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Foreword by our Chair

Welcome to our Annual Report for 2018/19, which provides an overview of the work undertaken by our
staff, the services we have provided and some of the achievements and challenges experienced during
the last 12 months. This report is part of our regulatory requirements as a Foundation Trust (FT), so |
hope that it is informative and helps our members and other stakeholders gain an insight into our work
and how we have supported local people across a wide range of mental health and community services
in Bradford, Airedale, Wharfedale, Craven and Wakefield.

It has been my privilege to be the Chair of the Trust since 2012 and | have seen the health and social
care landscape change significantly during this period. This year is no exception, with the Trust
involved in further development of the West Yorkshire and Harrogate Health and Care Partnership and
Integrated Care System, collaborative work across the four local mental health providers, through the
West Yorkshire Mental Health Service Collaborative and more locally, the signing of a Strategic
Partnering Agreement by providers and commissioners of health and social care services across
Bradford and Craven committing to greater integration.

As a representative on the NHS Confederation Mental Health Network Board, | have also seen how
national policy and the NHS Long Term Plan have emphasised the importance of mental health
services, and across our Trust, we are keen to look at innovative new approaches to develop existing
pathways with a growing focus on prevention and early intervention.

We have also seen a number of reviews undertaken during the year to help improve the governance,
leadership and quality of our services. The Board commissioned an independent review of its
performance against the well-led framework, which made a number of recommendations around
system leadership, strategic discussions at Board, use of thematic reviews at Committees, culture and
guality improvement methodologies (already being adopted) and Board visibility. In March 2018, we
were inspected by the Care Quality Commission (CQC) and work is already underway to address some
of the CQC’s initial findings.

There have been a number of changes on the Board this year and | would like to take this opportunity
to thank Liz Romaniak, our Director of Finance, Contracting and Facilities/Deputy Chief Executive for
undertaking the role of Interim Chief Executive between April and August 2018 before our new Chief
Executive, Brent Kilmurray, formally arrived in post on 20 August. We strengthened our Executive
Management Team with the appointment of a new Chief Operating Officer, Patrick Scott, who
commenced on 1 February 2019.

From a Non-Executive Director perspective, we said farewell to Dr Sue Butler who retired from the
Board and always brought a keen clinical and patient focus to our Board and Committee proceedings.
Our Non-Executive Director membership was strengthened further in November and then in December
2018 when the Council of Governors appointed Simon Lewis and Carole Panteli, bringing legal and
nursing expertise respectively onto the Board.

2019/20 will see me retiring as Chair of the Trust. When visiting the many different services over the
last eleven years | have felt an enormous pride, as a Bradfordian, and a sense of belonging when
listening to staff, learning about their work and seeing how they care for and support our service users,
patients and carers. They work hard, in very challenging circumstances, and many have been
recognised in their own disciplines against regional and national awards covered in this report.



Finally, 1 would also like to thank all those who freely give up their time for the benefit of the Trust,
whether that is as a Governor, service user, carer, or formal volunteer. The NHS is blessed with such
people who contribute to our services and local communities and | wish the Trust every success in the

future.

Michael Smith
Chair



Foreword by our Chief Executive

I’'m delighted to introduce this year’'s Annual Report, provide some personal reflections as Chief
Executive during the last 8 months’ in post and share some thoughts for the future. |1 wanted to highlight
three areas of work that started this year, which together, will form the direction of travel for our
organisation going forward:

e our new organisational strategy;

e ourdevelopment of The Care Trust Way (the process to help us continuously improve the quality
of care we provide); and

e our collective approach towards developing leadership, capacity and wellbeing across our
workforce.

These three elements, if we can get them right, will provide the framework for delivering our vision of
connecting people to the best quality care, when and where they need it, whilst being a national role
model as an employer.

| joined the Trust at an exciting time, when the Board had just embarked on refreshing its strategic
framework for the next five years. Like all NHS and social care organisations, it recognised the need
to think differently about how we do things. We are facing increasing challenges and continued
financial pressures, but acknowledge that these challenges also provide opportunities to drive service
improvements, building on our recognised strengths. The innovative use of crowd sourcing to engage
staff, services users, partners and communities in our new strategic framework helped generate over
6,900 comments or ideas. This helped to shape our new values and behaviours, how we will work
together and how we will help people to feel as healthy as they can be at every point in their lives -
more details about our strategy can be found within the report itself.

Secondly, we have started to develop The Care Trust Way, our own approach to quality improvement,
using methods and tools to continuously improve quality of care and outcomes for patients. The
introduction of a new quality improvement system is not something that can be learnt from a book or
just by attempting to copy what has been done elsewhere; we are looking to develop our own distinct
culture and foster an environment of continuous improvement. We have established a Kaizen
Promotion Office to support the roll out of The Care Trust Way, started our training programme to help
staff lead and implement the new methodology and identified some of the priority areas for daily lean
management. This is a long term investment that will gather momentum but we hope to have over half
our workforce introduced to quality improvement methodologies during the next 12 months.

Thirdly, we recognise that the behaviours, values and skills of our staff can have a direct impact on
patient care and we need to provide the right conditions to support teams, develop creative and flexible
employment models and encourage leadership across all levels of the organisation. Like many NHS
providers, we have seen some challenges in recruiting to certain areas across nursing and in medical
staffing so we have started to look at developing new roles (such as apprentice nurses) and provide
alternative career pathways to recruit into these areas. Our new Health and Wellbeing Strategy,
launched during the year, also provides a number of interventions or activities that support staff with
their physical and emotional wellbeing. Initiatives such as mindfulness, healthy lifestyle programmes
and the introduction of Schwartz Rounds have helped to create a place for reflection and build further
resilience across different teams.



Whilst it is important to look towards the future, this annual report is also about looking back on the last
12 months, the challenges we have faced together, and an acknowledgement that there is always more
work that can be done. The Trust’s last CQC rating in 2018 resulted in an overall rating of ‘Requires
Improvement’ and since then we have received a further inspection of various core services during
March 2019 and a well-led inspection in April 2019. The Trust received correspondence from the CQC
(in the form of a Section 29a warning letter) highlighting concerns about the quality of care across
mental health inpatient services and at the time of writing this report, we are awaiting publication of the
CQC'’s conclusions. The Board and the senior leadership group will need to look closely at any
recommendations, but have already taken a number of immediate actions, supported by our local
commissioners and other regulators, to ensure the safety and quality of these services. We will work
hard to address any findings made by the CQC through the changes we have introduced in our
leadership and operational structures and the quality improvement methodologies being adopted.

On behalf of the whole Board, | would like to thank every member of staff across the Trust for their hard
work during the year and for their continuing support, compassion and commitment in helping to
provide local communities with such a broad range of mental health and community health services.
In balancing the challenges and opportunities facing the Trust, | am confident that we can be
recognised as a forward-thinking, learning organisation that connects our local communities together.

Brent Kilmurray
Chief Executive
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Introduction

Bradford District Care NHS Foundation Trust (‘BDCFT’ or ‘the Trust’) was authorised as an FT on 1
May 2015, having previously been established as Bradford District Care Trust in 2002, a specialist
Care Trust under section 5 of the National Health Service and Community Care Act 1990 and section
45 of the Health and Social Care Act 2001.

BDCFT is a provider of mental health, learning disabilities and community health services across a
diverse district comprising urban and rural Bradford, Airedale, Wharfedale and Craven. The population
is one of the most multicultural in Britain with over 100 languages. Localities in Bradford are amongst
the most deprived in the country reflected in higher than average demand for health services and
reduced life expectancy.

The Trust employs over 3,000 staff who provide healthcare and specialist services to local people
across mental health, learning disability, community health and dental services. From 1 April 2017,
the Trust started to provide a number of services in the Wakefield area having been commissioned by
Wakefield Metropolitan District Council to provide public health services to children aged 0 to 19 year
old and by NHS England to provide a vaccination and immunisation services for children aged 5 to 19
years old. Our care and clinical expertise is spread over 50 sites and over the last year we provided
56 different services.

The majority of our services are delivered in the community in patient’s homes, community centres or
GP practices and the Trust operates from bases including Horton Park Centre, Fieldhead Business
Centre and Somerset House in Bradford, Meridian House in Keighley, the Craven Centre in Skipton
and Tuscany Way in Normanton. We also have two major inpatient sites for those with acute mental
health issues located at Lynfield Mount Hospital, Bradford and the Airedale Centre for Mental Health,
Steeton. Our Trust Headquarters is based at New Mill, Saltaire.

Developing our new strategic framework

In February 2019, we launched the Trust’s new strategic framework and our ambitions for the next five
years (2019-23). This framework reflects the views of our staff, key partners and local communities,
who were all actively involved in developing our approach. For the first time, the Trust used on-line
crowdsourcing technology, alongside community-based events, to gather the views of our key
stakeholders, starting with our staff. The Trust received 6,936 contributions to the discussions that all
helped shape our new vision and values, including our strategic goals, that are central to our long-term
strategic plan.

Our vision is to ‘Connect people to the best quality care, when and where they need it and be a national

role model as an employer’. As a response to the crowdsourcing responses we have adopted a new
set of values — We Care, We Listen and We Deliver — as seen in the diagram below.
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Our services touch every part of the wider health and social care sector. We know that for some, the
health and care environment can be a complex place to navigate and in conversations with our
stakeholders when developing our strategic framework, they have said that we are well placed to help
people make sense of this. We are seeking to build on this to better co-ordinate and connect people to
the right care across the communities we serve. Working seamlessly with others, we will make it easier
for people to get services where and when they need them, ideally in the community, to improve their
experiences and outcomes, and support recovery and wellbeing.

A number of ambitious enabling programmes covering key areas will help us to bring this to life. These
include community engagement, continuous quality improvement, digital transformation, leadership
and staff development, estates, service innovation and growth. There is a more detailed strategic
framework on the Trust website; our goals and how we will deliver our strategy is summarised below.
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Everything we do over the next five years will
contribute to one or more of these four goals to

achleve our vision of connecting people to the
best quality care, when and where they need it,
and be the best place to work

Stakeholder relations

We have worked closely with our commissioners through the year, particularly the three local Clinical
Commissioning Groups (CCGs) - Bradford City, Bradford Districts and Airedale, Wharfedale and
Craven (AWC) CCGs - who were the main commissioners of the Trust’s health care services in
2018/19. We have also continued to develop relationships with other commissioners such as NHS
England (who commission dental and low secure services in Bradford and immunisation services in
Wakefield), Bradford Council (for school nursing and health visiting), Wakefield Council (for school
nursing and health visiting in Wakefield) and Cumbria CCG (for mental health services in Craven).

In early 2019, our Board, along with other partner organisations across Bradford and Craven approved
a Strategic Partnering Agreement (SPA) that will, in the future, provide an operating framework
arrangement that governs integrated solutions for health and social care across the geographical area
covered by our three local CCGs. The SPA sets out the values, principles and shared ambition of local
organisations in supporting this transformational work, for the benefit of those living in Bradford District
and Craven, and where applicable, across West Yorkshire and Harrogate.
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Overview of performance

National Context

In January 2019, NHS England published the NHS Long Term Plan, setting out a ten year vision for
health services in England and showing how it will use the NHS long-term funding settlement that was
agreed by the Government in July 2018.

The Plan includes proposals that are relevant specifically to the Trust and for the partnerships we work
in. The Plan guarantees investment in community services, promoting greater partnership working
between primary and community care. The Plan continues the focus on the priorities within the Five
Year Forward View for Mental Health and outlines further work on community mental health teams and
other aspects of core services, including child and adolescent mental health services. The Plan also
sets out priorities for learning disability services, autism and neuro-developmental conditions, dementia
and frailty and outlines work to support digital developments and the use of data, a focus on health
inequalities and an emphasis on system working.

West Yorkshire Context

The West Yorkshire and Harrogate Health and Care Partnership (WY&HHCP) is made up of NHS
organisations, local councils and voluntary sector organisations working closely together to plan
services and address the challenges facing health and care services across the areas.

The WY&HHCP plans are built from six local area place-based plans, including the Bradford District
and Craven, and builds on our strong history of partnership working. The neighbourhood will be the
primary unit for both commissioning and delivery of services. Only when improved outcomes and
greater efficiency can be achieved will services be planned and delivered at the whole place or, for the
most specialist services, at West Yorkshire and Harrogate level.

In May 2018, NHS England and NHS Improvement announced that the West Yorkshire and Harrogate
Health and Care Partnership would be one of four health and care systems to join the Integrated Care
System Development Programme. This means we have joined the leading edge of health and care
systems, gaining more influence and more control over the way we deliver services and support for the
2.6 million people living in our area. The WY&HHCP has agreed a Memorandum of Understanding to
formalise working arrangements and support the next stage of development of the partnership.

The Trust is working with the three other mental health providers (Leeds and York Partnership NHS
Foundation Trust, Leeds Community Healthcare NHS Trust and South West Yorkshire Partnership
NHS Foundation Trust) in a mental health services collaborative. We are working together on the
following areas:

e Acute Mental Health Pathway (Adults): We are working as a partnership to ensure that care is
provided in the least restrictive environment with more care delivered closer to home. This will also
address the significant number of people who have to go out of their local area for inpatient care.
We will ensure that people are treated in the community wherever possible but if they do need to
go into hospital, they can access care locally and if not, they will be cared for in West Yorkshire.

e Complex Care/Rehabilitation Services: The partnership currently has a large number of service
users who are placed away from home in a rehabilitation unit, often in ‘locked’” units. As a
partnership we will work to understand the clinical needs and plan to repatriate patients, prevent
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future out of area placements and minimise lengths of stay and have bid successfully for national
capital funding.

e Adult Medium and Low Secure Services: In response to NHS England’s review of adult secure
mental health services, the partnership is completing a business case for a future service model.

e Child and Adolescent Mental Health Services (CAMHS): The partnership is a new model of care
pilot for tertiary mental health services (CAMHS Tier 4). The focus is on preventing unnecessary
admissions, reducing out of area placements, with effective management of children and young
people in the community.

e Children and Young People’s Autism: Take forward system work on autism and Attention Deficit
Hyperactivity Disorder in children and young people. This is prioritised because of the increasing
volume of assessments being requested year on year and the challenges faced by organisations
trying to meet this demand.

e Learning Disabilities - Assessment & Treatment Units: Providers and commissioners are
collaborating to develop a standard future model for inpatient care. This will operate as a networked
service working to the same standards.

Local context

The Trust is also working with health, care, voluntary and community organisations across the Bradford
District and Craven. Our Chief Executive is a member of the Integration and Change Board, composed
of senior leaders from across health and social care and accountable to the Bradford Health and
Wellbeing Board for securing the delivery of a sustainable health and social care system within our
area. Other local collaborations include the Bradford Provider Alliance and Airedale, Wharfedale, and
Craven Provider Alliance, which are inclusive of general practice, the voluntary sector and social care
and are working to improve the offer to local communities and, in particular, to better meet people’s
needs, at home where possible.

The Bradford District and Craven health and social care system strategic vision is ‘Happy, healthy at

home’. To improve population health through integrated health, care and support, we will help:

e deliver our Bradford District and Craven Health and Wellbeing Plan (sustainable services against a
backdrop of increasing demand);

e achieve greater autonomy and control within community partnerships to develop and transform our
community based health, care and support services;

e share collective responsibility for the deployment and management of our resources to secure
better outcomes for our population; and

e develop population health management capabilities to improve prevention and manage avoidable
demand.

Summary of key transformation projects / service plans in 2018/19

During 2018/19 we received an income of £147.4 million to invest in healthcare services and we did
this through delivery of our Operational Plan, which set out our priorities for the year. The Trust Board
has reviewed progress against the 2018/19 Operational Plan and a mid-year review was undertaken
in October 2018. Some of the key achievements include:

launched our new organisational strategy;

introduced the principles of a new quality improvement approach;

secured a new contract with commissioners for 0-19 Children’s services across Bradford;
implemented a new clinical information system for mental health;

delivered the majority of our national performance targets; and

achieved our financial control total for 2018/19.

15



2018/19: The year at a glance

The following stories also help to demonstrate the broad range of activities undertaken by our staff.

April 2018: Health Visiting UNICEF -
National accreditation for Children’s
services. Celebrations took place after
the health visiting and family nurse
partnership services were reaccredited
with the national UNICEF Baby Friendly
Initiative. The accreditation shows
excellent practice across the services in
protecting, promoting and supporting
infant feeding and parent-infant
relationships. The Trust marked the
occasion with a presentation, which saw
senior leaders from the organisation,
breast feeding champions, mums and
babies who have used the Trust
services get together to celebrate the
achievement.

' May 2018: MH awareness week — MyWellbeing College helps
people beat stress. MyWellbeing College, which helps people

Health Awareness Week, 14 — 20 May 2018, and supported people
to beat stress with free courses available through the college. This
was part of a national campaign, which was organised by the
¥ Mental Health Foundation. The theme for 2018 focused on tackling
stress.

June 2018: New perinatal service for
new and expectant mums’ mental
health. Pregnant women and those who
have recently given birth, who are
suffering from moderate to severe
mental health problems are now able to
access specialist care through the
Trust's Specialist Mother and Baby
Mental Health service. The service
offers expert support to women, as well
as working with their partners and wider
family to ensure that women who
experience mental health issues do not
have to suffer and struggle alone.
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July 2018: Happy 70th Birthday NHS.
On 5 July 2018, the NHS celebrated its
70th birthday. To mark the big milestone
the Trust organised and took part in a
series of birthday inspired events. The
Trust joined other healthcare
organisations across the country to get
involved in national birthday
celebrations and to thank our staff who
have made a difference to the health
and wellbeing of the local communities
they support. On the day, staff, patients
and their families were invited to raise a
cuppa to toast the occasion at a NHS
Big 7Tea party at the Four Seasons
Café.

2018:

September Communities
invited to Annual Members Meeting.
Local communities and members were
invited to join Governors and senior staff
members at the Trust's Annual
Members Meeting on Tuesday 18
September, at Bradford City Football
Club. The meeting was a great
opportunity for members of the public to
meet their local elected Trust Governors
and speak to staff members from
services across the Trust, including
learning disabilities, mental health,
community healthcare and children’s
services, to learn more about the work
they do to support and connect local
communities.

