
 

Board of Directors 
Public Meeting to be held on Wednesday 30th April 2014 

At National Metalforming Centre,  
47 Birmingham Road, West Bromwich, West Midlands, B70 6PY 

 
Commencing at 2.00pm 

 
Agenda 

1: Opening matters: 
 
1.1 Declarations of Interest: 

a: Amendments to registered interests 
b: In any item on the agenda 

1.2 Apologies for Absence 
1.3 Chairman’s Communication 
1.4 Minutes of meeting held on: 

- 14th March 2014         Enc. 1.4a 
- 24th March 2014         Enc. 1.4b 

1.5 Matters arising 
1.6 Declaration of any other urgent business to be transacted     
 
2: Items for Approval: 
2.1 Quarter 4 2013/14 Submission to Monitor    P Stefanoski  Enc. 2.1  
2.2 Patient Involvement & Experience Strategy   S Lloyd/ G Parry Enc. 2.2 
                                                 
2.3 Terms of Reference: Audit Committee   A Green  Enc. 2.3 
          
3: Items to Review and Monitor: 
 
3.1Integrated Quality, Performance & Workforce   P Stefanoski/      
     Report for period to 31st March 2014              C Oakes/    
                                                                                                 S Lloyd   Enc. 3.1  
3.2 High Level Risk Register     A Green   Enc. 3.2  
3.3 Quality Assurance Walkthrough Summaries   S Lloyd  Enc. 3.3 
3.4 Quality Risk Profile – March 2014    S Lloyd  Enc. 3.4 
3.5 Quality Governance Framework – Action Plan  S Lloyd   Enc. 3.5 
3.6  Complaints, Concerns & Compliments 2013/14  S Lloyd  Enc. 3.6 
3.7  Whistleblowing and Anonymous Concerns   K Dowman  Enc. 3.7 
3.8 Update on Long Term Sickness     C Oakes   Enc. 3.8 
3.9 Recruitment by Ethnicity      C Oakes   Enc. 3.9 
3.10 Medical Revalidation Update     S Edwards   Enc. 3.10 
3.11 Membership Development Strategy Update  A Green  Enc. 3.11 
   
  



            
4: Items to receive: 
 
4.1 Report from the Chief Executive     K Dowman       Enc. 4.1  
4.2 Better Care Fund Plans      J Campbell  Enc. 4.2  
4.3 Reports from Board Sub-Committees  
      (i)   Quality & Safety Committee 3rd April 2014   P Werhun  Enc. 4.3(i) 
      (ii)  Audit Committee 15th April 2014                            B Stock  Verbal 
       
 
5: Items for Information: 
 
5.1 Minutes of Board sub-committees    
      (i)  Governance Committee 6th February 2014     Enc. 5.1(i) 
      (ii) Audit Committee 25th March 2014       Enc. 5.1(ii) 
     
     
6: Any other urgent business: 
 
As declared in the opening matters 
 
 
7: Date and time of next meeting: 
 
Board Meeting Tuesday 20th May 2014 at 11.30am, venue TBC 
Board Meeting Wednesday 28th May 2014 at 2.00pm, Venue TBC   
 
 

“In accordance with Paragraph 30, of the Trust’s Constitution, 
I now exclude the press and public from the meeting” 
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THE BOARD OF DIRECTORS PUBLIC MEETING 
HELD ON MONDAY 24TH MARCH 2014 AT 2.00PM 

IN MEETING ROOMS 2 & 3, DELTA HOUSE 
 

Present:  
Mr Bob Piper   - Chairman (Chair)  
Mrs Vicky Harris             -          Non Executive Director  
Mr Paul Riley   -  Non Executive Director  
Mr Parmjit Sahota   -  Non Executive Director  
Mrs Jackie Smart  - Non Executive Director  
Mr Bryan Stock   - Non Executive Director  
Mrs Pauline Werhun - Non Executive Director 
Mr John Campbell  - Chief Operating Officer  
Ms Karen Dowman   - Chief Executive Officer  
Dr Stephen Edwards  - Medical Director  
Mrs Susan C Marshall -  Director of Nursing and Professional Practice 
Mr Paul Stefanoski  - Director of Resources, Deputy Chief Executive   
  

 
In Attendance: 

Mr Andy Green  - Company Secretary  
Mrs Natalie Grainger  - Governance Support Manager  
Mr Chris Oakes   - Director of Workforce and Learning  
 

 
The public session of the Board Meeting commenced at 2.00pm 
BCP/0104/043/1
4 

DECLARATION OF INTEREST 
 
No interests were declared. 
 

BCP/0104/044/1
4 

APOLOGIES FOR ABSENCE 
 
Ms Sue Marshall  - Director of Children’s, Young People      
                                                      and Families Services 

 
BCP/0104/045/1
4 

CHAIRMAN’S COMMUNICATION 
 
 The Chairman advised that members of the Board had visited Monitor 
on Friday 21st March 2014 to discuss circumstances leading to its 
decision to downgrade the Trust’s governance risk rating.  It is 
expected that feedback will be received this week.  

