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Encl. 3.3
Minutes of the Board of Directors Public Meeting
Held on Wednesday, 25 January 2017 at 10.00 am
In Meeting Room 7 - Delta House
Present:
Jo Cadman (JC)
Joyce Fletcher (JF)
Andrew Fry (AF)
Joy Jeffrey (JJ)
Jas Lidher (JL)
Kathy McAteer (KM)
David Stenson (DS)
Tracy Taylor (TT)
Lesley Writtle (LW)
In Attendance
Natalie Grainger (NG)
Andy Green (AG)
Judy Griffiths (JG)
Angus Hughes (AH)
Paula Lloyd Knight (PK)
Jean Taylor (JT)

Associate Director of Strategy
Executive Director of Nursing
Non-Executive Director
Non-Executive Director
Executive Medical Director
Non-Executive Director
Non-Executive Director
Chief Executive
Executive Director of Operations

Gill Murphy (GM)
Caroline Nolan (CN)

Governance Support Manager
Company Secretary
Head of Operational HR
Interim Deputy Director of Finance
Associate Non-Executive Director
Community Health Nurse for the Children’s Learning
Disability Team in Dudley (patient story)
Associate Director of Governance
Assistant to the Chief Executive

Apologies:
Fayaz Malik (FM)

Non-Executive Director

Ref:
BCP/0104/1/17

Item
PATIENT/CARER STORY
Jean Taylor, Community Health Nurse for the Children’s
Learning Disability Team in Dudley attended the meeting to
provide a story of a family’s experience of being supported
by the Children’s Learning Disability Team.
She highlighted key learning from the story, in particular that
the work with the family isn’t recognised.
In response to a question from Ms Newton, Ms J Taylor felt
that outcomes need to be for the family.
Ms Jeffrey agreed that the focus should be on outcomes and
capturing in terms of learning, particularly with the multidisciplinary work.
Dr Lidher felt that the story articulated very well how the
teams work in practice and raised that this wasn’t captured
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well internally or externally. The relationships are built over
time with patients and rely a great deal on trust.
She raised that the fundamental principles for Dudley MCP
are continuity of care which supports the model of working.
Ms T Taylor raised that pathways only focused on individual
outcomes delivered and the important work that takes place
with the family is hidden activity not recorded.
Mr Stenson suggested that it may be useful to share the
story with Dudley MCP as it fits into their model.
Mr Stenson further asked how the transition from children’s
to adult’s services was managed.
Ms J Taylor confirmed that the transition went smoothly as
key people were involved and a lot of supporting evidence
was required for the specialist placement which was easily
provided due to the continuity.
Ms McAteer raised that progress on capturing outcomes
needed to be made and learning should be taken from good
practice. She felt that the lack of a care co-ordinator was a
key factor.
Mr Fry highlighted the importance of having a point of
contact for the family, drawing from his own experiences of
how it transformed a situation.
The Chair thanks Ms J Taylor on behalf of the Board for
presenting the story.

BCP/0104/2/17

CHAIR'S COMMUNICATION
The Chair welcomes Mr Passmore, Lead Governor as an
observer to the meeting.
Ms Newton reported that Mr Hughes was acting Director of
Finance in the interim period and welcomed him to the
meeting. She also confirmed that Ms Writtle had been
appointed as Interim Chief Executive.
Ms Newton informed the Board that a draft rating of good
had been received from the CQC and commended staff for
their hard work and efforts in making the required
improvements.
It was reported that all three TCT partners had signed up to
the partnership which was progressing to full business case.
An update was provided on the recent Assembly of
Governors meeting where the following was agreed:
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Action
• The appointment of Mr Stenson as Non-Executive
Director and Chair of Audit was approved
• The appointment of Ms Jeffrey as interim Senior
Independent Director to cover Ms McAteer’s
extended leave was approved
• The appointment of Mr Fry as Deputy Chair was
approved
• Amendments to the constitution were approved

Ms Newton also reported that a positive discussion took
place around TCT and Dudley MCP.

BCP/0104/3/17

OPENING MATTERS
(I) DECLARATIONS OF INTEREST
Ms Taylor declared an interest in item 6.2 – Transforming
Care Together Progress.
(II) APOLOGIES FOR ABSENCE
As listed above.
(III) MINUTES OF THE PREVIOUS MEETING
Minutes of the meeting held on 30th November 2016 were
agreed as a true and accurate record subject to the following
amendments:
(i) Minutes of the meeting held on 30th November 2016
Page 6, Draft Annual Plan 2017/18-2018/19, final paragraph,
to read ‘quality and equality’
Page 9, Integrated Performance Report, para 4, ‘psychiatry’
to be replaced with ‘psychiatrist’
Minutes of the meeting held on 12th December 2016 were
agreed as a true and accurate record subject to the following
amendments:
(ii) Minutes of the meeting held on 12th December 2016
Page 14, Annual Plan 2017/18-2018/19, para 11 to read ‘Ms
Newton reminded the Board that from a strategic perspective
the board had made a decision to take control of our own
sustainability which had been supported by NHSI.’
Page 17, Annual Plan 2017/18-2018/19, para9, remove
‘push schemes through’.
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(IV)
None.

Action
MATTERS ARISING NOT ON THE AGENDA

(V) DECLARATION OF ANY OTHER URGENT
BUSINESS TO BE TRANSACTED
(i) Pond Lane
Ms Writtle reminded the board of previous discussions when
it was agreed by the board to make the emergency decision
to close Pond Lane. She reported that the CCG had carried
out a consultation and a letter had now been received to
confirm the closure which she agreed to circulate to the
board outside of the meeting.
IT WAS RESOLVED:
(i)
(ii)
BCP/0104/4/17

To circulate the letter received from the
CCG to Board members
To note the update.

REPORT OF THE CHIEF EXECUTIVE
Transforming Care Together (TCT)
Ms Taylor reported that the boards of the three trusts have
now agreed to progress to the next phase in the partnership
plan. She confirmed that it had been agreed to dissolve the
TCT Partnership Board and replace with an Integration
Board to oversee the implementation.
Ms Taylor reported that at the recent MCP Engagement
Event she was approached by a number of stakeholders
supporting the decision to move forward with the TCT
Partnership.
Black Country Sustainability and Transformation Plan (STP)
It was reported that the Mental Health and Learning
Disability STP workstream continues to meet on a monthly
basis and is currently updating the programme governance
and detailed project plans.
Ms Taylor confirmed that joint work with partners in the TCT
have influenced the priorities of the STP workstream to date
and will be using opportunities to influence the agenda and
work programmes going forward.
Ms Taylor reported that it had been recognised nationally
that the contracting round had no resemblance to the STP
plan.
In response to a question from Ms Newton, Ms Taylor
confirmed that communication and engagement leads were
developing a plan around the process in order to bring
together.
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Ms Jeffrey raised that workstreams hadn’t had sight of plans,
referring to the involvement in maternity and infant health.
Ms Taylor confirmed that plans across all workstreams could
be provided.
Ms Jeffry further asked what were the impacts for the
organisation.
Ms Cadman confirmed that the TCT were reviewing all
programmes currently involved in which will provide a clear
view of the impacts, and this would be reported at the next
board meeting.
West Midlands Combined Authority
Ms Taylor drew attention to the work of the Mental Health
Commission in which mental health is a priority. Rt. Hon
Normal Lamb MP had produced principles which are a
requirement for sign up and have been circulated to all NHS
organisations.
Ms Taylor reported that there had been lengthy debate at
CEO level around the detail that sits behind the plans,
specifically in relation to the zero suicide ambition.
Ms Newton made reference to the recommendation outlined
on page 28 of the report regarding resources being spent on
mental health and asked whether there was an expectation
for Trusts to contribute.
Ms Taylor confirmed that she did not feel there was any
expectation for the Trust to fund in any way.
Ms Nolan noted an error on page 24 of the report, £11189k
should read £1118k
IT WAS RESOLVED:
(i)
(ii)

BCP/0104/5/17

To note the report
To receive a report at the March 2017
meeting on programmes of work
impacting on TCT

RISK AND ASSURANCE
(I) REPORT FROM CHAIR OF QUALITY AND SAFETY
COMMITTEE
Mr Fry presented the report and provided a summary of
actions referred by the committee to the Board.
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He reported that concerns had been raised regarding the
capacity of the HR department leading to risk from noncompliance. The same concern was also raised for other key
areas such as safeguarding and communications.
Mr Fry reported that the committee lacks assurance on the
proper functioning of the Equality Impact Assessment (EQIA)
system and referred the Board to the lack of input on Board
Report front sheets.
Mr Fry confirmed that a report was received on serious
incidents and a discussion around getting the right balance
of detail. Ms Fletcher noted that there was a report on the
private agenda relating to serious incidents and welcomed
feedback.
Ms Lloyd-Knight highlighted an error on page 39 ‘RES’ to be
replaced with ‘WRES’.
IT WAS RESOLVED:
(i)

To note the report

(II) REPORT FROM CHAIR OF FINANCE AND
INVESTMENT COMMITTEE
Ms McAteer presented the report which highlighted key
discussions from the January 2017 Finance and
Investment Committee.
Ms McAteer reported that the committee received a
comprehensive CIP monitoring report which showed a
significantly improved position of £1.1m
overachievement against plan due to the revaluation of
estate and non-recurring underspends. The committee
were however concerned around the reporting of nonrecurring underspends which would be reviewed. She
reported that a review of underspend due to vacancies
was being completed to confirm those that can be
converted to recurrent savings.
Ms Newton raised that it was important to understand
whether holding vacancies was impacting on quality.
Ms Writtle confirmed that there were a number of
reasons for vacancies being held and a lot are being
covered by temporary staffing. She reported that it was
important to ensure any vacancies included had gone
through quality impact assessments.
Ms Jeffrey asked for clarity around the percentage of
vacancies included within the CIP’s. Ms McAteer
confirmed that there had been a lack of clarity provided.
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Ms Taylor confirmed that there was a dual issue with an
element of current CIP within the plan that includes
vacancies and moving forward these would be
challenged through the gateway process. She
highlighted a further issue that had arisen during the
2017/18 budget setting process as further vacancies
were identified and included as CIP’s and raised the
importance of being clear during this process where the
vacancies sit.
Ms Newton raised the importance of transparency and
being clear about the position going forward commenting
that the gateway process will provide future assurance.
IT WAS RESOLVED:
(i)

To note the report

(III) BOARD ASSURANCE FRAMEWORK
Mr Green presented the revised Board Assurance
Framework which reflects decisions made at the Board
Strategy Meeting on 23rd November 2016 and had been
reviewed by lead directors.
Ms Newton requested a date log be included to identify when
last reviewed.
Ms Newton further raised that she felt some descriptions
should be clearer.
Mr Stenson referred to risk 2 and asked at what point is
there some ownership taken around delayed discharges as it
is not always in the organisations gift to resolve but was held
accountable.
Ms Writtle confirmed that there had been a significant shift in
culture in the last month and reported that delays had
reduced this month to 6%. She reported that the
development of A&E Boards had made significant
improvements.
Ms Lloyd-Knight referred to risk 18 and asked why the target
date for IT was March 2017. Mr Green advised that the risk
had changed slightly from the original risk as the IT system
failure had been addressed through the IT infrastructure. Ms
Newton requested that the risk be reframed in light of this.
Ms Newton referred to risk 10 and raised that going into the
next stage of TCT there are particular groups of staff that
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would need support which should be considered.
Dr Lidher agreed and felt there should be a different
approach with different groups.
Ms Lloyd-Knight queried that the non-compliance with
WRES risk was not included. Mr Green advised that
following previous discussion at the Board Meeting it had not
been considered as high risk. Mr Green agreed to review the
risk.
Ms Newton requested that risk 23 be reviewed and updated
in light of the improvement in CIP position.
In response to a question from Ms Newton, Ms Writtle
confirmed that she would update risk 24 following the MERIT
Engagement Event.
IT WAS RESOLVED:
(i)
(ii)
(iii)
(iv)

To include date log
To review the risk of non-compliance
with WRES
To review risk 23
To agree the adequacy of the mitigation
plans within

(IV)

EQUALITY AND INCLUSION - GOVERNANCE
ARRANGEMENTS
Ms Fletcher presented the report which provided proposals
to improve reporting of equality and inclusion matters to the
Board following concerns that had been raised about how
well sighted the Board is about the impact of service and
policy changes from an Equality and Inclusion perspective.
Ms Fletcher proposed that the Board receives reports twice
yearly directly from the Equality and Inclusion Board on its
programme of work. It was further proposed that the
requirements for disclosure of equality and inclusion impacts
in standard reports to Board and its committees are
enhanced.
Ms Lloyd Knight reported that the biggest challenge was to
embed within divisions. She explained that although
governance had hugely improved there were clear
inequalities for BME staff within bands 7 and above.
Ms Writtle understood the reporting requirements however
felt that it was important to ensure that key drivers to change
behaviours were not excluded.
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Mr Fry raised that it would be important for members of the
Board to receive training on reflecting equality impact
assessments within reports. Ms Newton agreed that this
should be included for consideration as part of a board
development session.
Ms Fletcher confirmed that NHS England would be visiting
the Trust on 27th January 2017 as they feel the Trust are
progressing with the Equality and Inclusion work. She
agreed to bring an update report back to the March 2017
Board Meeting.
Ms Lloyd-Knight raised that there was further work to do with
the three organisations coming together.
IT WAS RESOLVED:
(i)

(ii)
(iii)

To receive an update report at
March 2017 Board Meeting
following the visit from NHS
England.
To receive training at a future
Board development session
To approve the proposed actions

(V) REPORT FROM MERIT NED ASSURANCE GROUP
Mr Fry reported that discussions had taken place around
roles and who should be Chairing, which he was happy to
take views on outside the meeting.
IT WAS RESOLVED:
(i)
BCP/0104/6/17

To note the report

STRATEGY AND BUSINESS TRANSACTIONS
(I) MERIT; REVIEW OF VALUE PROPOSITION
Ms Cadman presented the report which provided an update
against the value proposition of the MERIT programme. She
explained that there was an opportunity to review resources
and work closely with Dudley and Walsall Mental Health
through TCT.
Ms Cadman confirmed that the attached report had been
sent to all MERIT Boards and provides a summary of
workstreams, highlighting priorities and focuses on recovery
which the Trust have been an instrumental part of.
Ms Cadman reported that funding had been confirmed for
2017/18 at the same level as 2016/17 with significant
commitment to IT. She highlighted the importance of the
Director of Finance continuing to monitor costs and ensure
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funding is received for investment putting in.
Ms Taylor raised that she had expected the report to include
a review of the value proposition and principles signed up to
and as a Board a decision would need to be made around
whether to continue with the value proposition and the
principles.
Dr Lidher agreed and reported that at the last steering group
there had been a discussion around what the Boards would
receive as the organisations have different views. She didn’t
feel that the report met the needs of the Board which she
would expect to include strategic direction going forward.
Mr Fry raised that within limited resources there was a need
to consider whether there is value for money for the effort.
Ms Taylor raised that it was important to understand what
was being signed up to in order to determine effort required
and felt that the TCT partnership would give greater traction
going forward.
IT WAS RESOLVED:
(i)
(ii)

To receive a further report at the March
2017 meeting
To receive the update report

(II) TRANSFORMING CARE TOGETHER PROGRESS
REPORT
Ms Cadman reported that all boards have now agreed to
proceeding with the Transforming Care Together (TCT)
Partnership to the next stage of the process. She confirmed
as earlier reported that all three organisations had agreed to
move forward with the partnership and the Partnership Board
had been disbanded and replaced with an Integration Board.
Ms Newton noted that the Board very much welcomed the
agreement of all Boards.
IT WAS RESOLVED:
(i)
BCP/0104/7/17

To receive the update

QUALITY AND PATIENT EXPERIENCE
(I) PROGRESS UPDATE FOLLOWING 2 NATIONAL
LESSONS LEARNED/ ADOPTING BEST
PRACTICE REPORT (SOUTHERN HEALTH NHS
FT AND SUSSEX PARTNERSHIP NHS FT)

Page
Page 10 12
of 14

Action

Ref

Item
Ms Fletcher presented the report which provided assurance
that the Trust are reviewing recommendations from national
reports and implementing as required.
Ms Fletcher reported that the next steps were to set up a
Mortality Review Task and Finish Group to review
recommendations and systems currently in place and
expected the membership, which Ms Newton supported.
In response to a question from Ms Newton, Ms Fletcher
confirmed that currently there was no local protocol however
there are a number of organisations involved across the
region which enables benchmarking.
Ms McAteer welcomed the internal process and the
opportunity to develop internal processes and make external
links.
IT WAS RESOLVED:
(i)

BCP/0104/8/17

To note the report

OPERATIONAL AND CONTRACTUAL PERFORMANCE
(I) INTEGRATED PERFORMANCE REPORT (INC
QUALITY DASHBOARD)
Finance
Mr Hughes reported that the quarter 3 forecast was in line
with the original full year plan, (excluding the prior year
revaluation net impairment). He confirmed that the
revaluation impacts were reflected in month 8 and as a result
of the alternative revaluation approach there will be an
estimated £10.8m impairment charged to reserves. This will
be recorded as a restatement of the prior year numbers in
the final statutory accounts, and is shown as a ‘below the
line’ adjustment in the management accounts. Mr Hughes
confirmed that the revaluation methodology had been shared
with Deloitte who had verbally indicated agreement but have
not yet certified the numbers. He reported that there would
be a current year benefit of £1,088k to the depreciation and
PDC charges which are reflected in non-operating
expenditure.
It was reported that the in month deficit position was £30k
favourable overall, giving a year to date favourable variance
of £842k favourable, (excluding the prior year revaluation net
impairment).
Mr Hughes reported that Quarter 4 was forecast to deliver
adverse performance of £844k which will bring the Trust
back to plan. This was mainly due to adverse low bed
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occupancy and agency spend.
He confirmed that cash was ahead of plan by £224k due to
effective capital management. The capital underspend would
be spent in quarter 4 on the planned IT and Estates
programme.
Mr Hughes reported that feedback from NHSI was that the
annual planning being brought forward had been successful
and confirmed that 93% of income for the next 2 years were
in place.
The board commended the work of the contracting team.
Mr Hughes reported that year to date the CIP programme
had over achieved against plan by £0.2m which has arisen
due to vacancy management due to the earlier annual
planning process.
He confirmed that phase two of the budget setting would
include a significant review to ensure recurring savings are
identified.
On behalf of Mr Malik, Ms Newton raised that the cash was
forecast to run out August 2017 and asked what the plan
was when it did.
Ms Hughes reported that options had been discussed with
NHSI and also discussions were taking place with CCG’s.
He confirmed that there was also a potential option through
the formal partnership arrangements of receiving an intercompany loan.
Performance
Ms Writtle reported that delayed transfers of care had been
reported below target for the last two weeks and there was a
need to understand why. She confirmed that a new post had
been put in place to support processes and the A&E Board
had agreed to continue to fund as it had proved successful.
An improving position with regards to vacancies was
reported with 230 posts in the system being recruited to, 85
of which are nursing posts. Ms Writtle confirmed that there
were 30 newly funded posts in the CAMHS and eating
disorder service.
Mr Writtle reported that significant work had been
undertaken and improvements were being identified. She
confirmed that there had been difficulties over the Christmas
period which resulted in high usage of temporary staffing.
Ms Jeffrey asked whether managers were given flexibilities
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in terms of the grade of staff. Ms Writtle confirmed that
discussions have taken place and clinical team leaders need
to be worked with in order to clarify and work effectively.
Quality
Ms Fletcher reported that the outcome of the flu campaign
CQUIN at 60.6% against a target of 75%, which although
hadn’t achieved the target was a significant achievement in
comparison with 38.1% the previous year. She confirmed
that discussions were ongoing with commissioners to
negotiate payment.
Ms Fletcher drew attention to the safe staffing report which
triangulates patient harms against staffing levels.
She highlighted that patient harm had seen a decline over a
period of time reporting 99.12% harm free days.
In response to a question from Mr Stenson, Ms Fletcher
confirmed that the correlation of staffing levels and patient
harm comes from triangulation of data, however the activity
of the patient needs to be considered and is monitored very
closely.
Ms Newton requested any feedback on the presentation of
the report be fed back to Ms Nolan.
IT WAS RESOLVED:
(i) to note the report
(ii) to feedback on presentation to Ms Nolan
(II) IMPLEMENTATION OF NEW JUNIOR DOCTORS
CONTRACT/BOARD OVERSIGHT OF SAFE
WORKING
Dr Lidher presented the report and explained that the Trust
will be implementing the National Junior Doctor Contract
from 1st February 2017.
She explained that he new contract provided a number of
safeguards for junior doctors which was overseen by the
creation of a nominated Guardian of Safe Working Hours. Dr
Lidher confirmed that a Junior Doctor Forum would be
established to oversee breaches.
Dr Lidher confirmed that the Board had a specific role in
reviewing the impact of contracts moving forward and will
receive regular report from the Guardian of safe Working
Hours.
In response to a question from Mr Fry, Dr Lidher confirmed
that the Trust were currently compliant with safe working
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hours.

Action

Ms Griffiths confirmed that working hours were monitored on
a regular basis through the Medical Local Negotiating
Committee.
Ms Jeffrey raised that it would be useful to understand the
impact of the contract on nursing staff.
IT WAS RESOLVED:
(i) to note the report
BCP/0104/9/17

CORPORATE GOVERNANCE
(I) WHISTLEBLOWING CONCERNS AND
COMPLAINTS QUARTERLY UPDATE
Deferred to private session.

BCP/0104/10/1
7

MINUTES OF SUB-COMMITTEES OF THE BOARD
(I) MINUTES OF THE QUALITY AND SAFETY
COMMITTEE HELD ON 13TH OCTOBER 2016
Noted for information.
(II) MINUTES OF THE FINANCE AND INVESTMENT
COMMITTEE HELD ON 23RD NOVEMBER 2016
Noted for information.

BCP/0104/11/1
7

ANY OTHER BUSINESS (AS DECLARED IN OPENING
MATTERS)

BCP/0104/12/1
7

SUMMARY OF ACTIONS AGREED
As reported in the minutes.

BCP/0104/13/1
7

ITEMS TO REFER TO BOARD SUB-COMMITTEE'S
None.

BCP/0104/14/1
7

ITEMS TO REFER TO ASSEMBLY OF GOVERNORS
None.

BCP/0104/15/1
7

RISKS IDENTIFIED
As reported within the minutes.

BCP/0104/16/1
7

QUESTIONS FROM THE PUBLIC
None.

BCP/0104/17/1
7

REVIEW OF MEETING

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

250117/BCP/0104/3/17 Pond Lane
To circulate the letter received from the CCG to Board
members
250117/BCP/0104/4/17 Report of the Chief Executive
To receive a report at the March 2017 meeting on
programmes of work impacting on TCT
250117/BCP/0104/5iii/1 Board Assurance Framework
7
To include date log

Page 17

250117/BCP/0104/5iii/1
7
250117/BCP/0104/5iii/1
7
250117/BCP/0104/5vi/1
7

Board Assurance Framework
To review the risk of non-compliance with WRES
Board Assurance Framework
To review risk 23

Comments

Required
Completion
Date

Date
Completed

Status

L Writtle
Mar-17
Update

Open

Mar-17

Open

T Taylor

A Green
Mar-17
Update
Mar-17
Update
Mar-17
Update

A Green
A Green

Open
Open
Open

J Cadman
Equality and Inclusion Governance Arrangements
To receive an update report at March 2017 Board
Meeting following the visit from NHS England.

250117/BCP/0104/5vi/1
7
Equality and Inclusion Governance Arrangements
To receive training at a future Board development
session
250117/BCP/0104/6/17 MERIT Review of Value Proposition
To receive a further report at the March 2017 meeting

To be reported in April-17

Apr-17

Open

A Green

TBC
J Cadman
Mar-17

Open
On
Private
agenda

Open

Items scheduled as per cycle of business that have been deferred
Item
By Whom
Annual Operational Plan

P Axon

Report on Annual Patient Survey
Board Evaluation

J Fletcher
A Green

Due
Cycle to be amended to
reflect the change to the
NHSI schedule

Deferred to
Mar-17 TBC

Mar-17 TBC
Mar-17

Apr-17
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Encl. 4

Board of Directors
Reference:
Date of Meeting:
Document Title:

Agenda Item no: 4
March 2017
Chief Executive Report

Enclosure no 4

Current Significant Issues
Transforming Care Together (TCT)
The Integration Board overseeing the effective integration of Black Country Partnership NHS
trust, Dudley and Walsall Mental Health Trust and Birmingham Community Healthcare NHS
foundation Trust into one combined organisation met for the first time during March. Progress
against the three key workstream of culture, transformation and redesign and business were
received. Work is progressing to plan with subgroups established. Listening events are
underway with the CEOs visiting sites across all three trusts to meet with staff and answer any
questions. Engagement events for staff, governors and wider stakeholders are planned
throughout March and April.
Black Country Sustainability and Transformation Plan (STP)
Andy Williams has consulted with partners on a more streamlined governance structure for the
STP at the recent sponsors group and indicated a formal process to agree the future STP
leader is being developed.
The STP has been challenged by NHS England to demonstrate the practical application of the
STP plans and to be clearer on the actual outputs of the plan. Over the next four weeks the
plan will be reframed to demonstrate the planned deliverables and to show how the place
based work, across all areas including Dudley MCP fits into the overall system wide STP plan.
STP partners are also discussing and showing support for the move to one commissioner
across the Black Country.
MERIT Vanguard
A letter from the Chief Executive has been sent to CEO of Birmingham Solihull Mental Health
Trust and shared with Dudley and Walsall and Coventry and Warwickshire CEOs, clarifying
BCP’s position in response to the key objectives and programmes of work.
This includes outlining the Trust position on the MOU for Bed management, appropriate
recognition and funding of the recovery work and support for the digital programme as far as
infrastructure and technology allows.
Environmental Scan
The Trust is operating in a complex environment with challenges and opportunities across the
Health and Social Care System a diagrammatic representation is on page 4 on the
environmental scan.
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Overview of Matters Requiring Approval
Finance Plan 2016/17
Schedule of Matters Reserved for the Board
Register of Interests and Hospitality
Constitution of the Trust
Summary of Trust Performance
Overall performance
Quality and Safety.
Good performance across quality and safety domain continues.
One new red on the scorecard related to readmission rates which has seen a 5% rise in month
in the mental health division. A process to review and asses each readmission case has been
put in place to identify and learning or change required.
Workforce and Efficiency
Overall the workforce and efficiency domain performance remains an area of concern with
further work required to improve performance across sickness, mandatory training, vacancy
rates, appraisal and reducing agency usage.
Patient Experience
Response rates for FFT remain very low. The rollout of a revised approach to increase the
uptake of FFT is now underway.
Finance
The Trust is reporting a £774k deficit against a planned deficit of £1,145k.
CIP progress:
The year to date position at month 11 is favourable by £342k.
The recurrent/non-recurrent split year to date is 46% (R) and 54% (NR).
Key risks:
Cash balances are set to reduce as the year progresses.
The Trust breached the Agency cap target of £3.5m in December with a year to date spend of
£4.4m, and a further spend of £0.4m is anticipated in March.

Organisation Structure and Personnel
As outlined in the partnership and secondment agreements additional Director support form
Birmingham Community Healthcare NHS Trust is now in place across Finance, Governance
and Risk, Service Transformation and Human Resources.
Dr El-Hilu, Clinical Director for Mental health retires on 31st March after 27 years service with
the Trust, Dr El-Hilu has mad a significant contribution to mental health services across the
Trust and we formally thank him for this.
Dr El-Hilu’s successors are Dr Yusuf and Dr Regmi who will be sharing the role.

Update on Strategy Implementation
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Following the Strategy day held on the 1st March the deliverables and risks for the year have
ben collated and will be reported to the Board in April through the BAF and a revised annual
Delivery plan.

Risk and Compliance
No new matters for reporting

Matters for Noting
NHS England and NHS Improvement letter to CEOs -Action to get A&E performance on
track.
Communication following the Chancellor’s Budget statement action now needed to turnaround A&E
performance in 2017.
The 5 Year Forward View Delivery Plan is due for publication end March 2017.
Inquiry into suicide prevention House of Commons Health Committee published the report
21st March.
The final report is a comprehensive and well-informed account of the strengths and
weaknesses of the Government’s suicide prevention strategy, and the risks which must be
addressed to ensure its effective implementation.
In particular, it gives detailed accounts of the demand and resourcing pressures on secondary
mental health services and the negative impact that lack of funds and workforce are having on
crisis resolution home treatment capacity.
The Committee identify the lack of a clear funding and allocation processes to support quality,
workforce and accessibility of secondary mental health services, and the recommendations to
address this and to expand the provision of liaison psychiatry in acute hospitals.
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Encl. 5.1

Meeting of:

Board of Directors Meeting

Date:

29th March 2017

Subject:

Report of the Chair of Audit Committee

Presented by:

David Stenson, Non-Executive Director, Chair of Audit
Committee

Author:

David Stenson, Non-Executive Director, Chair of Audit
Committee

Purpose:

To receive report

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:
Financial outturn for 2016/17

Recommendation(s):
To receive the report

1
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x
x

x

x
x

Equality & Diversity implications:

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

Previous consideration
Board

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Turnaround

Audit
Quality & Safety
Finance &
Investment
Other

x

None

Executive Summary
KEY ISSUES DISCUSSED AT THE MEETING OF THE AUDIT COMMITTEE HELD
ON 16TH FEBRUARY 2017 ARE SET OUT BELOW.
Waiver update
It was reported that 14 waivers with a value of £146,141 had been used during the
period 1st September 2016 to 31st January 2017. It was agreed to provide the
rationale for using waivers in future reports.
Local Counter Fraud Service
It was noted that that the schedule of counter fraud awareness presentations for
staff was almost completed. The outcomes will be presented to the next meeting of
the Committee.
External Audit Progress Report
It was reported that early planning work related to the 2016/17 audit had been
undertaken in December 2016 and an interim audit visit would be undertaken in
January 2017. The final report is scheduled for April/May 2017.
It was agreed to receive a report at the meeting in March 2017 related to External
Audit’s review of the Estate Revaluation.
2
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Internal Audit Reports 2016/17
The Terms of Reference for the audit of the Cost Improvement Programme were
agreed which would include the newly implemented Gateway Process.
The Internal Audit Assurance Outcomes Summary Report identified that the
following service areas required improvement:
 Retention and Recruitment - it was noted that a number of recommendations
were in the process of being implemented.
 Well Led Framework - The concluding comments in the report refer to the
immediate outlook which is one of change and challenge which will test the
capacity of the Board.
 Establishment and Vacancy Controls - it was reported that the controls had
improved since the previous audit and the vacancy approval form process
had improved significantly. The audit on the rollout out of EHR has been
deferred as the project is on hold. The audit of workforce plans has been
deferred to Quarter 1, 2017/18.
 Communication Effectiveness - as this audit is predominantly based on the
Marketing Strategy it was agreed that it should be referred to the Integration
Board.
 There was a continuing improvement in regard to the Physical Access Control
to Buildings due to the number of controls which have been put into place,
however, further action is required to ensure that they have been fully
implemented.
It was confirmed that a process is in place which includes an overview of progress
with internal audit recommendations. It was agreed that a report would be provided
to the meeting of the Committee in March 2017 which would include the likely Head
of Internal Audit Opinion Rating for 2016/17.
It was reported that a risk had been identified with a software licence which could
pose a significant financial risk to the Trust. A review is underway to assess
compliance with the licence and a wider management review is underway to review
licence compliance and risk management processes.
Aged Debt Write Off
It was agreed that all reasonable steps had been taken to minimise the write off of
£71k.
Audit Committee Terms of Reference
It was noted that there were no proposed changes to the Terms of Reference which
had been approved by the Board in March 2016.
Internal Audit Contract 2017/18
In view of the planned date of the Trust being acquired, consideration was given to
the notice required to terminate the contract for the Internal Audit service. It was
agreed that six months’ notice would be given and there will be further discussions
related to the audit programme for Quarters 1 and 2 in 2017/18. The programme will
be reviewed should there be a change in the transaction date.

