sources to include but not limited to Datix, Patient
Complaints, Workforce information, clinical documentation and risk registers



Engagement with local staff and management within the relevant service



Completion of a risk-assessment



Adherence to relevant policies and procedures

4. Recommendations
It is recommended that the Board of Directors note the update on current cases as
detailed under Section 2 and the progress of the table top review as detailed under
Section 3 for information only.
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Encl. 10.1
Minutes of the Audit Committee Meeting
Held on Wednesday, 13th February 2019 at 14.00 pm
In Room 7, Delta House
Present:
David Stenson (DS) (Chair)
Sukhbinder Heer (SH)
Joy Jeffrey (JJ)
In Attendance
Paul Assinder (PA)
Elaine Doyle (ED)
Andy Green (AG)
Angus Hughes (AH)
John Kelly (JK)
Colin Larby (CL)

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

Mo Ramzan (MR)

Chief Finance Officer
Board Support Officer
Company Secretary
Deputy Director of Finance
Internal Audit – Head of Local Counter Fraud, WMAS
Internal Audit – Deputy Head of Audit and Assurance,
WMAS
External Audit – Director, Deloittes

Observer:
Mel Passmore (MP)

Public Governor – Wolverhampton (Lead Governor)

Apologies:
Trevor Amphlett (TA)
Zoe Baker (ZB)
Mark Wood (MW)

Internal Audit – Head of Local Counter Fraud, WMAS
Internal Audit – Regional Head of Internal Audit, WMAS
Public Governor – Birmingham and Wider West Midlands

Ref:
1

Item
OPENING MATTERS
None.

Action

1.1

Declarations of Interest
None.

1.2

Apologies for absence
As noted above.

1.3

Minutes of the previous meeting
The Minutes of the previous meeting were approved as a true and
accurate record.

1.4

Matters arising not on the agenda
None.

1.5

Declaration of any other urgent business to be transacted
None.
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Ref
2

2.1

Item
MATTERS ARISING

Action

Action Log
The action log was discussed and updated.
Compromise Agreements
Mr Green confirmed the Trust does not have any current Compromise
Agreements in place.
2019/20 NHS Payment Reform Proposals
Mr Assinder advised the action arose from the anticipated changes in
contracts for 2019/20 and the debate around the blended payment
mechanism within Acute Trusts. He confirmed no further discussion
had applied to Mental Health Trusts and it has not been an issue
during 2019/20 contract discussions.

3

GOVERNANCE, RISK MANAGEMENT AND INTERNAL CONTROL

3.1

Local Counter Fraud Update Report including Progress on Current
Year Plan
Mr Kelly presented the report.
In response to questions from Mr Heer, Mr Kelly advised that every
report and new allegation, where suspicion is founded, is reported to
the Committee and this has been consistently so for the past two
years. He agreed to work with Mr Green to refine information and the
detail to provide greater assurance and visibility of outcomes to the
Committee.
In response to questions from Ms Jeffrey related to the Counter Fraud
Referral Flow Chart, Mr Assinder confirmed that breeches of
professional standards run parallel to the LCF investigation even when
no criminal activity has been found. This is supported by clinical
investigations when required.
In response to questions from Mr Stenson, Mr Kelly confirmed there
are eight recommendations of best practise following the audit of
Purchase Cards. These are not in response to incidents but are
intended to act as reminders to managers of the responsibility of record
keeping and processes. Mr Hughes confirmed the current system is
paper based and whilst it is acknowledged that an electronic system
could provide efficiencies there were issues of access to computer
systems on some sites but the reconciliation of purchases would still
need to be made by a manager.
IT WAS AGREED:
To note the report and the amendment to the Counter Fraud Referral
Flow Chart.
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Ref
4

Item
EXTERNAL AUDIT

Action

4.1

External Auditor Reports and Associated Responses from
Management
Mr Ramzan updated the Committee on the ongoing discussion with
Finance and progress of the 2018/19 Audit. He confirmed early
planning work was completed in November and the interim work was
planned for the end of February.
He advised the Quality Report guidance had been issued at the end of
December 2018 and the Auditor was currently liaising with the Trust.
Mr Assinder drew the Committee’s attention to the tables within the
report outlining the Trust’s position and the Cost Improvement
Programme which demonstrated favourably the Trust’s position
particularly against Earnings Before Interest, Taxation, Depreciation
and Amortisation (EBITDA).
Mr Heer felt it was a very helpful report and should be shared widely.
In response to questions, Mr Ramzan advised potential judgement
areas had already been discussed by the Committee including the
movement in pensions, Delta House settlement, the financial position,
Brexit and planning for the next 12-18 months ahead.
Mr Green added that the Brexit issue was within the High-Level Risk
Register and had been discussed at meetings of the Board held in
private session and at Executive meetings.
IT WAS AGREED:
To note the report.
To share benchmarking information with key stakeholders