 
 In response to a question from Mr Stock, it was confirmed that Monitor 
were aware of developments within the Children’s, Young People and 
Families Division.  

 
 The Chairman then provided the following update from the Assembly of 
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Governors Meeting held on 18th March 2014. 

• The extension of term of appointment for Mr Riley was approved 
for a further 12 months from 1st October 2014.  

• The resignation of the Chairman was agreed, with the last day of 
office being 31st October 2014. The assembly approved 
arrangements for the recruitment of his replacement.  

• A presentation was received from Mr Riley on the role of the 
Investment Committee.  

• The appointment of Mr Sahota as Deputy Chairman was 
approved for a 12 month term commencing 1st April 2014.  

• The process was approved for the recruitment of two Non 
Executive Directors to replace Mrs Harris and Mrs Smart whose 
terms of office both end in the summer of 2014.  

• It was agreed that two Governors attend each Board Sub-
Committee meeting as observers. 

  

BCP/0104/046/1
4 

MINUTES OF PREVIOUS MEETING  
 
The minutes of the previous meeting held on Wednesday 27th 

November 2013 were received and approved as a true and accurate 
record subject to the following amendments. 
 
Page 7, BCP/0104/014/14, insert paragraph: 
‘Mr Campbell raised concerns regarding the timeliness of reports being 
sent to Divisions for response following visits which ultimately impacted 
on the timeliness of reports coming to the Board. He proposed that 
reports should be forwarded to Divisions within 10 working days of 
visits (consistent with CQC timescales). It was also proposed that 
dates are included in the report when forwarded to Divisions and 
returned. These proposals were agreed’. 
 
 

BCP/0104/047/1
4 
 

MATTERS ARISING  
 
(i) Delayed Transfers of Care: Learning Disabilities Division 
 
Mr Campbell presented the report which was requested at the January 
Board Meeting due to the increase in delayed transfers of care in 
learning disability services. He advised that although delays in mental 
health were consistently below the threshold, there were delays above 
the threshold within individual services and for completeness the report 
includes both learning disability services and mental heath services.  
 
Mr Campbell reported that mitigations had been put in place which 
appeared to be working, with the overall delayed transfers of care for 
this quarter being 6.7% which falls well below the threshold.  
 
The Board was recommended however, to consider increasing the 
current score on the high level risk register relating to delayed transfers 
of care from 12 to 16, as although the current risk is slightly lower, it is 



 - 3 - 

likely to be more difficult to achieve in the future, given the ongoing 
financial constraints placed on local authorities 
It was agreed that the risk should increase to. 
 
                                          IT WAS RESOLVED: 
 

(i) To increase the score on the High  
Level Risk Register from 12 to 16. 

 
(ii)    To note the report 

 
(ii) Analysis of Interest Payable  
 
Mr Stefanoski confirmed that ‘interest payable’ in the Mental Health 
Divisional Analysis related to the PFI at Hallam Street Hospital. Mr 
Stock advised that this had been confirmed in discussion at Audit 
Committee.  
                                       

BCP/0104/048/1
4 

ANNUAL PLAN 2015 AND 2014/16 
 
Mr Stefanoski presented the draft Annual Plan 2014/16 and advised 
that further additions, changes and amendments were anticipated. He 
confirmed that the plan accounted for the latest contract negotiations 
and other planning requirements but no further material changes are 
anticipated.   
 
Mr Stefanoski advised that the 2 year operational Annual Plan is due to 
be submitted to Monitor on 4th April 2014. The Board was asked to 
submit any requested amendments outside of the meeting, before 2nd 
April 2014.  
 
Mrs Harris suggested that more detail should be included on page 
21/22 which related to the organisational developments; this was 
supported by Mr Riley.  
 
Mrs Harris further suggested it would be useful if dates were included 
to support the key highlights of the ‘keeping our promise campaign’ and 
it was agreed that it would be more appropriate if this was included in 
the Executive Summary. 
   
The Board was asked to delegate authority for sign off of the final 
submission to the Sustainability Working Group which was agreed. 
 

IT WAS RESOLVED: 
 

(i)     To delegate authority for final sign off 
of the Annual Plan 2014/16 to the 
Sustainability Working Group 
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BCP/0104/049/1
4 
 

DIRECTORS REGISTERS OF INTERESTS AND HOSPITALITY 
 
Mr Green presented the Registers of Directors Interests and 
Hospitality. Mr Oakes requested that his interest as a member of West 
Midlands LETB be included on the register.  
 

IT WAS RESOLVED: 
 

(i) Approved subject to the agreed 
amendment 
 

BCP/0104/050/1
4 

BOARD ASSURANCE FRAMEWORK 2013/14 
 
Mr Green presented the Board Assurance Framework which had been 
subject to review by the Executive Directors and both the Audit 
Committee and Governance Committees.  
 
Mr Campbell requested that risk number 31, objective number 35 
should be amended to reflect the decision that minors would not be 
admitted to adult wards.  
 