3
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KEY ISSUES DISCUSSED AT THE MEETING OF THE AUDIT COMMITTEE HELD
ON 8th MARCH 2017 ARE SET OUT BELOW.
Draft Quality Report 2016/17
The Report has a duel function as a stand-alone document as well as forming part of
the Annual Report. After the 31st April 2017, the Report will be subject to detailed
scrutiny by External Audit who are required to provide a limited assurance on the
content of the Report.
Feedback was provided at the meeting and discussions will continue about the final
content of the Report.
It was proposed that a short easy read version of the document should be produced
in order to engage with patients and the public.
Local Counter Fraud Service
It was reported that there had been a good understanding related to questions asked
during the counter fraud sessions provided for staff. Any areas of weakness would
be included in the under-mentioned plan.
A draft plan for the period to 30th September 2017 has been developed.
External Audit
It was reported that at Month 10, the Trust is reporting a cumulative deficit of £0.3m
which is £0.8m ahead of the year to date. The Trust is forecasting that the yearend
performance will be within the planned deficit of £1.1m.
The Trust’s cash balances at Month 10 stood at £4.1m which is £3.0m above plan.
The yearend forecast cash position of £0.5m is forecast to be exceeded by £1.5m
through cash management and underspend on capital.
External Audit is not seeking to challenge the Trust’s approach related to the Estate
Revaluation.
The Internal Audit Assurance Outcomes Summary Report
Whilst a substantial rating for 2016/17 may be achieved, this will be determined by
the progress of completing the implementation of audit recommendations and the
Trust’s financial performance.
Board Assurance Framework
It was recalled that the Board Assurance Framework had been reviewed by the
Board at its meeting in January 2017 which followed a more detailed review in
November 2016.
The report was noted and it was agreed that it would be included in the Risk
Management Review.
Losses and Compensation Claims
The Committee noted the actions taken related to losses and compensation claims
and debt write offs during 2016/17.
4
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Encl. 5.3

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Report from Chair of Quality and Safety Committee

Presented by:

Andrew Fry, NED, Chair of Quality and Safety Committee

Author:

Andrew Fry, NED, Chair of Quality and Safety Committee

Purpose:

For information

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:

n/a

Recommendation(s):

To note for information.
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x
x

x

x
x

Equality & Diversity implications:
n/a

Regulatory and Compliance matters:
Monitor:
Care Quality
Commission:

x

Other:
None:

Previous consideration
Board

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Turnaround

Audit
Quality & Safety
Finance &
Investment
Other

x

None

Executive Summary

This report summarises the discussions of the QSC and lays out the actions
resulting.
Key points of note are:
Positive movement in initial results from staff survey
Small positive trend showing in WRES data but much remains to be done
Mandatory training compliance has slipped with the introduction of on line
management but is being targeted.
Committee requires more detailed presentation of risks for which it is responsible –
role of new interim director of governance
Serious incident reporting format to be reviewed - potentially misleading as currently
presented
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Report Details
Matters arising from the action log
Assurance was given that a full risk assessment had been undertaken of the
situation in operational HR and that actions would be reported to the next meeting
following consultations about support from BCH.
Assurance was given that recruitement processes are sighted on the adequacy of
the English language skills of applicants.
Annual Staff Survey
It was noted that the full results were currently embargoed but would be reported at
the March board meeting. However, in summary the survey presented a positive
picture with the number of staff completing up from 34% to 40%. Improvements in
key areas were apparent though needed detailed review to assess and clarify
statistical significance. It was agreed that in a period of such change and
uncertainty the results were commendable and reflected the efforts of staff to
address issues raised by the last survey.
Workforce and Race Equality standard
A report was presented outlining work undertaken and metrics achieved against the
WRES. Figures indicated a small closing of the gaps between white and BME staff
which was encouraging but in view of the small sample sizes not conclusive of a
positive trend. Nevertheless it was noted that NHSE on a recent visit had
commended the Trust's performance in this area. A deep dive is being undertaken
to better understand the data and how it reflects the Trust's true position and
opportunities for career progression. Overall, it was felt that the data was
moderately encouraging and that the organisation was becoming much more sighted
on the issue, however much remains to be done to fully understand where we are
and how we can improve.
Summary of Quality and Safety Steering Group Meetings
The committee felt that the format as presented was not sufficient and would need to
be reviewed. Ms Newton agreed to take this up with Dr Lidher. The main issue
emerging was around a reduction in mandatory training tracing to the introducion of
ESR/OLM which Ms Writtle gave reassurance would be a priority to address.
High Level Risk Register
The committee voiced concern that only high level risks were presented at this
meeting. Members asked that in future meetings all risks for which they are
responsible should be presented with those responsible for reviews and changes
presenting their rationale. It was agreed that a member of the governance team
should attend to present the report as had happened previously. A full review of the
board to floor risk process is underway by the new interim director of governance
and will be presented at the next meeting.
Quality Impact Assessments : review of usage and exceptional items
A report was presented as requested at the previous meeting. This gave assurance
that the recently introduced gateway system was in operation and working well. At
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the next meeting an update will be presented along with an outline of the standard
operating procedures for the process.
Serious Incidents Report
A proposed new format was presented following on from discussions at the last
board meeting. However, the increased level of detail without corresponding
interpretation was felt to be a significant issue. The report did not give assurance
that incidents were being controlled and exceptions fully investigated, indeed as
presented it raised concerns to the contrary. On careful challenge by members and
closer examination of each case it was apparent that controls are in place but were
not apparent in the presentation.
It was therefore agreed that the format would be reviewed for the next meeting to
better balance brevity with the need for sufficient detail and interpretation to provide
assurance in this key area. It was further agreed that Ms Newton would look to
include NED review of serious incidents in future board development.
Safeguarding Adults Team Position Statement
Following previous concerns over the situation with safeguarding in Dudley
assurance was given that the situation was now in hand. Staff are clear on their
responsibilities and are being supported in the face of continuing challenges around
social work in the borough.
Assurance was given that the vacant Associate Director of Safeguarding role has
been recruited to and that interim arrangements are in place. Safeguarding
partnership working is also on the agenda for TCT review.
Committee Governance
The current terms of reference were agreed for a further year.
The current annual cycle of business was reviewed and retained
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Encl. 5.4

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Board Assurance Framework

Presented by:

Andy Green

Author:

Andy Green (Company Secretary) & Jonathan Beasley (Patient
Safety Manager)

Purpose:

Review

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:
All high level risks
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x
x

x

x
x

Recommendation(s):
To review the board assurance framework and the adequacy of mitigation plans.

Equality & Diversity implications:
An Equality Impact Assessment has not been completed.
There are no specific equality and inclusion issues to consider in this report. Any
equality and inclusion issues relevant to each risk will be addressed separately as
necessary

Regulatory and Compliance matters:
X

Monitor:

Licence condition regarding governance and risk
management

Care Quality
Commission:
Other:
None:

Previous consideration
X

Board

Jan 2017

X

Audit

Mar 2017

Quality & Safety
Finance &
Investment
None

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Other
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Executive Summary

The Board Assurance Framework (BAF) is attached.
The summary page at the beginning of the BAF provides an overview of the
movement in risk scores to date.
Each risk has been reviewed by the relevant board leads.
The Board is recommended to review the BAF and the adequacy of the mitigation
plans within.
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Board Assurance Framework 2016/2017
March 2017 BAF Summary
Risk
No.

Description

Initial
Score

Target
Score

Oct 2016
Score
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Jan 2017
Score

Feb 2017
Score

Mar 2017
Score

1

CQC Compliance

16

4

16

2

Delayed Transfer of Care

20

12

20

20

12

12

3

Equality & Inclusion – Equality Impact
Assessment (EqIA):

16

4

16

N/A

4

Dudley Child Safeguarding:

16

12

16

N/A

5

Cost Improvement Plans

16

8

16

N/A

6

Equalities & Inclusion – Equality &
Diversity System (EDS2):

16

4

16

N/A

7

Dudley MCP

20

4

12

16

12

12

8

Capacity / Capability

16

12

16

N/A

9

V&A (Physical assaults)

20

12

20

N/A

10

Recruitment & Retention

20

20

10

12

12

12

11

Equality & Inclusion Communication

16

9

16

N/A

12

Staff Survey Results 2015/16

16

6

16

N/A

13

Sickness

16

12

12

12

12

12

14

V & A - Conflict Resolution Training

16

12

16

N/A

15

Executive Management Capacity

16

6

-

16

16

16

16

TCT Partnership – pace of delivery

20

15

20

N/A

17

NCRS Migration – Dudley CYPF

12

6

16

N/A

18

Failure of IT systems

16

9

-

16

16

19

Breach of Licence:

20

12

16

N/A

20

Estate

16

8

16

16

16

Comments
In month

In period





No Change





No Change





No Change





No Change





12





Reduction assessed as likelihood has reduced

16





No Change

16

16





No Change





No Change













21

Financial Pressures- Cash and Liquidity

16

9

16

16

22

Failure to meet activity plans

16

4

16

N/A

23

Cost Improvement Programme

16

8

-

16

12

12

24

MERIT
Vanguard

16

4

-

16

16

16

25

Trust Reputation

16

9

-

16

16

16

26

Lack of current Oracle licence

20

5

-

-

20

20
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Movement

No Change

No Change
No Change
No Change

Board Assurance Framework 2016/2017
Objective 1: We will nurture a culture which provides: safe, effective, caring, responsive and well led services
Risk no. 2

Date

Initial
rating

April
2014

C=4
L=5
S=20

Description: Delayed Transfers of Care
If DToCs continue to occur then the Trust is at risk of not meeting is mandated targets and quality of service delivery may be
impaired.
Key controls
Sources of assurance

Discharge planning process
MDT working arrangements
Co-location of Social Workers
OASIS Patient Information System
DTOC database
Data quality policy
Information Governance policies

Internal

Independent

Ward reports
Reports to divisional managers
(Monthly)
Reports to Quality & Safety
Steering Group (Monthly)
Reports to Business &
Performance Committee (Monthly)
Reports to Board (Monthly)
Benchmarking Information

External Audit of Quality Account (May
2016)
Internal Audit – Information
Governance (Mar 2016)
Internal Audit reviews
Monitor investigation (Mar 2016)
External Audit ( May2016)
External Scrutiny from A&E Boards
2 monthly review with NHS I to ensure
best practice being implemented
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Mitigation Plans
Daily review of DTOC database; by operational performance leads
Weekly review and challenge overseen by divisional directors and MDT.
Monthly reporting to A&E Boards: Membership Chief Officers of Partner Organisations & Chair by Acute Trust CEO/Medical Director
CCG Supporting greater pooling of Finances (S117) to prevent funding being a cause for delay
Joint work in Wolverhampton to develop a revised framework for planning to be in place April 2017
Escalation of concerns & progress to Service Commissioners: in CCG’s and quality leads
Escalation of concerns & progress to Local Authority leads
Monthly detailed discussion at Clinical Quality Review Meeting with CCG – focus on Complex Cases
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Committee for
assurance: QSC
Gaps in controls

Greater ownership and drive
from Local Authorities
Where the decision making lies
with external sources such as
LA funding process.

Board lead:
DoO

Datix
ref:
10
Gaps in assurance

None identified

Target date

Target rating

April 2017

C=4
L=3
S=12

Curren
t rating
C=4
L=3
S = 12

Board Assurance Framework 2016/2017
Objective 2: We will involve and listen to patients, carers and family’s experience to continually improve services we provide.
No risks identified against objective 2
Objective 3: 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.
Description: Dudley MCP
Procurement arrangements for MCP in Dudley may adversely affect sustainability of Trust and services.

Risk no. 7

Date
Nov
2016

Initial
rating

Key controls

Sources of assurance
Internal

C=4
L=5
S =20

Partnership agreement
Executive attendance at Dudley
Partnership Board
Engagement in procurement exercise
Dudley CCG have committed to initial
sub-contracting of LD services to
maintain BCPFT economy of scale

Reports to Board of
Directors,(Monthly)
Management board and Finance &
Investment committee (Monthly)

Committee for
assurance: BoD

Board lead:
DoO

Gaps in controls

Gaps in Assurance

Independent
Deloitte’s MCP Risk Review (Q4 16/17)

None Identified
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Mitigation plans
Strategy for approach to MCP to be agreed by Board
Local project team to be established to develop Trust Strategy for Dudley MCP response and assess alignment to TCT.
Options for strategic partnership for BCPFT identified to increase competitiveness and procurement submission- being submitted to board of directors for
approval.
Tender Websites regularly checked to keep appraised of any procurement info form Dudley CCG Re MCP
Trust has registered an interest in procurement through Bravo. Trust interest identified as that of a subcontractors.
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Datix
ref.
648

None identified

Target date
March 2017

Target
rating

Current
rating

C=2
L=2
S=4

C=4
L=3
S = 12

Board Assurance Framework 2016/2017
Objective 4: Attract and retain a well-trained, diverse, flexible, empowered and valued workforce.
Risk no. 10

Date

Initial
rating

Oct
2014

C=4
L=5
S=20

Description: Staff Retention and Recruitment
If we are unable to recruit and retain staff then quality and efficiency of service will be impaired.

Committee for
Assurance: QSC

Datix
ref:
327

Sources of assurance
Key controls
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Recruitment & retention policy &
procedures;
Vacancy control procedures;
Bank and agency staff management;
Staff Forum;
Workforce Committee;
Induction programme;
Mandatory training programme;
Freedom to speak up arrangements
Sickness/absence management
policy
HR Business Partners
Weekly review of vacancies by
Executives;
Communication to staff
Supervisory control of the centralised
recruitment process.

Internal
Reports to Divisional Management
Boards(Monthly); ;
Reports to Quality & Safety
Committee (Two Monthly)
Reports to Board of Directors
(Monthly);

Independent
Internal Audit of recruitment policies
(2016) with scheduled review for 2017
Staff satisfaction survey (Feb 2016)
Friend & Family surveys

Gaps in controls
None identified

Mitigation Plans
Develop stronger links to University (ies)
Reviewed the recruitment process for 8wk target, with full implementation of recruitment database and better reporting
Use of values based recruitment
Refresh recruitment and retention strategy
New approaches being taken to advertising and open days programme and measurements. Working closer with clinical services, bank and agency staff.
Appropriate offer of jobs to students/ apprentices
Development of recruitment campaign.
Organisational Development (Shaping our Future) Plan
Cultural Alignment programme
Homegrowing, HCSW progress
Secondments into hard to reach areas such as PICU
Second follower wave pilot- National pilot program to develop new roles
Developed approach to management of career pathways
Use of Value based recruitment approach
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Board lead:
DoO/DoN

Gaps in Assurance
None identified

Target date
March 2017

Target
rating
C=2
L=5
S=10

Curren
t rating
C=4
L=3
S=12

Board Assurance Framework 2016/2017
Risk no. 13

Date

Initial
rating

Oct
2014

C=4
L=4
S=16

Description: Sickness Management
If we are unable to address sickness management then quality and efficiency of service will be impaired.

Board lead:
DoO

Datix
ref:
332

Sources of assurance
Key controls
Vacancy control procedures
Bank and agency staff management
HR strategies and policies
Workforce Committee
Managing attendance policy
HR Business Partnership wk
Sickness/absence reports through
line management, performance
meetings and Trust Board
Occupational Health Service
Staff support Service
Health & Well Being Strategy in
place

Internal
Reports to Quality & Safety
Committee (Two Monthly)
Reports to Board of Directors
(Monthly)
HR Business Partners monitor and
review action plan

Mitigation Plans
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Review of sickness absence management policy- Complete
Strategy/action plan to improve the Health and Wellbeing of staff being fully implemented
Joint review of the OH Service Provision
Joint review of Sickness Policy
Review of Staff Support Provision
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Committee for
Assurance: QSC

Independent
Internal Audit reviews (2016)

Gaps in controls
Non identified

Gaps in Assurance
None identified

Target date
April 2018

Target
rating
C=3
L=4
S=12

Curren
t rating
C=3
L=4
S=12

Board Assurance Framework 2016/2017
Risk no. 15

Date

Initial
rating

Sept
2016

C=4
L=4
S=16

Description: Senior Management Capacity
Ability to deliver strategy, required performance and compliance agendas may be compromised if senior management capacity
is reduced.
Sources of assurance
Key controls
Internal
NED led appointments and
renumeration committee
Retention and appointment of key
staff procedures in place
Appropriate individual terms and
conditions in place
Secondment agreements and
partnership agreements established
with Birmingham Community
Healthcare NHS Trust for Senior
Manager cover.

Performance monitoring and
reporting
Annual planning process and review
of strategic objectives
Annual plan deliverables reported
quarterly to Board

Committee for
Assurance: BoD
Gaps in controls

Well Led Audit Findings-Internal audit.
CQC assessment
Single Oversight Framework rating
Patient Experience survey results.
Staff Survey

Succession plan for executive
Directors.
Robust workforce plan.

Secondment and Partnership agreement - BCP board approved secondment and partnership agreement to support interim positions from BCHC in respect of
Chief Finance Officer, Director of Human Resources, Corporate Governance Director and Director of Business and Organisational Development.
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Integration Board established and workplan commenced - The Integration board and associated work streams will oversee the resource requirements to
maintain business as usual and to plan for the TCT structures post integration.
Review of senior management portfolios
Explore and implement appropriate opportunities within Transforming Care Together, including creating additional capacity through shared senior management
posts across partners.
Develop succession/contingency plans as routine element of workforce planning.
Develop a process for Annual Planning that aligns the strategic objectives of the trust to objectives owned and delivered by the senior managers within the
Trust. Review of portfolios
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Datix
ref.
628
Gaps in Assurance

Independent

Mitigation Plans

Succession/contingency plans

Board lead:
CEO

Regular review of
Strategic objective
deliverables at Board.

Target date

Target
rating

Curren
t rating

March 2017

C=3
L=2
S= 6

C=4
L=4
S=16

Board Assurance Framework 2016/2017
Risk no. 18

Date
June
2016

Initial
rating
C=4
L=4
S = 16

Description: IT Development
Risk to service delivery and productivity if IT systems are not used and developed to assist the transformation agenda.
Sources of assurance

Key controls
IT infrastructure
IT Department
IT Support contracts
IT policies
IT Strategy
IT systems back up plans
IT workstreams in TCT and MERIT
programmes
EHR Programme board
2 weekly IT Services manager
meeting(service delay) - input from
PMO
Monitor and report monthly outages
to B&P.

Internal
Reports to Board (Monthly)

Independent
Internal Audit reviews of IT controls
(2016)

Committee for
assurance: QSC
Gaps in controls
None identified

Mitigation plans
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Infrastructure upgrade programme
Joint operational meetings scheduled to integrate ICT departments as part of TCT
ICT roadmap with associated time scales t be published outlining actions being taken to address linked risks including but not limited to windows XP, ageing
PC estate, poor performance, agile working, wireless
Additional Director resource in place from B’Ham Community agreed, commenced 1st Feb 2017, Further review underway
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Board lead:
DoF

Datix
ref.
602

Gaps in Assurance
None identified

Target date
Mar 2017

Target
rating
C=3
L=3
S=9

Curren
t rating
C=4
L=3
S = 12

Board Assurance Framework 2016/2017
Objective 5: Resources will be used effectively, innovatively and in a sustainable manner.
Risk no. 21

Date

Initial
rating

June
2015

C=4
L=4
S=16

Description: Financial Pressures- Cash and Liquidity
If the Trust cash balances are depleted then it will not be able to meet its obligations to pay staff and suppliers and will be in
breach of its licence condition to remain sustainable .
Key controls
Sources of assurance
Internal
Financial Plan
Standing Financial Instructions
Financial governance arrangements
Financial procedures
Cash flow monitoring
Debtor management
Creditor management
Annual budget and plan
Capital programme management
Budgetary Control policy
Monthly Cash Meetings

Reports to Finance & Investment
Committee ( Monthly)
Reports to Board (Monthly)
Reports to Business & Performance
Committee (Monthly);

Gaps in control

Board lead:
DoF

Datix
ref:
442
Gaps in assurance

Independent
Monitor investigation (Apr 2016)
Internal Audit reviews (2016)
External Audit opinion (May 2016)

Mitigation plans
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Implemented daily cash forecasting on 12 month rolling basis
Fortnightly cash meetings- monthly grip and control
TCT and potential intercompany loan through business case with providers being considered
Proactive discussions with key stakeholders on cash management arrangements, and establishment of loan facility
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Committee for
Assurance: FIC

Cash draw down/loan facility

Target date

October 2017

None identified

Target
rating
C=3
L=3
S=9

Curre
nt
rating
C=4
L=4
S=16

Board Assurance Framework 2016/2017
Risk no. 23

Date

Initial
rating

April
2014

C=4
L=4
S=16

Description: Financial Pressures- CIP
If the Trust is unable to identify recurring CIP’s then it will not be financially sustainable and potentially be in breach of its
licence.
Key controls
Sources of assurance
Internal
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Financial Plan
Operational Plan
Service Delivery Plans to monitor
performance at team level
Workshops to identify potential
schemes
Standing Financial Instructions
Scheme of Delegation
Financial governance arrangements
Financial procedures
Cost Improvement Programme
performance reporting
Annual budget and plan
Budgetary Control policy
Enhanced Project Management
Office
Good ideas process established
Use of balance sheet flexibilities to
address shortfall
Identify additional business
opportunities
Regular review of downside scenario
plans

Reports to Finance & Investment
Committee (Monthly)
Reports to Board(Monthly)
Reports to Business & Performance
Committee (Monthly)

Gaps in control

Board lead:
DoF

Datix
ref:
211
Gaps in assurance

Independent
CQC Inspection (October 2016)
Monitor investigation (Apr 2016)
Internal Audit review (2016)

Mitigation plans
Establish new Gateway process for determining CIP’s
Benchmarking submissions made, awaiting report generation.
Maintain close management of the financial position to identify key variance drivers and enable managers to take remedial action.
Maintain Grip and control measures.
Use of Benchmarking analysis to determine potential CIP areas
Continued drive to identify and implement CIP’s
Good ideas approach to be expanded
2017/18 Annual plan being developed with revised CIP targets for each budget area
Annual plan being developed with revised CIP targets for each budget area
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Committee for
Assurance: FIC

Process for determining CIP’s

Target date
March 2017

None identified

Target
rating
C=4
L=2
S=8

Current
rating
C=4
L=3
S=12

Board Assurance Framework 2016/2017
Risk no. 24

Date

Initial
rating

April
2016

C=4
L=4
S=16

Description: MERIT Vanguard
If we are unable to fully participate and engage in the MERIT program then there is risk that funding to sustain and transform
services may be compromised.
Sources of assurance
Key controls
Internal
Independent
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Inclusion of MERIT plans on the Black
Country STP agenda and
development of Black Country wide
strategic plans to ensure consistency.
Development of strong relationships
with Dudley and Walsall Trust as
partners in both Merit and TCT
ensuring work programmes align.
Executive Director attendance at Merit
Steering Board CEO and Medical
Director.
Board updates on MERIT strategic
plans and alignment to BCP strategy.
PMO involvement in the key Merit
work streams with inclusion of
appropriate levels of clinical and
managerial staff as required.

Reports to Board (Monthly)
NED Assurance Group

NHSE review (2016)

Committee for
Assurance: BoD
Gaps in control

Board agreement on updated
value proposition

Mitigation Plans
Updated value proposition to Board (March 1st 2017)
Develop an internal MERIT group - A steering group with membership from BCP and Dudley and Walsall partners to be developed to manage the MERIT
programme and to oversee assessment of fit with the TCT programme
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Target Date
March 2017

Board lead:
CEO

Datix
ref:
581

Gaps in Assurance
None identified

Target
rating
Initial action
type
changed to
‘avoid’ so
target
rating not
populated

Current
rating
C=4
L=4
S=16

Board Assurance Framework 2016/2017
Risk no. 25

Date

Nov 16

Initial
rating

C=4
L=4
S = 16

Description: Trust Reputation
If the board does not promote the services it provides then it could lose credibility in the market place and with key
stakeholders.
Key controls
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Staff promote Trust services through
the quality of their work acting as
ambassadors for the Trust
External stakeholder publications,
including positive PR messages in
press, communication of significant
achievements and good practice
through own Trust channels,
newsletters, web and partner
channels
Communication initiatives
CEO report to Board including
horizon scanning
Board meetings in public domain
Assembly of governor meetings in
public domain
Membership events

Sources of assurance

Board lead:
Chair/CEO

Gaps in control

Internal

Independent

Contracting processes
Evidence of engagement with key
stakeholders on website,
newsletters, other platforms.
Engagement in MCP,STP and
Merit as a significant partner.
Reported success in tenders and
bids the Trust expresses an
interest in.

External Audit of Quality Account (May
2016)
Commissioner contract review meetings
CQC inspection and rating.

Communication and Marketing
strategy.

Datix
ref: 650

Gaps in Assurance

Limited evidence of active
marketing of Trust
services.

Stakeholder Strategy.
Lack of marketing capability and
capacity to promote services
adequately.
Lack of commercial and
business development ,
capability and capacity.
Promotion of CQC ratings and
quality of services.

Mitigation plans
Refresh the stakeholder strategy and engagement plan
Harness the effort of our staff as ambassadors.
Review and improve information on the Trust website.
Develop a marketing strategy and review capability and capacity in line with plans for transforming care together
Review commercial and business development capacity and capability in line with plans for transforming care together
Promotion of Trust services and positive CQC rating
Promote TCT developments as an opportunity to further improve services and enhance reputation with stakeholders
Promote Recent CQC Good rating internally to support staff as ambassadors for the Trust
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Committee for
assurance: Board

Target date
March 2017

Target
rating
C=3
L=3
S=9

Current
rating
C=4
L=4
S = 16

Board Assurance Framework 2016/2017
Risk no. 20

Date
April
2014

Initial
rating
C=4
L=4
S = 16

Description: Physical Environment
If the Trust does not invest in its estate, then our clinical areas may not support efficiencies in service delivery .
Sources of assurance
Key controls
Internal
Independent
Estate management
Service contracts
Tenancy/lease agreements
Planned Preventive Maintenance
schedule
Estate terrier
Estate Strategy
Capital Programme

Reports to Finance & Investment
Committee (Monthly)
Reports to Quality & Safety
Committee (Two Monthly)
Reports to Board (Monthly)

Mitigation Plans
Regular review of capital programme in partnership with clinical and Divisional leads
Rationalisation of estate as part of Estates Strategy to ensure most effective use of capital.
Mock inspections by Board of Directors/KLEO visits
Partnership rationalisation with clinical team engagement program in place
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CQC Inspection (Oct 2016)
CQC Quality Summit (May 2016)
PLACE visits (July 2016)
Internal Audit

Committee for
assurance: QSC

Board lead:
DoF

Gaps in controls
None identified

Datix
ref. 204

Gaps in Assurance
None identified

Target date
March 2017

Target
rating
C=4
L=2
S=8

Current
rating
C=4
L=4
S = 16

Board Assurance Framework 2016/2017
Risk no. 26

Date
April
2015

Initial
rating
C=5
L=4
S = 20

Description: Lack of current Oracle licence
If Oracle request the outstanding and current licence fee then this would impact on the trusts financial position
Sources of assurance
Key controls
Internal
Independent
PAS Upgrade
IT infrastructure project
IT Department
IT Support contracts
IT policies
IT Strategy

Reports to Board (Monthly)
Management Board
Datix
PMO

Internal Audit
Crown Commercial Services –
Category Lead, Software
AllScripts - Supplier

Committee for
assurance: BoD
Gaps in controls
None identified

Mitigation Plans
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Engaged with Crown Commercial Services – Need to supply them with an Oracle configuration file, requested 01/03/2017 to be supplied by Allscripts, for CCS
to make an informed decision about our potential financial exposure with non-compliant licensing
Engaged All Scripts, incumbent supplier to advise and carry out remedial licensing audit – Requested a “review lite” script to be run on the database server
urgently, to supply us with an Oracle configuration file, by close of business 03/03/2017 so that we can forward onto CCS
PAS roadmap with associated time scales to be defined, outlining actions being taken to address linked risks including but not limited to; IE8, poor
performance, Windows server operating system 2003 and lack of Disaster Recovery solution.
IT Director resource in place from B’Ham Community agreed, commenced Feb 2017,
CFO recently started in post from B’Ham Community, agreed commenced Feb 2017
Approached third party for second opinion and assess financial exposure
Audit work being undertaken to spot check if licence involving third party
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Board
lead: DoF

Datix ref.
383

Gaps in Assurance
None identified

Target date
June 2017
2017

Target
rating
C=5
L=1
S=5

Current
rating
C=5
L=4
S = 20
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Encl. 6.2

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Finance Plan – 2017/18

Presented by:

Peter Axon, Chief Finance Officer

Author:

Angus Hughes, Deputy Director of Finance

Purpose:

Inform

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:
Trusts Financial Sustainability

Recommendation(s):
To note the contents of this report.