5

INTERNAL AUDIT

5.1

Internal Audit Report including Progress on Current Year Plan,
Assurance Outcomes and Recommendations Update
Mr Larby presented the report and progress against the Internal Audit
Plan for 2018/19 which had shown some improvement since the report
was written and circulated:





7 assignments - final reports have been issued;
3 assignments - proposed draft / final reports have been issued;
17 assignments - currently in progress at field work stage; and
3 assignments - not yet due.

He confirmed all assignments are scheduled to be completed by the
end of March for reporting to the April meeting of the Committee and
there were ten overdue actions outstanding by the Trust.
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Ref

Item
Mr Stenson stated it was important that Executive Directors/Managers
of the Trust acknowledge and action recommendations following
completion of the audit reports.
In response to questions, Mr Larby acknowledged the concerns
expressed by the Committee of the slippage in implementing the
Internal Audit Plan for the Financial Year. He advised this was partly
down to the late approval of the Plan, the sickness of a key member of
staff and a Plan loaded for delivery in the final quarters of the year.
Mr Stenson recalled that concern had been highlighted by the
Committee in November 2018.
Mr Green asked for further assurance that the Head of Internal Audit
Opinion would not be impacted by the delays in completing the audits.
Mr Larby confirmed they would be prioritising key reviews including the
Risk and Governance Framework, Payroll, Accounts Payable and
Receivable and Contract Performance.
In response to concerns on capacity, Mr Larby confirmed the
availability of increased resources. Following further discussion, it was
agreed to delegate to Mr Assinder, as the Chief Finance Officer, the
decision to prioritise which audits should be completed before the end
of March 2019 and which could be removed from the Plan.
Mr Stenson expressed his concern with the current position and
recognised the reasons given by Mr Larby and the explanation by Mr
Assinder. It was agreed to convene a meeting with Internal Audit to
ensure that there was progress against the Plan prior to the next
meeting of the Committee.
Mr Larby then referred the Committee to the key findings of the audit
reviews and highlighted Sickness and Absence was Requires
Improvement largely due to the transition from a paper-based system
to the Electronic Staff Record (ESR) and paper sickness records not
matching the ESR record for dates and duration.
In response to questions, Mr Larby confirmed HR are currently
verifying the hierarchy to ensure consistency between the two sources.
He advised the key findings from other audits reports were as follows:
 Performance Management - substantial assurance;
 Creditors - substantial assurance;
 Income and Debtors - substantial assurance; and
 Penetration Testing - substantial assurance.
IT WAS AGREED:
To note the report.
To delegate to the Chief Finance Officer the decision to prioritise which
audits should be completed before the end of March 2019 and to
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Ref

Item
identify audits which could be removed from the Plan.
To convene a meeting comprising the Chair of the Audit Committee,
Chief Finance Officer and Internal Audit to monitor progress against the
Plan prior to the meeting of the Committee in March 2019.

5.2

NHS Monthly Insight Report
Mr Larby presented the paper which highlighted recent developments
and issues within the NHS including the NAO Report on Financial
Sustainability.
Mr Heer asked whether the financial sustainability key performance
indicators could be represented as a dashboard for reporting against
Trust performance, Mr Assinder agreed to consider the proposal.
IT WAS AGREED:
To note the report.

6

ACCOUTING POLICIES

6.1

Accounting Policies and Annual Report
Mr Hughes presented the paper and highlighted Appendix 1 outlining
the Trust’s actions following the publication of the Department of Health
and Social Care (DHSC) Group Accounting Manual.
Mr Green advised he had issued the Reporting Schedule for the
Annual Report. The changes identified within Appendix 2 will be
reflected within the Annual Governance Statement to be received at
the meeting of the Committee in April 2019.
IT WAS AGREED:
To note the report and its contents.

6.2

Anti-Fraud Policy
Mr Hughes represented the report which had been reviewed and
confirmed there was no material changes.
Following discussion, it was agreed that the amendments highlighted
by Mr Green and Mr Assinder be taken into account and the proposed
Policy refreshed and brought back to the March 2019 meeting of the
Committee
IT WAS AGREED:
To refresh the Anti-Fraud Policy to be received at the March 2019
meeting of the Committee.
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Action

Ref
7

Item
COMMITTEE GOVERNANCE

Action

7.1

Terms of Reference and Annual Cycle of Business
Mr Green presented the report and advised that it was good
governance practise to review them annually. He confirmed no
material changes had been made since the last review in May 2018.
IT WAS AGREED:
To agree the Terms of Reference and approve the Annual Cycle of
Business.