In response to a question from Ms Dowman, Mr Green advised that a 
review of the framework would be undertaken early in the new year to 
take into account changes to the CQC regulatory regime.   
 

IT WAS RESOLVED: 
 

(i)  To approve the Board Assurance  
      Framework 2013/14 subject to the 

amendment 
BCP/0104/051/1
4 
 

INSURANCE ARRANGEMENTS  
 
Mr Green presented the report which detailed insurance arrangements 
for 2014/15.  
 
It was noted that additional top-up insurance for properties was yet to 
be procured and was agreed that this be expedited as a priority as 
soon after the end of May 2014. 
 
It was agreed that Mr Stefanoski would report back to the Board on 
progress.  

IT WAS RESOLVED: 
 

(i) To approve the insurance 
arrangements for 2014/15 

(ii) To expedite the procurement of 
additional, top-up insurance for 
properties as soon after the 31st May 
2014, and for progress to be reported 
to the Board in July 2014. 
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BCP/0104/052/1
4 
 

USE OF TRUST SEAL 
 
Mr Green presented the report which outlined the use of the Trust Seal 
for the period 1st April 2013 to 31st March 2014. It was noted that the 
Trust Seal had been used inappropriately and access and control 
arrangements were being reviewed.  
 

IT WAS RESOLVED: 
 

(i)    To note the report 
 

BCP/0104/053/1
4 

REVIEW OF WOLVERHAMPTON MENTAL HEALTH STRATGEY  
 
Mr Campbell presented the report and requested the Board accept the 
recommendations within the report.  He advised that an implementation 
plan would be developed and agreed with the Wolverhampton CCG in 
line with the contract. 
 
Mr Campbell suggested the report findings and recommendations 
should also be presented to Wolverhampton’s Health Overview and 
Scrutiny Committee. 
 

IT WAS RESOLVED: 
 

(i) To accept the recommendations      
        within the report  
(ii)    To present findings and 

recommendations to 
Wolverhampton’s Health Overview 
and Scrutiny Committee 

 
BCP/0104/054/1
4 
 

HIGH LEVEL RISK REGISTER  
 
Mr Green presented the High Level Risk Register and advised of 
amendments made since the Board’s last review.  
 
   

IT WAS RESOLVED: 
 

(i) To approve the High level Risk    
Register 
 

BCP/0104/055/1
4 

INTEGRATED QUALITY AND PERFORMANCE REPORT  
 
Mr Stefanoski reported a favourable variance to plan of £0.6m which 
results in a continuity of service risk rating of 4. He advised that it was 
anticipated that the Trust will achieve the planned rating of 4 at the 
year end, with a forecast favourable variance to plan of £0.03m before 
the impairment value of the Trusts assets in line with District Valuation 
Report. The impairment results in a £1.6m reduction in asset base. 
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Mr Oakes reported that the sickness rate is currently 5.2% which is 
above the Trusts target. He advised that this continues to be a 
challenge to the Trust with long term sickness being a particular issue. 
Mr Oakes confirmed that the occupational health service was being re-
tendered next year.  
 
It was confirmed that the agenda for change pay negotiations had now 
concluded and the approach had been resolved with staffside, with 
exception of the proposed increment date of 1st September for all 
existing staff. However all new starters will move to an incremental 
date of 1st September.  
 
In response to a question from Mr Campbell, Mr Oakes confirmed that 
it was still not clear how the national pay which has recently been 
agreed would affect this. Mr Piper raised the importance of being clear 
about the potential implications with staffside.  
 
In response to a question from Mrs Werhun, it was confirmed that the 
agency spend for medical staff during February 2014 related to gaps in 
the training rotation schedule.  
 
Mrs S C Marshall advised that the quality data related to January 2014. 
She highlighted the quality indicators, which were falls, medication 
errors, self-harm-, confidentiality and behaviour/aggression.  
 
She reported that there had been 4 serious incidents during the month, 
all within the mental health division.  
 

IT WAS RESOLVED: 
 

(i)     To note the report. 
 

BCP/0104/056/1
4 
 

QUALITY ASSURANCE WALKTHROUGH SUMMARIES  
 
Mrs S C Marshall presented the report which provided two summary 
reports of Quality Assurance Walkthroughs in respect of Newton House 
(Learning Disabilities) and Ridge Hill (Learning Disabilities).  
  

IT WAS RESOLVED: 
 

(i)    To note the report  
 

BCP/0104/057/1
4 

STAFF SURVEY 2013 UPDATE AND ACTION PLAN  
 
Mr Oakes presented the report which outlines the results of the 2013 
Trust Staff Survey. It was proposed that the Trusts response focuses 
on a small number of themes and actions to address them.  
 
Mr Oakes confirmed that a full action plan would be developed and 
overseen by the workforce development group.  
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IT WAS RESOLVED: 

 
(i)    To note the report 

 
BCP/0104/058/1
4 

RESPONDING TO THE FRANCIS REPORT  
 
Mr Green presented the report which provided and update on progress 
following previous discussions at Board.  
 