Equality & Diversity implications:
There are no implications to consider
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X

X

Regulatory and Compliance matters:
X

Monitor:
Care Quality
Commission:
Other:
None:

Previous consideration
Board
Audit

X

Quality & Safety
Finance &
Investment
Other

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Turnaround
None

Executive Summary

Following the submission of the annual plan in December 2016, the attached paper
has been prepared to provide a more detailed review of the Trust’s finance plan.
The Board is asked to review this Finance Plan and to note the risk to the plan with
mitigating actions in place.
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Black Country Partnership NHS Foundation Trust
2017/18 Finance Plan
March 2017
1.0 Executive Summary
In conjunction with the annual plan document submitted to NHSI on 23rd December 2016,
this plan describes and triangulates Black Country Partnership NHS Foundation Trust’s
(BCP) financial plan focussing on the key aspects of revenue, capital and working capital
balances such as cash. The annual plan was reviewed and approved by the Trust’s Board
prior to submission, and was prepared in collaboration with Executive management and
senior management within Operations, HR, Estates, IT and other relevant departments.
The financial position of the Trust has deteriorated over recent years, with a deficit forecast
for 2016/17 leading to increased pressure on cash. Whilst a number of efficiencies have
been delivered in the current financial year, many of them are non-recurrent and therefore it
is anticipated that there will be an increase in the deficit until a strategic partnership solution
can be delivered. The Board previously discussed and approved a 17/18 deficit plan of
£3.2m which remains the proposal. Within this the Trust has a CIP programme challenge of
£4m or 4.1% of turnover. Plans remain under development (£2m risk as at 16th March) and
therefore there exists a risk to achievement of this deficit plan.
The Trust is unlikely to have sufficient cash to meet its needs in the year ahead, and
therefore must seek alternative cash sources. There may also be a requirement to access to
the working capital fund and/or distressed finance in year. This report has been completed
based on the assumption that working capital funding will be drawn down in year to avoid
negative cash balances. The TCT process is expected to legally complete by quarter three
of 2017/18 however this is not currently assumed within the plan which represents a twelve
month period of operating to March 2018.
Key performance indicators include:






£3.2m planned deficit (£2m underlying risk);
CIP target of £4.2m;
Capital programme of £2.0m;
A closing cash balance at March 2018 of £(2.2)m excluding any revolving working
capital support, and £0.4m including a revolving working capital facility;
A calculated Finance and Use of Resource metric of 3.

Revenue Plan
Given the timing of submission of the annual plan, the unaudited month 7 forecast position
for 2016/17 has been used as the indicative out-turn, adjusted for the effects of a change in
valuation method of the Trust’s Estates portfolio from 1st April 2016.
Key movements between 2016/17 forecast outturn and 2017/18 plan are as follows:




Income £99.3m – an overall increase of 0.2% (£0.2m);
Pay £81.8m – an overall increase of 1.1% (£0.9m);
Non-Pay £17.1m – an overall increase of 6.9% (£1.1m);
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Non Operating expenditure £3.6m – an overall increase of 7.3% (£0.2m).

Capital Plan
The proposed capital plan reflects required maintenance funding and in year planned spend
pending approval through the usual governance process.
Working Capital
The Trust’s cash balance reduces during 2017/18 by £3.3m due to the full year deficit and
capital expenditure plan. The closing cash balance indicates a £2.2m negative balance. To
remain sustainable throughout the year the Trust would be required to obtain cash in Q2. By
the end of the year the additional cash support required would be £2.7m to provide a yearend cash balance of £0.4m.
Key Challenges
Whilst the plan is based on current knowledge and status of existing negotiations, there are
still significant risks to be mitigated within the planning assumptions:
 The planned income position is set at a realistic level however any reduction in the
planned income would have a negative impact on the operating position, with many
costs associated with the income fixed.
 The CIP challenge is exacerbated by historic Non-Recurrent delivery of plans. Current
plans remain £2m adrift from planned levels. Were this risk not to be mitigated quickly,
cash balances would be depleted well prior to the planned TCT transaction date of 1st
October 2017.
 Given the cash constraints the capital plan for 2017/18 has been scaled back from
previous submissions, with clinical risk and patient safety spend given priority.
2.0 Income and Expenditure Plan
2.1 2016/17 Outturn
The 2016/17 forecast outturn at Month 11 is reporting a financial deficit of £1,129k (pre the
Oracle licence financial impact TBC). This is in line with plan. The total value of nonrecurrent savings will have an adverse impact on the performance target for 2017/18.
Adopting the new approach introduced in the Single Oversight Framework, the Trust is
forecasting a Finance and Use of Resources metric of 3 for 2016/17, although the shadow
rating from NHSI is 2. The risk rating has been adversely affected by the introduction of a
metric to measure agency spending against the annual cap. The Trust is forecasting to
exceed this cap.

2

Page 58

The following table summarises the key movements from the 2016/17 plan.
Table 1 – Summary Revenue Variances in 2016/17

Operating Income
Operating Expenses - Pay
Operating Expenses - Non-Pay
EBITDA
Non-operating Income and Expenditure
Deficit

2016/17
Budget
£m
101.261
(80.436)
(17.823)
3.002
3.0%
(4.131)
(1.129)
-1.1%

2016/17
FOT
£m
99.106
(80.913)
(15.995)
2.198
2.2%
(3.323)
(1.125)
-1.1%

Forecast
Outturn
Variance
-2.155
-0.477
1.828
(0.804)
37.3%
0.808
0.004
-0.2%

%
-2.1%
0.6%
-10.3%

-19.6%



Income - £(2.2)m adverse made up of the following
o Underperformance on Bed Cost and Volume Contracts £(2.1)m;
o Contract Variation due to changes in services provided £(0.3)m;
o NHSI funding £(0.3)m;
o Under performance on planned non contracted activity £(0.1)m;
o Observation Income variation based on activity £0.6m;



Pay - £(0.5)m adverse
o Mental Health £ (0.8)m adverse - agency & bank spend Urgent Care;
o LD
£ (0.8) M adverse - agency & bank in-patient services;
o CYPF
£ (0.3) M adverse - expenditure against 15-16 funding;
o Reserves
£ 0.9 m favourable - non recurrent benefits arising from prior
year balance sheet flexibility;
o Non Clinical Groups £ 0.5 m favourable - vacancies in Operational support
& Corporate.



Non-Pay - £1.8m favourable
o LD - £0.2m favourable – various underspends mainly due to the delay in the
commencement of the Wolverhampton community modelling;
o Corporate - £0.2m favourable – non recurrent prior year credit notes;
o Facilities & Estates - £0.2m favourable – various underspends primarily due
to savings from Utilities tariffs;
o Reserves - £1.2m favourable – non recurrent benefits arising from prior year
balance sheet flexibility.



Non-operating income and expenditure - £0.8m favourable - benefits arising from the
adoption of a modern equivalent asset approach to Estate valuation during 2016/17.
This resulted in a reduced depreciation charge for the year of £0.4m, and a reduction
in the annual PDC charge of £0.4m.

In summary, under performance of income in year has been mitigated through the use of
reserves and benefit derived from the revaluation of our asset base.
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2.1

2017/18 Income and Expenditure Plan

As part of the overall NHS Improvement financial plan, the Trust has been allocated a
control total of £0.241m deficit in 2017/18 (£0.863m deficit pre STF funding).
As a stand-alone organisation the Trust cannot achieve the control total as this would require
an unrealistic CIP value of 6.5%. Instead a deficit for 2017/18 of £3.18m has been forecast
which still depends on a stretching CIP delivery target of 4.1% - well above the national
guideline of 2%.
In preparing the annual plan the Trust has incorporated assumptions made within the five
year Black Country STP submission in order to ensure consistency is applied, and that all
planning forums are effectively tri-angulated. However, the organisational plan does not
reflect the potential impact of the partnership, and therefore this plan provides a
counterfactual to the strategic plan being developed.
The 2017/18 plan is built upon the recurrent 2016/17 budgets. This assumes that all nonrecurrent 2016/17 income and expenditure will be removed unless otherwise stated.
The table below provides a summary of the proposed income and expenditure plan for
2017/18, and the movement from the forecast outturn for 2016/17.
Table 2 – Summary Revenue Plans 2016/17 to 2017/18

Operating Income
Operating Expenses - Pay
Operating Expenses - Non-Pay
EBITDA
Non-operating Income and Expenditure
Deficit

2016/17
Budget
£m
101.261
(80.436)
(17.823)
3.002
3.0%
(4.131)
(1.129)
-1.1%

2016/17
FOT
£m
99.106
(80.913)
(15.995)
2.198
2.2%
(3.323)
(1.125)
-1.1%

2017/18
Plan
£m
99.282
(81.803)
(17.093)
0.386
0.4%
(3.565)
(3.179)
-3.2%

Outturn to
Plan
0.2%
1.1%
6.9%

7.3%

Income - £99.3m
The planned income of £99.3m is broken down by the following contracts:
o

o
o
o
o

78% is based on indicative activity plans from Sandwell and West
Birmingham CCG, Wolverhampton CCG and Dudley CCG. 96.7% of this
income has been blocked with the CCG’s;
13% is based on indicative activity plans from other cost and volume CCG’s;
5% is from Public Health for the health visiting service;
2% is from Health Education;
2% are other smaller contracts.

The plan is based on agreed contract values where possible. Of the Trust’s £96.8m planned
income from patient care activities, £90.7m (94%) has been secured under contract, £2.8m
(3%) remains in negotiation (4 contracts), £3.3m (3%) relates to non-contract activity, spot
purchases and divisional income.

4

Page 60

The key variances between the 2017/18 plan and the 2016/17 forecast outturn totalling
£0.2m relate to:
-An overall 0.1% net inflationary uplift in income of £0.09m;
o Efficiency in tariff of £(1.9)m
o Gross inflationary uplift of £2m
 Service Developments in 2017/18 of £0.2m;
 Reduction for Sustainability and Transformation funding of £(0.5)m;
 Impact of underlying demand and volume changes £0.8m;
 FYE of service developments 2016/17 Home Treatment Team £0.1m
 Decommissioning of one service £(0.1)m
 CQUIN Risk reserve of £(0.4)m conditional on delivery of prior year control
total;
 2018/19 Income assumes the Trust will successfully retain all services that are
to be transferred into the Multi-specialty Community Provider plan within
Dudley.
Note that the significant income under performance in 2016/17 has largely been reflected
and mitigated within 17/18 plans. However this has largely been afforded through the
erosion of reserves with no reserve / contingency in place from April 2017.

Pay - £81.8m
Pay Budgets have been set at 2017/18 pay rates and include an estimation of 2017/18
incremental drift. For the annual plan submission, agency budgets, included in Pay, reflect
the level of the NHSI ceiling, £3,534k. However, operationally in-patient nursing Agency
Budgets have been set at £2,300k in line with planned levels of High Level Observation
Income. As no other agency budgets have been set, there is a risk that the cost of agency
staff for all other staff groups will outstrip the value of vacancies (due to the agency staff
premium) and the levels of funding received specifically for waiting list initiatives and other
short-term developments that may be delivered directly by agency staff.
Based upon current trends the exposure to total pay budgets could be c. £760k
Agency spend will also be impacted through the TCT process and is not reflected within
plans. Vacancy controls within corporate services are planned to mitigate future redundancy
cost risk. BCP will maintain a dialogue with NHSI on this matter.
The key variances between the 2017/18 plan and the 2016/17 forecast outturn totalling
£0.9m relate to:









2017/18 Pay Inflation of £1.2m (pay award including incremental drift)
2017/18 Cost Improvement Programmes of (£3.6m);
2017/18 Annual Apprenticeship Levy £0.3m;
2017/18 New Service Developments £0.2m;
2017/18 Junior Doctor contract resolution £0.1m;
2016/17 CAMHS Non-Recurrent Transformation Spend (£0.2m);
2016/17 Non Recurrent Benefits £3.6m (CIPs & vacancies);
Reduction in Bank & Agency Spend (£0.7m).
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Non-Pay - £17.1m
Non-pay budgets effectively represent a roll-over of 2016/17 budgets with some minor
adjustments
The key variances between the 2017/18 plan and the 2016/17 forecast outturn totalling
£1.1m relate to:





2017/18 Cost Improvement Programmes of (£0.6m);
2016/17 Non-Recurrent CIP achievement £1.9m;
2016/17 CAMHS Non-Recurrent Transformation Spend (£0.3m);
2016/17 full year effect of existing Service Developments £0.1m.

Non-operating income and expenditure - £3.6m
The key variances between the 2017/18 plan and the 2016/17 forecast outturn totalling
£0.2m relate to:


2.1.2

2017/18 Depreciation charge £0.3m;
2017/18 reduction in financing charges, including PDC (£0.1m).

Cost Improvement Programme

As previously noted, delivery of the plan requires a challenging CIP target for 2017/18 of
£4.2m, or c.4.1%.
Efficiency savings plans are currently in development to ascertain whether these targets can
be delivered. The plans are expected to focus on cost reduction plans where possible, but
also identify opportunities for revenue generation. Benchmarking metrics are being
reviewed to ensure that all opportunities for efficiency improvements are planned for, and
additional opportunities for efficiency improvements from STP or other local partnership
agreements will be identified and incorporated into the plan as they arise.
The Trust’s approach was to task all budget holders with identifying a 4.1% CIP from their
budget. The emphasis has been placed on ensuring that these should be recurrent. Budget
holders have been required to present their plans to a “Gateway Panel” for review, challenge
and approval. A further review of individual budgets has been made to ensure that any
discretionary spend is challenged and offered as a contribution to the CIP plan where
possible.
The current position (March 2017) is set out in the following table. This illustrates that there
is a still a gap of £2.0m. Further challenge to the divisions is being made where they have
not been able to support their 4.1% objective, and a thorough review of aged vacancies is
underway to support breaching the gap through either recurrent or non-recurrent vacancy
management.
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Table 3 – Status of 2017/18 Cost Improvement Programme

The above position provides a month 1 run rate (in month) revenue risk of £0.17m. There is
a significant risk that plans will not fully materialise during quarter 1 17/18 which provides a
combined risk of £0.5m.
2.2

2017/18 Plan

A number of additions have been reflected in the 2017/18 plan. These are described below
as are the various assumptions that build each adjustment.
Table 4 – Significant 2017/18 Income & Expenditure changes
Bridge Category

2016/17 FOT
Sustainability Funding
Service Changes
CIP efficiencies
Prior Year non recurrent benefits
ADJUSTED UNDERLYING RECURRENT FOT
SOURCES
CIP
Tariff Impact
Service Developments
CQUIN
Other Sources
TOTAL SOURCES
APPLICATIONS
Pay Uplift
Non Pay Inflation
Capital Impacts
Service Developments
Apprenticeship Levy and Junior Doctors Contract
CQUIN Investment
Other Applications
TOTAL APPLICATIONS
2017/18 PLAN

Recurrent
£'000
(1,109)
0
(44)
(3,180)
(1,618)
(5,951)

Non
Recurrent
£'000
(16)
(458)
0
0
0
(474)

3,414
93
187
56
988
4,738

777
0
0
0
474
1,251

(1,166)
(86)
(327)
(145)
(400)
0
(203)
(2,327)
(3,540)

0
0
0
0
0
(416)
0
(416)
361

Total
£'000
(1,125)
(458)
(44)
(3,180)
(1,618)
(6,425)

Assumption

2017/18 Control Total rejected
Full Year Effect of CYPF HTT development & Police Liaison & Diversion
2016/17 Pay efficiecies
Balance sheet flexibility items that are not budgeted for in 2017/18
Recurrent start point position

4,191 2017/18 CIP
93 0.1% net inflationary impact
187 Dysphagia and Therapies for Schools
56
1,462 Bed occupancy and Observation levels
5,989
0
(1,166) Based on ESR analysis
(86)
(327) Depreciation charge
(145) Primary Mental Health Workers
(400) Based on national guidance, includes other small items
(416) CQUIN risk reserve
(203) MERIT Funding
(2,743)
(3,179)
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The table below categorises the changes planned in 2016/17 into “national” and “local”
factors. The former relates to items identified within the national tariff. All other changes are
considered local.
Table 5 – 2017/18 Income & Expenditure Plan – National vs Local Impacts

Source
£'000s

Recurrent
Apps
£'000s

Total
£'000s

ADJUSTED UNDERLYING RECURRENT FOT
National CIP (2% Effic)
Tariff Impact
Apprenticeship Levy and Jnr Doctors Contract
Inflation
CQUIN
NATIONAL AGENDA ITEMS
Local CIP
Service Developments
Capital Impacts
Other
LOCAL AGENDA ITEMS

(6,425)
1,665
93
0
0
56
1,814
1,749
187
0
988
2,924

0
0
0
(400)
(1,252)
0
(1,652)
0
(145)
(327)
(203)
(675)

(6,425)
1,665
93
(400)
(1,252)
56
162
1,749
42
(327)
785
2,249

0
384
0
0
0
0
384
393
0
0
474
867

0
0
0
0
0
(416)
(416)
0
0
0
0
0

0
384
0
0
0
(416)
(32)
393
0
0
474
867

(6,425)
2049
93
(400)
-1252
(360)
130
2,142
42
-327
1,259
3,116

TOTAL

(1,687)

(2,327)

(4,014)

1,251

(416)

835

(3,179)

3.0

Non-Recurrent
Source
Apps
Total
£'000s
£'000s
£'000s

Total
£'000s

Divisional Analysis

The analysis in previous sections supports the following divisional summary
Table 6 – 2017/18 Divisional Income & Expenditure Plan

The above figures include the 2017/18 Cost Improvement Target of £4.2m (c.4.1%) and at
startpoint the Mental Health Division is budgeted to make a 25% contribution to its indirect
costs and corporate overheads, the Learning Disabilities Division is budgeted to make a
33% contribution and the CYPF Division is planning for a 21% contribution.
2017/18 startpoint service line budgets are currently being developed and these will be used
to validate the Division’s Budgeted Contributions and provide details of the contributions and
“bottom line” surplus/ deficit for the service lines that fall under each Division.
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It is envisaged that these Service Line Budgets will be finalised by the end of May 2017 and
that they will then provide the basis for the relaunch of Service Line Reporting (SLR) as a
standard management tool in the Trust from Month 2 onwards.
The table below compares the forecast out-turn (FOT) positions of each division at M7
against their 17-18 start-point budgeted contributions.
Table 7 – 2017/18 Divisional Contribution Plan to 2016/17 FOT
2016/17 2017/18
FOT
Plan
Service
£'000s
£'000s
Mental Health
13,673
13,555
Learning Disabilities
5,452
7,260
CYPF
4,827
4,579
Clinical Support
(948)
(1,421)
Operational Support
(1,482)
(1,765)
Facilities & Estates
(11,173)
(11,042)
Corporate Services
(10,468)
(10,420)
Reserves
2,317
(360)
EBITDA
2,198
386
EBITDA %
2.2%
0.4%
Non - Operating Expenditure
(3,323)
(3,565)
Defict
(1,125)
(3,179)
Deficit %
-1.1%
-3.2%

Variance
£'000s
(118)
1,808
(248)
(473)
(283)
131
48
(2,677)
(1,812)
(242)
(2,054)

Variance
Plan
%
-0.9%
33.2%
-5.1%
-49.8%
-19.1%
1.2%
0.5%
-115.5%

-7.3%

The underlying reasons for the overall movement from the forecasted 2016/17 out-turn
deficit of £ (1,125)k to the 2017/18 budgeted deficit of £ (3,179)k are outlined in section 2.1
above.
From a Divisional Perspective, the main movements from 2016/17 forecasted contributions
to 2017/18 plans are with Learning Disabilities - £1,808k, Clinical Support - £(473)k and
Reserves - £(2,677)k.


The Learning Disabilities Division - Is forecasted to significant under-recovery against
its in-patient income targets in 2016/17 due to underutilisation of bed capacities
which has had an adverse impact on its 2016/17 contribution. However, in order to
present a balanced income and expenditure plan, 2017/18 income targets have been
set in reflection of 2017/18 in-patient expenditure budgets. The 2017/18 planned
level of LD in-patient income does present a significant financial risk to Trust and, as
such, is included in the Risk Register included in section 4 of the report. The LD
Division is currently reviewing its total Assessment & Treatment (A&T) bed stock with
a view to closing one of its three wards. A paper detailing the preferred option is
expected to go to the Trust Board in April.



Clinical Services - The £473k adverse movement in the Clinical Services’ contribution
is due to the M7 outturn fig of £(948)k, including income relating to the Children’s
safeguarding team but no expenditure. At month 7, the expenditure was reported in
the CYPF group. This anomaly was corrected post month 7 and 2017/18 Income &
Expenditure Budgets for the Children’s Safeguarding Team are now included in the
Clinical Support Division. Taking the two divisions together there is a net downward
movement in contribution of £721k. This is primarily within the Children’s division
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and is attributable to 2016/17 non recurrent CIP arising from vacant posts budgeted
to be filled from April 2018.


4.0

Reserves - The forecasted, non-recurrent balance sheet flexibility benefit of £2,317k
shown in reserves has not been budgeted for in 2017/18. For information, the
2017/18 £360k planned expenditure in reserve is in relation to Junior Doctors
Contract £50k and the Apprenticeship Levy £310k.
Sensitivity Analysis

Below is a summary of the key risks which need to be managed during the year to minimise
the impact on the planned deficit and cash-flow. This was submitted as commercially
sensitive information within the annual plan document in December 2016. The summary
below is supported by a detailed table at Appendix 1.
Table 8 – 2017/18 Sensitivity Analysis

Downside

High Risk
Items

Upside

Planned (surplus) / deficit

3,179

3,179

3,179

Income
Expenditure
CIP

3,624
782
2,000

0
0
0

2,067
200
2,000

Risk Adjusted Plan Range - Deficit

9,585

3,179

7,446

High Risk Items Expenditure - £2.2m
 Medical & Psychology Staffing – difficulties in recruiting to vacant medical &
psychology posts result in increased high cost agency staff;
 Nursing price and volume pressures due to vacancies, sickness and acuity
specialism result in continued agency usage;
 Delivery of Cost Improvement Programme and identification of recurrent schemes.
Income - £2,067m
 Bed occupancy levels across Mental Health and Learning Disability units result in
reduced income;
Mitigations to deliver the £3.2m deficit are required in 2017/18. The following are all being
considered and developed:



Continue to apply the agency cap and usage principles as set out in the NHSI
guidance, incorporating new guidance in relation to use of Medical agency staff;
Assessment and Treatment redesign to review bed levels within the Learning
Disabilities division and a similar capacity planning exercise within Mental Health
Services;
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5.0

Introduction of Gateway panel governance process and challenge for divisions to
identify and deliver recurrent CIP schemes
Capital Plan

There have been significant improvements in the IT infrastructure predominately financed
during 2015-17, but additional investment is required to support electronic health records
and the digital roadmap. Capital expenditure on Trust estate needs to be balanced between
financial sustainability and the risk of adversely impacting service delivery. It is anticipated
that the Trust’s strategic partnership will have a positive effect on the estate and IT
strategies, and as this is in the preliminary stages, potential opportunities arising from the
partnership are not included within this submission.
The table below shows the Capital Expenditure plan for 2017/18 analysed across the main
schemes. The capital plan of £2m has been recommended to the Board of Directors. The
focus of the estate expenditure will be based on clinical need and priorities as well as in
remedying ‘significant’ and ‘high’ defects associated with the physical condition, fire and
statutory standards of the estate. IT investment will be used to replace aged stock and
consideration is being given to extending the scope and use of the Trust’s internally
developed electronic health record. The capital programme is restricted to contractually
committed spend for IT infrastructure and estates projects to prioritise patient safety.
Table 9 – 2017/18 Capital Plan

Capital Programme

Better Services Better Care
Clinical Risk
Estates Strategy
IT - Operational
IT - Developmet
Total

2017/18
Plan
£000's
500
250
250
637
363
2,000

Estates and IT functions are in the process of developing detailed plans to meet this overall
agreed plan total. A Capital Review group has been established which will discuss and
review specific capital projects, and seek approval through the relevant governance
structure. Operational presence at these meetings will ensure that all Clinical requirements
are being considered and evaluated. Appendix 2 illustrates the current IT capital plan.
Current plans do not assume the disposal of any assets over the upcoming financial years
with additions being £2m each year, offset by depreciation. The full year depreciation
charge for 2017/18 is planned at £1,794k. This results in a net asset increase of £206k
before impairment or revaluation for 2017/18. This shortfall is financed by cash reserves.
In 2016/17 the Trust is adopting the modern equivalent asset approach to valuing its land
and buildings. This has resulted in a significant reduction in the asset base, associated
annual depreciation charge and PDC charges going forward. The savings in depreciation are
partially offset by the transfer of IT capital schemes from WIP to Assets in use.
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6.0

Working Capital

The following section details the impact of the financial and capital plans on the working
capital of the Trust
6.1

Balance Sheet

The following table shows the summarised Statement of Financial Position (SoFP) for
2017/18 and details how this differs from the 2016/17 forecast out-turn balance sheet.
Table 10 – 2017/18 Balance Sheet vs 2016/17 FOT
Balance Sheet

Non current assets
Stocks & Work in Progress
NHS Trade Debtors
Prov for Irrecoverable Debt
Prepayments & Other Debtors
Accrued Income
Accrued Credit Notes
Cash at bank and in hand
Cash support received
Total Current Assets
Trade Creditors
Accruals
PFI
Provisions
Deferred Income
Other Liabilities
PDC dividend creditor
Capital Creditors
Cash support liability
Total Current Liabilities

Net Current Assets/(Liabilities)

2016/17
FOT
£000's

2017/18
Plan
£000's
55,764

204 Net increase in 2017/18 capital plan

118
2,328
(449)
647
252
0
1,115
0
4,011

118
2,200
(449)
647
252
0
(2,223)
2,700
3,245

0
(128) Working Capital receipt assumptions
0
0
0
0
(3,337) 2017/18 Deficit and Capital expenditure
2,700 Cash drawdown
(766)

(3,393)
(3,719)
(5,585)
(5,585)
(321)
(357)
(236)
(236)
(334)
(334)
(2,601)
(2,601)
0
0
(277)
(108)
0 (2,700)
(12,747) (15,640)
(12,395)

Total Non Current Liabilities

(1,158)
(4,042)
(5,200)

(1,158)
(3,766)
(4,924)

TOTAL ASSETS EMPLOYED

41,623

38,445

Public dividend capital
Retained I&E Surplus/(Deficit)

Retained I&E Surplus TCS
Pension Reserve
Revaluation reserve

Merger Reserve
TOTAL TAXPAYERS EQUITY

Comment

55,560

(8,736)

Pension Liability
PFI

Movement
£000's

18,231
18,231
(16,488) (19,667)
23,374
23,374
(502)
(502)
16,272
16,272
736
736
41,623
38,445

(326) Working Capital payment assumptions
0
(36) Movement in PFI liability model
0
0
0
0
169 Working Capital payment assumptions
(2,700) Cash support liability
(2,893)
(3,659)
0
276 Reduction in PFI liability
276
(3,179)
0
(3,179) 2017/18 Deficit
0
0
0
0
(3,179)

The most significant changes in the balance sheet are driven by the following changes:



6.2

An increase in capital expenditure of £2m for IT and Estates schemes;
The 2017/18 reported deficit;
Cash support to finance the overdrawn position.
Cashflow

The following table shows the impact on cashflow for 2017/18 and how this varies from the
2016/17 forecast outturn.
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Table 11 – 2017/18 Cashflow Plan
Cashflow

2016/17
FOT
£000's

2017/18
Plan
£000's

Movement
£000's

Comment

Cash flows from Operating activities:

728
1,467
0
(89)
1,721
(1,956)
272
(183)
1,658
3,618

(1,409)
1,796
0
0
130
326
0
0
2,700
3,543

8
(534)
(2,589)
0
(3,115)

3
(503)
(2,169)
0
(2,669)

Net cash received from/(used in) financing activites

(262)
0
0
(1,332)
(1,594)

(240)
0
0
(1,271)
(1,511)

Increase/(decrease) in cash and cash equivalents

(1,091)

(637)

454

Opening Cash Position

2,206

1,115

(1,091)

Closing Cash Position

1,115

477

(637)

Balance Sheet - Cash Balance

1,115

477

(637)

EBIT
Depreciation
(Gain)/loss on disposal
(Increase)/decrease in inventories
(Increase)/decrease in trade and other receivables
Increase/(decrease) in trade and other payables
Increase/(decrease) in payroll related taxes
Increase/(decrease) in provisions
Increase/(decrease) in other liabilities

Net cash generated from operating activities

(2,137) 2017/18 deficit
329 IT Capital assets recognition
0
89
(1,591) 2016/17 credit control efficiencies
2,282 2016/17 purchase ledger management
(272) Assumed no movement in 2017/18
183 Assumed no movement in 2017/18
1,042 Liability to repay finance facility
(74)

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

Net cash used in investing activities

(5)
31
420 Decrease in capital expenditure
0
446

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

22
0
0
61 Reduction in asset base
83

Based on the planned deficit, the Trust will have a requirement for additional cash which
may be met via inter-organisational loans or Department of Health (DH) interim support /
planned term support from Q2 2017/18.
Table 12 – 2017/18 Phased Cashflow pre and post drawdown

Cash Balances pre drawdown
Drawdown facility
Cash Balances post drawdown

2016/17
FOT
Q4 £000's Q1 £000's
1,115
385
0
1,115
385

2017/18 Plan
Q2 £000's
(970)
1,050
80

Q3 £000's Q4 £000's
(1,394)
(2,223)
2,100
2,700
706
477

The £3,338k reduction in the pre drawdown cash balance over the twelve month period
reflects the forecast deficit (£3,179k) and capital expenditure (capital expenditure of £2,000k
is largely offset by the full year depreciation charge of £1,794k).
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Graph 1 – 2017/18 Monthly Cashflow Plan pre and post drawdown

Drawdown funding will be required from August 2017 to finance the recurrent deficit and
ensure that working capital commitments can be met. The post drawdown cash balance
reflects use of working capital facility, with £2.7m funding required in 2017/18. The annual
plan template has been completed on the basis that drawdowns will be made as required,
however, the Trust will aim to secure short term cash support within the local health
economy to support liquidity if possible. Any local support will be dependent upon the
strategic partnership being achieved to provide the mechanism for repayment.
The 2016/17 forecast out-turn cash position is £0.6m above plan. This is attributable to
phasing of cash payments relating to transformational projects which were planned for early
in 2016/17 but are yet to be fully incurred. In addition to this the Trust is managing cash
closely with tight controls on creditor payments and effective debt management processes.
The asset revaluation exercise has also resulted in a reduced PDC charge for the year, and
therefore, a favourable forecast cash movement.
Graph 2 – Monthly Cashflow of Capital Plan

The 2017/18 capital plan and spend is reasonably consistent through the year, with the
higher monthly outgoings in earlier months reflecting the payment of 2016/17 capital which
was significant in the last few months of the financial year. There is scope to ease the cash
pressure if some of the capital schemes are deferred until later in the year.
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7.0

Finance and Use of Resources Metric

The Finance and use of Resources metric shadow rating from NHSI is 2 but this is expected
to be at 3 by the end of 2017/18. The implications of this could be increased scrutiny by
Monitor of the Trust’s financial performance, planning and sustainability initiatives. However,
the Trust has been working closely with Monitor and NHSI over the last year and been able
to provide assurance over the initiatives being taken.
Table 13 – 2017/18 Finance and Use of Resources Metric

8.0

2016/17
FOT
Q4

Q1

Q2

Q3

Q4

2018/19
Plan
Q4

Capital Service Capacity

4

4

4

4

4

4

Liquidity
I&E Margin
Variance in I&E Margin
Agency spend - distance from cap
Use of Resource

4
4
1
2
3

4
4
4
1
3

4
4
4
1
3

4
4
4
1
3

4
4
4
1
3

4
4
4
1
3

2017/18 Plan

Conclusion

The Committee is asked to review this Finance Plan prior to issuing to Board for review and
approval, and to note the risks within the plan particularly relating to income and CIP
development. The Board is also asked to note the mitigating actions in place.
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Appendix 1
Planned (surplus) / deficit

3,179

3,179

Worst Case

Best Case

1,635

0

PICU Bed Occupancy reduced to 70% Income

432

0

Birmingham CCG – significant uplift
in investment based on forecast
Income
outturn 16/17

695

0

System Resilience Group funding –
impact if non recurrent funding not Income
agreed by SRG

694

0

Risk if funding not committed year on year - Wolves and Sandwell CCG

Sandwell CCG - Investment in Home
Income
Treatment team

125

0

Urgent meeting to be held w/c 12th Dec. Review required to discuss the
commissioner's position on committing financially to the investment (FYE
£250k). Assumed £125k in plan for 2017/18 and 2018/19

43

0

Ongoing dispute over the allocation of overheads to the contract value.
Lack of engagement from SWBH - meeting dates have been requested.