August 2018: Big Bradford Brushathon. People in the
community were supported by the Trust to improve their oral health
by taking part in the Big Bradford Brushathon over the summer
holidays. Both children and adults brought along their old
toothbrushes and took part in the Big Bradford Brushathon
challenge. They swapped their old toothbrush and received a free
toothbrush, toothpaste and oral health advice from the team. The
Community Dental service organised the events during the summer
holidays with the aim of engaging and informing local communities
about the importance of a healthy mouth.
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| October: Long-serving NHS staff honoured. 26 members of
staff, with a total of over 725 years of NHS service between them
| were honoured in October for their dedication to the NHS. The long-
| serving staff had given 25 and 40 years of service and the
| celebration event saw them and invited guests come together along
| with members of the Trust’s Board of Directors to recognise their
i commitment and service to the NHS.

November: Winter campaign - Care : Want to stay
< ¥ | |l Well this winger

Trust offers ‘stay well’ winter
healthcare advice. The Trust
supported local communities to stay well
over the winter months by offering winter
healthcare guidance and advice. This
was part of the NHS ‘Help Us Help You’
winter campaign. The Trust provided a
range of self-care information, from
general winter wellness tips and advice
on preventing flu, to keeping little ones
well, foot health, mental wellbeing and
other top tips on the Trust's ‘stay well’
web pages, to help people keep
themselves and their families well
throughout winter and beyond.

’ December staff from a range of services were congratulated by the
Trust’'s Board for receiving local, regional and national accolades
= over the last 12 months. The healthcare heroes from all around the
@ Trust were invited to a lunchtime awards ceremony, where their
hard work, dedication and contributions were recognised by the
Board in enhancing the lives of people who use Trust services,
through innovative and compassionate care.
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January 2019: Young carers - from
young carer to assistant ward
manager. Twenty-two-year-old Kayley
Gregory has been caring for her mum
with bi-polar disorder since the age of
seven. Kayley knows what it’s like to be
a young carer and welcomed Young
Carers Awareness Day in January 2019,
which the Trust got behind by
encouraging carers to visit the Horton
Park Carers Hub with friends or family
members to enjoy quality time together
on the day. As a young carer, Kayley
was supported by the Carers Hub, which
opened in 2016 when she was 19. It
offered her a place to go where young
carers meet to share experiences and
develop new friendships. The Trust runs
two other Carers Hubs: one at Dyneley
House Surgery, Skipton and one at
Lynfield Mount Hospital, Bradford. The
hubs are a place for carers whose loved
ones use Trust services to meet,
recharge their batteries and gain access
to free advice and information. Inspired
to help others through her own
experience of caring, Kayley went on to
train to become a mental health nurse
and has recently been promoted to
assistant ward manager on Maplebeck
Ward at the Trust's Lynfield Mount
Hospital.
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). February 2019: Recipes for wellbeing shared on Time to Talk
~ Day. One in four of us are affected by mental health every year,
and many of us have experienced low moods, anxiety and stress
at some point in our lives. The Trust got behind Time to Talk Day,
on Thursday 7 February, with a series of activities which aimed to
inspire people to talk about mental health. The day is part of Time
to Change’s national campaign, which aims to reduce the stigma
surrounding mental illness by getting people to talk openly about
issues that can affect us all.

" People shared their experience online and the Trust encouraged
| people to talk about mental health in supermarkets, restaurants, at
| the local hairdressers, with their local cabbie and across the
community in a bid to get people chatting about how they were
feeling. Amongst those pledging support, and sharing their recipes
3 for wellbeing, were multi-award winning Prashad restaurant, which
= shot to fame in Gordon Ramsay’s 2010 television programme

March 2018: Champions Show the
Way - create connected communities.
The Trust celebrated the 10-year
anniversary of its ‘Champions Show the
Way’ service which gives people places
to gather and connect to support their
emotional wellbeing. CSTW is a
community programme where
volunteers run free social groups for
people who are recovering from illness,
have a long-term condition, or may be
otherwise  struggling with  social
isolation.  To celebrate the milestone
anniversary an event was held at
Victoria Hall, Saltaire in March. The
celebration brought together over 100
current and past volunteers ‘champions’
and people who have benefitted from
attending activities. They enjoyed
celebratory tea and cake and shared
their stories of the positive impact that
this service has had over the last
decade.

Performance analysis

The Trust’s performance management framework aims to provide a comprehensive understanding of
how the services and the organisation are performing across quality and safety, outcomes, workforce,
activity and finance. The Board of Directors monitors performance on a monthly basis through the
Integrated Performance Report. Board Committees review performance in further detail through their
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own dashboards or, where necessary, a ‘deep dive’ process. In 2018/19 the Trust performed well
against national, contractual and local performance indicators. The table below outlines our
performance against the operational performance metrics used by NHS Improvement to oversee NHS
providers.

More detailed information about performance against our quality of care is covered in the Quality
Report section.

NHS Improvement indicators 2017/18 2018/19 2018/19 Trust position
performance standard performance
Maximum time of 18 weeks from point of referral 99.2%* 92% 97.6%* Achieved target
to treatment (community dental service)
People with a first episode of psychosis begin 57.9%* 50% 79.7%* Achieved target
treatment with a NICE recommended care
package within 2 weeks of referral

Ensure that cardio-metabolic assessment and
treatment for people with psychosis is delivered
routinely in the following service areas:

a) inpatient wards 96.5% 90% 89.6% Target partially
achieved

b) early intervention in psychosis services 88% 90% 96.0% Achieved target

c) community mental health services (people on 88.9% 65% 88.0% Achieved target

care programme approach)
Improving Access to Psychological Therapies
(IAPT)/talking therapies:

e proportion of people completing treatment 51.5%* 50% 58.0%*** Achieved target
who move to recovery
e waiting time to begin treatment within 6 weeks 97.4%* 75% 98.0%*** Achieved target
e waiting time to begin treatment within 18 99.4%* 95% 100%*** Achieved target
weeks
Data Quality Maturity Index — mental health 98.4%** 95% 98.7%** Achieved target
services dataset score
Inappropriate out-of-area placements for adult 167 bed days 41 bed days per 201 bed days Target not met
mental health services — total number of bed days quarter/ 164 bed
patients have spent out of area days per annum
* Quarter 4 outturn
*x 2018/19 quarter 2 data published by NHS Digital

ok January 2019 data published by NHS Digital

Quality Governance reporting

Quality Governance is key to ensuring the Trust has systems in place maintain and improve the quality
of service we provide and to ensure compliance against regulated activities. Our system of quality
governance provides evidence and assurance against the Well-Led Framework. The key elements of
delivering quality governance in the Trust are:

making governance part of our everyday business;

identifying areas of improvement using the information available to us;
sharing best practice and learning;

identifying and managing risks to quality of care; and

using Quality Improvement to drive innovation and development.

To support the Trust in delivering the vision and strategy, our Quality and Safety Meetings throughout
the Trust are an opportunity for staff to examine areas of improvement and develop ideas to
continuously develop our services. This is also how the Trust gains assurance on quality and quality
development. The 2018 inspection report by the CQC resulted in a ‘Requires Improvement’. A number
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of work streams were put in place to address the issues highlighted in the report and the action plan
was monitored via the Improving Quality Steering Group. In addition to the work relating to the CQC
report, the Trust has undertaken a number of approaches to governing the quality of services during
2018/19 including the following:

e the Quality and Safety Committee receive a dashboard quarterly. This provides assurance
to the Committee on progress in areas of concern. In 2019/20 a dashboard will be reported
at every meeting with a comprehensive dashboard every quarter;

e the Board Safety Walkabouts have been reviewed, and a structured approach using the
measuring and monitoring of safety framework has been introduced.

e the Committee has requested further reviews into areas to provide additional assurance or
to identify any further action; and

e there has been a focus on introducing a Quality Improvement approach. Trust Board agreed
that a ‘Kaizen’ methodology will be used across the Trust and a roll out of training has
commenced to support with this. Work on this will continue in 2019/20.

The Trust’s Improving Quality Steering Group had oversight of the governance around the CQC action
plan. Following the changes to the structure, and with the introduction of the triumvirates (closer
working relationships between the Medical Director, Director of Nursing and Professions and the Chief
Operating Officer), this has been reviewed and revised. The Patient Safety and Learning Group has
been established, which will have a focus in improvement and sharing learning. A Compliance Group
will have an overall function of overseeing an effective system of monitoring compliance against
systems which are monitored by the Quality and Safety Committee, including regulated activity and
monitoring of the CQC action plan.

22



Financial performance
Introduction

This section and the Annual Accounts have been prepared in line with relevant guidance, including
the Group Accounting Manual for the Health and Social Care sector for 2018/19 and under a direction
issued by NHS Improvement under the National Health Service Act 2006. The Accounts are fully
compliant with accounting practice required through International Financial Reporting Standards
(IFRS). The Trust's accounting policies are set out in the Annual Accounts and have been
consistently applied over the period.

Financial Performance for the year ending 31 March 2019

The Trust faced one of the most challenging years financially during 2018/19; targeting delivery of
an ambitious £7.351 million planned cost reduction plan in order to achieve a required surplus or
‘control total’ of £0.388 million. By planning to achieve the national control total the Trust could
expect to access £0.993 million Provider Sustainability Funding (PSF) and deliver a composite
£1.381 million planned surplus.

For the financial year 2018/19, the Trust generated a surplus of £2.831 million before adjusting for
£1.014 million in respect of impairments of non-current assets charged to expenditure. Trust
performance excluding PSF and impairments charged to the statement of comprehensive income is
a surplus of £0.392 million which is equivalent to 0.3% and is £4,000 more than planned. The Trust
secured £0.993 million planned PSF and received £1.446 million unplanned bonus and incentive
PSF distributed nationally at year end; or £2.439 million in aggregate, giving a surplus of £2.831
million; or £1.45 million more than planned.

The Trust had turnover of £147.4 million in 2018/19 and the surplus excluding technical adjustments
of £2.8 million represented 1.9% as shown below:

Income and expenditure performance for the year ending 31 March 2019

£000’s
Income from Patient Care Activities 137,308
Other Operating Income 10,084
Total Income 147,392
LESS:
Operating Expenses 143,328
Interest Paid and Received (32)
Public Dividend Capital 1,265
Surplus excluding technical adjustments 2,831
Impairments (incl. in Operating Expenses) 1,014
Surplus including technical adjustments 1,817

Income
Income from Patient Care Activities was £137.3 million including:
e 68% from healthcare contracts with CCGs, including the Trust's 3 local commissioners;
Bradford City, Bradford Districts and Airedale, Wharfedale and Craven Clinical
Commissioning Groups;

23



e 14% from local authorities, including Public Health Grant funded contracts with CBMDC (for
Health Visiting, Family Nurse Partnerships, School Nursing, Substance Misuse Services and
Oral Health Promotion) and a contract with Wakefield MDC for Health Visiting and School
Nursing services;

e 8% from healthcare contracts with NHS England for Low Secure Mental Health, Community
Dental Services and for providing Vaccinations and Immunisations; and

e 3% from Speech & Language Therapy, Cost per Case and other income from patient care
activities.

Whilst most contracts with commissioners were fixed or ‘block’, 2.5% (or a maximum of £2.5 million)
was linked to achievement by the Trust of a series of National and Local quality indicators or CQUINS.
The Trust has achieved 92% (subject to final ratification by commissioners) of CQUIN indicators and
income in 2018/19 (96% 2017/18).

Income from CCGs included cost per case income of £932,000 relating to mental health inpatient
and community activity. NHS England income included £647,000 volume-based vaccination and
immunisation payments. The following chart analyses all sources of Trust income:

SOURCE OF INCOME

Provider Sustainability

Speech and Language Cost Per Case

Fundi
Therapy £2u 23'321 £0.932m
£0.985m 1.65(V 0.63%
Department of Health 0.67% 10970 P

and Social Care elr perating

£1.669m - E;‘C&fge

1.13% 5 190/”‘

. 0

Local Authorities
£20.925m
0,

14.20% Other Patient Care
Activities Income

NHS England ESEé&m

£11.162m '
7.57%
Clinical Commisioning
Groups
£100.818m
68.40%

Expenditure

Operating expenses were £144.3 million. Staffing costs are the largest driver of cost and accounted
for £114 million, or 79% of the Trusts overall expenditure. During the year the Trust incurred
increased temporary staffing costs due to demand and acuity pressures on inpatient wards and
higher than expected medical and inpatient ward vacancy and absence levels. An analysis of
operating expenditure is given in the chart below:
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OPERATING EXPENDITURE

Establishment & Depreciation on
; Other Non Pay
Premises property_, plantand £4.852m
£11.634m equipment 3.36%
8.06% £2.886m :
2.00%

Medical Staff Pay
Costs

£10.515m
7.28%

Supplies & Services
£10.937m
7.58%

Other Pay Costs Nursing Staff Pay

£42.837m Costs
29.68% £60.681m
42.04%

Single Oversight Framework

NHS Improvement’s Single Oversight Framework is used to segment Provider organisations by
reviewing risk factors and using these to identify potential support needs. The framework
incorporates 5 areas:

quality of care;

finance and use of resources;

operational performance;

strategic change; and

leadership and improvement capability (well-led).

Based on information from these areas, providers are segmented from 1 to 4, where ‘4’ reflects
providers receiving the most support, and ‘1’ reflects providers with maximum autonomy. A
Foundation Trust will only be in segments 3 or 4 where it has been found to be in breach, or
suspected breach, of its licence.

The Trust has ended the year with a Use of Resources rating of ‘1’ as planned. However, as a
consequence of the Trusts 2018 CQC report, the Trust moved to segment 2’ meaning the Trust was
provided with targeted voluntary support from NHS Improvement. This segmentation information is
the Trust’s position as at 29 May 2018. Current segmentation information for NHS trusts and FTs is
published on the NHS Improvement website.

Finance and Use of Resources:

The finance and Use of Resources theme scores five measures from ‘1’ to ‘4’, where ‘1’ reflects the
strongest (or lowest risk) performance. The five individual scores are weighted to give an overall
score. Given that finance and use of resources is only one of the five themes feeding into the Single
Oversight Framework, the segmentation of the Trust disclosed above might not be the same as the
overall finance score here.
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Use of resources (UoR) 2018/19

Area Metric 2018/19
Financial sustainability Capital Service Cover Rating 1
Liquidity Rating 1
Financial efficiency I&E Margin Rating 1
Financial controls I&E Margin: distance from financial plan 1
Agency Rating 2
Overall UoR Risk Rating 1

Improving efficiency and ensuring value for money

The Trust aims to become more efficient in its use of resources by reviewing systems and processes,
evaluating skill mix, becoming more productive, using benchmarking as a tool to identify possible
inefficiency and improving value for money through robust procurement practices. During 2018/19
the Trust achieved cost reductions of £7.3 million using a combination of recurrent and non-recurrent
measures. The Trust had signaled that achieved the 2018/19 plan would be challenging and face
sustained inpatient staffing and medical locum cost pressures throughout the year, driving an
underlying pressure of around £3.3m. The positive end of year position was achieved through a
series of non-recurrent actions and by deploying reserves.

Introduction Capital expenditure

The Trust had a 2018/19 internal capital budget of £4.276 million and secured additional external
capital funding of £0.074 million during the year; a total capital budget of £4.350 million. The Trust
incurred capital costs of £4.348 million to deliver a number of notable schemes including:
¢ implementing a new mental health clinical information system which will support system -level
work to achieve access to integrated care records;
¢ refurbishment, maintenance and upkeep of the Trusts inpatient sites at the Lynfield Mount and
Airedale Hospital sites;
e refurbishment of community premises; and
e other investments in information technology, medical equipment and cyclical programmes to
ensure our compliance with relevant regulatory requirements.

Cash

The Trust planned and maintained a positive cash balance throughout the year with a balance of
£17.301 million as at 31 March 2019. Cash balances have accumulated over a number of years,
with increased cash balances resulting from the proceeds of asset sales, prior year surpluses and
more recently, from national Sustainability Funding.

Introduction Financial governance — Treasury Management

As an Foundation Trust, we are able to generate income by investing cash. Following national
changes to the calculation of Public Dividend Capital (PDC) in 2013/14, the Trust has maintained the
majority of cash balances within the Government Banking Service (GBS). The Trust manages its
working capital balances aiming to make payments on due dates in line with the NHS Better Payment
Practice Code. The Trust’s cash balance was sufficient to meet its operational and capital outgoings
throughout the financial year.
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Introduction Late Payment of Commercial Debts (Interest) Act

The Trust made no payments under the Late Payment of Commercial Debts (Interest) Act 1998
during 2018/19.

Valuation of assets

All property, plant and equipment assets are measured initially at cost, representing the costs that
are directly attributable to acquiring or constructing the asset and bringing it to the location and
condition necessary for it to operate in the manner intended by management. Revaluations of
property, plant and equipment are performed with sufficient regularity to ensure that carrying values
are not materially different from those that would be determined at the end of the reporting period.
Current values in existing use are determined as follows:

¢ land and non-specialised buildings — market value for existing use; and
e specialised buildings — depreciated replacement cost on a modern equivalent asset basis.

Assets held at depreciated replacement cost have been valued on an alternative site basis where
this would meet the location requirements of the services being provided.

Auditor remuneration

External Audit fees were £60,500 for the year to 31 March 2019 and incorporate fees relating to the
Trust’s Annual Accounts and Quality Accounts. The fee for the audit of the Trust’'s Charitable Fund
Accounts is yet to be confirmed.

Accounting information and Directors’ Statement

The accounts are independently audited by KPMG LLP as external auditors in accordance with the
National Health Service Act 2006 and Monitor Code of Audit Practice. As far as the Directors are
aware, all relevant audit information has been fully disclosed to the auditor. No relevant audit
information has been withheld or made unavailable and there have been no undisclosed post balance
sheet events.

The Trust made no political or charitable donations during the year ending 31 March 2019.

Accounting policies for pensions and other retirement benefits are set out in Note 8 to the full
accounts and details of senior managers’ remuneration can be found on Pages 48/49 of the Annual
Report.