It was noted that certain actions are in progress, but also that 
significant progress had been made in addressing the 
recommendations of the Francis Report 
 

IT WAS RESOLVED: 
 

(i)    The report was noted  
 

BCP/0104/059/1
4 
 

QUALITY RISK PROFILE  
 
Mrs S C Marshall presented the report which provided a summary of 
the Care Quality Commission’s Quality and Risk Profile for January 
2014, and noted significant improvements in the profile for the Trust.  
 

IT WAS RESOLVED: 
 

 (i)    To note the report. 
 

BCP/0104/060/1
4 

REPORT FROM CHIEF EXECUTIVE  
 
Ms Dowman presented the report and highlighted the following points:  
 
Review of Sandwell Mental Health Services  
It was confirmed that the consultation period had completed and no 
significant issues had been raised. The implementation phase would 
now commence subject to the resolution of some estates issues.  
 
Care Quality Commission Inspection 
Ms Dowman advised that the CQC undertook an unannounced visit to 
Pond Lane on 26th February 2014 which was fully compliant in all 
areas. She advised that a further visit had now taken place at Heath 
Lane which was now ‘fully compliant’.  
 

IT WAS RESOLVED: 
 

(i) To note the report  
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BCP/0104/061/1
4 
 

REPORTS FROM BOARD SUB-COMMITTEES  
 
(I) GOVERNANCE COMMITTEE 6TH FEBRUARY 2014 
Mrs Werhun presented the report and highlighted the key areas: 
 

• The format of future meetings was discussed to ensure that key 
areas of the Internal Audit review of Trusts compliance to 
Monitors’ Governance Framework were addressed and 
arrangements had been agreed to strengthen the committee 
governance. 

• The committee also received assurance regarding: 
- Arrangement for the PLACE programme  
- Complaints Handling  
- Outcome of the National Community Mental Health Survey 
- Equality and Diversity Report  
- Presentation on Make a Difference Group at Wolverhampton  

 
(II) AUDIT COMMITTEE 18TH FEBRUARY 2014 
Mr Stock presented the report and highlighted the following points: 
 

• The Clinical Audit Programme was received for 2013/14 which 
showed great improvement over the year.  

• Review of Quarter 3, 2013/14 submission to Monitor was 
received and responses were approved in relation to the 
Monitor Quarter 3 survey. 
 

IT WAS RESOLVED: 
 

(i)   To note the update  
 

BCP/0104/062/1
4 

MINUTES OF BOARD SUB-COMMITTEES  
 
(I) GOVERNANCE COMMITTEE 5TH DECEMBER 2013 
 
(II) AUDIT COMMITTEE 21ST JANUARY 2014 
 

IT WAS RESOLVED: 
 

(i)   The minutes were noted   
 

BCP/0104/063/1
4 
 

ANY OTHER BUSINESS  
There was no other business transacted. 
 

BCP/0104/064/1
4 
 

DATE & TIME OF NEXT MEETING 
 

Board Meeting Wednesday 30th April 2014 at 2.00pm, Meeting Room 2 
& 3, Delta House  
 

 Meeting concluded at 4.10pm 
 



 
 
 

THE BOARD OF DIRECTORS PUBLIC MEETING 
HELD ON FRIDAY 14TH MARCH 2014 AT 4.15PM 

IN YEW ROOM, THE BEECHES, PENN HOSPITAL 
 

Present:  
Mr Bob Piper   - Chairman (Chair)  
Mrs Vicky Harris             -          Non Executive Director  
Mr Paul Riley   -  Non Executive Director  
Mr Parmjit Sahota   -  Non Executive Director  
Mrs Jackie Smart  - Non Executive Director  
Mr John Campbell  - Chief Operating Officer  
Ms Karen Dowman   - Chief Executive Officer  
Dr Stephen Edwards  - Medical Director  
Mrs Susan C Marshall -  Director of Nursing and Professional Practice 
Mr Paul Stefanoski  - Director of Resources, Deputy Chief Executive   
  

 
In Attendance: 

Mr Andy Green  - Company Secretary  
 

 The meeting commenced at 4.15pm 

BCP/0104/032/14 Declarations of Interest 
No interests were declared 

BCP/0104/033/14 Apologies for Absence 
Apologies were received from Mrs P Werhun, Mr B Stock, Ms S 
Marshall and Mr C Oakes 

BCP/0104/034/14 Declaration of other urgent business 
It was agreed to discuss the proposed service contract for 2014/15 
with Wolverhampton CCG 

 
BCP/0104/035/14 
 
 

At the request of Mrs Marshall, it was agreed to take item 3.1 of the 
agenda first. 
 
3.1 Quality Governance; Internal Audit Action Plan 
 
Mrs S.C. Marshall presented the report which provides a detailed 
action plan developed in response to the recommendations within the 
recently published internal audit report. 
 
She referred to the main actions included within the plan as the Quality 
Governance Strategy, Board Assurance and Escalation Framework 
and the development of the integrated performance dashboard. In 
response to a question from Mr Piper, it was agreed that the Quality 
Governance Strategy be called Quality Strategy. 
 