3,624

0

Worst Case

Best Case

Income Risks 2017/18
LD Bed Occupancy reduced to 69%

Sandwell and West Birmingham
Hospital Trust - ongoing dispute
over contract value
Total income Risks

Income

Income

Income Upsides 2017/18

Comments
The impact if LD bed usage across all units reduces from planned
occupancy down to 69% (in line with Forecast outturn 2016/17)
The impact if PICU bed usage reduces from planned occupancy down to
70% - straight line forecast outturn in 2016/17 is 56%. This forecast was
impacted by a closure of beds in April and May
Limited engagement from commissioner during contract negotiations 201719. There is a risk that the activity from Forward Thinking Birmingham
activity will reduce further than assumed in plan (£314k). In addition
forecast outturn 1617 is significantly higher than planned levels for
inpatient beds therefore there is a risk that the levels will not be as high in
2017/18 (£381k)

Comments

PAS Migration Recovery

Income

0

(500)

As part of CIP delivery programme

Delta House Legal Recovery

Income

0

(200)

MH Bed Occupancy higher than 85%
Income
plan (excl PICU)

0

(933)

Sandwell CCG - Investment in Home
Income
Treatment team

0

(125)

As part of CIP delivery programme
Additional income if occupancy levels reach 2016/17 forecast outturn of
93%. This assumes the beds used are cost and volume rather than blocked
beds (Sandwell CCG and Wolverhampton CCG have block contracts for
inpatient MH beds)
Urgent meeting to be held w/c 12th Dec. Review required to discuss the
commissioner's position on committing financially to the investment (FYE
£250k).

Total Income upsides

0

(1,758)
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Appendix 1 (Cont.)

Operating Expenditure Risks 2017/18

Worst Case

Best Case

17/18

17/18

50

0

Based on NHSI consultation document. No confirmed decision until 2017.
To reflect 16-17 cost pressure
CQC Report outstanding - potential financial implications unknown.
Notional Risk of £150k included in register
Risk that CQC will uplift registration fees . Current Fee is £107k. Assume
5% uplift
Although MH Drugs Budgets has been uplifted by 3% , the 17-18 startpoint
budget is £70k less than the forecasted out-turn. The £70k pressure in MH
could be partly mitigated by potential 17-18 benefits in CYPF & LD Drugs
Spend
Risk that overall level of agency spend could outweigh level of income
received re HLOs and the level of savings generated from vacancies that are
being cover by agency . Agency controls in place to mitigate risk
There is currently no 17-18 budget for bad debts , Employment Tribunals ,
Redundancies , general losses & comps. Carried forward from M8 16-17
Risk Regsiter
17-18 CIP Target is £4,200. Plans in development but @ March 17 only 50%
of target is mitigated. Best Case is 100% achievement (£1.758m balance
neutralises income CIP schemes above)
Assumed £310k levy payment in plan assuming CIP contribution from
workforce occurs in 17/18. If there is no reduction in workforce costs than
thee is a £57k risk.
Carried forward from M8 16-17 Risk Register . £ TBC / Unknown at this
moment

NHS Pension Administration Fee

Expenditure

Sustainability Costs

Expenditure

50

0

CQC Implications

Expenditure

150

0

CQC Registration Fees

Expenditure

5

0

Drugs (MH Only)

Expenditure

70

0

Agency Spend

Expenditure

200

0

Losses ,Comps & Provisions

Expenditure

100

0

CIPs

Expenditure

2,000

1,758

Apprenticeship Levy

Expenditure

57

0

Consultant Contract

Expenditure

100

0

2,782

1,758

Worst Case

Best Case

17/18

17/18

Total Expenditure Risks

Non-Operating Expenditure Risks 2017/18
Depreciation

Other

20

0

PDC Dividends

Other

50

0

Interest Payable - Pension Liability

50

0

120

0

Total Expenditure Risks

2,902

1,758

Risk Adjusted Plan Range - Deficit

9,705

3,179

Total Non Operating Expenditure Risks

17

Comments

Comments
Increase in depreciation if capital spend is greater than £2m, Currently not
expected to overspend agaist the £2m plan.
Increase in PDC if the Trusts Net assets value increases or cash balance
decreses.
Amount payable is driven by economic factors. Cost of intrest payable is
not known until the end of each financial year.
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Appendix 2
IT Capital Plan 2017/18

Executive Summary
This paper summarises the capital allocations derived on a priority basis from both
the Development department and the IT department for the financial year 2017 2018.
Capital allocation between the departments totals £915,827,50
1. IT operations
IT operations capital allocation.
This is the absolute minimum spend to secure an effective infrastructure within the
new data centre based at Edward Street Hospital.
To address the high priority risk concerning continued use of Windows XP operating
system on Trust PCs.
To address the use of end of life versions of SQL server, used widely in the Trust,
supporting operational servers and Trust business
Descriptions
2 x Dell Brocade 6510 48 Port 16Gb FC Switch
Install BT N3 Network Connectivity at Edward Street
Implement a call handling system for the service desk
Implement Contact Centre telephony platform
Self Service AD Password Reset Option
Vmware license Dual processor server
Contracting Resources for VDI Rollout (2 Enginners for 16 weeks)
Replace 600 of the Trust PC estate with Thin client terminals
Update SQL 2008 to SQL 2014
DXI backup solution for Edward Street Data Centre SAN/VDI
2 x Dell Networking MXL 10/40Gb Ethernet Switchs (Fabric A&B)
2 x Brocade M6505 16Gb Fibre Channel SAN I/O Module all ports licensed
8 x 16Gb SFP+ Gbics (for M6505's)

Cost
£46,750.50
£55,705.00
£25,000.00
£40,000.00
£5,000.00
£15,000.00
£38,967.00
£180,000.00
£100,000.00
£50,000.00
£18,000.00
£16,000.00
£4,000.00

Spend
Apr 17
Oct 17
Jun 17
Jun 17
Apr 17
Apr 17
Jul 17
Aug 17
Dec 17
Sep 17
Apr 17
Apr 17
Apr 17

Totalling £529,422.50
2. IT Development
IT Development capital allocation.
This is the absolute minimum spend on software and hardware to support delivery of
Local Digital Roadmap (LDR) and our commitment to commissioners for the coming
financial year.
The capital pay costs reflect the project driven nature of IT Development which is
why they have not currently been moved to revenue.
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Descriptions
AfC Band 7 wte 1.0 Senior Software Developer
AfC Band 7 wte 1.0 Senior Software Developer
AfC Band 8a wte 1.0 Senior Project Manager
AfC Band 8b wte 1.0 Head of IT Development
Scanners for IT Development Applications
Docman software
MX Enterprise Software / MXPSE

Cost
£51,879.00
£51,879.00
£58,151.00
£69,296.00
£20,000.00
£80,000.00
£55,200.00

Spend
Monthly, Apr 17
Monthly, Apr 17
Monthly, Apr 17
Monthly, Apr 17
Jun 17
Apr 17
Apr 17

Totalling £386,405.00
3. Risks
Telephony
Unforeseen historical legacy costs from Transforming Community Services 2011,
where Virgin Media Business were unsure who to invoice for services with
commissioner / provider splits.
Mitigation: We have had some historical costs dropped by Virgin Media through
negotiation and have requested a meeting with the Health Director for Virgin Media
to discuss the potential for a further reduction in liability.
Oracle licensing
As a result of not upgrading our Oasis PAS, we are left in a non-compliant state with
Oracle licensing. Oracle have requested an audit of our estate, which will determine
our level of potential financial exposure for non-compliance and the roadmap for
future Oracle licensing, with the potential for increased costs.
Mitigation: We are working with Crown Commercial Services and a consultancy
firm, CDW, to mitigate the position with Oracle, to keep any potential liability to a
minimum.
Staffing
The IT Operations department is understaffed and losing a contract resource at the
end of March. There is potential for detrimental impact to service.
Mitigation: IT Senior managers will ensure that jobs are prioritised, so that any
impacts are minimised.
Switchboard
The console at Penn is out dated and unsupported by suppliers. If the equipment
fails then there will be no call queuing availability through Penn reception and
important or urgent calls may be missed.
Mitigation: The Trust 0845 number could be used in conjunction with the Special
Rate Services (SRS) automated menu, which can be configured to address call
queuing and automated diverts
Virtual Fax
The virtual fax system which replaced safe haven faxes, is a single unit solution. If
the equipment fails critically, there will be no safe haven fax solution.
Mitigation: The VFax system has built in resilience by way of a second disk which
the system fails over to should the primary fail. NHSmail can be used instead.
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PAS
There is a residual risk in requiring four months minimum, to complete the PAS
upgrade but this work can’t commence until the Oracle licensing requirement is
known.
Mitigation: We are working with Crown Commercial Services and a consultancy
firm, CDW, to mitigate the position with Oracle, to keep any potential liability to a
minimum.
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Encl. 7.1

Meeting of:

Board of Directors

Date:

29 March 2017

Subject:

Report on Outcome of CQC Inspection

Presented by:

Joyce Fletcher, Executive Director of Nursing, AHP’s,
Psychology and Governance (Interim)

Author:

Brenda Tattersall, Head of GAU

Purpose:

Information

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:

N/A

Recommendation(s):

For Information.

Equality & Diversity implications:
N/A
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x
x

x

Regulatory and Compliance matters:
Monitor:
Care Quality
Commission:

CQC Report following re-inspection

Other:
None:
Previous consideration
Board
Audit
Quality & Safety
Finance &
Investment
Other

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Turnaround
None
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Executive Summary
The CQC re-inspection took place in October 2016 and the inspection report describes the
CQC’s judgement of the quality of care at Black Country Partnership NHS Foundation Trust.
The original inspection took place in November 2015 where the Trust was rated as requires
improvement overall.
Following the re-inspection in October 2016 the CQC changed the overall rating for the
Black Country Partnership NHS Foundation Trust from Requires Improvement to Good in
all areas






Caring
Responsive
Effective
Well Led
Safe

Good
Good
Good
Good
Good

There were 3 areas that received an Outstanding rating and those are:




Community Based Mental Health Services – Adults
Caring
Community Based Mental Health Services – Older Adults
Caring & Well Led
Specialist Community MH Services for Children & Young People Caring

Out of 54 Mental Health Trusts across the country only 7 received a rating of Good for
Safety of which BCPFT is one
Action areas are described in the report of which a number have already been addressed.
The Quality and Safety Steering Group will oversee the action plan reporting into the Quality
and Safety Committee.
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Care Quality Commission (CQC) Inspection Report
Summary March 2017
The CQC re-inspection took place in October 2016 and the inspection report describes the
CQC’s judgement of the quality of care at Black Country Partnership NHS Foundation Trust.
It is based on a combination of what they found when they inspected, information from
‘Intelligent Monitoring’ system, and information given to the CQC from people who use
services, the public and other organisations.
The original inspection took place in November 2015 and the re-inspection was to ensure
improvements had been made to services since the last comprehensive inspection where
the Trust was rated as requires improvement overall.
The original ratings for the trust in the five CQC domains were:
• Safe: requires improvement
• Effective: requires improvement
• Caring: good
• Responsive: good
• Well-led: requires improvement.
This was further broken down into the following areas:











Acute wards for adults of working age and psychiatric intensive care units as good
overall
Wards for older people with mental health problems as good overall
Wards for people with learning disabilities or autism as good overall
Community based mental health services for adults of working age requires
improvement overall
mental health crisis services and health based place of safety as requires
improvement overall
specialist community mental health services for children and young people as requires
improvement overall
community based mental health services for older people as outstanding overall
community mental health services for people with learning disabilities or autism as
good overall
community health services for children, young people and families as requires
improvement overall
Forensic inpatient/secure wards as good overall.

Following a review of the previous report of November 2015 they focused the inspection on
the key areas where services required improvement, across either the whole service or one
domain only.
As a result, in October 2016 they inspected:
•
•
•
•
•
•
•

Acute wards for adults of working age and psychiatric intensive care units – safe
domain only
Wards for older people with mental health problems – effective domain only
Wards for people with learning disabilities or autism – safe domain only
Community based mental health services for adults of working – all domains
Mental health crisis services and health based place of safety – all domains
Specialist community mental health services for children and young people – all
domains
Community health services for children, young people and families – all domains
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Forensic inpatient/secure wards - safe domain only.

During the inspection visit, they visited most of the hospital locations and many of the bases
from which its community healthcare and community mental health services are provided.
They held focus groups with a range of staff that worked within the service, such as nurses,
doctors, and allied health professionals and interviewed a range of senior managers with
specific responsibility for the governance of the trust including, the director of nursing,
human resources manager, operational managers, medical director, non-executive directors,
and the chair of the trust
Following the re-inspection the CQC changed the overall rating for the Black Country
Partnership NHS Foundation Trust from Requires Improvement to Good because:
• They were impressed by the trusts response to the CQC inspection report that was
published in April 2016. They identified we had remained open and transparent regarding
the action plan to meet the requirement notices from the inspection of November 2015.
• They found the quality and consistency of risk assessments and care plans had improved
and that physical healthcare was embedded across the trust. They saw the trust was
effectively engaged with patients, carers and staff.
• We had improved staffing levels and reduced vacancies in the health visiting team and
acute wards for adults of working age. We had also introduced and embedded modern
matrons across services and staff we spoke with talked of the positive impact they had
made.
• They saw the trust continued to go above and beyond in some of their services to meet
patient and carer needs. They were impressed by feedback about the carers group and
the work we had undertaken to support more than 600 families of people living in Sandwell
who have mental health problems.
• They stated ‘ The Trust can continue to be proud of the caring nature of staff and teams
working with people. Consistently across the trust, people were treated with respect and
dignity’. They noted this, particularly in, community mental health teams for adults of
working age, and specialist community mental health teams for children and young people,
where we rated the caring domain as outstanding.
Trust Position
The Trust has:
3 Regulation Breaches
5 Must Do’s (4 are linked to the above regulations)
29 Should Do’s
The Trust has formulated an action plan to address the recommendation within the CQC
Inspection report.
The 3 breaches of Regulations in relation to Mental Health - Hallam Street - Place of Safety,
Community Mental Health for Children and Young People – Processing Referrals and Trust
Wide Mandatory Training / Mental Health Act have now been addressed and 3 of the ‘Must
Do’s were linked to these breaches. The other ‘Must Do’ in relation to Mental Health Adults
Community – Waiting Times Wolverhampton Complex Care has also been addressed
The Trust action plan has been formulated which will be monitored through Quality and
Safety Steering Group reporting to Quality and Safety Committee.
Appendix 1 shows our overall ratings in all areas.
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.

Last rated

17 February 2017
.

Black Country Partnership NHS Foundation Trust

Overall
rating

Inadequate

Requires
improvement

Good

Outstanding

Safe

Effective

Caring

Responsive

Well led

Overall

Acute wards for adults of
working age and
psychiatric intensive care
units

Good

Not rated

Not rated

Not rated

Not rated

Good

Community health
services for children,
young people and families

Good

Good

Good

Good

Good

Good

Community mental health
services for people with
learning disabilities or
autism

Good

Good

Good

Good

Good

Good

Community-based mental
health services for adults
of working age

Good

Good

Good

Good

Good

Community-based mental
health services for older
people

Good

Good

Good

Outstanding

Outstanding

Outstanding

Forensic inpatient/secure
wards

Requires
improvement

Good

Good

Good

Good

Good

Mental health crisis
services and health-based
places of safety

Requires
improvement

Good

Good

Good

Good

Good

Specialist community
mental health services for
children and young people

Good

Good

Good

Good

Outstanding

Outstanding
Requires
improvement

Wards for older people
with mental health
problems

Not rated

Good

Not rated

Not rated

Not rated

Good

Wards for people with
learning disabilities or
autism

Good

Not rated

Not rated

Not rated

Not rated

Good
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Encl. 7.2

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

2016 National Staff Survey Results

Presented by:

Jo Cadman, Strategy & Transformation Director

Author:

Gail Parry, Staff Engagement and Development Manager

Purpose:

Information, assurance and approval

Relationship to strategic objectives:
Strategic objectives:
We will nurture a culture which provides: safe, effective, caring, responsive
and well led services.

x

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:
Number 462: ‘if we do not address issues raised through the staff survey this
could lead to increased sickness, turnover and staff dissatisfaction’.
Recommendation(s):
To note the contents of the report and approve the plan of action and
communication
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x

Equality & Diversity implications:
An Equality Impact Assessment has not been completed.

Regulatory and Compliance matters:
x

Monitor:

x

Care Quality
Commission:

x

Other:
None:

NHS Constitution staff pledges

Previous consideration
x

Board
Audit

x

Quality & Safety
Other
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Management
Board

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
None
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Executive Summary
The Staff Survey Results 2016 were published on 7th March 2017 by the National
Co-ordination Centre. This report provides the Board of Directors with some key
findings and information about how the survey is conducted. The report also
includes information about the planned communications and proposed actions to be
taken to address issues from the lowest ranking scores, and the continuation of the
work around the highest ranking scores. There are a number of appendices
attached for information and illustration of comparisons with the national picture.
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Introduction
This paper provides an overview of the National Staff Survey Results. In March
2017 the Co-ordination Centre Published outputs from the 2016 NHS Staff Survey
for participating organisations. The NHS staff Survey offers us the opportunity to
understand the views of our staff and their experiences and can help to improve staff
experience. The Care Quality Commission will use the results from the survey to
monitor change over time and to identify variations between different staff groups.
Obtaining feedback from staff, and taking account of their views and priorities, is vital
for driving real service improvements in the NHS.
Key Findings
This year there are 32 key findings. They key findings are presented in the feedback
reports under the following nine themes:










Appraisals & Support for development
Equality and diversity
Errors and incidents
Health and wellbeing
Job satisfaction
Managers
Patient care and experience
Violence, harassment and bullying
Working patterns

As in previous years, there are two types of Key Finding: percentage scores and
scale summary scores.
Percentage scores
These scores are calculated as the percentage of respondents who gave a specific
answer to a question, or a defined set of responses to a series of questions. For
example, Key finding 11: ‘percentage of staff appraised in the last 12 months’
represents the percentage of people in each organisation who responded to the
question “in the last 12 months, have you had an appraisal. Can’t remember
responses are excluded from the calculation. The responses for each are then
summarised for the entire organisation using the weighting procedure.
Scale Scores
The remaining scores are worked out by assigning numbers to a series of
responses, and calculating the average score. For example, Key Finding 4 “ staff
motivation at work” was calculated in the following way: staff were asked the extent
to which they agreed with the following three statements: “I look forward to going to
work”; “I am enthusiastic about my job”; and “Time passes quickly when I am
working”. Scoring for responses is as follows:
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If a respondent answered…

Their response would score…

Strongly disagree
Disagree
Neither agree or disagree
Agree
Strongly agree

1
2
3
4
5

Trust Response
The NHS National Staff Survey was carried out for BCPFT by Quality Health, one of
the authorised providers. The Survey fieldwork took place between September and
December 2016.
The overall return was 40% showing a 6% increase compared to 34% from the
previous year. A full census was undertaken with 773 staff responding out of a
sample of 1913. This was below the national average response rate of 44%. We
are compared with other similar organisations (L&D and Community services), and
Quality Health have 12 similar organisations. We chose a mixed mode 80%
electronic and 20% paper copies provided to staff in Learning Disabilities and
Estates and Facilities.
Key Findings
In key finding 1 “staff recommendation of the organisation as place to work or
receive treatment the score has improved since 2015.
Q21c “I would recommend my organisation as a place to work”
BCPFT in
2016
49%

MH/LD and community
Trusts
57%

BCPFT in 2015
43%

Q21d “If a Friend or relative needed treatment, I would be happy with the
standard of care provided by this organisation”
BCPFT in
2016
57%

MH/LD and community
Trusts
66%

BCPFT in 2015
50%

While the Trust remains on or below average on many scores there are significant
improvements in many areas. This is particularly evident in the senior manager
scores, and in ‘Your Organisation Section’. The Trust’s overall 2016 Staff
Engagement score is just below average for the sector (Trust 3.76, sector 3.80).
Areas that we have improved include:
 Job satisfaction (42% this year, up from 34% last year)
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Immediate line manager support (82% of staff said that they know who
senior managers are (up from 75% last year). But like the rest of the sector
scores around senior manager communication are lower. Only 37% of staff
say that communication between senior management and staff is effective (up
from 31% last year). Only 31% say that senior managers involve them in
important decisions (up from 24% last year). And only 27% say that senior
managers act on their feedback (up from 21% last year).

 Your health and wellbeing. While many scores remain below average, there
have been some significant improvements including staff feeling safe raising
concerns, and staff feeling confident the organisation would address those
concerns.
For example, 88% of staff say that the Trust takes positive action on health
and well-being which has improved since last year but remains below
average.
The percentage of staff saying they have felt unwell due to work related stress
has decreased slightly form 42% last year, to 40% this year.
Staff who said they experienced harassment, bullying and abuse (HBA) from
the public has decreased (27% this year, compared to 30% last year). And
staff experiencing HBA from managers has also decreased slightly (12% this
year, compared to 13% last year). In addition, staff reporting incidents of HBA
has decreased slightly from 58% last year to 57% this year.
Staff saying they have experienced physical violence in the last year from
managers was 1%, which is the same as last year and the same as the
national average. Staff experiencing physical violence from other colleagues
has remained the same at 3%. This information, understandably, poses a
significant concern, and to counter this, the wellbeing statistics have been
analysed and have been shared with HR colleagues for further scrutiny and
discussion around carrying out some targeted work to raise the profile for staff
reporting such incidents. There is no data to correlate this information
against, i.e., no one has officially reported such an incident. The introduction
of the Freedom to Speak up Guardian, and strengthening of the Bullying and
Harassment Policy will hopefully enable staff to come forward about such
incidents. This will be closely monitored as part of the action planning and
through the Workforce Race Equality Standard (WRES) action plan which is
reported through the Equality and Inclusion Board, and into the Workforce
Committee through to the Quality and Safety Steering Group.
 Personal Development. When compared to the rest of the sector, there are
some mixed scores, with some movements in scores since last year. The
percentage of staff saying they have received training in the last 12 months
has fallen slightly (82%, compared to 84% last year) but is above average.
 82% of staff said that their appraisal helped them do their job more effectively,
which is up significantly from 74% last year. The coverage of appraisals is
well above average for the sector, and is static at 96%. 72% of staff said that
their appraisal helped them do their job more effectively which is a slight
improvement from last year, up from 71%.
Page 6 of 8
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Areas that have remained the same or increased include:
 People reporting experiencing incidents of Violence and Harassment up
from 87% to 92%
 Equal opportunities career progression has remained the same at 87%
Attached are the following appendices:Appendix 1 a graph showing the divisional response rates and the sample size.
Appendix 2 a graph showing a summary of the five highest ranking score across
the divisions
Appendix 3 a graph showing a summary of the bottom ranking scores across the
divisions.
Appendix 4 Updated action plan and progress from 2016
Appendix 5

Staff Survey - Enhancing Staff Experience Communication plans

Appendix 6 Staff Survey – Enhancing Staff Experience Reporting arrangements
Communication to staff
Appendix 5 shows the planned communications. The Staff Engagement and
Development manager works collaboratively with operational teams and the
communication department and have devised a Staff Survey space on the intranet
that will enable staff to find information about the results. There are some ideas
about how we can communicate the results in a range of ways including some
videos and information blogs. The Staff Engagement Manager will attend any
relevant meetings meetings/forums/professional boards to share the information –
similar to 2016. Appendix 5 and 6 show these plans. We will also be working
closely with our Transforming Care Together (TCT) partners as part of the
Organisational Development (OD)/Communication work stream to share information
from the survey. This work commenced in 2016 with the culture work stream
providing information for the TCT Outline Business Case.
Staff Friends and Family Test (FFT)
Complementing the National Staff Survey is the mandated quarterly Staff FFT. The
Staff Experience and Development manager will ensure that the results from the
surveys are communicated appropriately so that the data can be cross referenced
and will provide a temperature check between the next National Staff Survey.
The Staff Engagement and Development Manager is also working closely with the
Head of Patient and Involvement and Experience to ensure that actions are
complementary.
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Action Plan 2016-2017
Attached at appendix 4 is an action plan that provides information about areas the
Trust targeted in 2016.
Improve overall Staff engagement levels
Enable Team Working
Improved systems for Raising Concerns
Improving overall staff wellbeing
Improvement in the Experience of our workforce ie,
Equality of opportunity for Staff feeling included and not
discriminated against
The Staff Engagement and Development manager has planned meetings to speak
with relevant staff, and then the action plan will be updated to include definitive
actions, target dates to ensure a more robust process for monitoring is achieved.
Conclusion
There have been significant improvements in many of the scores this year, although
the Trust still has improvements to make to exceed the average.
There are some real positives, which include:
 70% of staff saying patient/service user care is the Trust’s top priority, up from
62% last year; and
 Scores on the NHS Staff Friends and Family Test questions have improved.
The Trust will now continue to maintain the positive momentum on improvements in
many areas and focus on the small number of areas for improvement. The Staff
Engagement and Development Manager has already set up meetings with the
Divisional Directors to explore and address the areas for improvement. Work will
continue to monitor the actions and deliver the goals and improvements building on
the positive work from 2016.
The focus will be on scrutinising the results and a similar approach to last year by
focussing attention on the 5 top ranking scores and 5 bottom ranking scores, working
closely with relevant colleagues across the Trust help support staff engagement.
Please click this link for details of the summary report from national co-ordination
centre.
Recommendation
The Board of Directors are asked to accept the report and note the planned actions.
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Appendix 1
(59%)

2016 Staff Survey Response Rate By Division

900

800

700
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Number of staff

600
543
500
424
400
170
300

200
270
100

260
(38%)

243
(59%)

Learning Disabilities & Childrens Services

Corporate

(33%)
(3%)

0
Mental Health

Completed

Not Returned

Appendix 2

Percentage of Staff Appraised In The Last 12 Months
99%

98%

97%

96%

95%
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94%

98%
93%

96%

96%

92%

91%

93%
92%

90%

89%
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Percentage of staff reporting errors, near misses
or incidents witnessed in the last month
120%

100%

80%
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60%
98%

97%

40%

95%

93%

BCPFT (All Divisions)

National Average For MH/LD
Trusts

78%

20%

0%
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

Staff satisfaction with the quality of work and care they are able to deliver
4.15

4.10

4.05

4.00

3.95
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3.90
4.08
3.85

4.04

3.80

3.95
3.89

3.75
3.80
3.70

3.65
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Percentage of staff working extra hours
74%

72%

70%

68%
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66%

72%

71%
70%
69%
64%

65%
62%

60%
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Percentage of staff / colleagues reporting most recent
experience of harassment, bullying or abuse
62%

60%

58%
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56%

54%
61%
60%
59%
52%

58%

50%
51%
48%

46%
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Appendix 3

Percentage of staff satisfied with the opportunities
for flexible working patterns
70%

60%

50%
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40%

30%

60%

58%
52%

51%
46%

20%

10%

0%
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Percentage of staff experiencing physical violence from
patients, relatives or the public in last 12 months
30%

25%

20%
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15%
27%
24%
22%

10%
15%
5%
8%

0%
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Fairness and effectiveness of procedures for
reporting errors, near misses and incidents
3.80

3.75

3.70

3.65
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3.60
3.77
3.55
3.64

3.66

3.50

3.60
3.54

3.45

3.40
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Organisation and management interest
in and action on health and wellbeing
3.80

3.75

3.70

3.65
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3.60

3.55

3.74

3.50

3.64

3.65
3.61

3.45
3.51
3.40

3.35
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts

Staff satisfaction with level of responsibility and involvement
3.92

3.90

3.88

3.86

3.84
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3.82
3.90
3.80

3.87

3.78

3.84

3.84

3.76
3.78
3.74

3.72
Mental Health

Learning Disabilities &
Childrens Services

Corporate Division

BCPFT (All Divisions)

National Average For MH/LD
Trusts
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Appendix 5

Enhancing Staff Experience: Staff Survey Action plans 2017-2018
Area
Improve overall Staff
engagement levels
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Action
Staff meetings, improve communication
systems, quality appraisal systems, staff
involvement with staff-led boards, forums and
task groups such as Nursing Board, AHP
Board, attendance at Equalities and Inclusion
Board, Staff retention initiatives, Nursing
Career pathways workshops, more of same
for other staff, improved recruitment systems,
better systems for staff attending and
accessing training, overarched with a revised
Organisational Development Strategy.