Better Payment Practice Code
The Better Payment Practice code requires the Trust to aim to pay all undisputed invoices by the

due date or within 30 days of receipt of goods or a valid invoice, whichever is later. Performance for
the year to 31 March 2019 was as follows:
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Financial Year 2018/19
Value of
Number of Invoices
Invoices £000's
Non NHS Creditors

Total bills paid in the year 13,664 30,477
Total bills paid within target 12,548 29,184
Percentage of bills paid within target 91.83% 95.76%

NHS creditors

Total bills paid in the year 1,697 8,532
Total bills paid within target 1,641 8,382
Percentage of bills paid within target 96.70% 98.24%

Overseas operations
The Trust does not have any overseas operations.
Going concern disclosure

Through the financial statements and financial performance indicators the Trust can demonstrate
strong financial management and a clear understanding of its underlying financial position. The
Trust’'s 2019/20 financial plan targets delivery of a deficit of not more than £2.998 million, which
provides access to Provider Sustainability Funding (PSF) of £1.169 million and Financial Recovery
Funding (FRF) of £1.829 million and delivers a composite break-even Control Total. Whilst non-
recurrent support is welcome, the level of financial challenge remains considerable and requires a
recovery focus reaching beyond 2019/20.

The Trust has established a Sustainability Programme Board chaired by the Chief Executive to
ensure sufficient focus to recover the underlying financial position during 2019/20. The Directors’
view is that the Trust is a going concern and can make the disclosure as recommended by the
accounting standards board that:

“After making enquiries the Directors have a reasonable expectation that the Trust has adequate
resources to continue in operational existence for the foreseeable future. For this reason they
continue to adopt the going concern basis in preparing the accounts”.

Non-NHS income disclosures

The Trust has met the requirement under the NHS Act 2006 (as amended by the Health and Social
Care Act 2012) that requires that the income from the provision of goods and services for the
purposes of the health service in England are greater that the Trust’s income from the provision of
goods and services for any other purposes. There has been no impact from ‘other’ income on the
Trust’s provision of goods and services for the purposes of the health service in England.

Financial outlook for 2019/20

The Trust faced an underlying recurrent pressure of £3.3 million during 2018/19 driven principally by
inpatient and medical locum staffing pressures. This reflects a number of factors including having
had to plan and deliver challenging Cost Improvement Plan (CIP) ‘stretch’ targets over a number of
years, lack of any substantial investment in community and mental health services, demographic
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changes, patient acuity, social care and acute pressures meaning more complex patients are being
cared for in the community and council cuts impacting Public Health contracts. Even taking into
account a helpful baseline Control Total and successful contract negotiations, the Trust needs to
deliver in-year efficiencies of around 4% but have developed plans that will save 5.9% from April
2020.

The Trust faces possibly its most significant challenge financially moving into 2019/20 with three new
and notable external issues impacting the Trust from 2019/20. These are:

e costs of the recent Agenda for Change pay deal, recurrent tariff funding for which is £1.99
million less than actual pay increases;

e the reduced cash envelope available and innovative service re-design necessary to deliver a
new 0-19s contract commencing from August 2019/20, with the contract value £1.3 million
lower in 2019/20 and falling a further £1.7 million from April 2020; and

¢ the revision of asset valuation guidance by the Royal Institution of Chartered Surveyors that
have the effect of increasing capital charges from 2019/20.

The key residual 2019/20 plan uncertainties faced by the Trust are:

e the extent to which increased Employers’ contributions for NHS Pensions (rising from 14.38%
to 20.68%) are matched by recurrent national funding, particularly in relation to the Trust’s
two Public Health contracts for Children’s services with local authorities in Bradford and
Wakefield; and

e the financial implications of any actions that may be necessary as a consequence of the Care
Quality Commission’s inspection of the Trust in Spring 2019.

A Sustainability Programme Board will oversee the development of a financial recovery plan. Key
drivers of the current underlying financial deficit include a material recurrent gap on the funding of
pay inflation through tariff of £1.99 million, a service line deficit on Low Secure services, service cost
pressures, the de-commissioning of Substance Misuse Services by the Council in Bradford,
efficiencies needed due to unfunded inflationary pressures and a reduced contract sum for re-
procured 0-19 Services in Bradford, and unfunded inflationary pressures for 0-19 Services in
Wakefield.

CCG allocations linked to the Mental Health and Community Investment Standards have provided
welcome potential to address the financial sustainability of a number of core services as well as to
progress core plan requirements, with £1.99 million being identified to address underlying mental
health and £0.8 million for community physical health service pressures.

Working in partnership to develop sustainable services

WY&HHCP was formed in 2016 as one of 44 Sustainability and Transformation Partnerships (STPs).
It brings together all health and care organisations in six local places: Bradford District and Craven,
Calderdale, Harrogate, Kirklees, Leeds and Wakefield.

In November 2016, the STP published high level proposals to improve health, reduce care variation
and restore and maintain financial balance. Since then the partnership has made significant progress
to build capacity and infrastructure and establish the governance arrangements and ways of working
that will enable us to achieve our collective aims.
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The partnership has already begun to make an impact in other important areas. The West Yorkshire
and Harrogate Cancer Alliance Board is a national exemplar and has attracted £12.6 million in
funding to transform cancer diagnostics. Mental health trusts have joined in a collaborative (including
a committee in common) to strengthen collaborative working and facilitate joint decision making. The
partnership has secured £31 million in transformation funding for A&E, cancer, mental health,
learning disabilities and diabetes, and £38 million capital from the 2018 autumn budget for CAMHS,
pathology, telemedicine, and digital imaging.

In May 2018, NHS England and NHS Improvement announced that the WY&HHCP would be one of
four health and care systems to join the Integrated Care System Development Programme. This
means the partnership can join the leading edge of health and care systems, gaining more influence
and more control over the way we deliver services and support for the 2.6 million people living in our
area.

The WY&HHCP has agreed a Memorandum of Understanding to formalise working arrangements
and support the next stage of development of the partnership. The Memorandum of Understanding
builds on the existing partnership arrangements to establish more robust mutual accountability. The
WY&HHCP also maintains an ethos of the primacy of local ‘place’. The Bradford District and Craven
Health and Social Care system strategic vision is ‘Happy, Healthy at home’.

As mentioned earlier, to improve population health through integrated health, care and support, we
will help:

o deliver our Bradford District and Craven Health and Wellbeing Plan (sustainable services against
a backdrop of increasing demand);

e achieve greater autonomy and control within community partnerships to develop and transform
our community-based health, care and support services;

e share collective responsibility for the deployment and management of our resources to secure
better outcomes for our population; and

e develop population health management capabilities to improve prevention and manage avoidable
demand.

The local ‘place’ also faces an extremely challenging financial outlook, needing to deliver around £45
million savings on health budgets in 2019/20. This reflects the aligned contract assumptions of all
health organisations. A number of key sustainability programmes are being prioritsed to optmise
whole systems benefits.

Cost Improvement Plans (CIPs) 2019/20

In 2019/20, the Trust’s overall CIP requirement is £6.31 million, or 4.04% of planned expenditure
(before efficiencies). The requirement is driven by national efficiency requirements on all NHS
Commissioner contracts, local cost pressures, Public Health contract reductions and unfunded pay
inflation.

The Trust is targeting cost reductions around five Sustainability themes covering:
e Virtual Organisation; technology to increase automation, efficiency and productivity;
e Business Growth; new developments and innovation to grow income and contribution;
e Commissioner Cost Recovery with a focus on overhead efficiency, national benchmarks,
Model Hospital and sustainable core service lines;
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e Optimise Our Workforce; Early Years Tender service model, Agency Cost Reductions and
Care Closer to Home Functional Medical Model; and
e Reduce the cost of our Estate via reduced footprints, Early Years hubs and costs.

Capital programme 2019/20

The Trust’'s £3.8 million capital programme for 2019/20 is funded by depreciation of £3.3 million
supplemented by cash reserves of £0.5 million. Capital requests have been rigorously prioritised
and risk-assessed to identify key service and business critical schemes. The capital plan includes
£2.3 million estates schemes including emergency repairs, the implications from environmental risk
assessments and fees to develop a Strategic Outline Case to redevelop the Lynfield Mount Hospital
site. £1.4 million IM&T schemes will support transformation and service development.

Brent Kilmurray, Chief Executive
Date: 23 May 2019
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Accountability Report
Board of Directors

The Trust is led by a Board of Directors which seeks to exercise it functions effectively, efficiently and
economically. Itis a unitary Board consisting of a Chair, Non-Executive Directors, Chief Executive and
Executive Directors. Our Chair is Michael Smith and the Deputy Chair/Senior Independent Director
(SID) is Rob Vincent. Nicola Lees retired from the role of Chief Executive on 29 April 2018 and Liz
Romaniak, assumed the role of Interim Chief Executive until the arrival of Brent Kilmurray, the Trust’'s
new Chief Executive on 20 August 2018. Further information about all Board members is included in
Appendix 1.

The role of the Board is to:

e set the overall strategic direction of the Trust;

e regularly monitor performance against agree goals;

e provide effectively financial stewardship through value for money, financial control and financial
planning;

e ensure that the Trust provides high quality, effective services; and

e promote good communications with the people we serve.

The composition of the Board is in accordance with the Trust’s Constitution, providing a structure to
enable it to fulfil its statutory duties and meet the conditions of its operating licence. Further details
about the role and responsibilities of the Board of Directors are included in Annex 7 of the Trust’s
Constitution (Standing Orders of the Board of Directors). All Non-Executive Directors are considered
to be independent (demonstrated through annual appraisals, declarations of interest and
Board/Committee minutes). Removal of a Non-Executive Director requires the approval of three
guarters of the members of the Council of Governors at a general meeting.

The Board of Directors holds monthly public meetings (with the exception of August and December)
and discharges its day-to-day management of the Trust through the Chief Executive, individual
Executive and Associate Directors and senior staff through a scheme of delegation which is approved
by the Board. Attendance at Board and Committee meetings is recorded in the table below, showing
strong commitment from all Board members.

Board Board* | Audit | Q&SC | FBIC | MHLC | Ch Remuneration | Nominations
member Funds

Michael 10/11 6/8 3/3 e/7
Smith

Rob Vincent | 11/11 4/5 10/10 2/2 1/1 e/7
David Banks | 10/11 5/5 9/10 2/2 3/3 e/7
Sue Butler 4/4 3/3 4/4 1/1 2/2
Zulfi 7/11 0/1 7/8 5/6 2/3 e/7
Hussain

Gerry 10/11 718 2/2 6/7
Armitage
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Simon 4/5
Lewis

Carole 4/4
Panteli

Brent 717
Kilmurray

Nicola Lees | 0/1

Sandra 11/11
Knight

Andy 10/11
McElligott

Liz 11/11
Romaniak

Debra 10/11
Gilderdale

Paul Hogg 11/11

Tim Rycroft | 11/11

Patrick Scott | 2/2

Neil Cook 3/3

* one of these meetings was in private only (December 2018)

There is an opportunity for members of the public to raise issues with the Board and Board members
can be contacted via the Director of Corporate Affairs, details of which are on the Trust website.

The Board receives an Integrated Performance Report (IPR) at each Board meeting measuring
performance against national and local targets relating to finance, quality and governance indicators.
Where there is any deviation from plan, exception reports are presented for consideration of any
necessary remedial action. The IPR has, over the year, been refined to reflect new targets or other
areas requested by the Board to ensure it monitored new areas of performance.

Individual Board member performance is reviewed through a formal appraisal process whereby the
Chair appraises the Chief Executive and Non-Executive Directors, the Chief Executive appraises the
Executive Directors (with reports sent to the Board’s Remuneration Committee) and the Senior
Independent Director seeks views from other Board members and Governors on the performance of
the Trust Chair. Board Committees review their collective performance through their own Annual
Reports, which are submitted to Trust Board and some Committees also use evaluation questionnaires
to triangulate views.

Well-led Framework
During September 2018, the Board procured an external evaluation of its leadership and governance

using the well-led framework and completed its own self-evaluation against the eight well-led domains
in preparation for the review. Deloitte LLP conducted the independent review which included a desktop
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review of papers, a series of 1-2-1 Board interviews, focus groups with staff and Governors, telephone
interviews with key external stakeholders and Board and Committee observations. The final report
was discussed and approved at the Board meeting in February 2019. Recommendations with the
report were grouped around five key areas:

Board programme;

Committee assurance;

culture;

approach to Quality Improvement; and
systems leadership.

Individual Directors are taking forward these actions, working with Deputy Directors and teams as
required. A number of actions have already been completed, including a move to bi-monthly public
Board meeting in 2019/20, more frequent Board development sessions and a change in how papers
are presented. The remaining actions are scheduled to be completed by the end of Quarter 2 in
2019/20.

Foundation Trust Code of Governance

The Trust has applied the principle of the NHS Foundation Trust Code of Governance on a ‘comply or
explain’ basis. The NHS Foundation Trust Code of Governance, most recently revised in July 2014, is
based upon the principles of the UK Corporate Governance Code issued in 2012. Areas of disclosure
are covered in the Accountability Report section. The Trust is able to comply with the Code in all areas
except the following:

Requirements Explanation
D.1.1: Performance-related elements of the | The Trust does not operate any performance-
remuneration of Executive Directors. related bonus scheme for Executive Directors.

Board Committees

The Board discharges its responsibilities through a number of Committees. The main duties of each
Committee are set out below. Each Committee undertakes an annual evaluation and submits an
Annual Report to the Board. These reports are considered by the Board as assurance against the
wider context of the Annual Report. At each Board meeting there is also a written report highlighting
any significant issues from Committee Chairs and Committee minutes are circulated to all Board
members.

Information on the Remuneration Committee is contained separately in the Remuneration Report. The
Trust has not, during this reporting period, released any Executive Directors to serve in another role
elsewhere.

Audit Committee (Chair: David Banks)

The Audit Committee is responsible for the Trust’s systems of internal control and comprises solely of
Non-Executive Directors, supported by the Director of Finance, Contracting and Estates, Director of
Corporate Affairs and senior staff from the Finance Directorate. It provides the Board with an
independent and objective review of financial and corporate governance, risk management, external
and internal audit programmes. It is responsible for making sure the Trust is well governed. Taking a
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risk-based approach, the Committee has worked to an annual plan covering the main elements of the
Assurance Framework.

The Audit Committee is authorised by the Trust Board to investigate any activity within its terms of
reference. This includes:

e reviewing the maintenance of an effective system of integrated governance, risk management
and internal control, across the whole of the organisation’s activities (both clinical and non-
clinical), that supports the achievement of the organisation’s objectives;

e ensuring that there is an effective internal audit function established by management that meets
mandatory NHS Internal Audit Standards and provides appropriate independent assurance to
the Audit Committee, Chief Executive and Board,

e reviewing the work and findings of the external auditors and considering the implications and
management’s responses to their work; and

e satisfying itself that the organisation has adequate arrangements in place for countering fraud
and shall review outcomes of counter fraud work.

The Committee has appointed internal auditors (Audit Yorkshire) and during the year:

e reviewed and approved the internal audit strategy, operational plan and more detailed
programme of work;

e considered the major findings of internal audit work (and management’s response);

e considered whether the internal audit function is adequately resourced/has the appropriate
standing within the organisation; and

e considered the Head of Internal Audit Opinion on the overall adequacy and effectiveness of its
system of internal controls.

KPMG LLP are the Trust's external auditors. The Committee has reviewed the work and findings of
the external auditor, its annual audit plan and fee. During 2018/19, the Audit Committee advised the
Council of Governors on the process for procuring/appointing the external auditors through a
competitive process. The Audit Chair and Director of Corporate Affairs supported a panel of Governors
in discharging this statutory duty and the Council of Governors approved the Panel’s recommendation
to re-appoint KPMG for 3 years from April 2019 as the Trust’'s external auditors for a further term of
office, effective from 1 April 2019.

The Committee has also:

e received the audit of the Trust’s financial statement and auditors opinion;

e received technical updates from the external auditors on issues relevant to operating in a health
and care environment; and

e offered the external auditors the opportunity of meeting the Committee independently in the
absence of Executive Directors.

The Audit Committee met five times in 2018/19.
Quality and Safety Committee (Chair: Sue Butler, then Gerry Armitage)

The Quality and Safety Committee has responsibility to monitor, review and report to the Board the
adequacy of the Trust’s processes in the areas of clinical governance and where appropriate facilitate
and support existing systems operating across the Trust. This includes the monitoring of incidents and
complaints, clinical policies, research and development, clinical audit and service improvements.
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During the year, the Committee has alternated its agendas to focus on corporate and business unit
issues, which allows operational colleagues to attend for those issues on which they provide
assurance. In addition to the regular papers presented in 2018/19, the Committee received additional
assurance in other areas, including: volunteering on the Dementia Assessment Unit, a presentation
on Medicines and Me, a deep dive into local ward audits, progress on criteria led discharge and issues
around IMT connectivity and SystmOne. The Committee met eight times in 2018/19.

Finance, Business and Investment Committee (Chair: Rob Vincent)

The Finance, Business and Investment Committee has responsibility for monitoring financial
performance of the Trust against plan (reporting any proposed remedial action to the Board as
necessary) consider the Trust’'s medium to longer term financial strategy and provide an oversight of
the development and implementation of financial systems across the Trust. During the year, the
Committee focused on the Trust’s financial position; quarterly returns to NHS Improvement, financial
re-forecasting and control total discussions, health and safety, property disposals and the market
development plan/bid and tender pipeline. There was also a strong focus on workforce risks and
mitigations. The Committee met ten times during 2018/19.

Mental Health Legislation Committee (Chair: Zulfi Hussain, then Carole Panteli)

The Mental Health Legislation Committee (MHLC) has a wide cross section of attendance comprising
Non-Executive and Executive Directors, an Associate Hospital Manager, senior clinicians and service
user and carer representatives. The Committee has responsibility to monitor, review and report to the
Board on the adequacy of the Trust’s processes relating to all mental health legislation. During the
year the Committee focused its discussions on reports received on Mental Health Act visits by the
CQC, the CQC action plan, reports from the Mental Health Legislation Forum and Associate Hospital
Manager meetings, its performance dashboard and specific items such as a review of Community
Treatment Orders and an update on blanket restrictions. The Committee met six times in 2018/19.

Nominations Committee (Chair: Michael Smith)

The Nominations Committee has the responsibility to review the structure, size and composition of the
Board and, where necessary, be responsible for identifying and nominating for appointment candidates
to fill posts within its remit. All Non-Executive Directors are members of this Committee, which met
seven times in 2018/19. The Committee had three key areas of work during 2018/19: to support the
Governors to appoint two new Non-Executive Directors; to recruit to the post of Chief Operating Officer;
and to commence the recruitment process for a new Chair, which would take place in 2019/20.