She referred to the action plan and that it was intended that the 

Enclosure 
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majority of actions would be completed by end of June 2014. 
 
Mrs S. C. Marshall then referred to the activity on benchmarking; Mr 
Stefanoski suggested using the external auditors as a source of 
benchmarking data, noting the need to identify the suitable metrics in 
advance. 
 
In response to a question from Mr Riley, Mrs S.C. Marshall confirmed 
that some indicators would be available for comparison within the 
Mental Health Benchmarking Club. 
 
Mrs S.C. Marshall highlighted both the implementation of DATIX, and 
the need to develop an appropriate communication plan as important 
actions and it was agreed that this action would be reassigned to the 
Director of Nursing & Professional Practice and Chief Operating 
Officer. 
 
In response to Mr Sahota, Mr Campbell advised that the marketing 
strategy was not specifically  intended to address this issue, but that 
the communications team would support the development of the 
communication plan 
 
Mrs Smart asked whether the communication plan would be extended 
to stakeholders other than staff; Mrs Marshall advised that the Quality 
Strategy would address this. 
 
It was noted that certain actions were to be re-assigned to different 
leads and Mrs S.C Marshall agreed to co-ordinate and update the plan 
accordingly 
 
                                                                       It was resolved: 
                                                                                  (i) to agree the 

action plan and for           
progress reports to be 
provided to future 
meetings 

BCP/0104/036/14 Quality Governance Strategy 
 
Mrs S.C. Marshall presented the strategy, covering the two year 
period, 2014 – 16.  
It was noted following earlier discussion that this be renamed as the 
Quality Strategy 
Mrs Marshall referred to the strategy and the clear linkages between 
this and other strategies, with the aim of ensuring a consistent 
approach across the Trust.  
 
In response to Mr Riley, Mrs S.C. Marshall confirmed that reference 
was made to the involvement of service users and their experience Is 
featured within the document but it was agreed this could be added to 
in order to reflect the use of Advocacy services in quality of life audits.  
In addition, it was agreed to include reference to involvement of 
governors.  



 
In response to Mr Piper, Mrs Marshall confirmed that a range of 
indicators had been identified to measure the achievement of the 
quality goals, but it was noted that these may need to be refined. 
 
Members then discussed aspects of presentation within the document, 
especially in relation to the quality priorities and it was agreed that Mrs 
S C Marshall make revisions to reflect the discussion. 
 
                                                                          It was resolved: 

(i) to approve the 
strategy and 
priorities, subject to 
the amendments 
agreed and further 
refinement of the 
presentation  

BCP/0104/037/14 Board Assurance and Escalation Framework 
 
Mrs Marshall presented the document which provides a summary of 
the quality governance, including performance and risk management 
arrangements.  She referred to the structure diagrams which reflect 
some changes to the organisational structure, but which would provide 
clarity to the relationship of committees and groups within the Trust. 
 
Mrs Marshall also referred to the appendices regarding the flow of 
information and in-patient early warning trigger tools, the latter which is 
being piloted in mental health division.  Other  addendum  included the 
processes for reporting serious incidents, the quality impact 
assessment process and the summary of the function of key sub-
committees. 
 
                                                                      It was resolved: 

(i)  to approve the Board 
Assurance and 
Escalation Framework 
subject to the proposed 
amendments. 

BCP/0104/038/14 Governance Structure 
 
Mr Green presented the report which reflected changes proposed 
within the Board Assurance and Escalation Framework that had been 
approved. 
He referred to the main proposals, which included the renaming of the 
Governance Committee to be called the Quality & Safety Committee; 
changes to the terms of reference and name of the Executive 
Committee to be called the Business and Performance Committee and 
the establishment of a Quality & Safety Steering Group, which would 
subsume the duties of the current Care Governance Committee. 
 
It was noted that membership of the current Care Governance 
Committee would be transferred to the new Steering Group but that it 



would also be extended to include all executive directors.  
 
Mrs S C Marshall asked that the terms of reference for the Quality & 
Safety Committee be amended at 8.1 to include reference to other 
clinical strategies, in addition to the Quality Strategy; this was agreed 
 
                                                                        It was resolved  

(i) to approve the 
proposed changes to 
the governance 
structure and changes 
to the terms of 
reference for the sub 
committees, subject to 
the agreed 
amendment for the 
Quality & Safety 
Committee 

BCP/0104/039/14 Quality Governance Self-assessment 
 
Mrs S C Marshall referred to the report which provided a summary of 
the outcome of the recent self-assessment exercise. She referred to 
the action plan included within the document that correlates to a large 
extent with the Quality Governance Internal Audit Action Plan 
discussed earlier in the meeting. 
 
It was agreed to note the outcome of the self-assessment and agree 
the action plan. 