Progress
 Ongoing, New management Board set
up, communication regarding projects
such as MERIT Vanguard, STP
progress and partnership agreement
and the internal auditors have been
commissioned to carry out an audit of
the appraisal system and meetings
have already commenced to set the
terms of reference for this piece of
work.


Enable Team Working

Set up team meetings and that enables staff
to attend and share views, utilise the
executive team briefing to generate
discussion and focus, share good practice
where there is strong team work happening



Improved systems for
Raising Concerns

Embed the freedom to speak up system,
enlist Champions, recruit the Guardian,
Governance Assurance team supporting staff
to utilise systems for reporting incidents






Workforce data is showing from exit
interviews is showing high levels of
staff leaving for promotions.
Ongoing and efforts being made from
all divisions.

Complete and will be ongoing as the
role of the guardian is embedded from
2017 onwards
Raise profile

1
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Improving overall staff
wellbeing

Wellbeing initiatives are being strengthened,
and task and finish group with key staff
involved, staff to be able to access to
mindfulness, staff support and other initiatives
available



Improvement in the
Experience of our
workforce ie, Equality of
opportunity
Staff feeling included and
not discriminated against

Refreshed Equalities and Inclusion Board,
new terms of reference, action plan, and
involvement of staff to tackle the 9 WRES
standards, reviving the BME network,



Ongoing. Wellbeing initiatives have
continued throughout 2016 and a
roadshow was held in January 2017 for
all staff. Other initiatives will be
considered in 2017 in collaboration with
wellbeing steering group members.
Ongoing. Some really useful initiatives
being set up via the BME network to
engage with staff. Idea for creating
cultural ambassadors being explored
and The Stepping Up programme a
leadership development programme for
black, Asian and minority ethnic
(BAME) colleagues who work within
healthcare setting.

2

Appendix 5
Key: Green – complete
Amber – to do
White – N/a

Staff Survey - Enhancing Staff Experience
Communication and Engagement Plan 2017
Action
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Communicate results to staff via a range
of methods

Communicate results to Staffside
representatives

Include information on the Staff
Engagement Pages of the Intranet and

Method
Presentation to Management
Board Meeting
Present progress and
updates to management
Board
Team Brief

Feb

March

April

May

June

July

√

Include an article of progress
and plans in Grapevine
Include regular updates
about proposals and plans in
the e-bulletin
Develop messages from
Divisions about progress and
updates to action plans
Slider on Intranet giving
instant messages and taking
staff to engagement page of
the intranet
Meet with Staffside Lead
And have regular
communications to keep
them involved in actions and
communicating to their
members
Intranet

1|Page

update with regular information
Promote actions being carried out by
Divisions. Staff Engagement Lead to
monitor actions and work collaboratively
with divisions on progress with their
action plans

Send out a briefing paper to Divisional
Managers and teams to update them on
progress with the survey

Attend meetings at regular
intervals.
Disseminate posters around
Trust Premises
Attend a range of team
meetings and events to
promote the survey results to
staff
Email and attendance at
operational team meeting
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Appendix 6
Key
Green – complete
Orange – to be progressed
White – Not applicable

Staff Survey - Enhancing Staff Experience Reporting
Governance Assurance Monitoring Process 2017/2018
Meeting type
Board of Directors (BOD)
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Quality & Safety
Committee

Quality and Safety
Steering Group

Quality & Safety Groups
MH/LD/CYPF
Management Board
Workforce Committee

Purpose
Quarterly exception reporting via Quality and
Safety Committee for assurance and
escalation on Trust priorities for action
To provide information on 2016 results and
engagement plans
To provide assurance that actions are being
implemented and effectiveness is being
monitored on action plans
To provide information on results of the 2016
Survey and update on action plans
Divisions to report progress in relation to plans
quarterly from QSG meetings.
Initial report with results of 2016 survey and
update/review of action plans
Enhancing Staff Experience Action plan to be
added to monthly agenda and updated reports
quarterly on progress to QSSG
Present Results of Staff Survey and provide
updates on progress as required.
Update on 2016 survey results

Feb

Mar

April

May

June

July

√

√

Report on 2017 action plans

1

Trust Staffside Lead

Staff Forum
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Assembly of Governors

To meet regularly to share information about
staff survey 2016 action plans to ensure
messages are appropriately disseminated to
staff and to share communication and
engagement plans regarding the 2016 Survey.
To share 2016 survey results and to adopt a
partnership approach with staffside to ensure
planned interventions are appropriate for
needs of staff.
Share Initial report with results of 2016 Staff
Survey and agree key priorities
To add this as a standing agenda item and
receive regular progress reports on actions
being taken to enhance staff experience
To receive initial report and to provide
assurances and progress of implementation
plans.

2
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Reporting Period:
February 2017
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Executive Summary
Safety, Quality and Patient Experience domain
• Care Programme Approach (CPA) 7 day follow up performance is back on track (98.2%) after a dip below target (94.4.%) the previous month
• % of readmissions within 90 days of discharge has increased from 17% to 22.3% in February and is now above the 20% threshold , individual
case reviews are being undertaken to assess whether the readmission could have been avoided.
• Due to the recent increase in the number of absconsions, the Mental Health Division are undertaking a deep dive and will provide a report to
Quality and Safety Steering Group by May
• Delayed transfers of care continues to significantly improve with performance at 4.1% from 5.7% in January well under the 7.5% target
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Workforce and Efficiency domain
Overall the workforce and efficiency domain performance remains an are of concern with further work required to improve performance.
• Vacancy rate and agency spend show a slight improvement from January
• Following a 0.6% improvement in Sickness rates last month it is disappointing to see the rate has deteriorated this month to 5.9%.
• The mandatory performance reporting issues have been a focus of much work in month following the move to e-learning, performance
improvement is required against one of the three mandatory training areas..
• The appraisal period started on 1st February and performance was reset to zero from this data. Performance at the end of February was 1%
below the year to date target of 7.8%. The target compliance date for 95% of staff to have received an appraisal is the end of May.

2
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Executive Summary
Financial Performance – February outturn position
The Trust is reporting a £774k deficit against a planned deficit of £1,145k.

Variances to plan relate to :
•Income –£91.1 million, a £1.7million adverse position related to Learning Disabilities, Mental Health and Children and Young People’s
services.
•Expenditure – £88.7 million, a £1.3 million favourable position related to non pay efficiencies and balance sheet movements.

Page 114

•Non Operating Expenditure-£3.1 million year to date, £0.7 million favourable position related to depreciation and PDC dividends resulting
from estate revaluation.

Key risks emerging and remaining in 2016/17 include the following:
Cash balances are set to reduce as the year progresses. Daily balance monitoring is in place.
Working capital the Trust has net current liabilities of £7.4million.
The Trust breached the Agency cap target of £3.5m in December with a year to date spend of £4.4m, and a further spend of £0.4m is
anticipated in March.
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Executive Summary
Summary of performance
Commentary
Overall, the Trust has achieved the following performance for February 2017:
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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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Domain Trends – Safety
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0

There are no red indicators within the Safety Domain for February 2017.
Although no specific target, absconsions remain high for the second month in a row. There were 14 in
January and 16 in February 2017. A review of cases is underway.
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Safety-Safe Staffing
Data summaries on pages 12-13 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. Key findings are:
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•
•
•
•
•
•
•
•
•

Only 5 wards/units attained their planned levels of registered staff for the month
All wards/units were over their planned levels of unregistered staff for the month
No ward had an overall fill rate below 100% when registered and unregistered staff are looked at together
Agency and Bank Use has decreased after an upward trend over the previous two months
Vacancies and sickness remain the majority reason for registered bank/agency use. Observations remain the majority
reason for unregistered bank/agency use.
Assaults on staff increased by 40% on the previous month and have risen again. These predominantly occurred on Daisy
Bank, the result of one patient presenting with particular challenging behaviour. Harm free days for Daisy bank stay in
the red for the same reason. However, assaults on Meadow Ward doubled from 7 to 14 during the month
Falls increased on Meadow Ward for the month from 7 to 12
Absconscions remain high across mental health wards from 14 to 16.
Significant progress has been made with the recruitment of nurses to Hallam Street with 7 additional registered nurses in
the pipeline to start.

Summary
The wards lower fill rate for registered staff is mainly a result of vacancies and sickness, and using unregistered staff to back
fill the lower registered fill rate. No overall ward fill rates were under 100%.
Establishment reviews are based on the assumption that wards have a 100% bed occupancy. It is also worth noting that
the wards where registered fill rates are lower than planned, bed occupancy ranges from between 53% - 90%, with a Trust
average of 80%. When bed occupancy & incident harm is triangulated to the fill rates, we find that Harm Free Days per
Patient is high: on average, greater than 98% Trust Wide. In all cases; where harm did occur, it was predominantly low
harm. Following review, there appears to be no correlation to staffing levels and patient harm.
Quality and Performance Report – Black Country Partnership NHS Foundation Trust – Report period February 2017
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Safety –Safe Staffing
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Safety
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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
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0

Emergency readmissions within 90 days of discharge has increased to 22.3% and is now above the 20% target.
Delayed transfers of care performance has continued to improve during February with performance at 4.2%.
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Quality – Area of Underperformance
% of readmissions within 90 days of discharge
Issue

% of readmissions within 90 days of discharge has increased from 17% to 22.3% in
February and is now above the 20% threshold.
During February, there were 25 patients readmitted within 90 days (17 in Sandwell and
8 in Wolverhampton). All were within mental health.

25.0%
20.0%
15.0%
10.0%
5.0%

Internal transfers and transfers to the acute trust are removed along with patients who
have self discharged or patients who are coded with a diagnosis of Personality Disorder.
Actions
being
taken
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Action

Date

The mental health division clinical and management team have implemented a
process to review and asses each readmission case. The learning from the
reviews will identify trends or concerns which could be applied to avoid further
readmissions.

Ongoing

This indicator is being reviewed as part of the divisional and Trust scorecards for
2017/18. It is proposed that this indicator is updated to report readmissions
within 30 days with no exceptions applied. The definition will then be
consistent with NHS Benchmarking definitions and reporting to MERIT and will
allow local and national comparisons to be made.

April 2017

0.0%

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

At the end of February the Trust had one active remedial action plans (RAPs) with
commissioners. The Trust failed to meet the trajectory for sending discharge
notifications following inpatient stays electronically as required in the Data Quality
Improvement Plan (DQIP). As a result Dudley CCG requested an RAP and a revised
trajectory to meet the DQIP objective.

7
6
5
4
3
2
1

Actions
being
taken

Action

Date

0
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RAP agreed with CCG:
• Finalise discharge notification form

Completed
17/02/2017

• Discharge notifications sent electronically via NHS.net

01/04/2017

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

The Trust is forecasting to achieve 88% of CQUIN income (£1.77m from £2m) in 2016/17.

120.0%
100.0%

This deterioration is due to a forecast underachievement against the Cardio metabolic
assessments and treatments CQUIN required for inpatients and Early Intervention
patients. The previous forecast assumed 100% payment however local audit figures
suggest that the performance will be in the region of 60% which attracts 25% of the
payment. The financial impact of this is £58k. This is a national CQUIN again for 17/18.

80.0%
60.0%
40.0%
20.0%
0.0%

Actions
being
taken

Action

Date
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Mental Health Division have arrangements in place for 17/18 for local 01.04.17
audits to take place every month to closely monitor this CQUIN.
The local audit results will feed into the Divisional Quality and Safety
Dashboard every month. This will enable the division to build on the
general awareness that has taken place by targeting specific areas where
there is any underperformance.
Based on past years, the national audit for the CQUIN, co-ordinated by
the Royal College of Psychiatrists, will take place in October/November
2017 so any issues relating to underperformance will have been identified
and addressed well before this takes place.

Related
Issues

The majority of CQUINS are forecast to deliver in full for 2016/17.
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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
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0

The Trust remains compliant with all indicators in the patient experience domain. The number of FFT
responses remain low (2 in mental health, none in LD and 13in CYPF)
The rollout of the revised approach to increase the uptake of FFT is now underway.
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Patient Experience
Patient Story
This story is about a 15 year old girl with asymmetrical quadriplegic cerebral palsy, who was born at 29 weeks and was admitted
to the neonatal ward. She has been known to the Paediatric Physiotherapy Service since referral from the Unit, at 6 months old.
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Due to her diagnosis, this young girl has had long standing complications at her left hip due to her spasticity. Over the last 15
years this young lady has received a variety of physiotherapy interventions/modalities from the physiotherapy team. This has
involved coordinating her 24 hour postural management including seating and wheelchair advice. She has also received various
assessments and treatments from Specialist Centre’s, including Targeted Training at Oswestry and has had previous follow-up
after care following surgery at Royal Orthopaedic Hospital, which parents have actively sought. We continue to provide a
central role in coordinating her therapy care and postural management. This child has very complex physical needs, but not
unusual for a child of her diagnosis and requires a variety of physiotherapy interventions and modalities to ensure that we are
maintaining symmetry, joint ranges of movement and functional skills.
Physiotherapy and Education staff work well together to support this child, to enable her to access the national curriculum. We
have regular meetings and one to one interventions within the school with education staff to ensure that her mobility and
transfers remain safe for both her and her teaching assistants. During the worst period of her pain prior to surgery, liaison
between school, parents and the young person and physiotherapy, resulted in a decision to withdraw her from school, as we
were unable to seat her comfortably without sufficient pain relief.
Due to complexities of managing this child’s posture, a multi-agency approach to her seating has allowed us to maintain her
posture, providing the best possible outcomes, whilst maintaining her comfort when awaiting surgery. Liaison following surgery
with Wheelchair services enabled them to see her urgently to review and adjust her wheelchair. Recently we attended her
initial appointment at West Midlands Rehabilitation Centre regarding her wheelchair. This allowed us to give a full history and
raise our concerns regarding this patient to their MDT team, who have assessed and reviewed her whole rehabilitation
programme. Sharing these concerns with the MDT team at the Rehabilitation Hospital has led to them to attempt to contact
their colleagues at other trusts to discuss the long term plan for this child.
As the physiotherapy teams have close links with a particular physiotherapist at ROH, this relationship has enabled us to liaise
both pre and post THR with her. This has provided a seamless transition between the 2 services for the patient.

Quality and Performance Report – Black Country Partnership NHS Foundation Trust – Report period February 2017

21

Patient Story - continued

When the family and young person attended pre-operative appointments we were able to liaise with the ward therapist, who
could raise our issues and concerns and report back any changes etc. The ward physiotherapists also provided us with regular
updates to dates of the surgery and regular communication post operatively, provided ourselves with updates to ensure
seamless transitioning of the patient from the hospital back to the community. This is a SPOF, there being no pathway is place,
just relying on the professional of individual people.
We have on occasions, capacity allowing, attended this child’s Orthopaedic appointments at Russell’s Hall Hospital with the
consultant. This type of liaison is both valued and welcomed by all concerned with the care of this child. We also have an ESP
within the service, which helps to provide both communication and coordination between the MDT.
This child’s orthotics are received through an established joint physiotherapy and orthotics clinic at The Sunflower Centre
allows a child friendly environment and allows us to work from an MDT perspective. The MDT can look at maintaining postural
alignment while balancing this with her functional abilities.
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This child and family are very happy with the care given by our service and it has taken many years to build up the trust in our
relationship with this child. Due to the complexity of her condition the child is very anxious when moving/transferring. Her
anxiety becomes heightened when attempting mobility and transfers with new people and therefore her clinical presentation
can be misrepresented. We have a well-established relationship with this child and she now emails the team when she has
queries or concerns regarding her condition and care.
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Use of Resources Performance
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Workforce and Efficiency Domain
Finance
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Domain Summary – Workforce and Efficiency
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Workforce 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.
Indicators which met the YTD target or have no target level
Turnover rates
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Bank spend % of substantive pay
% of shifts filled by bank and rostering
team in month
%of staff who have completed mandatory
training
% of staff who have completed 3 yearly
specialist mandatory training

Indicators which did not meet the YTD target

14.0%
8.4%

✓

Sickness and Absence

✓

96.7%

✓

87.9%

✓

87.9%

✓

X

Vacancy rate

5.9%
13.8%

Agency spend % of substantive pay

6.8%

X

75.8%

X

6.8%

X

% of staff who have completed yearly
specialist mandatory training
% of staff who have received an
appraisal in the last 12 months
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Domain Summary – Workforce and Efficiency
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Domain Trends – Workforce and Efficiency
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Performance in the workforce and efficiency domain remains a challenge. Vacancy rate and agency spend indicators show a slight
improvement from January and turnover rates remain unchanged. However, sickness rates have worsened.
The appraisal period started on 1st February and performance was reset to zero from this data. Performance at the end of February
was therefore only 6.8%. The comparable performance at the end of February 2016 was 7.8%. The target compliance date for 95% of
staff to have received an appraisal is the end of May.
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Workforce & Efficiency – Area of Underperformance
Sickness and Absence
Issue

The sickness rate for January was 1.4% above the 4.5% target, a small increase on December’s
submission. On reviewing the data the increase is due to two areas, Corporate and Learning
Disabilities. Improvements were made within Mental Health Divisions whilst Children, Young
People & Families Division further reduced sickness rates following audits undertaken moving
the Division below 4%.
Stress/Anxiety/Depression continues to be the main reason reported for long-term sickness.

7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%

Actions
being
taken
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Action

Date

Proactive programmes of work to highlight Health and Wellbeing and self care,
continue to be promoted to improve levels of sickness absence.

On-going

The development of a programme for managers to support staff with mental
health concerns linked to the long-term sickness has begun by the Health and
Wellbeing Group over the coming months.

April/May
2017

Sickness absence continues to be proactively managed by line managers with
dedicated Human Resource Advisor support.

On-going

A Sickness absence audit has been completed in Children, Young People &
Families services, whilst audits are near completion within Learning Disabilities.

March 2017

HR Advisors are currently scrutinising and ensuring managers are cleansing data
on ESR following roll out of management self service, to further reduce absence
levels for Long Term Absence.

Related
Issues

0.0%

April 2017

Divisional Management continue to challenge absence levels at performance
meetings where reports are provided concerning staff sickness absence.

On-going

Long-term sickness absence cases continue to be escalated on reaching 14 week
triggers aligned to HR real time database.

On-going

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 13.8% which is a decrease of 0.3% on the previous
month.
This reduction is attributed to the Trust having a higher number of new starters (29) and a
lower number of leavers (20) during February. The main reason reported for leavers in
February was the end of fixed term contract.

16.0%
14.0%
12.0%
10.0%
8.0%
6.0%

The percentage vacancy rate is the difference between in post and establishment whole
time equivalent. In February there were 252 vacancies of which 138 are being actively
recruited to (81 of these are at unconditional offer). Of the overall vacancies 33 are
approved however not currently being actively recruited to due to awaiting recruitment
documents. The remainder of the vacancies are being held for redesign as part of cost
improvement initiatives or are supporting flexible working arrangements and
secondments/acting up arrangements.
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Actions
being
taken

Related
Issues

4.0%
2.0%
0.0%

As reported previously the Children, Young People & Families Division continues to have
a higher percentage of vacancies, particularly within Eating Disorders and CAMHS Crisis,
following changes within the establishment prior to the actual recruitment to posts.

Action

Date

All Divisions continue to apply robust management of all vacant posts, as part of
the performance review meetings managers are asked to provide information
relating to vacant posts as a cross reference against agency & bank spend as well
as training and absence levels.

Monthly

The HR Management team continue to work closely with Professional Boards to
identify recruitment fairs and campaigns in 2017.

On-going

The newly developed recruitment database will be fully implemented in April
2017 following feedback from the pilot undertaken during February/March
2017. This system will streamline the recruitment process with the aim of
reducing time to hire and enable reporting on time to hire through the Trust
Balanced Scorecard.

April 2017

A high vacancy rate contributes to increased use of temporary staff and may impact on the
health and wellbeing of staff in post. It is positive to note however turnover continues to be
within target levels.
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Workforce & Efficiency – Area of Underperformance
Agency spend % of substantive pay
Issue

The YTD Agency spend current performance is 6.8% against the 4.8% target, a 0.1%
reduction from January 2017. The Trust target is based on the agency expenditure
ceiling of £3,534k applied from 1st April 2016 to drive a reduction in agency expenditure
across all NHS Trusts and Foundation Trusts.

Actions
being
taken

Action

Date
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There continues to be a concerted effort Trust wide, jointly between On-going
Clinical Divisions, Human Resources and Finance to further reduce
agency spend.
March 17
Agency approval documentation has now been implemented requiring
clinical approval from Matron & operational approval from Service
Manager.
On-going

8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

Active work at ward and service level continues to encourage staff to
register on the Trust bank and therefore reduce use of agency.
Ongoing
Bank fill rates are monitored regularly to ensure continued improvement.
Bank fill rates for February were 80% for clinical shifts and 99% for admin
shifts.
Ongoing
Agency cap adherence continues to be monitored weekly, with a
particular focus on medical agency where proactive work has been
undertaken to renegotiate agency rates in line with the agency cap.
Ongoing
External recruitment to the bank continues on a rolling programme in an
effort to further reduce agency use with all internal staff being offered a
fast track recruitment service onto the bank.
Ongoing
One further member of staff currently working with the Trust via an
agency has been processed to join the bank in February.

Related
Issues

The use of agency is driven by vacancy, sickness and patient acuity factors.
Reducing recruitment delays through streamlined processes supports the reduction in
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Workforce & Efficiency – Area of Underperformance
% of staff who have completed yearly specialist mandatory training
Issue

90.0%

The performance in February was 75.8% against a target of 85%.

80.0%
70.0%

This is based on 3 annual subjects including Moving and Handling Level 2 (61.25%),
MAPA (82.12%) and Immediate Life Support (79.4%)

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

Actions
being
taken

Action

Date

0.0%

All training history data will be transferred to the new OLM management March 2017
system.
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Robust processes are being developed working closely with clinical and March 2017
corporate colleagues to support system flows, compliance monitoring
and reporting.
Liaison with Clinical Divisions to ensure staff are booked onto courses by March 2017
managers and attend.
Reports are being compiled to identify employees who require training in On-going
the future and ensure adequate training provision is being scheduled.

Related
Issues

Contractual KPI breaches and appropriately trained staff.
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Workforce & Efficiency – Area of Underperformance
% of staff who have received an appraisal in the last 12 months
Issue

The compliance rate appraisals in February was 6.8 %.
However, the appraisal
performance is reset to zero on 1s t February each year with the 95% target to be met
by the end of May. Performance at the end of February 2016 was comparable (7.8%).

120.0%
100.0%
80.0%
60.0%

Actions
being
taken
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Related
Issues

Action

Date

40.0%
20.0%

Monitoring and assurance arrangements are managed through Divisional End May
Committees and performance forums on a monthly basis. Continued 2017
promotion and regular reminders through a range of communications
(e.g. team brief, e-bulletins and direct emails) will help support and
encourage appraisals.

0.0%

Appraisal is linked to delivery of Trust objectives.
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Domain Summary – Finance
Commentary
In this summary, we have outlined the overall performance for the Trust for all of the Finance 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
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The financial position of the Trust is an overall deficit of £774k.
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Finance
5.1 Net Income and Expenditure
YTD
Position

At month 11 the Trust is reporting a £774k deficit against a planned deficit of
£1,145k.

Summary
of
Variances

The main factors and risks influencing the Trust’s position are:
Summary – M11 £371k favourable; M10 £845k favourable (this excludes the
technical accounting loss for the asset revaluation £10,567k)
• The income and expenditure position for the Trust is a deficit of £774k
compared to a planned deficit of £1,145k year to date. The forecast
deficit for the full year to 31st March 2017 is in line with the revised
planned deficit of £1,129k.
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Contribution
Mental Health – M11 £1,091k adverse; M10 £852k adverse
• MH is reporting a YTD contribution of £12,182k, and is being adversely
impacted by pay costs and loss of revenue streams.
Learning Disabilities – M11 £1,465k adverse; M10 £1,275k adverse
• LD is reporting a YTD contribution of £5,041k, and is being adversely
impacted by pay costs and loss of revenue streams.
Children, Young People and Families – M11 £61k adverse; M10 £133k
adverse
• CYP&F is reporting a YTD contribution of £5,714k, and is adversely
impacted by loss of revenue streams.
Support Services – M11 £1,841k favourable; M10 £1,595k favourable
• Underspend driven by vacancies and delays in recruitment, and
operational non-pay underspends within Corporate and Facilities.
Reserves – M11 £410k favourable; M10 £809k favourable
• Release of bad debt provision due to payment of invoices in this financial
year

Income
Pay
Pay (Agency)
Non-Pay
EBITDA
Non Operating Expenditure

Related
Issues

Forecast deficit is in line with plan at £1,129k.

F'cast
Actual
£'000
99,222
(76,895)
(4,806)
(15,187)
2,334

F'cast
Budget
£'000
101,261
(77,668)
(2,643)
(17,823)
3,127

F'cast
Variance
£'000
(2,039)
773
(2,163)
2,636
(793)

Prev
F'cast

Chge to
F'cast

99,283
(76,924)
(4,817)
(15,208)
2,334

(61)
29
11
21
0

(3,079)

(3,786)

707

(3,323)

(4,131)

808

(3,323)

0

(691)

(1,030)

339

(989)

(1,004)

15

(989)

0

(83)

(115)

32

(140)

(125)

(15)

(140)

0

(774)

(1,145)

371

(1,129)

(1,129)

0

(1,129)

0

Impairment (Losses) / Reversal

(11,292)

0

(11,292)

(11,292)

0

(11,292)

0

(11,292)

Gain/(loss) on asset disposals

725

0

725

725

0

725

0

725

Total Surplus/(Deficit) including
Revaluation

(11,341)

(1,145)

(10,196)

(11,696)

(1,129)

(10,567)

(1,129)

(10,567)

Surplus/(Deficit) before Sustainability
Sustainability
Total Surplus/(Deficit)

Depreciation and finance Costs – M11 £707k favourable; M10 £671k
favourable
Forecast
Outturn

YTD
YTD
YTD
Actual
Budget Variance
£'000
£'000
£'000
91,137
92,817
(1,680)
(70,006) (71,242)
1,236
(4,398) (2,423)
(1,975)
(14,345) (16,396)
2,051
2,388
2,756
(368)

Service

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

Quality and Performance Report – Black Country Partnership NHS Foundation Trust – Report period February 2017

YTD
YTD Actual YTD Budget
Variance
£'000
£'000
£'000

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

F'cast
Variance
£'000

Chge to
F'cast

(8,863)
(9,885)
5,714
5,041
12,182
(1,268)
(1,357)
823

(9,661)
(10,490)
5,775
6,506
13,273
(1,629)
(1,434)
413

798
605
(61)
(1,465)
(1,091)
361
77
410

(9,979)
(10,877)
6,093
5,549
12,820
(1,427)
(1,489)
1,646

(10,525)
(11,401)
6,291
7,109
14,549
(1,782)
(1,564)
451

546
524
(198)
(1,560)
(1,729)
355
75
1,195

73
80
113
(19)
(194)
15
11
(80)

2,387
3%

2,753
3%

(366)

2,336
2%

3,128
3%

(792)

(1)
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Finance
5.2 CIP achievement - YTD actual compared to YTD plan
Issue

The year to date position at month 11 is favourable by £342k.
The recurrent/non-recurrent split year to date is 46% (R) and 54% (NR).
FOT at month 11 is favourable by £14k. The addition of the revaluation of
Trust estate scheme has been a significant contributor to the recovery of
the programme.
The Trust will meet it’s CIP plan for 2016/17. However the non-recurrent
delivery of savings continues to create issues for future years,
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Actions
being
taken

The target for 2017/18 is £4.2m. The agreed methodology for allocating
this efficiency is a blanket 4.1% target across each division. This level of
efficiency has been deemed challenging but deliverable, with the key
issue remaining the balance of recurrent and non-recurrent delivery.
Action

The new Gateway process is now live with all divisions
having undertaken at least one gateway panel.