Charitable Funds Committee (Chair: David Banks)

The Charitable Funds Committee oversees the Trust's charitable activities and ensures we are
compliant with the law and regulations set by the Charity Commissioners for England and Wales. The
Board is responsible for this area but this Committee looks in detail at charitable matters and works
with the Charity Commissioners where necessary. It met twice in 2018/19.

Division of responsibilities of Chair and Chief Executive

A clear statement outlining the division of responsibilities between the Chair and the Chief Executive
was approved by the Board in September 2018. The Chair’s objectives for 2018/19 were to ensure:
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the Board was focused on successful delivery and evolution of its business plans in the context
of Integrated Care System (ICS) developments;

that necessary improvements to governance were robust and embedded,;

the Board invested appropriate development time and attention to the challenges and
opportunities in our operating environment and had a clear view of where time and energy
should be invested,;

continued engagement of the Council of Governors in the work of the Trust and within the local
health and care economy;

the development of local, regional and national influence to support the Trust’'s work and
ambitions; and

the Board invested time in developing leadership effectiveness and succession plans.

The Chief Executive’s objectives for 2018/19 were to:

finalise the organisational strategy and publish with enabling programmes of work identified by
January 2019;

lead with the Directors and staff the production of a plan for 2019/20 that sets a sustainable
course for the next five years;

ensure that there is appropriate oversight, capacity and capability to enable the required service
transformation during the period 2019/20 and beyond;

work with Directors to implement the quality improvement plan;

lead the Trust’s contribution to the West Yorkshire and Harrogate ICS, including the Senior
Leadership Executive and the Mental Health Collaborative; and

play a leading role in the Bradford, Airedale, Wharfedale and Craven places-based Health and
Care Partnerships.

Directors consider the annual report and accounts, taken as a whole, to be a fair, balanced and
understandable report which provides the information necessary for patients, regulators and other
stakeholders to assess the Trust’'s performance, business model and strategy.

Council of Governors

The Trust has a Council of Governors consisting of 15 Public, five Staff and seven Appointed
Governors, which is an effective size to undertake its statutory duties. The map below shows six out of
the seven constituencies of our Public membership area (the seventh being the Rest of England
category).
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The Governing body has two main duties as set out below:

e to represent to the Trust the interests of the membership, our staff, partner organisations within
the local health economy and the wider community served by the Trust; and

e to hold the Non-Executive Directors to account for the performance of the Board, including
ensuring the Trust is acting within the terms of its operating licence.

Further details about the role and responsibilities of the Council of Governors are included in Annex 6
of the Trust’s Constitution (Standing Orders of the Council of Governors).

Council of Governor meetings are chaired by the Trust Chair, Michael Smith. During 2018/19, the
Council of Governors met seven times (one of which was for a single item to discuss the appointment
of the new Chief Executive, on 25 April 2018). The Chair has no other registered commitments.

The Non-Executive Directors present the performance report at Council of Governor meetings and
provide updates regarding the work of the Board committees. This enables the Council of Governors
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to fulfil their holding to account duties as they can ask questions directly of Non-Executive Directors.
The Council of Governors also receives reports from the Governor Committees and the Membership
Development Working Group, as well as an update from the Chair about key matters being considered
by the Board.

Information about when Governors were elected/appointed, the constituency/organisation they
represent and any declared interests can be found at Appendix 2. During the year, Governors have
provided the Trust with feedback received from individual members of the Trust and the wider public
about the Trust’s services. Views were obtained in a number of ways:

e Individual networks and meetings: Governors involved in networks and other meetings
obtained feedback about the Trust’s services and shared this at Council of Governor meetings
or directly with a Director of the Trust;

e Discussions held at the Annual Members Meeting: Governors interacted with the members
and the public via a Governor stand at the 2018 Annual Members Meeting. The stand also
highlighted action taken by the Trust in response to comments made at the previous year’s
meeting;

e Connecting with communities: a number of Governors were involved in various engagement
events with Eastern European communities (a roadshow of services at the Polish Community
Centre, Bradford) and the Sikh community (a mental health awareness event to at the Guru
Nanak Sikh Temple, Bradford); and

e Quality Goals: a number of Governors also met with Trust colleagues to consider the Quality
Goals, ahead of the Council of Governors agreeing one goal for the External Auditor to review.
The safe domain indicator was selected which related to where incidents met the threshold for
duty of candour and whether the duty was being correctly applied.

The Council of Governors has not, during the financial year, exercised its powers under paragraph 10C
of Schedule 7 of the NHS Act 2016 to require any Director to attend a Council of Governors meeting.
Both Executive and Non-Executive Directors regularly attend Council of Governors meetings to present
papers or to answer questions asked. The Chair has also established Governor "Open House’
meetings which enable engagement between Governors and Directors in between Council of Governor
meetings. Additionally, Governors are able to attend the Trust’s Finance Business and Investment,
Quality and Safety, Mental Health Legislation and Audit Committee meetings as observers where they
are able to interact with Board members and observe the performance of Non-Executive Directors in
holding the Executive Directors to account for the performance of the Board.

Governor induction and training

The general duties of the Council of Governors are outlined in the Trust’s Constitution. The Governor
duties are also explained to Governors during their induction and they can access Governor related
documents on the Governor portal which is housed on the website. The Trust continues to provide
Governors with bite-size training in response to Governor requests — this year’s presentations included
topics on: the health and social care work of Appointed Governor, Barnardo’s and the complaints
processes in the Trust.
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Governor Committees

The Council of Governors has established two committees and one working group in order to carry out
its functions. The membership and terms of reference for each have been approved by the Council of
Governors.

Nominations Committee

The Nominations Committee is responsible for the process of appointing Non-Executive Directors
(including the Chair) when a vacancy arises or the re-appointment of existing Directors once their term
in office expires. The Committee consists of five members, comprised of three Governors and two
members of the Board of Directors (at least one of these is a Non-Executive Director). The Committee
met four times in 2018/19 and recommended to the Council of Governors the appointment of two new
Non-Executive Directors.

Remuneration Committee

The Remuneration Committee is responsible for considering the remuneration and allowances set for
the Chair and Non-Executive Directors of the Trust Board. The Committee met once, in July 2018, to
consider the in-year performance and future objectives of the Trust Chair and Non-Executive Directors
and deferred a decision on remuneration due to guidance awaited from NHS Improvement.

Membership Development Working Group

This Working Group is responsible for developing the membership of the Trust and considering how
the interest of members might be better represented. The Group has met periodically to review the
objectives within the strategy, which is due to a refresh in 2019/20.

Resolution of disputes between the Council of governors and the Board of Directors

The Code of Governance requires the Trust to hold a clear statement explaining how disagreements
between the Council of Governors and the Board of Directors would be resolved. This is included in
Annex 6 of the Trust’s Constitution (Standing Orders for the Council of Governors). If Governors have
concerns they wish to raise, they have been advised to contact the Chair, Senior Independent Director
or Director of Corporate Affairs as appropriate.

Governor attendance

The table below provide details of the number of meetings individual Governors attended during the
financial year:

Name Council of Governor | Remuneration Nominations
Meetings (including the | Committee Committee
Annual Members
Meeting)

Colin Perry (Lead 5/7 4/4

Governor)

Sarah Jones 5/6 0/1

Mahfooz Khan 1/7

Sid Brown 6/6 1/1

George Deane 6/7

Kevin Russell 797
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Rupy Hayre 4/6
Zahra Niazi 4/6
Nicky Green (Deputy Lead 517
Governor)

Nicholas Smith 217
Ruth Omenyo 3/6
Loretta Gooch 4/4
Jason Smith 1/1
Mehreen Akhtar 0/6
Craig Berry 3/6
Pamela Shaw 2/6
Jenny Moran-Whitehead 1/6
Jane Haigh 5/6
Shirley Congdon 217
Stephen Overshy 3/7
Cllr Naveed Riaz 4/5
Cllr Wendy Hull 0/5
Cllr Aneela Ahmed 4/6
Ishtiag Ahmed 5/7
Tina Butler 5/5
Ranijit Arora* 1/1
Wafaa Nawaz* 1/1
Hazel Chatwin* 1/1
Ann West* 1/1
Nigel Green* 1/1
Noel Waterhouse* 1/1
Debbie Cromack* 1/1
Hayley Lomas* 0/1
Amanda Martin-Richards* 0/1
Liz Howes* 0/1
Mike Gibbons* 0/1
Sandra MclIntosh* 0/1

* Governors terms of office ended 30 April 2018
Board member attendance

The table below provides details about the number of Council of Governor meetings individual Directors
attended during the financial year 2018/19.

Name No of Council of Governor Meetings Attended
(including the Annual Members Meeting)
Michael Smith (Chair) 717
David Banks 3/7
Zulfi Hussain 217
Gerry Armitage 217
Rob Vincent 1/7
Carole Panteli 1/2
Simon Lewis 0/2
Paul Hogg 6/7
Liz Romaniak 4/7
Andy McElligott 3/7
Brent Kilmurray 3/4
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Sandra Knight 217
Tim Rycroft 1/7
Debra Gilderdale o/7

Membership information

The Trust’'s Membership Strategy contains three key objectives relating to:

e the recruitment of a representative membership;
e the engagement of members in the work of the Trust; and

e obtaining views from the Trust’'s members and the public about the services provided by the
Trust.

These objectives are underpinned by a number of actions which detail how the objectives will be
achieved. The actions are monitored by the Membership Development Working Group. A copy of the
Strategy is available from the Membership office.

Governors and the Board receive reports which provide details about the age, profile and ethnicity of
the membership. This data helps the Membership Development Working Group to determine the focus
of future membership recruitment efforts.

Anyone aged 14 and above can become a member of the Trust by completing a membership
application form. This is available via the Trust's website at: http://www.bdct.nhs.uk/get-
involved/membership/become-a-member/. A copy can also be requested from the Membership office
via email at ft@bdct.nhs.uk or by telephone on: 01274 363430.

Public and staff membership data

Public membership:

Number of Members
Age (years):
0-16 15
17-21 429
22+ 8,615
Not stated 559
Total 9,618
Ethnicity:
White 5,419
Mixed 220
Asian or Asian British 3,162
Black or Black British 458
Other 115
Not stated 244
Socio-economic groupings (working age population):
AB 2,043
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C1 2,588
Cc2 2,140
DE 2,809
Gender Analysis:
Male 3,705
Female 5,790
Not stated 123

As at 31 March 2019

Representativeness by constituency areas:
Public Areas | Population | Minimum Current % of Total | Number of

Number of | Membership | Membership Governors
Members (Rounded)

Bradford East 116,368 20 1998 21 3
Bradford South 105,214 20 1279 13 3
Bradford West 120,541 20 2184 23 3
Shipley 97,152 20 1126 12 2
Keighley 98,756 20 1104 11 2
Craven 56,398 10 442 5 1
Rest of n/a 5 1485 15 1
England

As at 31 March 2019

Staff membership:
Area Minimum Current % of Total | Number of Governors

Number of | Membership Staff
Members Membership

Clinical 10 2288 73.5 3
Non-Clinical 20 824 26.5 2

As at 31 March 2019

Brent Kilmurray, Chief Executive
Date: 23 May 2019




Lead Governor, Colin Perry

The Lead Governor appointment carries a term of one year. Mr Colin Perry was appointed as Lead
Governor for a further term at the Council of Governors meeting on 19 July 2018.

The role of the Lead Governor is to:

e undertake the Vice-Chair of Governors role (leading the Council of Governors in exceptional
circumstances when it is not appropriate for the Chair or another Non-Executive Director to do
S0);

e act as a point of contact and liaison for the Chair and Senior Independent Director; and

e raise issues with the Chair and Chief Executive on behalf of other Governors and act as a point
of contact with NHS Improvement or the CQC, where necessary.

Report from Lead Governor

On 30 April 2018, a number of our Governors reached the end of their first term in office and on 1 May
2018, a number of new Governors were elected or appointed. | would like to start my report by thanking
those Governors who retired for their hard work and commitment and for supporting the Trust to
improve the quality of services it delivers through their valuable input and feedback. | would also like
to thank those Governors that entered into a second term for continuing to offer their time and valuable
insights at meetings and events. Lastly, I'm delighted that the newly elected/appointed Governors have
hit the ground running and are making valuable contributions at meetings.

During the 2018/19 financial year, Governors contributed their views through their involvement in a
variety of meetings and events as detailed earlier in this report. These activities enabled them to further
develop their knowledge about the work of the Trust and provided them with opportunities to provide
feedback on behalf of the membership and the wider public. Governors also attended an afternoon
awayday meeting with the Board of Directors where they heard about key challenges facing the Trust
and considered how they might support the Trust to overcome those challenges.

Additionally, the Governors agreed the appointment of the Trust’s External Auditor following a thorough
and fair selection process. Three Governors were members of the Selection Panel and believed their
membership of the Panel resulted in an objective discussion about the four organisations that had
tendered for the work. Each submission was scored against a set criteria and KPMG LLP (the Trust’s
existing External Auditors) achieved the highest overall score and was awarded the contract for a
further period.

Governors also attend Board and Committee meetings in order to observe the performance of the
Trust’'s Non-Executive Directors and use the Governor-only meetings to agree key assurance
guestions to ask Non-Executive Directors at Council of Governors meetings.

Governors are provided with a weekly "Friday Folder’ which contains important information from the
Chair, key diary dates, invitations to other events, national policy updates, regional and national awards
received by staff, and advance notice on issues appearing in the media.

The Chair has established an ‘Open House’ briefing which Governors are invited to attend in order to

hear about key issues the Board is paying attention to in the months between the quarterly Council of
Governors meetings.
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Governors have been active in representing the Trust at a number of events. They have been involved
in recruiting members at events held at Airedale General Hospital, Victoria Hall in Saltaire, Bradford
City Football Club, the Polish Community Centre and through their individual networks. A number of
Governors also attended a regional Governor/Non-Executive Director event and contributed views
regarding the work of the West Yorkshire Mental Health Collaborative and have spoken about their role
at Governor awareness sessions to encourage other FT members to nominate themselves for election.

Governors reviewed the Trust’s quality goals through a Task and Finish Group. The Group provided
the Council of Governors with a shortlist of three proposed indicators, from which they were required
to select one for review by External Audit. The safe domain indicator was selected which related to
where incidents met the threshold for duty of candour and whether the duty was being correctly applied.

There has been no occasion during the year for the Council of Governors to contact either NHS
Improvement or the CQC. | was involved in meeting the CQC with other Governors as part of a focus
group during their recent inspection and also separately with Deloitte as part of the Board’s own well-
led review. On both occasions we received positive feedback about Governors’ knowledge,
commitment and engagement with the Trust.

In summary, it's been a busy year for the Council of Governors and | hope this report highlights how
the Governors have been effectively carrying out their duties and how the Trust has benefitted from
their input.

Looking towards 2019/20, we welcomed three new Public Governors to the Governing Council on 1
May 2019 and, at the time of writing this report, are currently in the process of approving the
appointment of a new Chair to succeed Michael Smith.

Colin Perry
Lead Governor
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Remuneration Report

The Remuneration Committee comprises exclusively of Non-Executive Directors and has delegated
authority from the Board to decide appropriate remuneration and terms of service for the Chief
Executive and Executive Directors, including all aspects of salary, provision for other benefits
including pensions and cars, arrangements for termination of employment including redundancy and
other contractual terms.

The Committee also has a key role in:

e reviewing pay, terms and conditions for the most senior staff below Executive Director level,

o the applicability of any national agreements for staff on local terms and conditions or pay
arrangements that are not determined nationally;

e receiving information on the outcome of Clinical Excellence Awards Rounds and any new
proposals;

e reviewing and approving all redundancy business cases and any proposed payments to staff
that do not fall within contractual entitlements e.g. settlement agreements; and

e reviewing Trust strategies and proposals around pay and reward including FT freedoms,
flexibilities and options.

Attendance at Remuneration Committee meetings is shown on Page 32. Sandra Knight, Director of
Human Resources and Organisational Development, provides advice and guidance to the
Committee and the Committee is provided with administrative support by the PAs to the Chief
Executive and Chair.

During the year, the Committee approved 2 business cases for termination of employment on the
grounds of redundancy. This was in line with the Trust's approach of targeting back office cost
reductions to protect frontline services.

Performance Review process

Executive Directors and the Chief Executive are remunerated on a spot salary in line with the
benchmark evidence. No other external support or advice was sought by the Committee during
2018/19.

The Remuneration Committee will consider a report from the Chief Executive on the outcome of his
end-of-year reviews with Directors in relation to their personal objectives as well as a report from the
Chair on the Chief Executive’s performance. The Committee will also consider proposed objectives
for the Directors and Chief Executive for 2019/20 and the Trust’s approach to remuneration for the
coming year reviewing available benchmark information to ensure pay remains competitive. The
Trust does not propose introducing any team performance objectives linked to a related bonus
scheme at this stage.

The Trust is required to indicate in the annual report the expenses paid to Directors in the financial
year and the sum paid in 2018/19 was £4,295 to nine Directors and Non-Executive Directors (against
a total of £3,317 in 2017/18 to eight Directors). The expenses paid to five Governors in the same
financial year was £326 with 16 not claiming any expenses (against a total of £250 in 2017/18 to five
Governors, with 20 not claiming any expenses). As at 31 March 2019, the Trust had 21 Governors
and 6 vacancies.
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Executive Director remuneration

There is one officer in the Trust at Executive level who is paid more than £150,000 following a
benchmarking review of that role as part of the review of remuneration for that type of role in similar
Trust’s nationally. Pay for Executive Directors has been benchmarked in the past using nationally
available data through e-Reward or NHS Providers information which in the former is a year behind
and in the latter only reports against data from Trusts who responded to the request for information
by NHS Providers. NHS Improvement is now compiling comprehensive data across Trusts and their
benchmark reports will be used in future.

Non-Executive Director remuneration

The expected guidance from NHS Improvement on Chair and Non-Executive allowances has not
been issued for 2018/19. Similar Trusts have therefore been making their own decisions, mostly in
line with uplifts for Very Senior Managers or the higher pay bands within other staff groups e.g.
consultants. A recommendation is being developed for the Council of Governors’ Remuneration
Committee recommending a pay uplift of 1.65% based on the average uplift within our Trust for
executive directors based on the nationally recommended sum for Very Senior Managers.