BCP/0104/040/14 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any Other Business 
 
Service Contract 2014/15 with Wolverhampton CCG 
 
Mr Campbell tabled a document outlining the current position with 
regard to the contact negotiations with Wolverhampton CCG.  The 
negotiated proposal identifies a recurring shortfall of £0.5m but in 
2014/15 this has been addressed by non recurring funding from 
Wolverhampton CCG. It identified a shortfall of £0.5m, between 
expectation and offer, after allowing £0.5m for non-recurring funding 
support, the gap reduces to a more realistic level of £23k. 
 
Mr Campbell advised that plans to secure the £0.5m non-recurring 
support on a recurring basis from 2015/16, including development of 
other services for the commissioners to determine were under 
development. 
 
Mr Campbell proposed that the Board agree to the recurring reduction 
in contract income subject to agreement from the Commissioners that 
these be identified by service de-commissioning and re-prioritisation of 
service provision following appropriate consultation to be led by the 
commissioners and that the financial penalty clauses currently 
proposed be removed from the contract. 
 



 
 
 
 
 
 
 
 
 
 
BCP/0104/041/14 

In response to a question from Mr Sahota, Mr Campbell advised that 
regular meetings with finance representatives are planned for the 
future and it is hoped that re-occurrence of this situation can therefore 
be prevented. 
 
                                                               It was resolved: 

(i) to approve the contract 
proposal subject to the 
conditions proposed. 

 
Notification of Patient Complaint 
Ms Dowman reported of a very recent notification of compliant made 
by a patient’s relative to the Care Quality Commission and other 
external bodies. A review of the case is in progress and the Trust has 
been in contact with the Care Quality Commission which is satisfied 
with the response to date. 

 The meeting concluded at 6.35pm 

BCP/0104/042/14 Date and Time of next meeting 
 
The next Board of Directors Meeting will take place on Monday 24th 
March 2014 at 2pm.  
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Meeting of:  Board of Directors 

Date:   30th April 2014 

Subject:  Q4 2013/14 Monitoring Submission to Monitor  

Presented by: Paul Stefanoski, Deputy Chief Executive/Director of Resources 

 
Authors:   Joanne Billingham – Finance & Business Manager 

   Lindsay McDermott – Head of Financial Services 

 
Purpose:  Approval 

Strategic & risk relationship:  

 

 

 

Recommendation(s):   

   

   

 

 

Equality & Diversity implications:  

 

 

Duty with regards to NHS Constitution:  

 

That the Board note the contents of this report and approve the submission of the 
Quarter 4 return. 

 

There are no implications to consider 

Strategic objective: We will improve access to a range of integrated services across 
the Black Country which are sustainable and responsive 

High Level Risk: Failure to meet financial and key performance indicators  

Due regard has been taken of the NHS Constitution Not applicable 

Agenda item no.: 2 

Enclosure no.: 2.1 
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Executive Summary    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

As at the end of March 2014 the Trust is reporting a continuity of service risk rating of a 4 and financial 

risk rating of a 3 in line with plan. 

The Trust has achieved £0.5m above the planned Earnings before Interest, Tax, Depreciation and 

Amortisation (EBITDA), but due to impairments following the full revaluation of assets (£1.9m) and the 

restructuring provision (£1.1m) there is a reported deficit of £0.8m. 
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Monitor Quarter 4 Return 

As at the end of March 2014 the Trust is reporting a continuity of service risk rating of a 4 and financial risk rating of 

a 3 in line with plan. 

The Trust has achieved £0.5m above the planned Earnings before Interest, Tax, Depreciation and Amortisation 

(EBITDA), but due to impairments following the full revaluation of assets (£1.9m) and the restructuring provision 

(£1.1m) there is a reported deficit of £0.8m: 

Statement of comprehensive income: 

 Quarterly Position Year to Date Position  

Element Plan  Actual  Variance  Variance  Plan  Actual  Variance  Variance  Note 

 £m £m £m % £m £m £m %  

NHS Clinical Revenue 24.26 25.15 0.89 3.67% 97.06 98.49 1.43 1.47% 1 

Other Operating Revenue 0.86 1.32 0.46 53.49% 3.46 4.13 0.67 19.36% 2 

Drugs (0.32) (0.34) (0.02) (6.25%) (1.27) (1.49) (0.22) (17.32%) 3 

Clinical Supplies (0.18) (0.21) (0.03) (16.67%) (0.75) (0.89) (0.13) (17.33%) 4 

Non Clinical Supplies (4.14) (4.75) (0.61) (14.73%) (18.05) (18.59) (0.54) (2.99%)  

Employee Expenses (19.18) (19.82) (0.64) (3.34%) (76.63) (76.52) 0.11 0.14%  

Impairment of Receivables (0.05) (0.47) (0.42) (840%) 0.74 (0.01) (0.75) (101.35%) 5 