Annual
Plan

YTD
Plan

YTD
Actual

YTD
Variance

Forecast
Actuals

Forecast
Variance

(£000)

(£000)

(£000)

(£000)

(£000)

(£000)

680

624

450

-174

485

-195

2,164

1,967

1,254

-713

1,318

-845

125

115

269

154

291

166

2,787

2,498

2,198

-300

2,261

-526

Operational Support

180

165

332

167

343

162

Clinical Support Services

22

20

24

4

24

2

Learning Disabilities

437

390

596

206

599

162

6,395

5,778

5,123

-655

5,321

-1,073

0

0

997

997

1,088

1,088

6,395

5,778

6,120

342

6,409

14

Annual
Plan

YTD
Plan

YTD
Actual

YTD
Variance

Forecast
Actuals

Forecast
Variance

Recurrent / Non Recurrent

(£000)

(£000)

(£000)

(£000)

(£000)

(£000)

Recurrent

2,532

2,242

1,796

-446

1,952

-581

Non-Recurrent

3,862

3,536

3,327

-210

3,369

-493

sub - total

6,395

5,778

5,123

-655

5,321

-1,074

Group Performance

Corporate
CYPF
Estates & Facilities
Mental Health

To date circa £2.3m savings plans have been developed for
2017/18.
Divisions continued to be challenged and supported to
determine opportunities to address this gap recurrently

Related
Perform
ance
Issues

Further work is underway to identify the full amount of the CIP with all
divisions for 2017/18.

sub-total
Trust Wide - Revaluation

Total

Recurrent - Revaluation

0

0

997

997

1,088

1,088

Total

6,395

5,778

6,120

342

6,409

14

Recurrent
Non-Recurrent
Total

40%
60%
100%

39%
61%
100%

46%
54%
100%

161%
(61%)
100%

47%
53%
100%
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Finance
Financial and Use of Resources Metric

5.3 Financial Risk Register
Worst Case
£'000

Best
Case
£'000

Risk
Adjust
£'000

Forecast surplus / (deficit) per report
MH Risks
LD Risks
CYPF Risks
Corporate Services Risks
Facilities & Estates
Organisational Risks
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Total
Total
Total
Total
Total
Total

RISK ADJUSTED FORECAST

Risks to
F'cast
£'000

NHSI Shadow Segmentation Score Currently stands at
2. The calculated score based on financial elements
is shown below:

(1,129)
(99)
(36)
(13)
(164)
(5)
(3,752)

0
408
250
304
120
(526)

(58)
205
170
228
90
(989)

(58)
205
170
228
90
(989)

(4,069)

556

(354)

(1,483)

Financial Sustainability Risk Rating (FSRR) has been replaced from 1st
October 2016 with a new approach introduced in the Single Oversight
Framework, the Trust is forecasting a Finance and Use of Resources
metric of 3, although the shadow rating from NHSI is 2.

Plan
2016/17

YTD Actual
2016/17

Forecast
2016/17

20%

4
4
4
1
1

4
4
3
1
3

4
4
4
2
3

100%

3

3

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
Capital Service Capacity
Liquidity (days)
I&E Margin
Distance from Financial Plan
Agency Spend - Distance from Cap
Average Rating
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Weighting
20%
20%
20%
20%
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Finance
5.4 Balance Sheet
At month 11 the Trust is reporting a cash position of £3,992k.
Non Current assets:
Non current assets have decreased in month by £272k to £54,860k, this
being the net impact of capital additions and depreciation.
Current assets:
Overall current assets - excluding cash and cash equivalents, have increased
by £13k in month 11.
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Cash and Other Financial Assets:
Cash has decreased by £150k in month.
Current Liabilities:
Overall, current liabilities have increased in month 11 by £72k.
Non Current Liabilities:
The Trust has non current liabilities of £5,206k. This relates to the Hallam
Street PFI scheme and pension fund liability.

Current

1-30 days

31-60
days

1,442

208

262

17

616

408

2,953

49%

7%

9%

1%

21%

14%

100%

Movement

↑

↓

↑

↓

↓

↓

Prior Month Receivables

535

495

78

154

862

387

2,511

21%

20%

3%

6%

34%

15%

100%

1,572

29

199

380

626

406

3,213

53%

1%

7%

13%

21%

14%

109%

£000's
Current Month Receivables

Previoius Quarter End Receivables
(Quarter 3)

61-90
days

>90 days

>365
days

Total
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Finance
5.5 Capital Plan
YTD Position

At month 11 the Trust is reporting year to date expenditure of £1,090k
against a plan of £1,951k.

Summary
Variances

Cumulative expenditure to month 11 relates to:

of

• The £861k underspend of capital is due to underspend on the
following schemes; (£545k) Better Services Better Care, (£164k) IT
Development and (£321k) relating to other capital plans, offset by
an overspend of £169k on the IT implementation Strategy.
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• The overspend of the IT Implementation strategy is due to the
identification of additional spend required to ensure delivery of a
system fit for purpose.
• The Better services better care underspend of is due to Estates
holding back planned work due to the CQC inspection and
subsequent report. Estates are having to rearrange their schemes
following completion of the CQC work plan.
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Encl. 9.1

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Schedule of Matters reserved for the Board

Presented by:

Andy Green, Company Secretary

Author:

Andy Green, Company Secretary

Purpose:

Approve

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:
None

Recommendation(s):
To review and approve the Schedule of Matters reserved for the Board.
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X
X

X

X
X

Equality & Diversity implications:
An Equality Impact Assessment has not been completed.
There are no specific equality and inclusion issues to consider in this report.

Regulatory and Compliance matters:
X

Monitor:

NHSFT Code of Governance; Licence conditions

Care Quality
Commission:
Other:
None:

Previous consideration
Board
Audit

X

Quality & Safety
Finance &
Investment
None

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Other
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Executive Summary

In accordance with the requirements of the Code of Governance for NHS
Foundation Trusts and the Licence to operate as an NHS Foundation Trust, as
issued by Monitor, the Board is required to agree a schedule of matters which it
reserves for itself.
Minor amendments are proposed to the current schedule (as highlighted in the
attached) which was approved in March 2016.
The Board is recommended to review the scope of the schedule, prior to approval.
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Schedule of Matters reserved for the Board of Directors
1.

Purpose
The NHS Foundation Trust Code of Governance which has been adopted by the
Trust requires the Board of Directors (“the Board”) to determine those matters on
which decisions are reserved unto itself. These reserved matters are set out in
paragraphs 2 to 9 below:

2.

General Enabling Provision
The statutory powers of the Trust shall be exercised by the Board of Directors.
The Board may determine any matter it wishes in full session within its statutory
powers.

3.

Corporate Governance
i)
ii)
iii)
iv)
v)
vi)

vii)

viii)
ix)
x)

Approval of this Schedule of Matters
Initial Aapproval of amendments to the Constitution, and any annexes
within it, for final noting amendments also require approval by the
Assembly of Governors
Approval of Standing Financial Instructions (SFI’s) for the regulation of its
proceedings and business.
Approval of a Scheme of Delegation of powers from the Board to
directors and officers.
Approval of a Code of Conduct for the Directors, Governors and other
very senior managers to adhere to.
Receiving and as necessary approving the declared interests of directors
which may conflict with those of the Trust and determining the extent to
which that director may remain involved with the matter under
consideration.
Requiring and receiving the declared interests of other very senior
managers which may conflict with those of the Trust and determining the
extent to which they may remain involved with the matter under
consideration.
Authorising any matter that would not infringe the duty of directors to
avoid potential conflicts in interests
Approval of the overall governance structure of the Trust and any
modifications thereto.
Establishing sub committees of the Board of Directors, including those
which the Trust is required to establish in accordance with its Constitution
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xi)
xii)
xiii)
xiv)
xv)
xvi)
xvii)
xviii)
4

Appointments and Dismissals
i)

ii)
iii)
iv)

5

or other regulation and approval of the terms of reference for such
committees
Determining the independence of Directors
Undertaking on a regular basis formal and rigorous reviews of the
performance of the Board itself, and its sub committees
To receive reports from Board sub committees and consider, and if
agreed by the Board, ensure that appropriate action is taken on any
recommendations made by the sub committees
Ratification of any urgent decisions taken by the Chair and/or Chief
Executive in accordance with standing orders.
Approval of arrangements relating to the discharge of the Trust’s
responsibilities as a corporate trustee for funds held on trust.
Approval of arrangements relating to the discharge of the Trust’s
responsibilities as a bailee for patients' property.
Approval of mandated submissions to any regulatory body including NHSI
(“Monitor”) and the Care Quality Commission.
Approval of any arrangements where the Trust will operate in partnership
or jointly with other bodies

On the recommendation of the NED Led Appointments & Remuneration
Committee, approval of arrangements for and of the appointment of the
Chief Executive Officer, providing that the appointment will be subject to
final approval of the Assembly of Governors;
The appointment, in consultation with the Assembly of Governors, of the
Senior Independent Director
The appointment and dismissal, in consultation with the Assembly of
Governors, of the Company Secretary
The appointment and removal of non-director members to the Charitable
Funds Committee

Strategy and Management
i)
ii)
iii)
iv)
v)
vi)
vii)
viii)
ix)

Responsibility for the overall management of and leadership to the Trust
Determination and approval of the strategic aims and objectives of the
Trust
Approval of the annual operation plan, after having due regard to the
views of the Assembly of Governors
Approval of the strategic plan, having due regards to the views of the
Assembly of Governors
Approval of the Annual Revenue budget, providing that a planned
increase of 5% or more of non NHS income must be approved by the
Governors of the Trust in accordance with the Constitution
Approval of the Annual Capital Expenditure budgets.
Any material, i.e. plus or minus 5%, changes to the Annual Revenue and
Capital budgets thereafter
Approval of all strategies of the Trust
Monitoring and review of performance of the Trust against its agreed
objectives, strategies, plans and budgets
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x)
6

Investments, Divestments and Contracts
i)

ii)

iii)
iv)
v)
vi)
vii)
viii)
7

Approval of any investment or divestment in buildings and/or land (fixed
or leased), providing that such investment or divestment is not deemed a
“significant transaction” as defined in the Constitution of the Trust, and
which would therefore require the approval of the Assembly of Governors.
In any case, the investment or divestment will be subject to the reporting
requirements of NHSI (“Monitor”), the health sector regulator in
accordance with those thresholds issued by Monitor prior to completing
the transaction.
Approval of any investment or divestment in any service or operation
which has a gross annual income or expenditure (that is before any set
off) of £250,000 and above, providing that such investment or divestment
is not deemed a “significant transaction” as defined in the Constitution of
the Trust, and which would therefore require the approval of the
Assembly of Governors. In any case, the investment or divestment will be
subject to the reporting requirements of NHSI (“Monitor”), the health
sector regulator in accordance with those thresholds issued by NHSI
(“Monitor”), prior to completing the transaction.
Approval of individual contracts, for services provided or received,
amounting to, or likely to amount to £250,000 and above per year
Approval of purchase of individual purchases of assets (fixed or leased,
other than buildings and land) amounting to £250,000 and above.
Approval of individual compensation payments over £10,000
To agree action on litigation against or on behalf of the Trust where the
costs of such are likely to exceed £50,000.
Approval of the Investment Policy
Approval of the establishment, amendments to and use of the Working
Capital Facility

Financial and Performance Reporting Arrangements
i)
ii)
iii)
iv)

8

Approval of the overall management structure of the Trust

Approval of the opening or closing of any bank or investment account
Approval of the Annual Accounts, Annual Report and Annual Quality
Report and their submission to Parliament, NHSI (“Monitor”), the
Department of Health, and the Assembly of Governors
Approval of the Annual Accounts and Report for any charitable funds held
on trust.
Ensuring the maintenance of the Performance Management and
Reporting arrangements

Internal Control and Audit
i)
ii)

Ensuring the maintenance of a sound system of risk management and
internal control,
To receive reports of the Audit Committee meetings and agree action on
any recommendations made within.
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iii)
iv)
v)
9

The receipt of the annual management letter received from the external
auditor and agreement of actions as recommended by the Audit
Committee.
Approval of insurance arrangements and overall levels of insurance in
respect of the operational activity and assets of the Trust and Directors
and Officers Liability
The approval of the Annual Governance Statement.

Other
i)
ii)
iii)

In addition to the above the Board will receive reports and
recommendations from time to time on any matter which it considers
significant.
The above matters which have been reserved to the Board may be
exercised in an emergency by the Chair and Chief Executive Officer
having consulted at least two Non Executive Directors.
Where emergency action is taken it shall be reported to the next formal
meeting of the Board of Directors

Approved March 2016
Proposed March 2017
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Encl. 9.2

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Register of Interests, Gifts and Hospitality for 6 months to
31st March 2017

Presented by:

Andy Green, Company Secretary

Author:

Andy Green, Company Secretary
Natalie Grainger, Governance Support Manager

Purpose:

Approval

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

x

Relationship to High Level Risks:

N/A
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Recommendation(s):

To approve the Register of Interests, Gifts and Hospitality for the 6 month period to
31st March 2017.

Equality & Diversity implications:
An Equality Impact Assessment has/has not been completed.

There are no implications to consider

Regulatory and Compliance matters:
Monitor:
Care Quality
Commission:

x

Other:
None:

Previous consideration
Board
Audit
Quality & Safety
Other

x

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
None
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Executive Summary

In accordance with the Standing Orders of the Board of Directors, the Register of
Interests and Register of Gifts and Hospitality, as reported by Board Members for
the 6 month period to 31st March 2017 are attached for approval of the Board.
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Board of Directors
Register of Interests
At 31st March 2017
Name
Mrs. J.
Newton

Designation
Chair

Interest Declared
1. Independent Chair

2. Controlling Interest / Owner

Organisation
1. Future of
Worcestershire
Acute Hospital
Services Programme
Board
2. Principles in
Partnership Limited
3. Capsticks

Mr. A. Fry

Non Executive
Director

3. Associate
1. Owner / Managing Director
2. Trustee

Ms. J.
Jeffrey

Non Executive
Director

Mr. F. Malik

Non Executive
Director

Mrs. K.
McAteer

Non Executive
Director

3. Independent Board Member (NED)
1. Owner

1. BMJ Consultancy

1. Director/Owner

1. ABCS Ltd

2. Director/Owner
1. Non Executive Director

2. Majority/Controlling Share holding

3. Independent Chair

Mr. D.
Stenson

Non-Executive
Director (from
???)

1. Patient Representative

2. Volunteer
3. Co-opted Governor
Ms Lloyd-

Associate

1. Harris – Fry Ltd
2.Black Country
Living Museum
3.The Community
Housing Group

1. Owner/Managing Director
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3. PLAN Enterprise
Ltd
1. Midland Heart
Housing Association
2. Kathy McAteer
Consultancy Ltd
3.Worcestershire
Safeguarding Adult
Board

1. Dudley Clinical
Commissioning
Group
2. Healthwatch
Dudley
3. Crestwood Park
Primary School
1. PLK & Co Ltd

Name
Knight

Designation
Non-Executive
Director

Interest Declared
2. Steering Group Member

3. Member

Ms. T.
Taylor

Interim Chief
Executive

4. Chair
1. Board Member
2. Trustee
3. Chief Executive Officer

Mr. P. Axon
(from 13th
February
2017)
Mr. A.
Green

Interim Chief
Finance
Officer
Company
Secretary

1. Chief Finance and Strategy Officer/Deputy
Chief Executive

1. Independent Member

2. Independent Member

Ms T.
Cotterill
(until 31st
March
2017)
Mrs L.
Writtle

Director of
Finance

None

Director of
Operations

1. Trustee Director

Dr J Lidher

Medical
Director

None
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Organisation
2. National Institute
for Health Research
3. National Prostate
Cancer Advisory
Group
4. BME Cancer
Voice Programme
1. NHS Providers
2. Winston’s Wish
(Charity)
3. Birmingham
Community
Healthcare
Foundation Trust
1. Birmingham
Community
Healthcare
Foundation Trust
1. Walsall Council
Standards
Committee
2. Walsall Council
Audit Committee

1. Age UK, South
Staffordshire

Board of Directors
Register of Gifts and Hospitality
At 31st March 2017
Name
Ms. J.
Newton

Designation
Chair

Gifts and Hospitality Declared
21.11.16 Healthcare Dinner with Sir
Howard Bernstein (Deloitte)
28.11.6 NHS Providers pre-conference
Dinner
29.11.16 NHS Providers Annual
Conference Dinner (Mills & Reeve)
7.12.16 NHS Providers Dinner with Ed
Smith
16.2.17 CEO and Chairs of MH and Com
providers in the Midlands and East Dinner
(Mills & Reeve)
None

Mr. A. Fry

Non Executive
Director

Ms. J.
Jeffrey

Non Executive
Director

None

Mr. F. Malik

Non Executive
Director

None

Ms. K.
McAteer

Non Executive
Director

None

Mr
D.Stenson
(from …)
Ms P. Lloyd
Knight

Non-Executive
Director

None

Associate
Non-Executive
Director
Chief
Executive

None

None

Mr. A.
Green

Chief Finance
Officer
Company
Secretary

Mrs. L.
Writtle
Dr. J.
Lidher
Mrs J
Fletcher

Director of
Operations
Medical
Director
Executive
Director of

None

Ms. T.
Taylor
Mr. P. Axon

Cost
£40.00
£40.00
£40.00
£40.00
£40.00

None

None

None
29.11.17 – NHS Providers Conference –
Dinner
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£40.00

Name
(from
15.11.16)

Designation

Gifts and Hospitality Declared

Nursing
(Interim)
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Cost

Encl. 9.3

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Insurance arrangements

Presented by:

Andy Green, Company Secretary

Author:

Andy Green, Company Secretary

Purpose:

Inform

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:
None

Recommendation(s):
To note the insurance arrangements in place for 2017/18.
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X

Equality & Diversity implications:
An Equality Impact Assessment has not been completed.
There are no specific equality and inclusion issues to consider in this report.

Regulatory and Compliance matters:
Monitor:
Care Quality
Commission:
X

Other:
None:

Constitution of the Trust

Previous consideration
Board
Audit

X

Quality & Safety
Finance &
Investment
None

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Other
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Executive Summary

The majority of insurance cover for NHS bodies is provided through risk pooling
schemes managed by the NHS Litigation Authority. (NHSLA)
There are two primary schemes; the Clinical Negligence Scheme (CNST) and the
general Risk Pooling Scheme (RPST). These provide cover for a range of liabilities
associated with NHS service provision.
Both schemes are subject to annual actuarial revaluation to ensure contributions
from members cover the anticipated costs of the schemes.
Contributions are based on a number of factors including overall costs of claims,
service profile, workforce composition, the value of the estate, and claims
experience.
Contributions to the CNST scheme in 2017/18 have increased by 40% to circa
£166,000.
Contributions to the other NHSLA scheme are largely unchanged.
Commercial insurance for identified income generation and charitable fund raising
activities is under review.
The Trust has commercial property and associated business interruption insurance
as a “top up” to the cover provided by the NHSLA, which is limited to £1m per claim.
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Detail
Introduction
Following the NHS reforms in the1990’s, a national body, the NHS Litigation
Authority (NHSLA) was created with a role to manage the then spiralling costs of
litigation facing NHS bodies.
Consequently, all NHS bodies had to contribute funding to the “risk pooling
schemes”, created by the NHSLA, which provide insurance cover for liabilities
associated with the provision of NHS commissioned services only; services provided
by NHS bodies but not related to NHS service provision, (termed “income generation
activities”) for example the provision of catering services to the general public, have
to be covered by separately procured commercial insurance by NHS bodies.
This report outlines the nature of insurance cover to the Trust for the coming
financial year.
NHSLA cover:
Very nearly all of our insurance cover is provided through the “risk pooling schemes”
managed by the NHSLA.
There are two schemes; the “Clinical Negligence Scheme for Trusts” (CNST) and the
more general “Risk Pooling Scheme for Trusts” (RPST), the latter which is
comprised of the “Liabilities to third parties scheme” (LTPS) and the “Property
expenses scheme” (PES).
The CNST provides cover where breaches in duty of care in connection with
diagnosis, care and treatment of patients have occurred. The RPST is concerned
with cover for buildings, contents, public and product liability, employer’s liability,
professional indemnity and directors’ and officers’ liability. (Details of each scheme
can be provided on request.)
Both schemes are assessed actuarially each year, and the total amount collected
into the pool is set to equal anticipated expenditure (i.e. cost of claims) in the
forthcoming year.
Contributions to the schemes are determined by a range of factors including the
claims history, especially in relation to CNST, and others including nature of service
provision, activity levels, workforce composition, estate value and the claims
experience of the Trust.
Excess levels do not apply to the CNST but do apply to elements of the RPST; for
example an excess of £20,000 applies to the PES claims and £10,000 for Employers
Liability claims.
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The RPST also has prescribed limits of cover; under the PES, the cover is limited to
£1m per claim, and with Board approval additional commercial insurance was
procured in order to provide more adequate cover for certain Trust buildings where
the exposure to financial loss is greatest.
Comparison of the premiums levied by the NHSLA between years is shown below.

CNST
PES
LTPS
Totals

2017/18
£
165,704
4.560
88,087
258,351

2016/17
£
118,360
4,003
88,087
210,450

With regards to CNST, the NHSLA advised that globally, the costs of claims in
2017/18 were expected to rise by about 17% to £1,949m, compared with the
previous year costs of £1,659m; consequently NHS bodies have seen their
premiums increase substantially in year.
Overall, the costs of the claims in both the LTPS and PES remain largely
unchanged.
Commercial insurance cover
As mentioned earlier, where the Trust has “income generation activities” that are not
covered by the NHSLA LTPS scheme, then commercial insurance has to be
procured.
Consequently, the Trust has had commercial insurance for non NHS catering
services provision from “Travellers Insurance Company Limited”. This policy was
renegotiated last year and also provides cover for any charitable fundraising
activities. The policy provides £5m cover per public and product liability claim, at an
annual premium of £500; the policy is currently under review.
In addition, the Trust procured additional commercial insurance from Zurich
Municipal in respect of property damage and business interruption in June 2016 to
mitigate the potential financial risk should an event occur with losses in excess of the
£1m cover provided for by the NHSLA.; the annual premium was circa £13,000. The
requirements for this policy will be reviewed prior to renewal.
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Encl. 9.5

Meeting of: Board of Directors
Date:

29th March 2107

Subject:

Revision To Committee Structure

Presented by: Tracy Taylor, Chief Executive
Author:

Tracy Taylor and Caroline Nolan

Purpose:

To update committee members on Committee Structure changes.

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:
The revised committee structure helps mitigate high level risk 628 the ability to
deliver strategy, performance and compliance agendas may be compromised if
senior management capacity is reduced.

Recommendation(s):
To note the revised Committee structure.
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x
x

x

x
x

Equality & Diversity implications:
None

Regulatory and Compliance matters:
Monitor:

Supports

Care Quality
Commission:

Supports

Other:
None:

Previous consideration
Board

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Turnaround

Audit
Quality & Safety
Finance &
Investment
Other- EMF

13.3.17 and
20.3.17

None

Executive Summary
The new committee structure supports maintaining the business as usual agenda including
maintaining quality and safety, delivering cost improvement programmes, managing performance
and managing risk.
The key change Board need to be made aware of is the dissolution of Business and
Performance Committee.
Revision of Management Committees
A review of management committees below Board subcommittee level has also been undertaken
and some amendments made to existing structures. The revised committees ensure we have
clear lines of reporting for maintaining quality and safety, delivering cost improvement
programmes, managing performance and managing risk.
The revised structures also align with the management committees below Board level in BCHC
and therefore also support transition to the future integrated organisation.
The addition of a Trust Performance and Programme Management Board and Trust Risk
Management Committee will ensure an integrated approach to managing performance across
all domains of the balanced scorecard, delivery of planned cost improvement programmes and
the management of risk.
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6

Organisational Committee Structure BCP March 2017
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1
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Encl. 9.6

Meeting of:

Board of Directors

Date:

29th March 2017

Subject:

Constitution of the Trust

Presented by:

Andy Green, Company Secretary

Author:

Andy Green, Company Secretary

Purpose:

Approve

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 directly

Relationship to High Level Risks:
None

Recommendation(s):
To approve the proposed amendments to the Constitution
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X

Equality & Diversity implications:
An Equality Impact Assessment has not been completed.
There are no specific equality and inclusion issues arising from this report.

Regulatory and Compliance matters:
Monitor:
Care Quality
Commission:
X

Other:
None:

Constitution

Previous consideration
Board
Audit
Quality & Safety
Finance &
Investment
None

X

Business &
Performance
M H Legislation
Scrutiny
Charitable Funds
Other: Assembly of
Governors
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21/3/2017

Executive Summary
At its meeting on 21st March 2017, the Assembly of Governors considered a report
(attached at Appendix 1) concerning the composition of the Assembly.
The report outlined proposals to address the “recruitment” of new staff governors, by
creating a generic class of staff governors as opposed to the current specific staff
classes.
This would require changes to the constitution as outlined in annex A of the report
which are repeated as follows:
1: To insert in the trust’s constitution a new paragraph 45 as follows
45. Transition
45.1 With effect from 28th March 2017, the passing of the resolution of the Trust to
create a single undivided Staff Constituency (“Effective Time”), the following
provisions of this paragraph 45.1 shall take effect, notwithstanding any contrary
provision of this constitution:
45.1.1 Members of the former classes of the trust’s Staff Constituency become
members of the single Staff Constituency; and
45.1.2 Persons who were Staff Governors at the Effective Time shall remain in
office as Governors in the single Staff Constituency.
2: deleting paragraph 8.4, and replacing it with the following paragraph “8.4: NOT
APPLICABLE”;
3: deleting from paragraph 8.5 the words “each class of”;
4: deleting from paragraph 8.6.2 the words “and a member of the appropriate class
within the Staff Constituency” and from the end of paragraph 8.6 the words “and
appropriate class within the Staff Constituency”;
5: deleting the last sentence of paragraph 10.3;
6: replacing the existing Annex 2 with a new Annex 2, stating “The trust shall have
from the Effective Time (as defined in paragraph 45 of this constitution) a single
undivided Staff Constituency and the minimum number of members for the Staff
Constituency shall be 56”; and
7: amending Annex 4 to reflect the decision to create one single class of staff
governor, and the removal of the West Midlands Multi Faith Forum and Changing
our Lives as appointed governors
The Assembly of Governors resolved to approve the proposed amendments which
are now submitted to the Board of Directors for its approval.
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Appendix 1

Report to:

Assembly of Governors

Date:

21st March 2017

Subject:

Composition of the Assembly of Governors

Author &
Designation:

Andy Green, Company Secretary

Purpose of report:

To approve

X

To receive

For information

Relationship of matter to duties of the Assembly:
Statutory duties:
To hold the Non-Executive Directors individually and collectively to account for the
performance of the Board of Directors.
The appointment or dismissal of the Chair and other Non-Executive Directors.
The determination of the remuneration and terms and conditions of the Chairman
and Non-Executive Directors.
The approval of the appointment of the Chief Executive Officer.
The appointment or removal of the Auditor to the Trust.
To receive and consider the Annual Report and Accounts.
To review the Annual Plan, as presented by the Board of Directors
To represent the interests of the members of the trust as a whole and the interests of the
public.
To approve the provision ( and continuation) of activities other than the provision of goods and
services for the national health service in England.
To approve proposed increases of 5% or more in annual income received from activities other
than the provision of goods and services for the national health service in England.
To approve amendments to the constitution,
To approve an application for a merger with, or acquisition of another NHS Trust or NHS
Foundation Trust, or the separation or dissolution of the Trust
To approve for the Trust to enter into a “significant transaction”, (as described in the Constitution)
Other duties:
To approve the appointment of the Senior Independent Director
To appoint the Deputy Chair of the Trust
To appoint the Lead Governor
To remove a governor from office
To call elections for governor seats
To invite next highest polling candidate to take a governor seat
To approve the local Quality Account indicator for review by External Audit
To approve the disqualification of members of the Trust
To be consulted on the appointment or removal of the Trust Secretary
None
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X

X
X

Regulatory and/or compliance matters:
X

X

Monitor:
Care Quality
Commission:
Other:
None:

Licence conditions

Constitution (mandatory)

Indicate where matter has been subject to review by Non-Executive Directors

Board of Directors
Finance &Investment
Committee
Quality & Safety Committee

Audit Committee
M H Legislation Scrutiny Committee
Other:
None

X

Recommendation(s):
- To remove Mr Owen Young from his position as a public governor for Dudley area.
- To approve changes to the Constitution
- To call elections for the current vacant positions and for those seats where
incumbent governors term of office are due to expire in August 2017.
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Summary of main points in report

There have been changes to the Assembly of Governors as a result of recent
elections and resignations.
There are currently three vacant public governor seats. This will rise by a further
three in August and a potential one subject to the Assembly’s decision.
There are four staff governor vacancies. As an attempt to help attract nominations
from more staff, proposals are made which would require changes to the
Constitution.
Consideration has been given to the likely position of the Trust at the end of
September 2017.
Recommendations are made to amend the Constitution and to hold further elections
for the vacant positions.
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Detail
Current position
The recent elections resulted in Peter Sinclair being re-elected as a public governor
for the Walsall area. Bambul Miah (Walsall), Parmjit Singh Sahota (Dudley) and
Shindo Barquer (Dudley) were also elected as public governors, and are joined by
Melvena Anderson as the new governor for Administrative/Management staff.
Unfortunately no nominations were received for the vacant governor positions in the
staff groups of Nursing – Children’s, Professional/Clinical and Support.
However, the Assembly will be losing the services of three of its governors. Jackie
Antcliff (public Sandwell), who has been a governor since August 2012, has resigned
due to ill health, and Gregory Sylvester (public Wolverhampton) has resigned due to
competing demands on his time from other commitments. Dr Suvanthi Subbarayan
(staff, Medical) will also be leaving the Trust on 21st March 2017.
The current composition of the Assembly is attached for reference
The Assembly’s attention is also drawn to Owen Young, public governor for Dudley.
Unfortunately Mr Young has failed to respond to communication from the Trust and
having missed more than three consecutive meetings, has not taken up induction nor
accepted the Code of Conduct, it is recommended that he be removed from his role.
Should the Assembly agree to this recommendation then, there would be three
public and four staff governor seats vacant.