Service Contract Obligations

Following the introduction of the Fit and Proper Persons Requirements (FPPR) for Executive
Directors and Non-Executive Directors, Regulation 5 of the Health and Social Care Act, the Trust
continues to discharge its responsibility in ensuring that existing and new role holders are reviewed
against the FPPR standards and has incorporated this following the initial self-declaration into the
appraisal process, also ensuring inclusion in employment contracts.

Senior Managers’ Remuneration Policy/Pay Framework

The pay policy framework remains that the terms and conditions for staff reflect nationally determined
arrangements under Agenda for Change. The Committee continues to operate the employer-based
Clinical Excellence Award scheme and has revised is policy in line with national guidance, which
means awards made from 1 April 2018 are non-consolidated and non-pensionable and time limited.
The Committee’s wish is that the scheme rewards clinical excellence linked to delivery of the Trust’s
strategic goals, values and contribution to leadership and service transformation remains. During
the year, the Committee approved two business cases for termination of employment on the grounds
of redundancy. This was in line with the Trust’'s approach of targeting back office cost reductions to
protect frontline services.

Details of appointment dates for Non-Executive and Executive Directors of the Trust are included in
Appendix 1.

Non-Executive Directors are appointed for a three-year term and can be re-appointed for a further
term; any term beyond six years (e.g. two three year terms) is subject to rigorous review. There are
no Executive Directors appointed on fixed term contracts. All Executive Directors are subject to a
three month notice period, no provision for compensation for early termination is included in staff
contracts and any provision for compensation for termination would be considered on an individual
basis by the Committee. One re-appointment and two new appointments of a Non-Executive Director
were agreed during 2018/19 as shown below:
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Name Job title Appointment date

Brent Kilmurray Chief Executive 20 August 2018

Patrick Scott Chief Operations Officer 1 February 2019

Debra Gilderdale Director of Nursing and Professions 1 February 2019

Simon Lewis Non-Executive Director 19 November 2018

Carole Panteli Non-Executive Director 3 December 2018

Zulfi Hussain Non-Executive Director 1 March 2019 (second term)

Accounting policies for pensions and other retirement benefits and details of senior employees’
remuneration can be found below and are also set out in note 8 to the accounts. Apart from Non-
Executive Directors who are appointed for a fixed-term, no other Directors of the Trust are appointed
on fixed term contracts; therefore, there are no unexpired terms and contracts do not contain
provision for early termination of a contract. The information contained on Pages 48-50 relating to
the salary and pension entitlements of senior managers within the Trust is subject to audit and is
taken from the Trust’s accounts for 2018/19.

Remuneration information
Details about the remuneration levels for 2018/19 are provided below. Also included is information

about the relationship between the highest paid Director of the Trust and the median remuneration
of the organisation’s workforce.

2018/19
Salary Expense All pension- Total
payments related
) (taxable)to | benefits**
Name and Title nearest £100 *
(Bands of Rounded to | (Bands of (Bands of
£5,000) nearest £100 £2,500) £5,000)
£ 000 £ 000 £ 000
M Smith - Chairman 40 - 45 200 40 - 45
G Armitage - Non Executive Director 10 - 15 0 10- 15
S Butler - Non Executive Director (to 16th September 2018) (g) 5-10 0 5-10
S Lewis - Non Executive Director (from 19th November 2018) (h) 0-5 0 0-5
C Panteli - Non Executive Director (from 3rd December 2018) (i) 0-5 0 0-5
R Vincent - Non Executive Director 10-15 0 10-15
D Banks - Non Executive Director 10 -15 0 10-15
Z Hussain - Non Executive Director 10-15 0 10-15
N Lees - Chief Executive (to 29th April 2018) (a) 10 - 15 500 0 10- 15
B Kilmurray - Chief Executive (from 20th August 2018) (b) 85-90 5500 932.5-935 | 1025 - 1030
L Romaniak - Director of Finance, Contracting & Facilities and Deputy Chief Executive (c) 130- 135 0 5-75 135 - 140
S Knight - Director of Human Resources & Organisational Development 100 - 105 3800 0 105 - 110
P Hogg - Director of Corporate Affairs 90 - 95 100 45-47.5 135 - 140
A McElligott - Medical Director 135 - 140 2900 30-325 170 - 175
D Gilderdale - Director of Nursing & Professions (d) 115-120 200 0 115 - 120
T Rycroft - Chief Information Officer 80 - 85 0 65 - 67.5 150 - 155
P Scott - Chief Operating Officer (from 1st February 2019) (e) 15-20 1100 1165 - 1167.5| 1180 - 1185
N Cook - Interim Director of Finance (from 17th May to 9th September 2018) (f) 45 - 50 0 0 45 - 50
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2017/18
Salary Expense | All pension- Total
payments related
. (taxable)to | benefits*
Name and Title nearest £100 *
(Bands of Rounded to | (Bands of (Bands of
£5000) nearest £100 £2,500) £5,000)
£ 000 £ 000 £ 000
M Smith - Chairman 40 - 45 200 40 - 45
G Armitage - Non Executive Director (from 1 October 2017) 5-10 0 5-10
N Mirza - Non Executive Director (to 30 September 2017) 5-10 0 5-10
S Butler - Non Executive Director 10-15 0 10- 15
R Vincent - Non Executive Director 10-15 0 10-15
D Banks - Non Executive Director 10 - 15 0 10 - 15
Z Hussain - Non Executive Director 10-15 0 10-15
N Lees - Chief Executive 150 - 155 7900 135-137.5 295 - 300
L Romaniak - Director of Finance, Contracting & Facilities and Deputy Chief Executive 125-130 0 95-97.5 220 - 225
S Knight - Director of Human Resources & Organisational Development 100 - 105 3700 15-17.5 115-120
P Hogg - Director of Corporate Affairs (from 1 October 2017, previously Trust Secretary) 85 - 90 100 57.5- 60 140 - 145
A McElligott - Medical Director 125 - 130 8200 77.5-80 215 - 220
D Gilderdale - Director of Operations and Nursing 110 - 115 100 280-282.5 | 395 -400
T Rycroft - Chief Information Officer (from 5 March 2018) 5-10 0 167.5- 170 175- 180

NOTES:

* Expense payments relate to taxable travel allowances and to benefits in kind relating to lease cars.

** Pension benefits only relate to Officer Scheme membership and do not include any practitioner i.e. GP pension benefits. This is only applicable to the Medical
Director. P Scott and B Kilmurray were appointed during the financial year, therefore there are no previous years pension comparisons available.

*** The Trust has made no payments (currentor long term) for performance pay or bonuses.
(a) Nicola Lees retired as Chief Executive on 29 April 2018 and received her pension benefits from May 2018.

(b) Brent Kilmurray was appointed Chief Executive from 20 August 2018.

(c) LizRomaniak was Acting Chief Executive from 24 April 2018 to 19 August 2018, and then reverted to her position of Director of Finance, Contracting & Facilities
and Deputy Chief Executive from 20 August 2018.

(d) Debra Gilderdale was appointed as Director of Nursing & Professions from 1 February 2019, previously Director of Operations & Nursing.
(e) Patrick Scott was appointed Chief Operating Officer from 1 February 2019 which is a new Board level post.

() Neil Cook was Interim Director of Finance from 17 Mayto 9 September 2018.

(g) Sue Butler left her role as a Non Executive Director on 16 September 2018.

(h) Simon Lewis was appointed as a Non Executive Director from 19 November 2018.

(i) Carol Panteli was appointed as a Non Executive Director from 3 December 2018.

In respect of pension related benefits, taking one year compared to the next, due to the number of factors affecting both the benefits accrued in-year and the
movementin Cash Equivalent Transfer Value (CETV) itis not possible to define which factor has led to those changes. Factors that can affect the reported pension
related benefits are; relevant Total Pensionable Pay (TPP) which can be affected cost of living inflation or salary deductions via salary sacrifice schemes; length of
service of a pensionable employee and whether they have reached the maximum permissible contributions; which of the two current schemes being operated
within the NHS and the affect of the resulting protection arrangements employed by each scheme. Further details on the NHS Pension Scheme arrangements can
be found at www.nhsbsa.nhs.uk/Pensions.

All pension related benefits in the table above are adjusted for inflation at the CPI rate of 3.0% in 2018/19 (1.0% in 2017/18).
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Pension Benefits:

Real Real increase in| Total accrued | Lump sum at Cash Real Increase Cash
increase in | Pension Lump | pension at pension age | Equivalent in Cash Equivalent
pension at | sum at pension | pension age at related to Transfer Equivalent Transfer

Name and title pension age | age (Bandsof | 31 March 2019 |accrued pension| Value at01 | Transfer | Value at 31
(Bands of £2,500) (Bandsof |at 31 March 2019 April 2018 Value March 2019
£2,500) £5,000) (Bands of £5,000)

£000 £000 £000 £000 £000 £000 £000

N Lees - Chief Executive (to 29th April 2018) (a)

B Kilmurray - Chief Executive (from 20th August 2018) (b) 40-425 97.5 - 100 40-45 95 - 100 0 724 724
L Romaniak - Director of Finance, Contracting & Facilities and Deputy Chief Executive 0-25 0 45-50 110-115 673 109 802
S Knight - Director of Human Resources & Organisational Development (c) 0-25 0-25 40-45 125- 130 963 0 0

P Hogg - Director of Corporate Affairs 0-25 2.5-5 35-40 90 - 95 576 117 710
A McElligott - Medical Director 25-5 0-25 30-35 65-70 488 95 598
D Gilderdale - Director of Nursing & Professions 0 0 55 - 60 165 - 170 1,118 89 1,240
T Rycroft - Chief Information Officer 2.5-5 0 10-15 0 96 64 164
P Scott - Chief Operating Officer (from 1st February 2019) (d) 50 - 52.5 127.5- 130 50 - 55 125 - 130 0 930 930
N Cook - Interim Director of Finance (from 17th May to 19th September 2018) (€)

NOTES:

(a) Nicola Lees retired as Chief Executive on 29 April 2018 and received her pension benefits from May 2018.

(b) Brent Kilmurray was appointed Chief Executive from 20 August 2018, therefore there are no previous years pension comparisons available.

(d) Patrick Scott was appointed Chief Operating Officer from 1 February 2019, therefore there are no previous years pension comparisons available.

(e) There is no pension liability relating to Neil Cook (at the beginning or end of the financial year), as this was a short fixed term contract.

(c) There is no Cash Equivalent Transfer Value as 31 March 2019 for Sandra Knight, as she has reached normal retirement age during the financial year.

As Non-Executive members do not receive pensionable remuneration, there are no entries in respect of pensions benefits for Non-Executive members.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in ime. The benefits valued are the member's accrued
benefits and any contingent spouse's pension payable from the scheme. ACETV is a payment made by a pension scheme, or arrangement to secure pension henefits in another pension scheme or arrangement
when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual has accrued as a consequence of their total
membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV figures and the other pension details, include the value of any pension benefits in another
scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension benefit accrued to the member as aresult of their purchasing additional years of
pension senvice in the scheme at their own cost. CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.

Due to the lead time required to perform calculations and prepare annual reports, the CETV figures quoted in this report for members of the NHS Pension scheme are based on the previous discount rate and have not
Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. Ittakes account of the increase in accrued pension due to inflation, contributions paid by the employee (including the value
of any benefits transferred from another scheme or arrangement) and uses common market valuation factors for the startand end of the period. CPlinflation of 3.0% has been used in accordance with NHS Business

Services Authority guidance in 2018/19 (1.0% in 2017/18).

No Director has a stakeholder pension.

Pension benefits only relate to Officer Scheme membership and do notinclude any practitioner i.e. GP pension benefits. This is only applicable to the Medical Director.

Fair Pay Multiple - Median Pay

Reporting bodies are required to disclose the relationship between the remuneration of the highest
paid director in their organisation and the median remuneration of the organisation's workforce. The
banded remuneration of the highest paid director in Bradford District Care NHS Foundation Trust in
the financial year 2018/19 was £150,000 - £155,000 (2017/18 £150,000 to £155,000). This was 5.1
times (2017/18 5.4 times) the median remuneration of the workforce which was £29,608 (2017/18

£27,639).
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The median salary has been calculated by using the salary costs as set out below for all employees
as at 31 March 2018. Where employees work part time, the salary cost has been grossed up to the
full time equivalent salary. The calculation does not include bank or agency staff as these staff are
engaged on a need to cover a shift basis rather than a full time equivalent basis. Information on the
annual salary costs for individual bank and agency staff is not available. Any other form of proxy
methodology to calculate a salary cost would not be deemed to provide a fair representation of the
median salary of the organisation.

In 2018/19 one employee (2017/18 - none) received remuneration in excess of the highest paid
director. Remuneration ranged from £17,460 to £155,358 (2017/18 £15,404 to £150,650). Total
remuneration includes salary and benefits in kind but not severance payments. It does not include
employer pension contributions and the cash equivalent transfer value of pensions. In 2018/19, the
highest paid director was the Chief Executive.

The median pay in 2018/19 included the impact of the national 3 year pay deal. This has resulted in
an increase to the median pay.

2018/19 2017/18
Mid Point of the banded remuneration of the highest paid director 152,074 150,650
Median Total Remuneration (£) 29,608 27,750
Ratio 51 54

Other remuneration information

The Trust is required to report on other remuneration related information. Exit packages for
2018/19 and 2017/18, and off payroll expenditure are shown in the note below. Expenditure on
consultancy costs in 2018/19 was £389,971.

Exit packages 2018/19

Exit package cost band Number of Number of Total number
compulsory | other of exit
redundancies | departures packages by

agreed cost band

<£10,000 0 0 0

£10,001 - £25,000 0 1 1

£25,001 - £50,000 2 1 3

£50,001 - £100,000 1 0 1

£100,001 - £150,000 0 0 0

£150,001 - £200,000 0 0 0

>£200,000 0 0 0

Total number of exit packages by type 3 2 5

Total resource cost £141,128 £50,000 £191,128
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Exit packages 2017/18

Exit package cost band Number of Number of Total number
compulsory | other of exit
redundancies | departures packages by

agreed cost band

<£10,000 0 0 0

£10,001 - £25,000 0 0 0

£25,001 - £50,000 3 0 3

£50,001 - £100,000 0 0 0

£100,001 - £150,000 0 0 0

£150,001 - £200,000 0 0 0

>£200,000 0 0 0

Total number of exit packages by type 3 0 3

Total resource cost £92,346 £0 £92,346

Redundancy and other departure costs have been paid in accordance with the provisions of the NHS
Scheme. Exit costs in this note are accounted for in full in the year of departure. Where the Trust
has agreed early retirements, the additional costs are met by the Trust and not by the NHS pensions
scheme. lll-health retirement costs are met by the NHS pensions scheme and are not included in
the table. This disclosure reports the number and value of exit packages agreed in the year. Note:
the expense associated with these departures may have been recognised in part or in full in a
previous period.

Exit packages: non-compulsory departure payments 2018/19

Agreements (number) Total Value of
Agreements
Exit payments following employment tribunals or 2 £50,000
court orders
Total 2 £50,000

Exit packages: non-compulsory departure payments 2017/18

Agreements (number) Total Value of
Agreements
Exit payments following employment tribunals or 0 £0
court orders
Total 0 £0

As a single exit package can be made up of several components each of which will be counted
separately in this Note, the total number above will not necessarily match the total numbers in the
Exit Packages table above which will be the number of individuals.

Off Payroll Engagements

In 2018/19, the trust did not have any off payroll engagements. The disclosure requirements for off
payroll engagements are as follows;
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e For all off-payroll engagements as of 31 March 2019, for more than £245 per day and that last
for longer than six months;

e For all new off-payroll engagements, or those that reached six months in duration, between 1
April 2018 and 31 March 2019, for more than £245 per day and that last for longer than six
months; and

e For any off-payroll engagements of board members, and/or, senior officials with significant
financial responsibility, between 1 April 2018 and 31 March 2019.

Brent Kilmurray, Chief Executive
Date: 23 May 2019
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Staff Report

Workforce overview

Our staff account for over 70% of our expenditure so it is important that the Trust recruits, retains
and develops a high quality workforce. The behaviours, values and skills of each member of staff
can have a direct impact on patient care and we recognise the need to provide the right conditions
to support teams, develop creative and flexible employment models and encourage leadership
across all levels of the organisation. Our Workforce Strategy underpins our wider vision and identifies
both short term actions needed to deliver efficiencies and longer term planning necessary to operate
in an environment where we are seeing greater collaboration across local place-based areas and the
wider WY&HHCP.

This year we have seen some significant workforce challenges alongside some notable
achievements. The Trust launched the Mary Seacole programme for staff who wish to develop their
management and leadership skills and has undertaken a range of interventions to develop a more
inclusive culture including training Bullying and Harassment Support Officers and rolling out the
Sharing Perspectives workshops.

However, like many other NHS providers, the Trust has seen some challenges in recruiting to certain
areas across nursing, specialist therapy and medical roles, and although lower than the previous
year, the level of turnover of staff at 11.3% remained above the Trust annual target of 10%.
Information about sickness absence is reported later in this section.

The Trust continues to look at developing new roles (such as apprentice nurses) to help mitigate the
national shortage of nurses and doctors, develop career paths for staff in support roles, continue to
reduce our reliance on bank and agency staff, continue to implement our agile working programme
and develop a range of management development programmes.

The Trust’s staff survey showed some modest improvements on last year’s results. The Trust had
improved on 52 of the 79 performance questions that are comparable between 2017 and 2018 (66%).
In addition there were modest improvements in all the questions identified last year as ‘significantly
worse’ than average. Some areas had however deteriorated from the previous year.

The Trust Board has discussed the results and identified a nhumber of actions to address issues
including focusing on staff engagement, embedding the new vision and values of the Trust and
adopting a standard approach to quality improvement to ensure staff are fully engaged in service
changes and improving the quality of care.