8

REPORTING RESPONSIBILITIES

8.1

Agree specific recommendations to the Board
None.

8.2

Agree specific matters to the Assembly of Governors
None.

8.3

Agree specific recommendations/matters to other sub-committee's
None.

7.4

Risks considered
None.

9

ANY OTHER URGENT BUSINESS

The Chair thanked all for attending the Committee and closed the meeting at 15:45pm.
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Encl. 10.2
Minutes of the Finance and Investment Committee Meeting
Held on Thursday, 21st February 2019 at 10.00 am
In Meeting Room 7 - Delta House
Present:
Kathy McAteer (KM) (Chair)
Andrew Fry (AF)

Non-Executive Director
Chair

In Attendance
Elaine Doyle (ED)
Andy Green (AG) (Secretary)
Angus Hughes (AH)

Board Support Officer
Company Secretary
Deputy Director of Finance

Observer:
Mel Passmore (MP)

Public Governor – Wolverhampton (Lead Governor)

Apologies:
Paul Assinder (PA)
Jo Cadman (JC)
Elaine Eannetta (EE)
Sukhbinder Heer (SH)
Chris Masikane (CM)
Peter Sinclair (PS)
Leslie Writtle (LW)

Chief Finance Officer
Director of Strategy
Head of Contracting and Planning
Non-Executive Director
Director of Operations
Public Governor – Walsall
Chief Executive

Ref:
1

Item
OPENING MATTERS

Action

1.1

Declarations of Interest
None.

1.2

Apologies for absence
As stated above.

1.3

Minutes of the previous meeting
The minutes of the previous meeting were agreed as a true and
accurate record.

1.4

Matters arising not on the agenda
None.

1.5

Declaration of any other urgent business to be transacted
None.

Page
Page
1 of211
6

Ref
2

2.1

Item
MATTERS ARISING

Action

Action Log
The action log was noted and amended.
Mental Health Development Plan – MERIT Bed Management
Mr Green advised this action was about MERIT, the bed management
proposal and the feedback and evaluation. It was agreed that it should J Cadman
now be reported at the March-19 meeting.
CQUINS
Mr Hughes confirmed that work is being undertaken and will be
reported to the April 2019 meeting with recommendations to be P Assinder
considered by QSC.
J Griffiths

3

REVIEW OF FINANCIAL AND OPERATIONAL PERFORMANCE

3.1

FINANCIAL POSITION OF THE TRUST AS AT 31 DECEMBER 2018
Mr Hughes reported that month 10 favourable variance of £36k and
year to date deficit is £1.1m better than plan. Mr Hughes stated that
overall pay and agency costs are reporting an adverse variance largely
due to the use of agency staff exceeding the substantive vacancies.
He reported the underlying positon continues to be circa £4.7m deficit.
Mr Hughes updated that work on identifying CIP savings with better
use of the Apprenticeship Levy will be reported to the March 2019
meeting.
Mr Hughes informed a cash position better than plan, in the main due
to in year rephased capital forecast. In response to questions Mr
Hughes stated it was in part due to a flat line slippage in capital
programme spending.
He advised the draft Annual Plan for 2019/20 had been submitted and
the Trust had accepted the control total offer of a break even position in
order to receive £812k of PSF and an additional £2,600k would be
available from the new Financial Recovery Fund (FRF) providing it was
supported by a detailed recovery plan.
Mr Hughes expected Board approval at the 27 March 2019 meeting
before submission on the 4th April 2019.
In response to questions from Mr Fry, Mr Hughes advised the Agency
Cap is set nationally by NHSI and we are actively looking at a range of
initiatives, but exceeding the cap does not incur penalties. Ms Writtle
advised that there would be a report to Board detailing the use of bank
and agency staff across the Trust.
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Ref

Item

Action

In response to questions from Ms McAteer, Mr Hughes advised that the
capital plan is due to be discussed by the Capital Review Group but
circa £700k is expected to be completed by year end and paid in the
new financial year.
In response to questions from Ms McAteer, Mr Hughes confirmed the
independent actuary is continuing to look at options relating to the
Local Authority Regulation Liability and is to bring an update to the
committee when available. He confirmed that one element of the Delta
House legal settlement has been agreed and whilst the legal cost
settlement is being challenged this will not adversely affect the control
total.
IT WAS AGREED:
To note the report and the 2019/20 Annual Plan submission.