Issues to consider
In the past where governor seats have been vacant it has been usual for the
Assembly to approve a further election process. In doing so, the Trust would also
include those seats where terms of office for current governors will expire within six
months, which would be another three public seats, (all with a term expiry date of 1st
August 2017).
However, as the Assembly is aware, the financial position of the Trust has raised
significant doubt as to its ongoing viability, with work progressing that could see the
dissolution of the Trust by 30th September 2017 (by way of an acquisition of
services) and the Assembly might reasonably question the need to hold further
elections, considering election costs and the likely, very short duration of office, i.e. 6
months. It should be noted that the earliest time that a governor could be elected on
an unopposed basis would be 6th May 2017, and by 11th June 2017 should a ballot
be required.
Equally however, there can be no guarantee that other governors might not leave
office in that time period, which would see a greater depletion in the number of
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governors and therefore, their representation of members and public and their ability
to undertake their duties. In this respect, consideration also needs to be given to the
probable requirement of each governor to vote on a statutory acquisition transaction,
which if taken after August 1st 2017 will exclude those governors who have served in
office to that point.
Of further significance however, the Constitution (at annex 6 paragraph 7 provides
that the Assembly should call an election within six months of a vacancy amongst
governors – the option of electing second highest polling candidates is not
applicable; any other action would represent a breach in the Constitution.
Returning to the issue of staff governor vacancies and in preparation for the election,
the Assembly is reminded of previous discussion and suggestions about possible
amendments to the definition of the staff classes from their current specific types
(e.g. Medical) to an all-encompassing generic staff class, with the hope that staff
who are interested in becoming governors (perhaps from those classes already
represented) might stand to fill the vacant seats. This would require changes to the
Constitution, as outlined in annex A, which would, if approved ensure the terms of
office of those current governors in the specific classes are not compromised, i.e.
they may continue in those terms without standing for re-election.
The opportunity has also been taken here to remove the “West Midlands Multi Faith
Forum” (which has ceased to exist) and “Changing Our Lives” (who can no longer
support the appointment of a governor) from the list of appointed governors.
It should be noted that a change in the Constitution requires the approval of both the
Board of Directors and Assembly of Governors, and whilst in the past such changes
have been taken in that order is not a mandatory necessity.
Conclusion
Given the above it is recommended that:
- Mr Owen Young be removed from his position as a public governor for Dudley
area;
- In respect of the staff classes, the Constitution is amended as proposed (it should
be noted that a resolution by the Assembly in favour of the proposed amendments
will require the approval of the Board of Directors, which can be requested at its
meeting on 29th March 2017); and
- Elections are called for the current vacant positions and those seats where the
terms of office expire in August 2017.
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Annex A
Proposed amendments to the Constitution
1: To insert in the trust’s constitution a new paragraph 45 as follows
45. Transition
45.1 With effect from 28th March 2017, the passing of the resolution of the Trust to
create a single undivided Staff Constituency (“Effective Time”), the following
provisions of this paragraph 45.1 shall take effect, notwithstanding any contrary
provision of this constitution:
45.1.1 Members of the former classes of the trust’s Staff Constituency become
members of the single Staff Constituency; and
45.1.2 Persons who were Staff Governors at the Effective Time shall remain in
office as Governors in the single Staff Constituency.
2: deleting paragraph 8.4, and replacing it with the following paragraph “8.4: NOT
APPLICABLE”;
3: deleting from paragraph 8.5 the words “each class of”;
4: deleting from paragraph 8.6.2 the words “and a member of the appropriate class
within the Staff Constituency” and from the end of paragraph 8.6 the words “and
appropriate class within the Staff Constituency”;
5: deleting the last sentence of paragraph 10.3;
6: replacing the existing Annex 2 with a new Annex 2, stating “The trust shall have
from the Effective Time (as defined in paragraph 45 of this constitution) a single
undivided Staff Constituency and the minimum number of members for the Staff
Constituency shall be 56”; and
7: amending Annex 4 to reflect the decision to create one single class of staff
governor, and the removal of the West Midlands Multi Faith Forum and Changing our
Lives as appointed governors
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Encl. 10.1
Minutes of the Audit Committee Meeting
Held on Thursday, 16 February 2017 at 12.30 pm
In Meeting Room 7 - Delta House
Present:
Fayaz Malik (FM)
Joy Jeffrey (JJ)
David Stenson (DS) (Chair)

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

In Attendance
Diane Cartwright (DC)
Andy Green (AG)
Mohammed Ramzan (MR)
Natalie Grainger (NG)
Peter Axon (PA)
Joanne Billingham (JB)
Charles Knight (CK)

Internal Audit, WMAC
Company Secretary
External Audit
Governance Support Manager
Chief Financial Officer (Statutory Director of Finance)
Head of Financial Services
Internal Audit

Apologies:
Angus Hughes (AH)
Julie Mee (JM)
Mel Passmore (MP)
Mark Wood (MW)

Deputy Director of Finance
Internal Audit (LCFS)
Public Governor (Lead) - Wolverhampton
Public Governor - Birmingham & Wider West Midlands

Ref:
1

Item
OPENING MATTERS

Action

1.1

Declarations of Interest
None.

1.2

Apologies for absence
As listed above.

1.3

Minutes of the previous meeting
The minutes of the previous meeting were agreed as a true and
accurate record subject to the following amendment.
Page 4, item 2.2 para 1, 2016/16 amend to 2016/17.

1.4

Matters arising not on the agenda
6.2 – Waiving of Standing Orders by the Board of Directors
Mr Green reported that the Board had repeated the process of Waiving
Standing Orders at its November meeting. Risks had been identified
prior to the meeting and the Board and Assembly of Governors have
subsequently approved amendments to the Constitution of the Trust.

1.5

Declaration of any other urgent business to be transacted
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Ref

Item
(i)
Contract for Internal Audit (A Green)

2

MATTERS ARISING

2.1

Action Log
The action log was discussed and updated.

2.2

Waiver update
Ms Billingham presented the report which provided an update on the
volume and value of orders placed by the Trust between 1st September
2016 and 31st January 2017 which have required a waiver.
She reported that waivers in the period totalled 14 with £146,141 of
spend and noted that Birmingham Community Healthcare NHS FT had
used 10 waivers in the same period totalling £344,826.
Mr Green confirmed that often the reason for waivers was outlined in
Standing Financial Instructions and suggested it would be useful to
receive the reason as part of the report. Ms Billingham agreed to
discuss this with Mr Hughes.

IT WAS RESOLVED:
(i)
(ii)

To note the report and the next steps outlined
within.
Ms Billingham to discuss including reasons for
waivers within future report

2.3

STF Funding Criteria
Item covered under 2.3.

3

LOCAL COUNTER FRAUD

3.1

Summary of Progress 2016-17
Mr Knight presented the report which provided an update of progress
with the Anti-Fraud plan for 2016/17 and any fraud matters arising
since that date.
He confirmed that the schedule of counter fraud awareness
presentations was nearly complete and raised that training may have to
be updated to reflect the changes to conflicts of interests.
Mr Knight indicated that discussions had been held with the Associate
Director of HR which included a clear statement that staff working
whilst off sick will be committing a criminal offence.
IT WAS RESOLVED:
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Ref

Item

Action
(i)

To note the report and progress that has been
made

3.2

National Updates on Fraud in the NHS (update on the review of NHS
Protects Functions and Services)
The circular was noted for information.

4

EXTERNAL AUDIT

4.1

External Audit Progress Report
Mr Ramzan presented the report and confirmed that early planning
work had been undertaken in December in respect of the 2016/17 audit
and an interim audit visit was planned for this month with the final audit
scheduled during April/May.
He reported that guidance from NHSI is yet to be released with respect
to the Quality Reporting process for 2016/17 but early indications are
that there aren’t any significant changes.
Mr Ramzan reported that the estates revaluation exercise had been
reviewed and feedback provided. Whilst a few points had been noted
for further review he was comfortable with the overall approach.
Mr Ramzan reported that there was an incentive scheme for providers
to deliver and report a favourable position against control totals under
STF and confirmed that an increased focus on accounting estimates
and judgements would be undertaken. He suggested a formal paper be
submitted to the Audit Committee on what is leading to the Trust being
able to exceed its control total.
Ms Jeffrey asked Mr Ramzan if he had any indication on what may
change in relation to the Well Led Framework. Mr Ramzan confirmed
that there were no early indications however would expect an
announcement imminently.
In response to a question from Mr Stenson Mr Green confirmed that
the Chair had attended a national consultation regarding the
consultation on proposed changes to the well-led Framework.
In response to a question from Mr Stenson related to gender pay gap
reporting, Mr Axon confirmed that the changes to benefits in kind would
take effect from 6th April 2017 and reported that a number of salary
sacrifice schemes had been closed off. He raised that the Trust need to
be aware of any affected schemes. Ms Billingham confirmed that the
only scheme that may be affected is the lease car scheme which is
being discussed with HR.
Mr Axon indicated that it was important to understand on what point the
Trusts that are being dissolved have to declare their going concern. He
confirmed that he would discuss this with External Audit.
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Ref

Item
In response to a question from Mr Malik, Mr Ramzan reiterated that the
Trusts approach to estate revaluation had been reviewed and a couple
of points had been noted and shared with finance. He confirmed that a
formal report would be presented to the Board Meeting when
discussions are finalised. It was agreed that the report would be
presented to the next Audit Committee.

IT WAS RESOLVED:
(i)

(ii)

To receive a report at the March meeting on
External Audit’s review of approach to estate
revaluation
To note the next steps included within the report

5

INTERNAL AUDIT

5.1

Internal Audit proposed Terms of Reference for the CIP Review
Ms Cartwright presented the report which provided proposed terms of
reference for comment.
Mr Stenson asked whether the gateway process would be subject to
comment by Internal Audit to provide assurance on the process.
Ms Cartwright confirmed that this would form part of the audit on review
of controls and compliance.

IT WAS RESOLVED:
(i)
5.2

To approve the proposed terms of reference

Internal Audit Assurance Outcomes Summary Report
Ms Cartwright presented the report which provided an indication of
internal audit reviews, highlighting the resultant internal audit
assurance opinion rating and included agreed actions to improve risk
management.
1.

Retention and Recruitment Selection – Requires Improvement
Ms Cartwright raised that a number of issues had been identified
which HR were aware of. She confirmed that there were a
number of recommendations which were in the process of being
implemented.

2.

Quality Indicators – Substantial Assurance
Ms Cartwright confirmed that testing and sampling had been
carried out on 30 delayed transfers of care and 10 CPA’s with
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Action

Ref

Item

Action
only a small number of issues being identified.
Mr Stenson highlighted delayed transfers of care stood out. Ms
Cartwright confirmed that one of the delayed transfers of care
had been recorded in error and this could have an impact to
compliance. She confirmed that an email was being sent out to
ensure that systems were updated urgently.
Ms Jeffrey raised that it would be useful to see the impact of the
proposed changes to the delayed transfer of care system.

3.

Well Led Framework – Requires Improvement
Ms Cartwright confirmed that the review had been undertaken
some time ago and there had been a lot of discussion following
the report. She reported that the process hadn’t changed the
outcome of the report but slightly changed the context.
Ms Cartwright gave an example with patient complaints which
had a mandatory 3 day response. Although the Governance
Assurance Unit send the response within 3 days of receiving the
complaint, the overall response time may be longer as the
complaint has to be forwarded to the unit. Therefore there was a
recommendation to review the process.

4.

Establishment & Vacancy Controls – Requires Improvement
Ms Cartwright confirmed that the audit had improved from the
previous year and that the vacancy approval form process had
improved significantly.
In response to a query from Mr Stenson. Ms Cartwright
confirmed that the audit on workforce plans needed to be
undertaken and had been deferred to quarter 1 of the 2017/18
audit plan. She confirmed that the risk matrix would be reported
at the next meeting.
Ms Cartwright confirmed that the audit on the roll out of EHR
had been deferred and the rollout of the project was on hold.
5. Communication: Effectiveness – Requires Improvement
Ms Cartwright reported that the outcome of this audit is
predominantly based on the need to update the Marketing
Strategy (last updated in 2014).
Mr Stenson asked whether partners had strategies that could be
shared in order to align to the partnership.
Mr Axon raised that the work of the Integration Board would be
to take control of policies and strategies, recognising potential
breaches and working towards single policies.
6. Pay – Substantial
It was noted that substantial assurance was received and
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recommendations highlighted.

7. Physical Access Control to Buildings – Requires Improvement
Ms Cartwright confirmed that there had been improvement since
the previous audit and a number of controls had been put in
place, although they had yet to be fully implemented.

IT WAS RESOLVED:
(i)
5.3

To note the update on assurance outcomes.

Internal Audit Report: Progress Report and Potential Rolling Head of
Internal Audit Opinion
Ms Cartwright presented the report which indicates the current status
for audits to date against the 2016/17 plan.
Ms Cartwright confirmed that the Health Records Compliance
Management audit was awaiting a response from the Executive
Director of Nursing, Governance AHPs and Psychology which was
expected within 2 weeks.
She confirmed that since writing this report a draft report for
penetration testing had just commenced.
Ms Cartwright confirmed that the CIP audit was due to commence in
March 2017 and may be reported at the April 2017 meeting as the
Board are seeking assurance that the process is robust.
Mr Axon reported that he would expect the processes to be robust with
the introduction of the gateway process. He explained that in terms of
delivery it would be useful to identify what is coming out of the gateway
process.
Mr Axon raised that it would be useful to understand the tipping point
for the potential impact on the Head of Internal Audit Opinion at the
March meeting in order to get an early indication. Ms Knight agreed
that he would bring a draft Head of Internal Audit Opinion Report to the
March meeting.

IT WAS RESOLVED:
(i)
(ii)
5.4

To receive a draft Head of Internal Audit Opinion
Report at the March meeting
To note the report

Recommendation Implementation Update
Ms Cartwright presented the report which provides progress of the
actions as reported by Trust officers in in order to speed the
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implementation of recommendations.
Mr Stenson asked whether feedback could be given to responsible
officers on behalf of the committee confirming that it would like to see
more substantial opinions.
In response to a question from Mr Stenson, Mr Green confirmed that a
process was in place which included exerting overview of progress with
recommendations.
Mr Malik said that at the Finance and Investment Committee held
earlier that day an issue had been highlighted regarding software
licences and significant risk had been identified.
Mr Axon added that risk associated with one software licence had been
identified and confirmed that this could result in potential significant
financial risk however a number of mitigations were in place. He
reported that there was a need to assess the licence compliance and a
wider review of risk management processes across the Trust.
Mr Malik raised that he would be seeking assurance that software
licences were up to date. Mr Axon confirmed that a management
review of all IT systems would be carried out.
IT WAS RESOLVED:
(i)

To note the report

6

FINANCIAL REPORTING

6.1

Accounting Policies and Annual Report Format
Ms Billingham presented the report, which set out the requirements of
BCPFT in determining whether the Trusts annual accounts format
should be revised on consideration of changes to accounting policy.
She reported that the NHSI Annual Reporting Manual for 2016/17 had
been reviewed and there are no specific accounting policy changes to
be complied with for the 2017/18 financial year.
Ms Billingham raised however that as per the fixed asset accounting
treatment paper presented at the November 2016 meeting, the Trust
will be adopting an alternative accounting policy for the annual
revaluation of Trust land and buildings and the wording will be revised
as required.
IT WAS RESOLVED:
(i)

6.2

To note the report

Aged Debt Write-Off
Ms Billingham presented the report, drafted by Mr Hughes, and
explained that the Finance and Investment Committee had recently
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approved to write off debt to the value of £71k.
In response to a query from Ms Jeffrey, Ms Billingham confirmed that
since writing the report written confirmation had been received from
Sandwell & West Birmingham Hospital that the outstanding debt would
be paid off, however this was not included within the write off figure.
The committee was content that all reasonable steps had been taken
to minimise the debt write off.
Mr Axon agreed to send the reporting template used at BCH to Ms
Billingham in order to strengthen the reporting process.
IT WAS RESOLVED:
(i)
(ii)

Mr Axon to send Ms Billingham the reporting
template used by BCH
To note the report

7

PROVIDER LICENCE OBLIGATIONS

7.1

Submissions made to Monitor
Ms Billingham presented the report which outlined formal submissions
made to NHSI during the financial year.
Ms Stenson acknowledged the hard work of staff to ensure
submissions are provided on time and requested thanks was given on
behalf of the committee.
IT WAS RESOLVED:
(i)
(ii)

To acknowledge the hard work of staff to ensure
submissions are made on time
To note the report

8

COMMITTEE GOVERNANCE

8.1

Audit Committee Terms of Reference
Mr Green presented the report and noted there were no proposed
changes to the terms of reference which had been approved by the
Board in March 2016.
Ms Jeffrey asked whether risk should be included within the terms of
reference to ensure adequate discussion to be able to provide
assurance to the Board.
Mr Green confirmed that risk is picked up under the reporting
responsibilities of the committee however it wasn’t explicitly included.
He raised that any exceptional issue reported would include an
element of risk. Agenda’s also included risks considered within
reporting recommendations.
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Ms Jeffrey suggested this be monitored.
Mr Knight reported that future changes to conflict of interest guidance
would result in any conflicts of interests declared being reported to the
committee.

IT WAS RESOLVED:
(i)
(ii)
8.2

To monitor the level of risk being discussed
To note the report

Annual Cycle of Business
Mr Green presented the cycle of business for the committee and noted
no changes were proposed as the cycle was reflective of the current
terms of reference.
IT WAS RESOLVED:
(i)

To note the report

9

REPORTING RESPONSIBILITIES

9.1

Agree specific recommendations to the Board
None.

9.2

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

9.3

Risks considered
 IT Software Licences
 Risk Management Processes

10

ANY OTHER URGENT BUSINESS
Ms Cartwright and Mr Knight left the meeting at 2.05pm.
(i) Internal Audit
Mr Green confirmed that discussions had taken place at Executive
Management Forum in relation to the 2017/18 Internal Audit Plan in
light of TCT. He reported that the contract notice period was 6 months
and confirmed that consideration would need to be given to when
notice should be given, and how internal audit would be used during
the notice period.
Mr Green explained that key assumptions would need to be made with
regards to the viability/probability of the transaction proceeding being
high however noting that there was always the possibility of it not
proceeding as planned. Also, if acquired in year there is no
requirement on BCP to produce an annual report and wouldn’t
therefore require a head of internal audit opinion.
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Mr Green reported that work was going ahead around the Audit
Universe and therefore it was important now to consider when notice
should be given and how internal audit will be used during the notice
period.
Mr Axon raised that if the transaction took place on 1st October 2017, a
decision would have to be made as to what internal audit would be
required to do, in light of systems changing and becoming combined.
He suggested that spot audits could be an option with a standing
agreement that they are carried out as and when required. However if
the Trust was to be tied into a contract it would be important to think
more intelligently how Internal Audit would be used.
In response to a question from Mr Stenson, Mr Axon confirmed that
BCH had recently gone out to tender for their Internal Audit provider
with stipulations made within, which included an extension by 50% if
required.
Mr Green confirmed that an integrated audit could not commence until
the organisations had integrated.
In response to a question from Ms Jeffrey, Mr Green confirmed that the
Board had recently agreed a Shared Services Agreement which would
strengthen the HR function.
Mr Malik highlighted that it was important to understand the risks
involved and the pace at which TCT was going. He was concerned that
potential internal audit services could be lost if notice was given and
the transaction did not take place as planned.
Mr Axon confirmed that if the process took place as planned on 1st
October 2017, this would mean one month without internal audit
services which was manageable however if it was anticipated to be
longer BCP could negotiate with internal audit to extend the contract.
Mr Green confirmed however that there was no guarantee of internal
audit accepting negotiation and TUPE may apply with the transfer of
undertakings.
Mr Ramzan gave a view on behalf of external audit confirming that
typically part of the accounts produced for organisations was subject to
audit prior to transfer. He reported that there were possible
requirements around the Annual Report and suggested this be picked
up with NHSI.
Mr Axon suggested giving 6 months’ notice effective from 1st March
2017, recognising that the one month gap during September would be
of no material risk. He reported that any issues with TCT would be
identified well in advance and therefore negotiations can take place.
Mr Axon confirmed that if the integration took place on 1st October
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2017, BCH Internal Audit providers would identify a programme to
incorporate BCP and DWMH.

Action

Mr Green confirmed that risks to BCP would need to be considered,
particularly in the light of it not being considered as a going concern.
Ms Jeffrey suggested that risks are reviewed during quarter 1.
Mr Green confirmed that it was likely that an additional meeting would
be required to take place in July 2017 in order to discuss and confirm
risks to the Trust.
Mr Axon confirmed that he would write to West Midlands Internal Audit
Consortium in order to give notice and negotiate an audit by audit fee.
Mr Green raised that it should be considered what would happen if
Internal Audit rejects the negotiations.
IT WAS RESOLVED:
(i)
(ii)

Mr Axon to write to WMAS to give 6 months’ notice
and negotiate an audit by audit approach
Review risks associated with Internal Audit during
quarter 1 (July meeting)

The Chair thanked all for attending the Committee and closed the meeting at 2.30pm.
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Encl. 10.2
Minutes of the Finance and Investment Committee Meeting
Held on Thursday, 16 February 2017 at 10.00 am
In Meeting Room C - Delta House
Present:
Fayaz Malik (FM) (Chair)
Joanna Newton (JN)
Peter Axon (PA)
Andrew Fry (AF)

Non-Executive Director
Chair
Chief Finance Officer
Non-Executive Director

In Attendance
Jo Cadman (JC)
Elaine Eannetta (EE)
Natalie Grainger (NG)
Andy Green (AG)
Joanne Billingham (JB)
Mike Harrison (MH)
Sophie Wray (SW)
Steve Philips (SP)
Mike Harrison (MH)

Strategy and Transformation Director
Head of Contracting and Planning
Governance Support Manager
Company Secretary
Head of Financial Services
Head of Financial Management
Head of Estates and Property Management
Divisional Director, Mental Health
Head of Financial Management

Apologies:
David Gratwick (DG)
Angus Hughes (AH)
Kuli Kaur-Wilson (KK)
Kathy McAteer (KM) (Chair)
Caroline Nolan (CN)
Tracy Taylor (TT)
Lesley Writtle (LW)

Public Governor - Sandwell
Deputy Director of Finance
Associate Director of Transformation
Non-Executive Director
Assistant Chief Executive
Chief Executive
Executive Director of Operations

Ref:
1

Item
OPENING MATTERS

Action

1.1

Declarations of Interest
None.

1.2

Apologies for Absence
As listed 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.
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2

MATTERS ARISING

2.1

Action Log
The action log was discussed and updated.
190117/4.1 Review Capital Programme
Ms Billingham confirmed that the IT update was presented at Board on
27th April 2016 and the total spend agreed was £3.4m.

4.3

Pond Lane Proposal
It was agreed to take item 4.3 next on the agenda.
Ms Wray presented the report which outlined a request for
development at Pond Lane. She confirmed that the scheme did not
require additional funds as capital not used this year was being
reallocated to fund.
She explained that there were two phases to the scheme, one planned
for this financial year in order to develop the current inpatient area into
a clinical area for community patients, and the second phase would
address the office accommodation.
Mr Malik asked how the proposal aligned to the strategic plan of the
partnership and current situation with regards to cashflow and what
process had been followed to develop the proposal..
Ms Wray explained that there were two schemes on backlog
maintenance that were going to slip and proposed that the slippage
monies be used to fund phase 1 of the scheme in order to use the
funds during this financial year. The full allocation of estates strategy
funds would be used next year for the second phase.
Mr Axon felt that there was a separate discussion required around the
need of the development and the financial benefit analysis given the
current cash position. He advised that there was no requirement as an
FT to spend the capital fund during the financial year.
He agreed that this should be linked to the bigger TCT strategy and
that a discussion around the overall capital programme across TCT
would need to take place.
Ms Wray explained that that the scheme would not deliver any CIP’s
however the development of the scheme would allow targets to be met
with commissioners. Also staff were currently spread across three sites
and were losing time travelling to deliver services from buildings..
Mr Axon raised that it would be useful to fully identify the risks of not
completing the work.
Ms Eannetta raised that she was not aware of targets not being met
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with commissioners due to this issue.
Mr Philips added that the teams being separated was having a
negative impact on morale and bringing together would allow the team
to work better together.
Ms Wray explained that there were 7.2 wte staff that currently have
nowhere to deliver services from.
Mr Fry reported that he had visited the site recently as part of a KLOE
visit and the staff were very frustrated with the situation. He did
however raise concerns and felt that a cost analysis was required and
agreed that it was important to understand how the scheme fits into
TCT.
Mr Fry then suggested the space could be used more effectively
without having to spend a great deal of money. Ms Wray agreed that
this would be the case to address the office situation however the
clinical area would need development which required investment.
Mr Axon suggested Ms Wray work with operations, contracting team
and finance in order to fully identify risks and benefits and bring back a
more detailed proposal to the March meeting.
IT WAS RESOLVED:
(i)

2.2

To receive a detailed proposal at the March 2017
meeting

Service Line Reporting
Mr Harrison presented the report which provided an overview of the
forecasted Service Line Reporting (SLR) position as at 31st December
2016 and a summary of the Trust’s cost allocation process.
He explained that SLR had not been fully utilised for some time
however anticipated that through the development of TCT and MCP
this type of information would become more prevalent as the financial
performance of individual service lines comes under greater scrutiny.
Furthermore , SLR will support the rollout of service line management
Mr Harrison reported that NHSI are raising the bar on costing
information by requiring that all Mental Health Providers submit patient
level costing information by 2019/20 and it was therefore important to
ensure that current costing information is correct.
Mr Malik raised his frustrations at the delay in implementing as SLR
provided a very useful tool for reporting.
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Mr Axon felt that the document provided a level of analysis for the
committee. He explained that SLR provided both a useful indication of
performance and allows strategic level conversation at Board and
committee level.
Mr Green suggested that some of the delays might have been caused
by the national initiative for mental health costing and contractors and
move to care clusters.
Ms Newton felt that more work was required at committee and Board
level in order to understand what the information was telling us.
Mr Harrison raised that buy-in across the organisation was required in
order to roll out SLR.
Mr Malik suggested a business partner approach in order for clinicians
to understand SLR.
Ms Cadman explained that services not making a contribution can be
identified at an early stage.
Mr Axon suggested Mr Harrison meet with the SLR team at BCH and
develop an action plan for a 12 month SLR programme for both service
level and board level for agreement at the March Board Meeting.
IT WAS RESOLVED:
(i)

To receive an action plan for approval at the March
Board Meeting

3

REVIEW OF FINANCIAL AND OPERATIONAL PERFORMANCE

3.1

Financial Position of the Trust as at 31st January 2017
Mr Harrison reported a £44k deficit as at 31st January 2017 compared
with a planned deficit of £49k, before impairments and adjustments.
He confirmed a year to date deficit of £320k compared with a planned
deficit of £1,165k. The year to date deficit was made up of a
contribution from the core business streams of £2,527k (£146k
favourable), depreciation costs of £1,217k (£83k adverse), PDC
expense of £1,117k (£132k adverse), sustainability costs of £76k (25k
favourable) and net finance costs of £437k (20k adverse) with a
favourable £906k variance attributable to revaluation savings.
Mr Harrison drew the committees attention to the agency spend which
was a year to date actual of £4,074k with a full year forecast of
£4,817k, 36% above the agency cap of £3,534k.
In response to a question from Mr Malik, Mr Harrison confirmed that
the benchmarking report included information from 73 Trusts within the
Midlands and East region and provided benchmarked information on
performance against total agency spend and agency spend as a
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percentage of total pay.

Action

Ms Cadman confirmed that NHSI have visited and were satisfied with
the plans in place.
Mr Axon asked whether the Board were satisfied with the figures and
plan that was in place.
Ms Newton confirmed that a conversation had taken place at the
previous Board meeting and concerns had been raised at the number
of vacancies being held and badged as CIP’s, and the requirement
therefore for additional agency. She felt that the Board need to
understand the picture.
Mr Harrison explained that the CCG often invest non-recurrent monies
and expect the delivery of services over a short period and therefore
agency staff are relied on to deliver the short term outcomes.
Mr Fry raised his concerns and felt that the Board required reassurance. He did however support the use of agency when the Trust
are offered additional short term business, assuming profit was being
made. Although he felt that improvements had been made, he didn’t
feel assured that the board had a grip of the situation.
Mr Axon suggested that the Trust work with the Director of Workforce
at BCH in order to review the current plan, orientated around
processes and appropriate use of agency.
Ms Newton agreed and felt that it would be helpful to review as a
Board.
Mr Harrison raised that work has been ongoing with DePoel in terms of
contracting them as a provider of agency services however this is now
being reconsidered as they have been unable to engage with the
Trusts two largest suppliers.
IT WAS RESOLVED:
(i)

3.2

To work with the Director of Workforce at BCH ro
review the current plan and identify potential
improvements to processes.

Cost Improvement Programme as at 31st January 2017
Ms Cadman presented the report and confirmed that the overall
programme is now in line with plan however the key issue was the 52%
delivered non-recurrently.
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She reported that there was a robust gateway process now in place.
andconfirmed that there was confidence in achieving the 2016/17
position.
Ms Cadman confirmed that a challenging target of 4.2% had been set
for 2017/18 however there was still work to be done around the detail
of plans which would be reported at the March meeting.
IT WAS RESOLVED:
(i)

3.3

To receive detailed plans for 2017/18 at the March
meeting.