Workforce analysis

An analysis of average staff numbers with permanent and other staff is broken down by occupation
group (medical staff, nursing staff) below:
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2018/19 2018/19 2018/19
Total Permanent Other

Average number of employees Number Number Number
Medical and dental 90 69 21
Ambulance staff 0
Administration and estates 634 617 17
Healthcare assistants and other support staff 407 398 10
Nursing, midwifery and health visiting staff 1073 1049 24
Nursing, midwifery and health visiting learners 0
Scientific, therapeutic and technical staff 417 398 19
Healthcare science staff 0
Social care staff 0
Agency and contract staff 0
Bank staff 0
Other 0
Total average numbers 2621 2530 91
Number of employees (WTE) engaged on capital projects 0

A breakdown by gender of Directors, other senior employers and employees employed by the Trust

is set out below:

Category Female Male
Directors (voting members of

the Board) 3 3
Other senior employees 48 20
Employees 2505 537
Total 2556 560

Workforce targets

The Trust has a number of workforce targets that are monitored by the Board to assess performance
including mandatory training and appraisal rates. Performance compared to the previous year is

shown below:

2018/19 2017/18
Internal Board 2018/19 performanc | performanc
indicators target e e Trust Position
Mandatory training
(excluding information
governance
compliance) 80% 93.52% 88.53% Achieved target
Information
Governance training 95% 89.05% 95.37% Not achieved
Staff receiving
appraisal 80% 82.63% 79.01% Achieved target
Labour turnover 10% 12.24% 11.30% Not achieved




Sickness absence

The Trust Board recognises that sickness absence can have a detrimental impact on the organisation
from both a quality and financial perspective. During the year the Board and its Finance, Business
and Investment Committee regularly reviewed sickness performance against a target set at 4%. At
the end of March 2019, the Trust recorded a sickness level of 5.69%. Sickness absence has been
discussed at Business Unit (now Care Group) performance meetings and support is provided to all
staff through our Wellbeing@Work programme. Details of our sickness absence rates from previous
years are shown below:

Sickness Absence Rate

B.00% -

T.00% -

B.00% -

5.00% -

4.00% -

E.M% T T T T T T T T T T T 1
Apr May Jun Jul Aug Sep Oct MNov Dec Jan Feb Mar
718 1819 16017 Target ——Trend

Information on sickness absence is extracted from national data information and the figures are
presented as calendar year figures, in accordance with the Annual Reporting Manual. Details of the
number of staff days lost are shown below:

Staff sickness absence Total number 2017/18 Total number 2018/19
Total days Lost 31,452 32,069

Total staff years 2,533 2,575

Average working days lost 12 12

Staff policies and actions

The Trust has a number of policies in place that supports good governance and senior management
has taken a number of actions during the year to strengthen these policies. A number of policies
have been revised the Maternity and Shared Paternity Leave and Parental Leave policy and the
Supporting Attendance Policy to ensure they reflect current best practice and legislative
requirements.

Policies applied during the financial year for giving full and fair consideration to applications for
employment made by disabled persons, having regard to their particular aptitudes and abilities.

The Trust has a comprehensive Employment Policy in place, supported by a range of procedures to

guide managers. The policy conforms to the Equality Act 2010 and ensures that full and fair
consideration is given to applications received from disabled persons. The Trust also has achieved
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Level 2 accreditation for the Disability Confident Scheme (previously the Positive about being
Disabled accreditation) which includes evidence that the Trust is:

actively looking to attract and recruit disabled people;

providing a fully inclusive and accessible recruitment process;

offering an interview to disabled people who meet the minimum criteria for the job;

flexible when assessing people so disabled job applicants have the best opportunity to
demonstrate that they can do the job;

proactively offering and making reasonable adjustments as required,

e encouraging our suppliers and partner firms to be Disability Confident; and

e ensuring employees have appropriate disability equality awareness.

Recruiting managers receive training on the Trust’s approach to recruitment to ensure that selection
decisions are taken in a fair and equitable manner. In addition, the Trust’s Service user and Carer
Involvement Strategy has ensured a greater involvement in the recruitment and selection process
and decision making of service user, patient and carer representation, including all the senior
appointments that have taken place during 2018/19.

Policies applied during the financial year for continuing the employment of, and for arranging
appropriate training for, employees who have become disabled persons during the period.

The Trust requests appropriate advice, including medical, where reasonable adjustments are
required to be implemented to ensure employees can continue to work where they have a long term
or enduring condition. Dedicated HR Advisers ensure that there is ongoing and proactive
engagement and discussion between the employee and line manager to ensure that the appropriate
support, including training, is put in place as quickly as possible along with identified workplace
adjustments.

Policies applied during the financial year for the training, career development and promotion of
disabled employees.

The Trust’s annual appraisal process provides the opportunity to discuss and agree support for any
career progression, training and development needs for all employees. Our policies are equality
impact assessed at the point of development to ensure all equality strands are assessed and
evidenced prior to policy implementation. Reasonable adjustments can be made to accommodate
the needs of disabled staff attending training (e.g. access to a loop / reasonable adjustments within
the workplace).

Actions taken in the financial year to provide employees systematically with information on matters
of concern to them as employees.

The Trust deploys a range of strategies to provide staff with information about matters that may be
of concern to them. This ranges from weekly e-communications, the Chief Executive’s blog and
Board in Brief (team cascade) to more formal meetings involving staff side representatives when
changes occur within the Trust which have a direct impact on the workforce — organisational changes
for example — and has a formally agreed consultation process, including the completion of equality
impact assessments.
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Actions taken in the financial year to consult employees or their representatives on a regular basis
so that the views of employees can be taken into account in making decisions which are likely to
affect their interests.

The Trust meets formally with staff-side representatives on a regular basis through a range of formal
and informal meetings and through formally agreed consultation processes, including the completion
of equality impact assessments where required. The Trust engages and cascades information
through a range of formats across its workforce via one to ones, team briefings, weekly electronic
communications, newsletters, the Chief Executive blog and via its intranet pages called Connect.
The Trust utilises the Equality Delivery System to report on its commitments to equality. Wider
consultation and engagement exercises are undertaken by the Trust including the annual staff survey
which is used to determine action plans to affect a stepped change in employee satisfaction levels
based on staff engagement, a rolling programme of engagement events where Directors meet with
staff, Board quality and safety walkabouts in service and a range of service development and quality
engagement forums.

Actions taken in the financial year to encourage the involvement of employees in the NHS Foundation
Trust’s performance.

The Council of Governors, who comprise clinical and non-clinical staff, as well as the staff side
representatives are briefed on a regular basis about the Trust’s performance such as finance and
workforce KPIs and encouraged to give their feedback and ideas. In addition, staff are briefed via
team brief on the Trust’s planning processes and performance at the beginning of the financial year
and then throughout the year and through a programme of briefings on Trust business plans and
objectives from the Chief Executive. Team brief encourages staff to feedback ideas and comments.

New crowd sourcing technology is being used to support ‘conversations’ with staff about areas for
improvement and what to start, stop or do differently. For example during 2018/19 crowd sourcing
was used to help engage staff in the development of a new vision and values.

Information on health and safety performance and occupational health.

Health and Safety is governed through the Trust’s Health and Safety Group (not a Board Committee
but an operational group) which meets quarterly to identify actions and plan progress against Trust
requirements. Regular reports on performance for both health and safety and occupational health
are discussed regularly at Committee meetings — for example the Health and Safety Group and the
Finance, Business and Investment Committee — as well as the Workforce Transformation Steering
Group. The Trust offers a wide range of interventions to support its health and wellbeing
requirements for the workforce including fast track physiotherapy, MSK workshops, psychological
resilience and mental health support, weight management, increasing physical activity and
mindfulness.

Information on policies and procedures with respect to countering fraud and corruption.
The Trust has revised and implemented the Standards of Business Conduct, Bribery, Gifts,
Hospitality and Outside Employment policy and procedure. The Trust’'s annual declaration of interest

process is in place, the annual reminder was issued to staff in June 2018 and the returns assessed
so that any risks identified could be mitigated.
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Wider recognition of our staff

We take pride in the recognition that our staff across the Trust receive whether this is through external
national awards or our own You’re A Star Awards (YASA), where staff nominate colleagues for their
exceptional contribution towards providing high quality care. The breadth of award winning or
shortlisted services (shown below) demonstrates that our staff continue to work collaboratively and
innovatively, seeking to achieve improved outcomes for service users, patients and carers.

Short listed finalists or winners of external Winners of internal awards
awards
Michelle Ryan — Dora Rylance Memorial Prize | Louise Parker, District Nurse — Kate Granger,
Clover Ward — NAPICU Quality Improvement Compassion in Practice Trust award

Project of the Year award Rene Johnson, Community Staff Nurse —
BDCT (patient experience) — Carers Trust Gold | Mentor of the Year Trust award

Star for Triangle of Care Lucy Vinter, Research and Development —
Bradford & Wakefield 0-19 services — UNICEF | Student of the Year Trust award

Baby Friendly re-accreditation Craven Community Mental Health — Excellence
Melanie Tanner and Rebecca Bentley — in Student Support Trust Award

Queen’s Nurse accolade Ruth Wood, Occupational Therapist — Unsung
David Gibson and Estates — RoSPA Gold Hero YASA

Award Grainne Eloi — Working Together YASA
Patricia Clapham, Healthcare Assistant — Estates and Facilities — Non-Clinical Star/s
Cavell Star Award YASA

Ashbrook and Clover Wards — Yorks & Humber | Palliative Care — Improving Patient Experience
Academic Health Science Network YASA

Improvement Academy accreditation Annette Whomack-Brown, Four Seasons Café —
Infection Prevention team - #flufighter digital Quality and Innovation YASA

and social media campaign award

Paul Drabble — National Association of Care
Catering Regional Care Chef heats — highly
commended

Communications team — CIPR Pride Awards
Regional Campaign of the Year.

Rachel Archer, Occupational Therapist — OT of
the month (Jan 19)

Acute and Community Mental Health services —
West Yorkshire ‘volunteer team of the year’
award

BDCT - recognised for excellent sustainability
reporting by NHS Improvement, the
Sustainable Development Unit and Healthcare
Financial Management Association

Innovation and our iCare programme

Over the past 12 months our iCare programme — the opportunity for staff to make suggestions about
improving services, reducing waste or bringing new ideas to the market — has continued to gain
traction and recognition within the organisation. Ideas originally generated in 2017/18 such as the
four Seasons café, Orthochoice (bespoke insoles for podiatry patients) and a resilience passport for
young people are all making a significant impact, with the latter project recently recognised at the
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National Children and Young People’s Mental Health Awards. During 2018/19, we have seen over
30 new ideas identified from services including Early Intervention in Psychosis, Learning Disabilities,
Speech and Language Therapy, Podiatry and Nursing Development teams. The evolution of the
ICare model, where we have introduced iCare socials, a 24/7 digital suggestions box and regular
iCare newsletters is helping staff to think more about the opportunities available. Our continued use
of crowd sourcing to engage staff on major issues affecting the organization, linked to The Care Trust
Way, will help position the Trust as innovative, forward looking employer.

Staff partnerships

The Trust continues to enjoy a positive relationship with its staff side representatives. The Staff
Partnership Forum meets on a quarterly basis to discuss key strategic issues which may impact on
staff. The forum is jointly chaired by the Staff Side Chair and the Chief Executive. During 2018/19
the forum has discussed a range of key issues including retention planning, health and wellbeing,
leadership development as well as the staff survey results.

Trade Unions — support to engagement

The Trust has a track record of working positively with Staff Side representatives and supports a
number of employees to undertake work associated with the work of the Staff Side Partnership Forum
and to support individual colleagues. There are 20 employees (18.7wte) that undertake the role of
trade union officials. The amount of time that these employees spend on facility time varies
significantly. There is one dedicated staff side representative who works three days a week at a cost
of £22.8k.

The other employees time commitment varies and in some cases is very small. One employee
spends up to 20 percent of their time on trade union related activities. None of the other employees
spend more than 10 percent of their time on such activities. The costs associated with the dedicated
staff side representative and the member of staff who works up to 20 percent of their time equates
to £5.2k. The costs associated with the other staff are negligible. Of the Trust’s total pay bill the costs
associated with employees undertaking facility time is approximately 0.025%. The proportion of the
facility time spent by the employees on paid union activities is approximately 40%.

Listening to our staff

Our new values underpin the Trust's commitment to actively ‘listening’ to all our stakeholders and
most importantly our staff. A range of communication channels are used to gather staff views and
more importantly, ensure two-way engagement, so that staff are actively involved in key
developments and have direct communication routes to the senior leadership team.

In response to feedback from staff, the Trust has refreshed its own internal communications
processes to ensure that we provide the context for any decisions taken and are transparent on key
corporate issues that affect staff. We have a number of processes where staff have an opportunity
to raise issues with the Board and for individual Board members to listen to staff views. These
include:

e Chat2Brent: staff can email the Chief Executive directly with any queries or concerns, using
the ‘Chat2Brent’ email, or directly message on twitter; both contact routes are promoted to
staff, for example in the Chief Executive’s weekly staff blog;

60



e Executive-led all-staff briefings: these briefings are run on a quarterly basis and form part
of existing team meetings, across a range of localities and services, and are an opportunity to
brief staff on current Trust-wide issues and more importantly, give staff an opportunity to put
their questions to the Executive Team,;

e Crowdsourcing: staff engagement to support the development of our strategic framework,
also providing valuable staff feedback on a number of other areas, which is informing how we
approach key work programmes, for example priorities for corporate services. We are
continuing to use crowdsourcing to ensure rapid two-way engagement at scale with staff,
across our broad geographical footprint and services;

e Schwartz rounds: monthly opportunities for staff share and learn, in a confidential space,
about each other’s experiences of working in healthcare and the emotional impact this can
have;

e Freedom to Speak Up Guardian (FTSUG) and local champions: staff are encouraged to
contact the FTSUG where they have concerns and our and FTSUG and Deputy Guardian
have dedicated time on a weekly basis to review cases, chase and update actions, receive
feedback and liaise with services; and

e Living our values awards: in March 2019, we introduced a new, monthly staff recognition
awards, allowing staff to nominate colleagues who have demonstrated exemplar behaviours
aligned with our three new values. Chosen by the Chief Executive, the three winners are
presented with a certificate by a member of the Board.

NHS Staff Survey 2018

Staff satisfaction and engagement are key to delivering high quality, values-based care and are
directly associated with patient experience and outcomes. Staff are our key resource; the
engagement, satisfaction and health and well-being of the workforce are critical to optimal
performance and enabling achievement of our new vision and strategic objectives. The annual NHS
Staff Survey is an important means of providing workforce assurance and highlighting areas for
improvement actions.

Initial Trust results were received from provider Clever Together throughout December 2018 and
January 2019, and the key findings were reported to the Board, Managers and Staff Partnership
Forum by the end of January 2019, in the form of briefing notes and presentations. Infographics and
spreadsheets showing divisional results were cascaded to Managers for team discussion and
feedback during February 2019 (see below). National benchmarking and thematic results were
received from the Co-ordination Centre in February and March 2019 and summarised in further
briefing notes to Board, Managers and staff.
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NHS

Bradford District Care

NHS Foundation Trust

NHSBtaffSurvey@018®Results

Thank you everyone who took part in the 2018 survey. Here are
our Trust headline results. Please also continue to feedback views
on your service results

Key Improvements and strengths

Incidences of personal experience of physical violence and
discrimination seem to have reduced since last year

Our views

63% Would recommend the
organisation for care or treatment © The quality and benefits of appraisals continues to improve and

599 Would recommend the are better than the national average for similar Trusts
(V]

organisation as a place to work @ The staff engagement score of 6.98 is a slight increase on last

Think  pati . year’s 6.90 & morale is improving in 5 out of 9 service groupings
72% ink care of patients is

organisation’s top priority ©

better lives,
together

All the questions relating to immediate managers have improved
scores

Our values Key issues and how we are addressing them

Whilst our survey response rate of 45% was the same as other
similar Trusts, it was down from last year’s rate of 54%...
...So we are planning further crowdsourcing and other
methods to enable more staff to have their say on key topics

88% of staff feel trusted to do their job

75% receive the respect they feel they
We care  deServe from colleagues

57% are asked for their opinion by their
immediate manager

73% feel we act on concerns raised by
We Listen patients/service users

79% feel their role makes a difference to
patients/service users
76% feel able to make suggestions to

We Deliver jmprove the work of their team

Q The perception of quality of care scored slightly less than last
year and than the national average for similar Trusts....
...Our new Vision and Values underlines our goal of the
best quality care and we will be working with staff to embed

@ The theme of safety culture scored slightly less than last year....
...Although our action on errors, near misses or incidents is
very similar to the national average. We value improvement
and excellence in this area and will continue to monitor

Managers have met with their staff teams and explored with them any key themes arising around
areas for improvement and areas for celebration in their particular service; seeking to embed
responses into existing improvement work rather than generate new action plans. Their responses
are being fed back to Senior Leadership Group for coordination and ongoing monitoring. The final
Trust-Wide results, analysis and actions have also been fed back to all staff via an infographic
published on the Trust Intranet.

Summary of Performance

The response rate to the 2018 survey was 45% (2017 was 54%). Scores for each indicator together
with that of the survey benchmarking group (combined mental health, learning disability and
community trusts) are presented below:

2018/19 2017/18 2016/17
BDCFT Benchmark BDCFT Benchmark BDCFT Benchmark
Group Group Group

Equality, 9.0 9.2 8.9 9.2 8.9 9.2
diversity and
inclusion
Health and 6.0 6.1 5.8 6.1 5.8 6.2
wellbeing
Immediate 7.1 7.2 7.0 7.1 6.9 7.1
managers
Morale 7.1 6.2 n/a n/a n/a n/a
Quality of 5.7 55 55 5.4 5.4 5.4
appraisals
Quality of care 7.2 7.4 7.2 7.4 7.3 7.5
Safe 8.2 8.2 8.2 8.3 8.1 8.2
environment —
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bullying and
harassment

Safe
environment -
violence

9.5 9.5

9.4

9.5

9.4

9.5

Safety culture 6.7 6.8

6.9

6.7

6.8

6.7

Staff
engagement

6.9 7.0

6.8

7.0

6.9

7.0

Note: There are a humber of differences in the benchmarked results compared to how they were prepared prior to the
2018 survey. Key Findings have been replaced by themes. The themes above cover ten areas of staff experience and
are scored on a 0-10 scale, where a higher score is more positive than a lower score. The national coordination centre

has provided historical and benchmarked comparisons where they are available.