PFI (0.05) (0.08) (0.03) (60.00%) (0.19) (0.29) (0.10) (52.63%) 6 

EBITDA 1.20 0.80 (0.40) (33.33%) 4.37 4.83 0.47 10.76%  

Depreciation (0.46) (0.41) 0.05 10.87% (1.79) (1.69) 0.1 5.57%  

Restructuring Costs 0 (1.06) (1.06) (100.0%) 0 (1.06) (1.06) (100.0%) 7 

Impairment of Assets 0 (1.94) (1.94) (100.0%) 0 (1.95) (1.95) (100.0%) 8 

PDC (0.10) (0.13) (0.03) (30.00%) (0.42) (0.45) (0.03) 7.14%  

Interest Payable (0.14) (0.14) 0.00 0.00% (0.55) (0.55) 0.00 0.00%  

Interest Receivable 0.01 0.01 0.00 0.00% 0.02 0.04 0.01 50.00% 9 

Surplus / (Deficit) 0.51 (2.87) (2.36) (462%) 1.63 (0.83) (2.46) 150.31%  

Normalised Surplus / 

(Deficit) 

0.51 0.93 0.42 82.35% 1.63 1.12 (0.51) 30.67%  

 

Note 1 – Other operating Income – variance year to date £1.43m 1.47% greater than plan: 

NHS Clinical revenue is greater than plan due to the additional income being received that was not planned for 

within 2013/14; Nacro Drug recharge £0.3m which offsets increased drug expenditure within drugs. Transitional 

funding from Sandwell & West Birmingham CCG £0.49m, £0.1m from Dudley and Walsall Mental Health Trust to pay 

for Oasis support costs which the Trust has paid on their behalf and £0.5m additional monies received from various 

commissioners to support observation levels across inpatient units, support in running waiting list initiatives and 

projects to overcome winter pressures.  

 

Note 2 – Other operating Income – variance year to date £0.67m, 19.36% greater than plan: 

Education and Training income is greater than plan by £0.8m. This is due to additional trainees in place, Clinical 

Apprentices project and LD innovation funding not planned for which has expenditure costs incurred within non 

clinical supplies. 

Note 3 – Drugs – variance year to date £0.22m, 17.32% greater than plan 

Mental Health drug costs are greater than plan by £0.24m this is due to drug inflation pressures and continuing to 

support drug purchasing for the substance misuse service that transferred to Birmingham & Solihull Mental Health 

Trust in April 2013. This cost is offset by income received for providing this service within NHS Clinical Revenue. 

Note 4 – Clinical Supplies – variance year to date £0.13m, 17.33% greater than plan 
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Clinical supplies expenditure compared to plan is greater due to one off purchases of reviews and medical 

equipment for services. (e.g. Defibrillators) 

 

Note 5 –Impairments of receivables – variance year to date £0.75m, 101.35% below plan 

Impairment of Receivables is below plan due to a delay in reducing the Trusts outstanding receivables balances with 

customers, and the need to increase the Trusts bad debt provision in line with outstanding debt greater than 365 

days and providing for specific debt under 365 days old where the debt has been disputed. 

 

Note 6 –PFI variance year to date £0.10m, 52.63% greater than plan 

At the end of 2012/13 the Trust revised its accounting treatment of the PFI to be on balance sheet. The financial 

modelling completed around this to include within the plan for 13/14 did not include the compound effect of 

inflation for the past years it was off balance creating a £0.10m adverse variance to plan year to date. 

 

Note 7 – Restructuring Costs variance year to date £1.06, 100% greater than plan 

Restructuring costs have been incurred as part of the Corporate Restructure. 

 

Note 8 - Loss on Asset Disposal variance year to date £1.95m, 100% greater than plan 

Impairment of Assets is greater than plan due to the disposal of Churchvale as a consequence of loss of Mental 

Health Rehabilitation Service and an impairment of asset values following the District Valuer’s report for Penn 

£1.6m, Delta House £0.28m and Penrose £0.05m. 

 

Note 9 –Interest Receivable variance year to date £0.01m, 50% greater than plan 

Interest Receivable is higher than plan due to higher cash balances held throughout the year. 

 

CIP Achievement 

 Quarterly Position Year to Date Position  

Element Plan  Actual  Variance  Variance  Plan  Actual  Variance  Variance  Note 

 £m £m £m % £m £m £m %  

Pay – Recurrent 0.92 0.74 (0.18) 19.56% 3.33 4.39 1.06 31.83% 10 

Pay – Non Recurrent 0.30 0.47 0.17 56.00% 1.60 1.10 (0.50) (31.25%) 11 

Drugs – Recurrent 0.02 0.02 0.00 0.00% 0.09 0.07 (0.02) 22.22%  

Drugs – Non Recurrent - - - - - - - -  

Clinical Supplies – Recurrent 0.03 - (0.03) (100%) 0.06 - (0.06) (100.00%)  

Clinical Supplies – Non Recurrent - 0.04 0.04 - - 0.09 0.09 -  

Non-Clinical Supplies – Recurrent 0.61 0.35 (0.26) (42.62%) 1.55 1.06 (0.49) (31.61%) 12 

Non-Clinical Supplies – Non Recurrent - - - - 0.09 0.46 0.37 411.11% 13 

Total Programme 1.88 1.62 (0.26) (13.83%) 6.72 7.17 0.45 6.70%  

 

Note 10 – Pay Recurrent variance year to date £1.06m, 31.83%  above plan 

 The over achievement of this scheme is due to reclassification of £2m of vacancy management savings to be 

recurrent in line with Trusts historic trend and future forecasting of vacancy management savings. This 

reclassification is partially offset by part year effect of savings and slippage of some schemes into 2014/15. 