High Level Risk Register and Mitigation Plans
Ms Billingham presented the report and confirmed that risk 424 had
been updated to reflect the outcomes of the recent contracting round
as requested by the committee.
The request to remove 211 (as it duplicated 632) was not possible as
risks can only be updated by the initial requisitioner, however this will
be reviewed and updated in February if considered appropriate. She
explained that the committee was responsible for providing assurance
around risk 211 and to monitor 632.
Ms Newton highlighted that she had raised at previous committees the
importance of risks being reported to relevant committees and felt that
currently this wasn’t being adequately carried out.
Ms Cadman agreed and raised an IT risk that had not been included on
the risks for the committee however was relevant. She reported that
the was a risk on the risk register relating to the oracle licence as the
updated licence had not being paid for and could potentially result in
significant financial risk. She explained that the maximum risk could
equate to £2m however mitigations were in place to minimise the
impact.
Ms Cadman confirmed that the risk was on the register however was
scored too low, highlighting the need for a review to the process to
manage and confirmed that a root cause analysis would be undertaken
Ms Cadman reported that a decision had been made previously not to
upgrade oracle due to the implementation of oasis however the risk
register was not updated to reflect this decision.
Mr Malik asked whether internal audit had audited this area of
unauthorised use of software licenses and suggested that this issue to
be referred to the Audit Committee to carry out the internal audit. Ms
Cadman confirmed that she was unsure as to whether the internal
audit was carried out.
In response to Mr Malik, Ms Cadman advised that the risk originally
was assigned to the Director of Finance.
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Mr Green commented he believed this could be incorrect as previous
changes to portfolios of directors at that time resulted in different IT
risks being attributed to different directors.
Mr Axon agreed Internal Audit carry out a review of the process and
also to carry out a full review of software licences across the
organisation.
Ms Cadman confirmed that this linked into a wider piece of work and
she was working with the Director of IT at BCH to review the IT risks as
a whole.
In response to a question from Mr Malik, Mr Axon confirmed that
himself and Mr Assinder would be responsible for IT risks.
.
Mr Malik suggested the issue be flagged to the Audit Committee.
Ms Cadman confirmed that a current review of how risks were
reviewed was currently being carried out and would be reported to
Management Board.
The seven risks identified for the committee were discussed.
586 & 442 – It was agreed that this should remain a high risk due to the
timeline of TCT and the cash position of the Trust
419 – It was agreed that risk would remain
204 – It was agreed that risk would remain
632 – It was agreed that risk would remain
581 – Risk being reviewed at March Board Strategy session
424 – It was agreed that the risk would be reduced to 12 (likelihood 4,
consequence 3)

IT WAS RESOLVED:
(i)
(ii)
(iii)

To flag the Oracle and wider risk management
concerns around software licenses to Audit
Committee
To discuss the Risk Management process at EMF
To amend risk 424 to a score of 12

.
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4.1

Item
INVESTMENTS AND DISINVESTMENTS
Contractual Performance including CQUIN's
Ms Eannetta presented the report which provided the overarching
position of the Trust’s contractual position including performance
against CQUIN’s in 2016/17
She reported that the paperwork for the Walsall MBC contract has
been received and is awaiting minor amendments which have been
verbally agreed. It was anticipated that by the March meeting the
contract would be signed.
The Wolverhampton City Council contract remained unsigned however
a remittance for payment had been received.
Ms Eannetta confirmed that following a discussion with the Deputy
Chief Operating Officer, the Trust have received written
acknowledgment that the debt will be paid and that they would move
forward with signing the contract.
It was reported that £40k penalties have been provided for within the
financial position as at the end of January 2017 for breaches of
safeguarding training. Ms Eannetta reported that since the financial
position was finalised the commissioners have agreed to waiver the
penalty for the safeguarding adults level 3 breach in December in
recognition of the fact that the target had been missed by just 3 people
in December. The adjustment will be made for the February position.
Ms Eannetta reported that as at the end of quarter 3, all CQUIN’s had
been reported internally as achieved with the exception of the flu
vaccination and the forecast position assumes 92% of CQUIN income
would be achieved. She confirmed that Sandwell & West Birmingham
CCG and Wolverhampton CCG have both confirmed that quarter 3
reports had been signed off with all CQUIN milestones met and no
concerns had been raised by NHS England or Dudley CCG with regard
to the quarter 3 deliverables.
Ms Eannetta confirmed that NHS England had issued a letter in regard
to the 16th bed usage at Gerry Simon low secure unit as they believe
that the use of this bed in an appropriate admission. She reported that
the Trust did not necessarily agree an inappropriate admission given
the lack of suitable alternative for the individual. It has been agreed for
the patient to remain at Gerry Simon.
Ms Eannetta reported that remedial action plans had now closed.
In terms of 2017/18 contract negotiations, arrangements for partnership
agreements between Walsall MBC and Wolverhampton CCG were
being reviewed which may delay discussions.
IT WAS RESOLVED:
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(i)

4.2

To note the report

Update on Tenders
Ms Cadman presented the report which provided an update on
progress against tenders during January 2017.
Ms Cadman reported that in terms of the Dudley MCP, partner options
had been reviewed and proposals would be presented at the Board
Strategy Day in March.
The Wolverhampton 0-19 Healthy Child Tender has been through the
assessment process however the multi-disciplinary team assessing
decided not to pursue for a number of reasons.
Mr Malik raised concerns over the amount of time put into the
assessment process and asked whether this fit into the strategic plan.
Ms Cadman confirmed that this tender would have been assessed as it
was aligned to current services. She added that it would not be
possible to predict all opportunities to include within the strategic plan.
Mr Fry reverted back to the discussion around SLR and raised that
without understanding contributions of services it was difficult to assess
whether a tender would be financially viable.
Ms Newton felt that as an FT it was important to consider all
opportunities as there was a requirement to grow the organisation
however it was important that the right assessment process was in
place.
Mr Green raised a technical aspect relating to the tender submissions
and the Trusts ongoing status might lead to an automatic
disqualification in terms of the procurement process. . This had been
raised at Executive Management Forum and it had been agreed that a
different approach to tenders may be required.
Ms Newton raised the importance of ensuring horizon scans took
place.
IT WAS RESOLVED:
(i)

To note the report

5

COMMITTEE GOVERNANCE

5.1

Committee Evaluation
Mr Green confirmed that the evaluation had been distributed to
members for completion and would report back on the outcome in due
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IT WAS RESOLVED:
(i)
5.2

To note the update

Review Terms of Reference and Annual Cycle of Business
Mr Green presented the report and proposed no changes to the terms
of reference or cycle of business which had previously been agreed by
the Board.
IT WAS RESOLVED:
(i)

To agree the annual cycle of business and terms
of reference

6

REPORTING RESPONSIBILITIES

7

ANY OTHER BUSINESS

The Chair thanked all for attending the Committee and closed the meeting.
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Encl. 10.3
Minutes of the Quality and Safety Committee Meeting
Held on Thursday, 8 December 2016 at 9.30 am
In Meeting Room 7 - Delta House
Present:
Andrew Fry (AF) (Chair)
Joy Jeffrey (JJ)
Paula Lloyd Knight (PK)
Kathy McAteer (KM)
David Stenson (DS)

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

In Attendance
Diane Cartwright (DC)
Heidi Cater (HC)
Joyce Fletcher (JF)
Andy Green (AG)
Judy Griffiths (JG)
David Hellyar (DH)
Jas Lidher (JL)
Emma Louis (EL)
Gill Murphy (GM)
Katie Sparrow (KS)

Internal Audit, WMAC
Divisional Lead Nurse
Deputy Director of Nursing
Company Secretary
Head of Operational HR
Public Governor - Wolverhampton
Executive Medical Director
Head of Diversity & Spirituality
Associate Director of Governance
Information Governance Manager

Apologies:
Joanna Newton (JN)
Natalie Grainger (NG)
(Secretary)
Tracy Taylor (TT)
Lesley Writtle (LW)

Chair
Governance Support Manager
Chief Executive
Executive Director of Operations

Ref:
1.1

Item
Declarations of Interest
None

Action

2

OPENING MATTERS

2.1

Apologies for Absence
As listed above

2.2

Minutes of the previous meeting
The minutes of the previous meeting were agreed as a true and
accurate record with the exception of the following amendments:
On p 8 – Governors Assurance last sentence should read:
Mr Beasley confirmed that work was being done to ensure
recommendations in the report were being implemented and reported
appropriately.
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On p 9 – (iv) Mental Health – last paragraph should read
Mrs Fletcher confirmed that a table top review was being carried out
and the concerns raised had not been substantiated.
p. 10 Spelling of Mrs Jeffries to read Mrs Jeffrey
P.11 Me should read Ms Jeffrey.
Ms Cartwright asked that her apologies be recorded for the last
meeting.

2.3

Matters Arising Not on the Agenda
There were no matters arising

2.4

Declaration of any other urgent business
There was no Declaration of any other urgent business.

3

MATTERS ARISING

3.1

Action Log
A discussion ensued around the CIP/QIA Report coming to this
committee for assurance.
Ms McAteer informed the Committee a discussion took place at
Investment Committee regarding the risk register and the potential
impact of C.I.Ps on quality and the risk report came to this committee
but it is not routinely reported on.
Dr Lidher stated that this was discussed at the last meeting and to be
aware there is a piece of work being done around strengthening the
gateway for the process of C.I.Ps and where the QIA elements fit in.
For assurance Dr Lidher confirmed there are two gateways, Gateway 1
is around capturing ideas and formally authorising those to be
progressed and Gateway 2 is the formal approval process.
Action: The final version of this paper should come to the next
meeting.
Internal Audit Plan
Ms Fletcher informed the committee that early discussions had taken
place with regards to the Audit Plan. Mr Green confirmed that in order
for the Audit Committee to commission the work the scope should be
agreed.
Ms Fletcher suggested that given the work the Trust has done to
provide assurance through the Equality and Inclusion Board it should
be considered for an audit for the next financial year.
It was suggested to prioritise this for Quarter one, but Ms Fletcher said
she would prefer to have more time to think things through.
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Ms Cartwright pointed out the Audit Committee meets in February,
March, April and May so there is an opportunity to submit the Audit
Plan.
3.2

Update on Operational HR
Ms Griffiths reported verbally on Workforce Recruitment, Development
and Support.
At this meeting Ms Griffiths wanted to talk to the committee about
recruitment as there have been some significant issues identified. Ms
Griffiths has looked at this more recently in greater detail because until
two months ago, it was not part of her remit.
Ms Griffiths outlined the significant backlog of work in recruitment
which has caused many issues which need to be addressed.
She reported that there had been staffing issues and the department is
currently going through a re-structure. It had been identified that a HR
advisor would be required for a six month period in order to assist.
A recruitment audit review was undertaken and did highlight some of
the issues.
Ms Griffiths reported that our approach to DBS checks will change to
become more efficient and confirmed that Mills & Reeve will work with
the team with regards to Right to Work checks.
It was agreed that a more detailed report will be brought back to the
committee on recruitment in February and for there to be a quarterly
report on recruitment going forward.
Ms McAteer expressed her concern about serious risks with DBS
checks, which are exposing the Trust to risks around this and Right to
Work.
Ms Griffiths stated she can assure the committee all records have been
brought up-to-date and are recorded centrally on ESR.
Ms McAteer commented that it also affects the link to safeguarding, as
this provides assurance that recruitment processes are covering all the
statutory requirements.
A discussion ensued about future planning for HR, and how assurance
can be gained from a deep dive.
Mr Fry summarised by saying this needs an overview, with long term
robust systems to ensure safe recruitment processes are in place and
evidence of this would be required.
The Committee requested a detailed report to the February 2017
meeting together with an Action Plan.
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Ms McAteer suggested the issue be referred to the Board
recommending the need to carry out a full review of HR capacity going
forward in order to ensure the delivery the Boards Strategic partnership
objective. .
Ms Griffiths expressed concerned about the HR Department and
members of staff leaving. She has set up a meeting to look at the
department as a whole.
It was decided to refer the committees concern to the Board and Mr Fry
will take this forward.
Ms Fletcher advised she thought this should be across all portfolios.
Finally Mr Fry asked what methodology the Trust has in place for new
starters to ensure that, if not their first language, their English is
adequate. This was with reference to an AHM appeal hearing report
he had recently received in extremely broken English.
IT WAS RESOLVED:
(i) Mr Fry to refer the concerns of the committee to
the Board
(j) To receive a detailed report and action to the
February 2017 meeting
4

COMPLIANCE

4.1

Information Governance: review assessment against standards
Ms Sparrow reported that the IG Toolkit performance update was
submitted at the end of October and went to the IG Steering Group in
November and reported that performance had increased.
She reported that the two areas linked to not satisfactory were clinical
coding and the information asset work that is being undertaken
however no risks have been highlighted in relation to these.
The only risk that remains is in relation to IG Training compliance as
although we have increased our levels we are still not achieving the
95% target.
Ms Cartwright stated that at the IG Conference they talked about
retaining the figures for 2015/16 which would be sufficient for this year.
Ms Murphy confirmed it had been stood down.
IT WAS RESOLVED:
(i) To note the report

5

INDEPENDENT ASSURANCE

5.1

Internal Audit: Assurance Outcomes Summary Report
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Ms Cartwright submitted two reports, the review of AirWatch and the
Data Quality Policy Review which the committee was asked to note the
update on the outcomes.
Mr Fry asked about the Well Led Framework Audit Review and asked
when this might be available.
Ms Cartwright said this had gone to all Executives and it should be
ready for Audit Committee in February.
IT WAS RESOLVED:
(i) To note the report

6

INTERNAL GOVERNANCE AND ASSURANCE

6.1

Report from Quality and Safety Steering Group
Dr Lidher submitted the Exception Report from the Quality & Safety
Steering Group.
She reported that an area the Trust will be focusing on is self harm.
This will link to safety and with the wider work that is happening
nationally.
She recommended that this needs to be escalated to Board for their
thoughts on this.
Dr Lidher confirmed that the other risk that is emerging from the
divisions is around the access to Children’s Services. There are
changes in the wider system and they are being monitored in terms of
the impact on service users.
Mr Fry confirmed he will escalate this to the Board on behalf of the
Committee.
Ms Jeffrey asked about concerns and risk in relation to safeguarding in
the Children’s Division and wondered if there was an update on this.
Ms Fletcher advised this was around staffing, in particular at MASH in
Dudley. She confirmed that the funding had now been agreed for the
additional post which was being advertised. She reported that a
member of staff has been put into MASH on an interim basis and this
will mitigate the risks.
In terms of staffing our Strategic Lead post, Tabetha Darmon is leaving
and interviews will be taking place next week. We do have an interim
contingency of how we manage the gap and will be monitoring this
from a risk perspective.
Ms Jeffrey asked about chairing of meetings and has this been
resolved.
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Ms Fletcher said discussions had taken place with the CCG lead nurse
around the implications of that but also acknowledgement through the
Dudley Improvement Board as this is their responsibility. They have an
issue with staffing and they are addressing this.
Mr Fry asked if a paper can be brought to this Committee regarding the
issues outlined in order to escalate it to the Board for awareness.
Ms Fletcher felt we promote a quality improvement ethos across the
organisation and ensure staff have the right skills to support quality
improvement. The Trusts that move from good to great have
embedded this.
IT WAS RESOLVED:
(i) Mr Fry to escalate concerns to the Board
(ii) to receive a report at the February 2017 meeting
regarding the Safeguarding issues in Dudley that had
been discussed

6.2

Workforce, Recruitment, Support and Development Arrangements
This is as reported at 3.2 ‘Update on Operational HR’.

6.3

Review the use of Equality Impact Assessments
Ms Louis stated that the Trust Equalities and Inclusion Board (EIB)
report is reported to this meeting and the plan in the new year is that a
six monthly report will be submitted.
There is work in process to revise the EqiA form to enable a register of
EqiA’s to be held on Datix in order for actions to be tracked and
monitored for a more robust process and this will be underway in
January.
Ms Murphy felt the staff were not completing the EqiA’s because they
didn’t understood and a quick guide was being developed to address
this.
Ms Lloyd-Knight wished to know if there was a timescale for when
guidance papers were accepted for the Board. She asked why reported
were accepted that did not have an EqiA completed on the front sheet.
Mr Green explained that he would like to see the new guidance being
prepared and the processes put in place.
A discussion ensued around the issues and the processes and the
risks if we are not fully compliant. The Risk Register connected to the
EIB is being reviewed.
Ms Fletcher felt It would be helpful for this Board to see the action plan
as it shows the organisational response to standards along with other
organisations across the country.
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The Chair requested that this Action Plan comes to the next meeting.
Ms Fletcher further commented that to ensure the key committees
understand what the challenges are and the Board has a clear view,
the front sheet presented today shows the outlay around the
implications of Equality & Inclusion and this should be the front sheet
used to go to Board.
In summary, Mr Fry confirmed the following:


We are not assured as to the process of papers being sent to
Board. There is no evidence of processes being followed. Mr Fry
will send a report to the Board asking them to discuss this and
strike the balance as to how far we want to go but the Board
needs to take the view as to the papers received.



The organisation generally is not sighted enough on the Equality
issue.

Mr Green added that the Board should receive at least a six monthly
report in what the key issues are going forward, where we are in terms
of the action plan, how we embed this in the governance structure and
the issue of what is operational, what is assurance and how do we
involve the NED’s.
It was raised that it is important that when Ms Louis and Ms Murphy
meet next week they risk rate the plan of how we do this.
Mr Fry will flag the issues up Jo Newton .
IT WAS RESOLVED:
(i) To receive WRES action plan at the February 2017
meeitng
(ii) Mr Fry to discuss issues with Ms Newton
6.4

Lessons Learnt through Quality and Safety processes within the
division
Following discussions with the Associate Director of Quality &
Governance it was agreed that in order to provide additional assurance
to the Board, an annual overview of Lessons Learnt from each division
would be presented to the Quality & Safety Committee.
Ms Fletcher stated that work was carried out around Lessons Learnt
and this was the first report coming here to see what we are learning
from those instants.
Ms Cater informed the committee this paper highlights a selection of
lessons learnt that have influenced changes to policy, systems and
processes, the clinical environment or clinical practice and have
improved the patient experience within our service.
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Ms Cater selected the following items and talked through them in some
depth.
Ligature Risk Assessments.
Completion of annual ligature assessments 2016 highlighted that their
existing format did not support clinical staff to effectively articulate and
identify risks within their areas. The format was reviewed and
photographs were incorporated bespoke to individual areas. This has
proved extremely successful and received a positive response from
CQC for this innovation and is being shared with other providers.
Medication Theft
Willow Ward reported a significant loss of drugs from the treatment
room. The Root Cause Analysis Investigation identified issues with a
faulty cupboard lock and poor compliance with standards of medical
administration. Lessons prompted a scoping review of safe storage of
medication across divisions. New plans were put in place to support
safe and effective medication administration.
Patient Acuity
Increasing patient acuity and management of clinical risks were flagged
through scrutiny of incidents via Quality & Safety. A detailed security
review at both McArthur and Edward Street Hospital were undertaken.
MacArthur’s staff attack system has been updated and CCTV cameras
installed. Edward Street is subject to a capital planning application to
install a staff attack system.
Mobile Phones
Personal mobile phones are not allowed. The Division explored
solutions and identified a mobile pay as you go phone scheme (via a
base handset) that removes a blanket restriction and enables patients
to keep in touch with friends and family.
Resuscitation
A review by West Midlands Quality Review Services identified that at
Willow in Penn the teams access to a medical emergency bag and
defibrillator were compromised due to being located within another
department. This prompted a scoping exercise.
Resuscitation protocols for all teams have now been developed.
Mr Fry questioned with regards to Patient Acuity when they looked at
this last time, the conclusion was although security was going up the
number of attacks hit a spike and asked if this had returned to normal
now.
Ms Cater explained we go through a continual review and we do have
peaks and troughs.
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With regards to the reduction in medication errors, Ms Murphy wanted
to make it clear this isn’t because people have stopped reporting errors
it is because we are doing weekly medication audits and confirmed that
our commissioners had asked this question.
Ms Lloyd-Knight asked if at the end of the report a chart could be
provided showing whether a policy has been created as this would help
us moving forward.
Ms Cater informed the Committee that the matrons and herself are out
there in the clinical teams, very visible, listening to the frontline staff
and there are audits that go on daily, weekly and on a monthly basis
which are fed up through the committees.
Mr Stenson welcomed the report and said in terms of strategic
objectives for safe and effective care he felt that we need to put
processes in place for staff.
Ms Fletcher thanked Ms Cater for such a comprehensive report.
Comments of the committee were taken on board. Any comments can
be sent to Ms Fletcher.
Mr Fry further asked for assurance that members of staff will have
confidence to report any issues.
Ms Cater assured the committee that from ward managers, matrons on
a daily basis they are helping people to solve, escalate matters and
report any concerns. We also now have a freedom to speak up
guardian which is Mr Green and he is there to help and advise.
Mr Hellyar pointed out that in the report besides complaints we have
compliments they predominate too. All too often people only look at
complaints and staff are being complimented more than criticised.
This should be fed back to staff.
IT WAS RESOLVED:
(i) to note the report
6.5

Update on progress following second CQC visit
Ms Murphy reported that verbal feedback was given by the CQC
following the visit. She gave the committee assurance that we don’t do
things because CQC are visiting we do things because it’s the right
thing to do.
She confirmed that conference calls were taking place on a daily and
weekly basis and have now reverted to a monthly call.
Ms Murphy confirmed that following the verbal feedback an action plan
has been developed.
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The KLOE Walk About Programmes continue.
The link in some of the work being done in MERIT, has developed an
App, based on the mental standards.
Mr Fry asked about the KLOE walkabouts and if this had been agreed
officially as this is quite a time commitment for NEDS. Ms McAteer
said she had not been contacted to put dates in her diary.
Ms Murphy said these were previously arranged by the previous HR
Director Mr Oakes. Staff would like to see NEDS on a monthly basis.
Mr Fry will flag this up to Board.
Ms Lloyd-Knight asked about MERIT Information and who else has
access to this if it is on the App. Ms Murphy said it is held with
Coventry & Warwick. Standard operational procedures are in place
which cover confidentiality.
Mr Green advised there is was Memorandum & Confidentiality
Agreement that has to be agreed to in order to share the data.
Mr Fry stated with regards to the KLOE VISITS, the Board needs to
make an informed decision. If you have 3-5 days a month and one day
is taken to do KLOE walkabouts it needs to be looked at.
Ms Murphy pointed out that the objective of developing the App was
not about KLOE walkabouts it was about developing a system that the
four organisations could use to peer review each other. It was for a
consistent way to monitor our compliance
If we get this App right the CQC may well adopt this as the selfassessment tool going forward.
IT WAS RESOLVED:
(i) Mr Fry to raise KLOE visits for NED’s at the Board
6.6

Monthly Serious Incident Update Report
All serious incidents reported within the organisation are reviewed and
risk rated as to the degree of harm caused to the patient.
All incidents with a degree of harm Moderate or above are required to
be reported to the relevant commissioner via Steis and a full Root
Cause Analysis (RCA) is completed and submitted within 60 days.
The Chair said this report gives us good assurance the system is in
place but as a committee we need interpretation and we could spent
much time discussing this.
Mr Fry asked Dr Lidher to propose some views. In his view it is about
progression and whether there is a spike in acuity of patients causing
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attacks. He said he would like to know Dr Lidher’s feeling about this
and any trends.
Any feedback to Dr Lidher.
IT WAS RESOLVED:
(i) To note the report
(j) To send feedback to Dr Lidher

7

REPORTING RESPONSIBILITIES

7.1

Specific Recommendations to the Board
 Lots of Recommendations – pick up on the Action Log

7.2

Matters to be referred to other committees
There are no matters to be referred to other committees

7.3

Matters referred from other committees
There were no matters referred from other committees

7.4

Risks Considered
Any Equality risks to be put on the Risk Register

8

FUTURE AGENDA ITEMS

8.1

Cycle of Business

9

ANY OTHER BUSINESS
Ms Fletcher wished to let the Committee know that Gill Murphy will be
leaving the Trust and thanked her for her tremendous contribution of
work across the organisation particularly around Governance.
The Committee wished her well.

The Chair thanked all for attending the Committee and closed the meeting.
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Encl. 10.4
Minutes of the Charitable Funds Committee meeting
Held on Tuesday, 22 November 2016 at 1.00 pm
In Meeting Room 7 - Delta House
Present:
Paula Lloyd Knight (PK)
Fayaz Malik (FM) (Chair)
David Stenson (DS)

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

In Attendance
Joanne Billingham (JB)
Joyce Fletcher (JF)
Andy Green (AG)
Kate Pritchard (KP)
Margaret Wooldridge (MW)

Finance and Business Manager
Deputy Director of Nursing
Company Secretary
Interim Head of Communications
Secretary

Apologies:
Tracey Cotterill (TC)
Mark Wood (MW)
Peter Sinclair (PS)
Tracy Taylor (TT)

Executive Director of Finance
Public Governor - Birmingham & Wider West Midlands
Public Governor - Walsall
Chief Executive

Ref:
1

Item
OPENING MATTERS

Action

1.1

Declarations of Interest
None

1.2

Apologies for Absence
As listed above

1.3

Minutes of the previous meeting
The minutes of the previous meeting were agreed as a true and
accurate record after the following two amendments to the minutes are
made:
Those present and those in attendance need to be amended.
Page 6 - Under It was resolved iii) it should read broaden the use of
funds to include enhancement.

1.4

Matters Arising not on the Agenda
There are no matters arising.

1.5

Declaration of any other urgent business to be transacted
Nothing to declare

2

MATTERS ARISING
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2.1

Action Log
The action log was discussed and updated.

2.2

Update on Funds in Perpetuity
Mr Green reported that the Charity commission have approved lifting
the restriction on the use of the fund. It is in order to lift the Resolution
in terms of capital perpetuity. Our Solicitors are in the process of
drawing up the Resolution and when this is ready, it will go to the
Board for approval.
After this, we then have to notify the Charity Commission, there will be
a stay of 60 days after which we can finally release the funds.

3

ANNUAL CHARITY ACCOUNTS

3.1

Annual Charity Accounts 2015/16
Ms Billingham informed the committee that within the Charitable Funds
pack at 3.1 there was the Annual Charity accounts for 2015/16 which
have now been audited.
On page 43 is the audit response. The accounts have been signed off.
The item to bring to the committee’s attention is the Trust has
implemented the new reporting system FRS102 this was to format
change.
Ms Billingham asked if there were any questions as the accounts can
then be signed off.
Mr Green stated that the accounts have to be signed off by the Board
and it is this Committee that makes that recommendation.
Mr Stenson commented that he felt the accounts were fine. His only
point was that when money is donated to the Trust it should be used
for patients care and felt we need to look at any outstanding balance
for their benefit.
Mr Malik said on p.33 referring to the Overall Internal Audit Opinion
Rating Substantial there are a few things that require improvement. Mr
Malik referred to the controls and asked Ms Billingham for assurance.
Ms Billingham explained that we have improved and that processes
have been put in place. A big exercise is being undertaken to tie in
with the internal audit actions.
Mr Malik referred to item 6 which asked about the review to which
reliable financial information is reported to the trustees. He felt that we
have given such information and have no issues.
Mr Malik requested this be put on the Action Log for Ms Billingham to
follow up.
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Ms Lloyd-Knight stated that she could not see from the accounts the
amount we had spent. Rather than a verbal report it would be good to
see a report in more detail.
Ms Billingham explained that when looking at the accounts, what is
produced within these accounts is for the statutory accounts. She
further explained there is a section on page 21 which details the
financial activities. We have spent some of the monies we did not
spend in the past.
Mr Malik felt the committee are making progress in applying these
funds. and an additional £85k which is restricted will move to
unrestricted funds making more money available to spend.
There was an issue with communication but more staff have been
made aware and information communicated to the wider organisation.
We now have a more structured plan in place.
Mr Lloyd-Knight asked about the donation evidence listed on p.35.
Ms Billingham informed Ms Lloyd-Knight that letters would be sent out
to the designated funds who had asked for an acknowledgement letter.
Mr Stenson identified that on page 33 funds available are £85k with the
National Wide, the compensation level is £75k and so £10k should be
moved.
The Charitable Accounts were recommended by the Charitable Funds
Committee to go to the Board for approved.

4

INVESTMENT OF FUNDS

4.1

Analysis of Investment of Funds
Ms Billingham stated the table on page 46 of the report summarises
the investments of the funds held by the Trust.
We have £86k in the Nationwide Bank account, and as we have
ascertained this is £10k over the financial recommendation, it was
decided to look at the rates and make a proposal for this investment.
Ms Billingham will look at this and report back to the Committee.

5

USE OF FUNDS

5.1

Consideration of Bids
This committee has only seen bids received below the committee’s
approval level.
Ms Billingham provided a report of bids requested and who they were
authorised by.
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Ms Billingham proposed that this report will come to this committee
showing the bids. For each meeting in the future a new section will be
added so the committee can see the overall picture.
Ms Fletcher asked how we are communicating this information.
Ms Pritchard informed the committee this information has been
communicated through internal communication channels but agreed
there needs to be better communication.
It would be good to do a re-launch around the funding and some
stories.
Ms Lloyd-Knight suggested that another column be added to the chart
to give the location of where the bids are coming from. The committee
felt this was a good idea and asked Ms Billingham to implement it.
5.2

Approvals in the period

6

FUND BALANCES

6.1

Analysis of current fund balances
Ms Billingham went through the table of balances. Receipts in the
period are just short of £9k, expenditure in the period just short of £4k.
On page 53 of the report it gives a breakdown by fund title and receipts
as at 31st October.
Revised balance as at 31st October is £177k within Charitable Funds.
Once the restriction is lifted the funds will be available.
Ms Lloyd-Knight detailed a garden scheme for a piece of land by Gerry
Simon that the staff are keen to develop. Having no money the
charitable funds would prove to be a good investment.
Mr Green explained the issue was about having funds available in the
appropriate account, and this relates to the movement of the funds as
the majority of the money is for Mental Health and the Gerry Simon
project would be for Learning Disabilities.
Mr Green said he would need to check the Resolution that the money
could be used for L D but not sure if the Charity Commission would
approve this.
Mr Stenson pointed out that within the table of fund balance there are
some gaps where the authoriser needs to be added. Ms Billingham will
complete.

7

OTHER

7.1

Scheme of Delegation
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The Scheme of Delegation was tabled for approval.
The Committee is asked to note the required scheme of delegation as
per the chart provided in the report. It is recommended that this be
monitored at the current levels for a further year.
This was approved by the committee.

8

DEVELOPMENT OF THE CHARITY

8.1

Update against scope
Ms Pritchard gave a short update.
The Trust has implemented a poster campaign and used the internal
channels to promote the charity.
The Trust is moving on to the next phase of sharing stories of funds
used in projects to make it more real for people.
At the next meeting Ms Pritchard will bring an engagement plan for the
charity to share with the committee looking at activities completed and
future plans
Mr Malik acknowledged the good work carried out by the department
and the progress made with communication, but for the next meeting
he felt we needed a plan of how to move forward.
Ms Lloyd-Knight asked if the charity was communicated in Grapevine
and on the external website. Ms Pritchard said it was but only in
limited amounts.
Ms Lloyd-Knight suggested information by way of a screen-saver like a
slide show would be a good way of communicating to everyone. Ms
Billingham advised that that this would not be feasible with IT.
She asked how Ms Pritchard was going to monitor the information
initially by way of a baseline of where current enquiries are now before
an intervention so you can see what is working.
A discussion ensued around how to promote the charity more. It was
established the Trust has spent £34k this year and this is better than in
previous years.

9

REPORTING RESPONSIBILITIES

9.1

Agree Specific Recommendations to the Board
The recommendation to the Board is for the Audited Charity Accounts
for 2015/16 to be approved.

9.2

Agree Specific Recommendations to other Sub-Committees
There were no specific recommendations for any other SubCommittees.
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9.3

Risk Considered
There were no risks to be considered

10

ANY OTHER URGENT BUSINESS
There was no other business to be discussed

The Chair thanked all for attending the Committee and closed the meeting at 2 p.m. The next
Charitable Funds Meeting date will be communicated in the New Year.
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