The following table provides information about the four highest and lowest scores from our staff
survey results for 2018 compared to the previous year. All scores below are those released by the
national coordination centre and may vary slightly from the initial scores released by Clever Together,

which had no national adjustment.

KEY:

*combined mental health, learning disability and community trusts

** Improvement since 2017
**Deterioration since 2017

BDCFT BDCFT Benchmarking | Trust improvement/
2017 2018 group average | deterioration**
2018*

Response Rate

| 54% | 45% | 45%
Staff Engagement Score

| 6.8 1 6.9 | 7.0
Top 4 individual question scores
Qu 12b: In the last 12 months, how many 0.6% 0.2% 0.5%
times have you personally experienced
physical violence at work from managers
Qu 12a: In the last 12 months, how many 16.6% 13% 13.4%
times have you personally experienced
physical violence at work from
patients/service users, their relatives or other
members of the public
Qu 19d: It (appraisal) left me feeling that my | 29.2% 34% 30.7%
work is valued by my organisation
Qu 4g: There are enough staff at this 29.8% 34.1% 32.3%
organisation for me to do my job properly
Bottom 4 individual question scores
Qu 12c: In the last 12 months, how many 2.1% 3.2% 1.1%
times have you personally experienced
physical violence at work from other
colleagues
Qu 11a: Does your organisation take positive | 41.4% 34.7% 30.9%
action on health and wellbeing
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Qu 13c: In the last 12 months, how many 14.5% 16.3% 16.3%
times have you personally experienced
harassment, bullying or abuse at work from
other colleagues

Qu 17c: When errors, near misses or 73.5% 70.2% 70.2%
incidents are reported, my organisation takes
action to ensure that they do not happen
again

Proposed areas of action

Despite some highs and lows of individual sub-question scores, on balance the Trust-average
responses follow a similar pattern to both last year and the national average scores for 31 similar
organisations. None of the thematic variances for either are classed as significant. Bearing in mind
analysis of all the results, the Trust-wide response focuses on the following three theme areas, using
crowdsourcing, embedding of new vision and values, quality improvement methodology, and an
ongoing commitment to leadership visibility and timely feedback:

e staff engagement;
e quality of care; and
e safety culture

In addition, there will be a continued focus on implementing staff health and wellbeing and
development of a culture that embraces inclusivity and diversity. Some of this work includes piloting
a new on-line tool to support staff health and wellbeing; more tailored support for areas where the
risk of musculoskeletal issues is higher; more ‘champions’ to support staff reporting bullying; and
plans to introduce a more systematic approach to talent management — linked to appraisals — to
support staff career development at every level. Progress and impact of both corporate and locality
responses will be monitored by the Senior Leadership Group and an update to the Board in Autumn
2019, also being mindful of ongoing impacts arising from actions from the 2016 and 2017 results.

Equality and Diversity

In 2016, we published our second set of Equality Objectives under the Specific Duties of the Equality
Act 2010. These objectives built upon the first set published in 2012 and were agreed with staff and
the local voluntary sector and shared with local NHS providers Bradford Teaching Hospitals NHS
Foundation Trust and Airedale NHS Foundation Trust. The objectives set out what we want to
enhance over the following four years and include;

e improving the access and experience of BAME service users;

¢ increasing awareness of mental health issues and improving access and experience of mental
health service users across the health economy;

¢ implementing the Accessible Information Standard and

e meeting the Gender Pay Gap Regulations.

Key achievements during 2018/19 include developing a suite of management and leadership
programmes aimed at supporting the implementation of the Equality, Diversity and Inclusion
Workforce Strategy, reducing the Trusts Bonus Gender Pay Gap from 37% to 19%, reviewing parking
across the Trust to improve access for disabled staff and service users and improving interpreting
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quality and access for non-English speaking service users. In addition, the Workforce Race Equality
Standard data has been analysed and an action plan developed to respond to the findings. The
Trust is analysing data in preparation for publishing the Workforce Disability Equality Standard data
in August 2019.

The Trust is working with Bradford Teaching Hospitals NHS Foundation Trust, Airedale NHS
Foundation Trust and the three local Clinical Commissioning Groups to involve communities, staff
and partners in agreeing the new priorities for the 2020 Equality Objectives. This set will run from
2020 — 2024 and will be based on the NHS Long Term Plan and Equality Delivery System (3)
priorities. Information about all of the Trust's equality work can be found online here
https://www.bdct.nhs.uk/about-us/key-information/equality-and-diversity/

Signed: ..... /YA /LT

Brent Kilmurray, Chief Executive
Date: 23 May 2019
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Staff Report Modern Slavery and Human Trafficking Act 2018/19
Annual Statement

Bradford District Care NHS Foundation Trust offers the following statement regarding its efforts to
prevent slavery and human trafficking in its supply chain.

The Section 54 of the Modern Slavery Act 2015 requires all organisations to set out the steps the
organisation has taken during the financial year to ensure that slavery and human trafficking is not
taking place in any of its supply chains, and in any part of its own business.

The Trust recognises its responsibilities to comply with the UK Modern Slavery Act 2015 and
implement a strategic approach to managing business risk in relation to human rights and slavery
breaches that the legislation seeks to protect. The Trust conforms to the NHS Employment Check
Standards within its workforce recruitment and selection practices and national procurement
frameworks for temporary resourcing requirements with its Managed Service Provider contract
arrangements. The strategic approach incorporates work to analyse the Trust’s supply chains and
its partners to assess risk exposure and management on modern slavery.

Signed
Brent Kilmurray Michael Smith
Chief Executive Chair

Date: 23 May 2019 Date: 23 May 2019
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Statement of the Chief Executive’s responsibilities as the Accounting
Officer of Bradford District Care NHS Foundation Trust

The NHS Act 2006 states that the chief executive is the accounting officer of the NHS foundation trust.
The relevant responsibilities of the accounting officer, including their responsibility for the propriety and
regularity of public finances for which they are answerable, and for the keeping of proper accounts, are
set out in the NHS Foundation Trust Accounting Officer Memorandum issued by NHS Improvement.

NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 2006, has given
Accounts Directions which require Bradford District Care NHS Foundation Trust to prepare for each
financial year a statement of accounts in the form and on the basis required by those Directions. The
accounts are prepared on an accruals basis and must give a true and fair view of the state of affairs of
Bradford District Care NHS Foundation Trust and of its income and expenditure, total recognised gains
and losses and cash flows for the financial year.

In preparing the accounts, the Accounting Officer is required to comply with the requirements of the
Department of Health and Social Care Group Accounting Manual and in particular to:

e observe the Accounts Direction issued by NHS Improvement, including the relevant accounting
and disclosure requirements, and apply suitable accounting policies on a consistent basis;

e make judgements and estimates on a reasonable basis;

e state whether applicable accounting standards as set out in the NHS Foundation Trust Annual
Reporting Manual (and the Department of Health and Social Care Group Accounting Manual)
have been followed, and disclose and explain any material departures in the financial
statements;

e ensure that the use of public funds complies with the relevant legislation, delegated authorities
and guidance;

e confirm that the annual report and accounts, taken as a whole, is fair, balanced and
understandable and provides the information necessary for patients, regulators and
stakeholders to assess the NHS foundation trust’s performance, business model and strategy;
and

e prepare the financial statements on a going concern basis.

The accounting officer is responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the NHS foundation trust and to enable
him/her to ensure that the accounts comply with requirements outlined in the above mentioned Act.
The Accounting Officer is also responsible for safeguarding the assets of the NHS foundation trust and
hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.

To the best of my knowledge and belief, | have properly discharged the responsibilities set out in the
NHS Foundation Trust Accounting Officer Memorandum.

Brent Kilmurray, Chief Executive
Date: 23 May 2019
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Annual Governance Statement
Scope of responsibility

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

The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to eliminate
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and
not absolute assurance of effectiveness. The system of internal control is based on an ongoing process
designed to identify and prioritise the risks to the achievement of the policies, aims and objectives of
Bradford District Care NHS Foundation Trust, to evaluate the likelihood of those risks being realised
and the impact should they be realised, and to manage them efficiently, effectively and economically.
The system of internal control has been in place in Bradford District Care NHS Foundation Trust for
the year ended 31 March 2019 and up to the date of approval of the annual report and accounts.

Capacity to handle risk
Leadership

The Chief Executive is the Trust’s Accounting Officer responsible for ensuring that the principles of risk
management are embedded throughout the organisation. Executive and Associate Directors have
collective responsibility for the appropriate undertaking and operational application of the risk
management process.

Oversight and assurance to the Board on the Trust’s risk management arrangements (both clinical and
non-clinical) are provided by the Audit Committee. The Chief Executive has delegated responsibility
for implementation of risk management as outlined below. Between 1 April 2018 and 31 January 2019,
the Medical Director had delegated responsibility for the overall coordination of risk management; from
1 February 2019, this became the responsibility of the Director of Nursing and Professional Standards
(see table below).

The Trust implemented a new structure for operations and nursing from 1 February 2019. The
responsibilities of the Director of Nursing and Operations post were split between two Executive
Director posts (a Director of Nursing and Professional Standards, and a Chief Operating Officer). The
table below summarises where Directors have had a lead for specific areas of risk during 2018/19:
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Director lead role / risk
areas

From 1 April 2018 to 31 January 2019

From 1 February 2019 onwards

Medical Director

Led on quality, clinical governance and
risk management, patient safety,
medicines management, safe
standards of medical practice and

Leads on quality and quality
improvement; medicines management,
safe standards of medical practice and
is the Trust’s Caldicott Guardian.

compliance with Care Quality
Commission standards and was the
Trust’s Caldicott Guardian.

Led on effective application of risk
management across clinical and
operational services, including quality
and leading on safeguarding and
infection control and emergency
planning.

Director of Nursing &
Operations

Leads on clinical governance and risk
management, patient safety,
compliance with Care Quality
Commission standards, safeguarding
and infection control.

Leads on effective application of risk
management across clinical and
operational services, including quality
and emergency planning.

Leads on financial risk and manages risk in relation to the development,
management and maintenance of the Trust estate and matters relating to fire
safety.

Leads on workforce capacity, retention of staff and absence management and
business development.

Leads on informatics and information governance risks and is the Trust’'s Senior
Information Risk Owner (SIRO).

Leads on patient experience, involvement and communications risks and has
oversight of the Board Assurance Framework.

Director of Nursing &
Professional Standards

Chief Operating Officer

Director of Finance,
Contracting & Facilities

Director of HR & OD

Associate Director of
Informatics

Associate Director of
Corporate Affairs

Directorate management teams review and manage related risks to their services. Each member of
staff employed by the Trust holds a responsibility for risk management which is integral to their role
and is included as part of the job description. Staff are expected to identify and report issues of risks
and incidents.

Training of risk management

Ultimately all who work at the Trust have a responsibility for the delivery of high quality, safe care and
therefore we ensure there are high quality risk training packages in place to support staff in this
responsibility. Experienced staff specialising in risk management develop, coordinate and deliver a
variety of risk management training packages. All staff are required to attend a corporate induction on
commencing work within the Trust and a refresher risk management course regularly. The refresher
risk management course is also available to all staff as an e-learning package. Specialist training is
required where appropriate for specific roles such as risk guardians and incident managers. Clinical
risk training is delivered through a combination of an e-learning package and a face to face session
every three years.
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The risk and control framework

The Trust’'s Risk Management Strategy was approved by the Board in April 2016; this sets out the
strategic direction of the Trust, including its risk management tolerance, which is moderate, and
includes risk attitude statements. This strategy is currently under review and will be presented to the
Board in Quarter 1 (2019/20). The Board set and reviews the tolerance levels of risk which are ‘live’
on the Corporate Risk Register quarterly, applying the use of heat maps to assist the process. The
Trust uses the 5 x 5 matrix (likelihood and consequence) to identify the risk rating for each individual
risk. The Risk Management Strategy also introduced Charles Vincent’'s Measurement and Monitoring
of Safety Framework as a useful concept and vehicle and being applied in services across the Trust
and has continued with the routine practice of safety huddles being implemented across all our in-
patient services. In addition, there are areas within community based settings that are using a form of
safety huddles within their own service. A learning network was developed on the Trust’s ‘Connect’
internal website. Learning is logged monthly and by subject matter as a result of the use of the
framework. The network has learning leads in each directorate who have responsibility to share the
learning from the network within their directorate and to capture and provide learning from their
directorate logging it on the network for others to learn from.

The Trust’s Risk Management Policy and Procedure was approved by the Medical Director on behalf
of the Professional Council in September 2018. This sets out the structures and processes to
systematically identify, assess, manage, monitor and review risk whether clinical or non-clinical and
put in place robust plans for mitigation.

Risk Management Process

The Trust uses a number of different risk assessment tools additional to the Trust 5 x 5 risk matrix,
these are specific assessments applied to specific tasks for example clinical risk assessment, quality
impact assessment, COSHH assessments and falls assessments. Risks are identified, assessed and
logged on a risk register from wherever they present themselves and the Trust seeks to anticipate
potential risks proactively putting controls and mitigation actions in place to prevent the risk
materialising where possible.

Additional sources for identifying risks are varied and can include:
e Incident and Serious Incident Freedom to Speak Up cases
reports Health and Safety Assessments

[
[
e Coroners reports e Fire Assessments
e Patient and Staff Surveys e National guidance and reports
e Multi-disciplinary reviews e Trust ‘Walkabouts’
e Safety Huddles e Activation of Business Continuity
e Service Reviews Plans
e Audits, clinical and non-clinical e Validation Exercise of Major
e Quality and Safety Meetings Incident Plans

Each service in the Trust has a number of risk guardians with responsibility for maintaining their risk
register. All risk registers are held on the Safeguard Risk Management System, maintained on
‘Connect’ the Trust’s internal internet which all staff can access to ‘read only’ any risk logged. Each
risk has a residual/target risk rating set and mitigating actions identified. Closed risks are reviewed to
confirm they are still under control.
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The Audit Committee monitor, review and report to the Board on the Trust’s internal control and risk
management processes ensuring they are efficient and effective. Individual Directors have
responsibility for ensuring the Trust’s services continue to deliver efficient and effective care and
compassion in a safe environment. Directorates, services and local teams review their risk register
routinely in their Quality and Safety meetings and/or local team meeting.

Risk registers are available at team level to enable teams to better manage their risks at that level with
an option to escalate them through the risk management levels up to corporate risk register when
appropriate. The governance and quality framework provides a forum for risks to be identified,
assessed, managed and mitigated at all levels.

Board Assurance Framework and Corporate Risk Register

The Board Assurance Framework (BAF) and the Corporate Risk Register (CRR) define and assess
the principle strategic and operational risks against the Trust’s strategic priorities. There is a robust
reporting process of the BAF and CRR which is presented monthly to the Senior Leadership Group
(SLG) and quarterly to the Board or escalated by exception if required. Any risk which scores a risk
rating of 15 or above are routinely reviewed by the Board.

The key risks to delivery of the Trust’s strategic objectives identified in the BAF have remained relatively
constant during the financial year, with the following changes recorded:

e Since April 2018, risk 1965 has been archived (this was a duplicate risk of 1980 and was
archived on 9 July 2018).

e The risk score for risk 1976 increased in April 2018 (from 12 to 16), but was reduced in August
2018 (from 16 to 12) before being increased again in October 2018 (from 12 to 16).

e The risk score for risk 1986 increased in October 2018 (from 16 to 20).

e The lead Director for risk 1974 changed in June 2018 from the Director of Operations and
Nursing to the Director of Corporate Affairs.

e The lead Director for risk 1978 changed in June 2018 from the Chief Executive at the time to
the Interim Chief Executive and then back to the new Chief Executive in October 2018.

e The lead Director for risk 1979 changed in June 2018 from the Chief Executive at the time to
the Interim Chief Executive and then to the Medical Director in October 2018.

The strategic risks in the BAF are as follows:

Board Assurance Framework

Strategic Objective Strategic Risks

Quality and Workforce e If demand exceeds capacity then service quality, safety and
performance could deteriorate.

e If regulatory standards are not met then we may experience
intervention from regulators or damage to our reputation.

¢ If we do not provide a positive service user/carer experience then
we may not be responsive to local communities or commissioners’
needs (Risk 1974).

¢ If we fail to recruit and retain a diverse workforce then the quality
of our services may deteriorate and our agency costs increase.

e If we do not develop an engaged and motivated workforce then
the quality of our services may deteriorate (Risk 1976).
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o If we fail to develop an innovative learning culture with staff then
we may not exploit new opportunities that emerge.

Integration and e If partners (including BDCFT) fail to deliver a robust West

Partnerships Yorkshire and Harrogate Health and Care Partnership then there
will not be the system-wide changes to meet the ‘triple aim’ (Risk
1978).

e |If partners (including BDCFT) fail to deliver a robust and
sustainable Bradford Health and Care Partnership then there will
not be the system-wide changes needed to meet the 'triple aim'
(Risk 1979).

e |If partners (including BDCFT) fail to develop a robust and
sustainable Airedale, Wharfedale and Craven Health and Care
Partnership then there will not be the system-wide changes
needed to meet the 'triple aim’.

Sustainability and Growth e If we are unable to facilitate a dynamic culture of innovation then
we are unlikely to meet future quality and financial challenges
which threaten our performance and sustainability in the market
place.

¢ If we do not have a clear and viable vision for business growth we
will not be able to respond confidently and creatively to
opportunities.

e |If we do not create resilience and invest capacity within the
organisation to support transformation and transition we will stifle
innovation, create disengagement and not achieve our vision for
sustainability and growth.

¢ |If public sector finances tighten then our financial position could
deteriorate.

e If productivity and value for money are not improved then we may
gradually lose contracts to more competitive providers and
become unviable.

e |If commissioners reduce the value of contracts then we may not
be able to cover fixed costs with adverse consequences to our
financial viability (Risk 1986).

A revised BAF format will be produced for 2019/20 to reflect the Trust’s new organisational strategy,
its revised strategic goals and the learning which emerged from a Board Workshop about managing
strategic risks, held on 26 March 2019.

The Trust Board reviewed the CRR and all significant risks on a quarterly basis during 2018/19. There
have been between 10 and 12 corporate risks on the CRR during the year. Following discussion by
the Board, eight risks were removed, one escalated from the service manager risk register and four
new risks were added as summarised below:

Removed risks

Risk 1820 Convincing commissioners we are capable of improving accessibility to local services. This
was archived on 20 June 2018 as agreed at EMT.