 

Note 11 – Pay Non recurrent variance year to date £0.50m, 31.25% below  plan 

Under achievement on non-recurrent vacancy management savings is due to reclassification of vacancy 

management savings. See note 9 above. 

 

Note 12 – Non Clinical Supplies Recurrent variance year to date £0.49m, 31.61% below plan 

Underachievement of savings is driven by non-achievement of Procurement tendering savings £0.43m. The current 

tender programme will allow for savings to be realised in 2014/15. 



 

 

5 

 

 

Note 13 - Non Clinical Supplies Non Recurrent variance year to date £0.37m, 411% greater than plan 

Over achievement on non-recurrent savings to offset slippage within the recurrent plans. 

 

The Trusts full year effect % split of the savings achieved is 80% recurrent and 20% non-recurrent.  

 

 

 

Statement of Financial Position 

 Year to Date Position  

Element Plan Actual Variance Variance Note 

 £m £m £m %  

Property Plant & Equipment 51.33 59.17 7.84 15% 14 

Cash 11.54 14.01 2.47 21%  

Current Receivables 4.75 6.14 1.39 29% 15 

Current Liabilities (14.70) (19.31) (4.61) (31%) 16 

Non-Current Liabilities (6.29) (6.18) 0.11 2% - 

Total Assets Employed 46.63 53.83 7.2   

Public Dividend Capital 17.19 17.64 0.45 3%  

Retained Earnings 19.51 20.27 0.76 4%  

Revaluation Reserve 10.03 16.02 5.99 60% 17 

Merger Reserve 0.74 0.74 - -  

Other Reserve (0.84) (0.84) - -  

Total Taxpayers Equity 46.63 53.83 7.21   

 

Note 14 - Property Plant & Equipment – variance £7.84m higher than plan 

The Trust has seen a significant increase in the value of its buildings after the full valuation took place towards the 

end of the financial year.  The majority of buildings increased in value with the only notable exception being Penn 

Hospital which saw a decrease in value which made up the majority of the Impairment shown in the Statement of 

Comprehensive Income. 

 

Note 15 - Current Receivables - variance £1.39m higher than plan 

 

Walsall Council: 

• An additional Invoice in relation to LD services is outstanding from Walsall Council - £0.35m 

 

Sandwell and West Birmingham CCG: 

• Invoices raised in March in relation to Positive Choices, Penrose, Pay Inflation and charges for Hallam - 

£0.6m 

 

NHS England: 

• Invoice in relation to Health Visiting Contract that was expected to be paid in March - £0.35m 

 

Note 16 - Current Liabilities - variance £4.61m higher than plan 

Accruals: 

• Invoices for Propco and Community Partnership in relation to leased buildings transferred under TCS - 

£2.46m 



 

 

6 

 

Provisions: 

• Redundancy provision as part of the restructuring of a division - £1.06m 

• Higher level of Employment tribunals lodged against the Trust than anticipated – £0.56m 

• Increase in annual leave provision - £0.1m 

 

 

Capital Payables: 

• Lower level of Capital Invoices paid as at Q4 than anticipated - £0.53m 

Note 17 – Revaluation Reserve- variance £5.99m higher than plan 

The variance is predominantly due to the increase in the value of buildings after the District Valuer valuation.  It is 

also due to the transfer of Land and Buildings from the former PCT’s where balances in the Revaluation Reserve 

were held for buildings that have subsequently transferred to the Trust. 
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The Patient Experience and Involvement (PEI) Strategy is attached for Board of 

Directors approval.  The Document is a three year plan, and describes the 

importance of involving Service Users, Carers and Relatives.  It sets out the Trust’s 

approach to developing and improving the way we measure, capture and improve 

patient experience for those involved with services provided by BCPFT to ensure 

people have a quality patient experience.   

The Strategy outlines some of the positive achievements and how we will continue to 

build on these foundations and implement them throughout the organisation. 

At the back of the document are the Nine Objectives that we will work towards 

achieving and how we plan to implement them. 

Jayne Leeson, Chief Executive, Changing Our Lives, has assisted the PEI Manager 

in an advisory capacity in the creation of this document, and has contributed the 

“Ladder of Participation” as a key model for BCPFT to work towards. 

Consultation on the document commenced with a workshop in January 2014 for 

Service Users and Carers and was co-facilitated by the PEI manager, and the Chief 

Executive of Changing Our Lives.  The document was then circulated to key staff 

within the BCPFT and feedback has been positive. 

The PEI Manager, Gail Parry, and PEI Officer, Fiona Burns will be attendance at the 

Board to provide a short presentation about the Strategy and how this will be 

implemented from Quarter 1. 