3.2

REVIEW OF PERFORMANCE AGAINST NATIONAL ACCESS
TARGETS AND OTHER CONTRACTURAL OBLGATIONS
Mr Hughes presented the report and advised this was the quarterly
update to end of December 2018.
IT WAS AGREED:
To note the report.

3.3

COST IMPROVEMENT PROGRAMME
Mr Hughes advised of month 10 year to date forecast of £3.7m which is
above target, with 85% being recurrent savings.
Ms McAteer confirmed it was as expected and not much different to
what was reported previously.
IT WAS AGREED:
To note the report.

3.4

SUPPORTING SERVICE EXCELLENCE PROGRAMME
Mr Hughes presented the report and stated that it was identified as a
major contributor of the 2019/20 CIP programme. He said its aim was
to reduce the overhead burden on the organisation and focussed on
looking for innovative solutions and best value.
He advised that indicative savings of 4.3% of current overheads or £1m
have been identified but could be larger subject to appetite.
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Ref

Item
Ms McAteer felt it was a comprehensive report and the level of detail
gave assurance.

Action

Ms Writtle advised that the project group had created this asking
divisions what they needed to become more effective business units.
She had observed the group and it had been forthright with the
Executive Directors suggesting alternative ways of working.
Mr Fry suggested the proposals be future proofed and harmonised with
the shadow organisation. Mr Hughes responded that they had largely
focused on the level below Executive and the business partner model
to fit in with service delivery.
In response to Mr Fry, Ms Writtle said she felt we could not wait
another year for delivery of the CIP savings it could generate.
Ms Writtle added the exact process and structure around senior posts
of the organisation would be worked up as implementation got closer.
Mr Hughes stated there were areas to focus on in the next 3 to 6
months, for example a recruitment freeze in corporate areas to ensure
roles already identified in the process could be transferred.
Mr Green suggested due diligence within the Full Business Case will
inform much of the post transactions savings and agreed with Mr Fry
that looking forward the post integration plan will be important.
Ms McAteer noted the progress and asked for an update in April 2019
and stated she would expect financial contributions to be reported
within the CIP from April 2019.

IT WAS AGREED:
To note the report and the progress made.
That an update on the delivery plan is provided to the April meeting.
The financial contributions will reported as part of the CIP from April
2019.

3.5

RISK REGISTER: FINANCE AND INVESTMENT COMMITTEE
Mr Green advised that he had recently taken responsibility for
production of the BAF and HLRR.
Mr Green drew the committee’s attention to two new risks being Brexit
and the medicines supply contract.
In response to Ms McAteer Mr Green agreed to review the position of
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Kuli Kaur
Wilson

Ref

Item
risk review on the committee agenda.
IT WAS AGREED:
To note work will be completed by the end of April 2019 to ensure the
risks are more specific and fully aligned with the committee agenda.

4

INVESTMENTS AND DISINVESTMENTS

4.1

PUBLIC SERVICE NETWORK PROCUREMENT
Mr Hughes presented the paper.
He confirmed full compliance with the procurement processes outlined
within the SFI Framework agreement.
Mr Hughes confirmed three quotes were obtained and our current
provider, Virgin Media Business was the cheapest and represented a
saving of £7k per annum; the total cost of the contract over the three
years was £320k.
IT WAS AGREED:
To recommend that the Board of Directors award Virgin Media
Business the contract for Public Service Network starting 1st March
2019 for a contract length of three years with the option to extend for
up to twelve months, up to a maximum contract length of five years.

4.2

2019/20 CONTRACT NEGOTIATION UPDATE
Mr Hughes gave a verbal report giving an update on negotiations and
advised that a full report would be provided at the next meeting.
Ms McAteer supported the approach being taken.
IT WAS AGREED:
To note the report and the progress made on the contract negations.

5

COMMITTEE GOVERNANCE

5.1

Terms of Reference and Annual Cycle of Business
Mr Green presented the report and advised that it was good practice to
review them annually.
He confirmed no material changes were
proposed since the last review in May 2018.
IT WAS AGREED:
To agree the Terms of Reference and approve the Annual Cycle of
Business.

6

REPORTING RESPONSIBILITIES
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Action

Ref

Item

Action

6.1

Agree Specific Recommendations to the Board
None.

6.2

Agree Specific Recommendations / Matters to other Sub-Committee's
None.

6.3

Consider Matters Referred from other Sub-Committee's
None.

6.4

Consider Risks
None.

7

ANY OTHER BUSINESS

The Chair thanked all for attending the Committee and closed the meeting at 11:30am
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