Risk 1822 Financial efficiencies. This was archived in September 2018.

Risk 1824 Failure to set organisational self-interest aside. This was archived on 20 June 2018 as
agreed at EMT.
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Risk 1823

Failure to develop best practice services — closed on 20 December 2018.

Risk 1829 Transformation of the Trust’s informatics function — closed on 18 December 2018.

Risk 1855 Class 3 cladding at ACMH — Closed on 29 November 2018.

Risk 1942 Future cyber-attacks. This was archived on 5 April 2018 following discussion at Informatics
Board.

Risk 2038 Fire risk at Cemetery Road. This was closed on 13 June 2018.

New CRR risks/risks escalated to the CRR (live risks)

Risk 2164 Sustained high number of serious incidents — risk escalated from service manager.

Risk 2102 Service user harm through ligature (score remained the same since added in-year).

Risk 2151 'No deal' Brexit risk (increased from 10 to 12).

Risk 2207 IT / Clinical systems affected by a cyber incident (score remained the same since added in-
year).

Risk 2241 Consultant Psychiatrist vacancies in General Adult Psychiatry (score remained the same

since added in-year).
Summary of other current/live risks on CRR

Risk 1821 Failure to accurately forecast and fully mitigate in-year pressures (score remained the same
all year).

Risk 1825 Demands on the Trust's community services (score remained the same all year).

Risk 1826 Case for investment in mental health (score remained the same all year).

Risk 1827 Expansion of existing services or securing new services (score remained the same all year).

Risk 1831 Recruitment, retention and engagement of a diverse workforce (increased from 8 to 12).

Risk 2042 SystmOne implementation (increased from 12 to 16).

Risk 2046 Breaches of information governance law (DPA / GDPR) resulting in significant financial

penalties and / or reputational damage (decreased from 12 to 8).

A quality report for all logged risks is presented to SLG every quarter and the CRR and all significant
risks are reported every month for review and discussion, with appropriate further action being
identified as appropriate.

Compliance with NHS foundation trust condition 4 — NHS Foundation Trust governance
arrangements

The Board confirms that it has prepared a ‘comply or explain’ document against the Code of
Governance to record where the Trust has not followed the guidance or where an action plan is required
to ensure compliance.

Potential and identified risks, which may impact on external stakeholders and key partners such as
local authorities, other NHS trusts, voluntary organisations and service users are managed through
structured mechanisms and forums such as the Overview and Scrutiny Committees, contract
negotiation meetings, Council of Governors meetings and service user forums.

Workforce strategy and safer staffing

The Trust has an approved Workforce Strategy in place and different elements have been reviewed
during 2018/19 by the Board and the Finance, Business and Investment Committee, with a focus on
talent and workforce transformation, recruitment and retention, and leadership development. The key
risk of recruiting to Consultant Psychiatrist vacancies in General Adult Psychiatry has been a particular
concern raised at Committee. There is an ongoing requirement that all NHS organisations present a
six-monthly report to Trust Board regarding nursing and midwifery staffing. The reports in May and
November 2018 included an analysis of wider workforce plans to provide assurance that the standards
required to deliver safe and effective care are being met.
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Other controls

As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are
in place to ensure all employer obligations contained within the Scheme regulations are complied with.
This includes ensuring that deductions from salary, employer’s contributions and payments into the
Scheme are in accordance with the Scheme rules, and that member Pension Scheme records are
accurately updated in accordance with the timescales detailed in the Regulations. Control measures
are in place to ensure that all the organisation’s obligations under equality, diversity and human rights
legislation are complied with.

Register of interests

The Trust has published an up-to-date register of interests for decision-making staff within the past
twelve months, as required by the ‘Managing Conflicts of Interest in the NHS’ guidance.

Sustainability

The Trust has undertaken risk assessments and has a sustainable development management plan in
place which takes account of UK Climate Projections 2018 (UKCP18). The Trust ensures that its
obligations under the Climate Change Act and the Adaptation Reporting requirements are complied
with.

Review of economy, efficiency and effectiveness of the use of resources

The Trust’s Operational Plan is approved and monitored by the Board of Directors on a monthly basis
through key performance indicators (including those required by NHS Improvement) within the
Integrated Performance Report (IPR) and a wider 6-month review of the Plan in October. Board
Committees review performance in further detail through the use of individual Committee performance
dashboards. The Trust's resources are managed within an approved framework set by the Board,
which includes Standing Financial Instructions (SFIs), were reviewed by the Audit Committee in
February 2019. Financial governance arrangements are supported by internal and external audit to
ensure economic, efficient and effective use of resources.

The Senior Leadership Group, comprising Directors, Deputy Directors and Heads of Professions was
established in January 2019 to oversee strategy, business delivery and quality and performance
issues, replacing Executive Management Team and Deputy Director meetings. In addition, a re-
structure of operational services resulted in new Care Groups being established in February 2019,
which together with Corporate Departments, are responsible for the delivery of their own financial and
other performance targets, overseen by the relevant Executive Directors. The Trust's Performance
Management Framework for 2016-18 remained extant during 2018/19 until the revised Framework for
2019-21 is submitted to Audit Committee in 2019.

Internal Audit undertakes a review and reports on the risk management processes annually, reporting
to the Audit Committee. This Committee has a timely reporting process in place to ensure that identified
actions from audit reports are progressed to satisfactory conclusion through the implementation of the
agreed recommendations. Internal Audit’s opinion for 2018/19 (based upon and limited to the work
performed) was that significant assurance can be given that there is a generally sound system of
internal control, designed to meet the organisation’s objectives, and that controls are generally being
applied consistently.
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In terms of deterrents against fraud, the Trust has a very proactive hominated Local Counter Fraud
Specialist provided via the Audit Yorkshire, who is fully accredited by the NHS Counter Fraud and
Security Management Service. The Audit Committee approved the Annual Counter Fraud Plan for
2018/19 in April 2018 and received regular updates on progress of counter fraud work during the
year. In May 2018, the Committee discussed and endorsed the 2017 Fraud Self-Review standards
which presented an overall score of Green, with 19 standards reported as Green, four Amber and no
Red ratings.

Data security

Data security within the Trust is actively managed on a day to day basis by the Trust’'s Cyber Security
Team. Information governance and data security risks are monitored through the Information
Governance Group (IGG) and assessed using the Data Security and Protection (DSP) Toolkit. The
IGG membership comprises the CIO/SIRO* (Chair), Caldicott Guardian**, and lead information
governance officers including the Head of Informatics and the Cyber Security Manager. The IGG
meets every 2 months and reports quarterly to the Informatics Board. The Informatics Board oversees
the strategic aspects of the Trust’s IT and digital technology agenda. The Cyber Security Manager
sends fortnightly reports directly to the Director of Informatics identifying events, actions and any
security enhancements made to progress the security targets set by the Trust. Weekly CareCERT
bulletins are reviewed and any risks identified and escalated appropriately, with immediate remediation
work scheduled.

The Trust has become proactive in implementing new cyber defences over the last 15 months since
the recovery from the WannaCry attack, taking a proactive approach to data security with the creation
of a new dedicated Cyber Security Team. The Cyber Security team has implemented a series of new
systems and new programmes of work to monitor the security of our IT environments and started to
enhance the trust’s data protection and infrastructure defence.

The security of our IT systems is continually monitored internally for existing systems and initial cyber
security assessments of new systems are made prior to new implementation, at project initiation stage
when possible. IT systems also undergo an external yearly audit. The team has also engaged in
partnership with other trusts and other organisations in tackling system wide attacks, which had a
positive outcome in the enhanced security of our system and better processes in taking reactive actions
affecting regional/national systems.

Information governance

Any incidents and near misses are reported internally through the web based incident reporting system
(IR-e) and notified immediately to the Information Governance (IG) & Records Manager. They are
logged on the ‘Serious Incidents Requiring Investigation’ section of the DSP Toolkit and if appropriate
with the Trust’s Serious Incident Lead. Incident data is regularly reported to, and monitored by, the IG
Group, investigated and lessons learnt shared.

In order to be compliant with the DSP toolkit in 2018/19, all mandatory evidence must be met. There
are 100 mandatory evidence items in total underneath 40 requirements. These requirements
demonstrate that the Trust is working towards or meeting the National Data Guardian standards. The
Trust submitted the final assessment on 28 March 2019 as Standards Met.

There was one case reported to the Information Commissioner’s Office (ICO) and Department of Health
(DH) in the year 2018/19. This related to an incident where a service user was able to listen to a staff
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discussion due to being accidently called back on a staff mobile phone, which breached confidentially.

Details are provided below in the required format:

Date of Nature of incident [ Number | How Lesson learned
incident affected | patients
(month) were
informed
20 November | Patient’s partner 3 Team leader | a) Each worker to accept and
2018 was able to listen to spoke to the | own responsibility for their own
a staff discussion patient and actions and the consequences:
due to being apologised. upset and distress for

accidently called
back on staff mobile
phone.

carer/family.

b) Senior management meeting
with staff members involved to
gain assurance that individual
learning has taken place. Matter
dealt with as a formal complaint
against BDCFT.

Annual Quality Report

The Directors are required under the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for each financial year. NHS
Improvement (in exercise of the powers conferred on Monitor) has issued guidance to NHS foundation
trust boards on the form and content of annual Quality Reports which incorporate the above legal
requirements in the NHS Foundation Trust Annual Reporting Manual. The annual Quality Report is
produced following mandated guidance and processes. The Trust’s process incorporates:

¢ significant clinical engagement in year,

e joint working with the Director of Corporate Affairs to ensure the Quality Report is consistent
with the information also included in the Trust’'s Annual Report;

e scrutiny by external auditors;

e review by Board Committees;

e oversight by a Task and Finish Group made up of members of our Council of Governors, who
review content and support the scrutiny of our Quality Goals and Quality Indictors and who
recommend a Quality Goal to be reviewed by the external auditors; and

e review and comment from our key commissioners and stakeholders.

The Director of Nursing and Professions is accountable for the Quality Report and the final version is
considered and approved at Trust Board each May.

Care Quality Commission (CQC) Registration and quality governance

Quality Governance in the Trust is overseen by the Quality and Safety Committee which meets every
6 weeks. It receives assurances from a variety of sources, including a quarterly dashboard, regular and
ad hoc reports as detailed in the Committee annual work plan and specifically requested papers where
additional assurance is required. The Quality and Safety Committee is the lead Committee to receive
assurances in relation to CQC related work streams.
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The Trust’s last CQC inspection, published in February 2018, resulted in an overall rating of ‘Requires
Improvement’. The Trust was rated as good for the caring and responsive domains and community
health services for adults was rated as outstanding in the caring domain. The CQC inspection report
contained 51 ‘must do’s’ which was collated into a CQC inspection report action plan, which has had
been submitted to Board and the relevant its Committees for overview and scrutiny.

Since then the CQC has undertaken a further inspection of various core services during March 2019
and a well-led inspection in April 2019, and the Trust is awaiting publication of the report. The Trust
received correspondence from the CQC (in the form of a Section 29a warning letter) on 28 March 2019
highlighting concerns about the quality of care for the regulated activities we provide for the assessment
or treatment for persons detained under the Mental Health Act 1983, treatment of disease, disorder or
injury. It also highlighted concerns over the systems and processes in place to assess, monitor and
mitigate risks across these services. The Trust commenced a significant and immediate Executive-led
response that mobilised clinical, operational and corporate staff to consider the findings and develop
responses to ensure the safety and quality of our services. Progress will be monitored during 2019/20
by the Trust Board and its Committees.

Review of effectiveness

As Accounting Officer, | have responsibility for reviewing the effectiveness of the system of internal
control. My review of the effectiveness of the system of internal control is informed by the work of the
internal auditors, clinical audit and the executive managers and clinical leads within the NHS foundation
trust who have responsibility for the development and maintenance of the internal control framework. |
have drawn on the content of the quality report attached to this Annual Report and other performance
information available to me. My review is also informed by comments made by the external auditors in
their management letter and other reports. | have been advised on the implications of the result of my
review of the effectiveness of the system of internal control by the Board, the Audit Committee, Quality
and Safety Committee, Finance, Business and Investment Committee, Mental Health Legislation
Committee and a plan to address weaknesses and ensure continuous improvement of the system is
in place.

My review is informed in a number of other ways. The Head of Internal Audit provides me with an
opinion on the overall arrangements for gaining assurance through the BAF and on the controls
reviewed as part of the internal audit work. A significant opinion has been given for 2018/19. There
were three limited assurance from the internal auditors: on governance arrangements relating to
service level agreements between the Trust's My Wellbeing College service and third sector sub-
contractors; Implementation of NICE Guidance; and managing IMT resources and assets through
internal procedures for new starters, leavers and change processes. Robust procedures are in place
for following up all internal audit recommendations. Internal audits are undertaken to report on
effectiveness throughout the year; all internal audit reports are presented at Audit Committee.

Executive and Associate Directors who have responsibility for the development and maintenance of
the system of internal control, also provide me with assurance, through individual letters of
representation.

The Trust’s BAF provides me with evidence that the effectiveness of controls that manage the risks to
the organisation achieving its strategic intents have been reviewed. Finally, my review is informed by
external assessments carried out by:

e CQC reports (covered in the Quality Report section);

e KPMG (our external auditors — at a cost of £60,500 for 2018/19);
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National patient and staff surveys;
Local Healthwatch reports; and
Bradford & Airedale and North Yorkshire Overview and Scrutiny Committees.

Statement as to disclosure to auditors

In the case of each of the persons who are Directors at the time the report is approved:

so far as each Director is aware, there is no relevant audit information of which the company's
auditor is unaware; and

each Director has taken all the steps that he/she ought to have taken as a Director in order to
make themselves aware of any relevant audit information and to establish that the company's
auditor is aware of that information.

Conclusion

| would highlight two specific areas in relation to significant issues of internal control:

the CQC’s correspondence highlighted concerns around Trust systems and processes
following their recent inspection and this has a consequential impact on the External Auditor’s
Value for Money conclusion. Plans are now underway to address the issues that were
highlighted to us; and

capacity and connectivity challenges of the Trust's Wide Area Network and Health and Social
Care Network, which provides IT infrastructure and support to clinical and non-clinical services.
During 2018/19, the Board recognised that further investment was needed to improve
connectivity and contracts were signed with two providers, with the technical rollout now
expected to be completed later than previously expected (now by Quarter 2 of 2019/20).

| am satisfied that no other significant control issues have been identified for the period 2018/19.

Signed: .../ X...4 LA

Brent Kilmurray, Chief Executive
Date: 23 May 2019

*Senior Information Risk Owner is a Director-level position who advises the Board on the effectiveness
of information risk management across the Trust.

**Caldicott Guardian is a Director-level position who ensures that the Trust satisfies the highest
practical standards for handling patient identifiable information.
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Part 1: Statement on quality from the Chief
Executive

1. Introduction

On behalf of the Board of Directors, | am pleased to
introduce Bradford District Care NHS Foundation Trust’s
(BDCFT) Quality Report for 2018/19. The report outlines
our quality performance over the last year and our
commitment to delivering continuous quality improvements
throughout 2019/20. The report demonstrates our
continued focus on providing good quality services for the
communities that we serve.

- 2018/19 has seen significant change within the Care Trust,
|nclud|ng in the office of the CEO with Nicola Lees retiring in April 2019, Liz Romaniak’s
tenure as Interim Chief Executive and then my own appointment to the role from
August 2018. Over the past year, we have also restructured, creating two new care
groups, splitting the Operations and Nursing directorate and creating separate roles
of Director of Nursing and Professions and Chief Operating Officer (which led to the
welcome addition of Patrick Scott from February 2019). These changes, alongside
the launch of Better Lives, Together, increase our focus on clinical leadership and
quality governance and reaffirm our aspiration for best quality.

In 2018/19 we developed Better Lives, Together, our new vision, values and goals
with the people who use our services, our communities and partners and our staff.
The five-year strategy gives us a shared focus on what we will do to achieve our vision
of ‘connecting people to the best quality care, when and where they need it, and to be
the best place to work’.

We have also implemented a new crowdsourcing platform whereby we have been able
to have ‘online’ conversations with our staff. This was crucial to the development of
our new organisation strategy and we will continue to use this as a means of engaging
with our staff to improve our services.

We have introduced Schwartz Rounds for our staff. This is a confidential space which
is open to all clinical and non-clinical members of staff; Schwartz Rounds have been
proven to have a positive impact on stress reduction and empathy between colleagues
and patients.

We recognise that service user, patient and carer involvement is central to improving
our services. Our Patient Experience and Involvement team leads (drives involved in
several) a number of initiatives to ensure we have representation at key forums
including our Quality and Safety meetings, and on recruitment panels. In 2019/20 we
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are developing a new involvement strategy which will reach out to the wider
community. We are committed to supporting the carers of people who use our service
and have been awarded a Triangle of Care gold star in recognition of this.

Our 2018/19 quality goals continue into 2019/20, with an emphasis on safe, effective
and personal. We have made significant progress against our indicators in 2018/19,
which is detailed on page 48. We recognise, though, that further work is required and
we have included two new indicators on Mental Capacity and Medication.

The Trust has had national recognition in several areas, including: our eleventh
consecutive Royal Society for the Prevention of Accidents award; exceeding the
national average scores across all areas on our PLACE assessments, which look at
key areas across our wards, including cleanliness, food and drink, buildings, privacy,
dignity and wellbeing.

Following the publication of our last CQC report in February 2018, we have worked
hard over the last year to make improvements in response to the areas raised, working
with other Trusts and NHS Improvement as part of a ‘Moving to Good’ Programme,
that shares best practice from other areas. This has also been key in developing our
approach to Quality Improvement. Following agreement from the Board of Directors,
we are now introducing a systematic approach continuous quality improvement. This
work continues in 2019/20 to embed continued quality improvement across the Trust
and with the appointment of a Chief Operating Officer and Quality improvement Lead,
and working as a triumvirate, this will drive and strengthen the great work already
undertaken in the Trust.

The CQC commenced their latest inspection in February 2019. The CQC report has
not yet been published. We receive high-level feedback immediately after the
inspections and these have reported some good practice across areas, but also
highlighted where we need to make further significant improvements. This will be
central to our continuous quality improvement work this year.

During 2018/19, we have continued to play our part at a West Yorkshire and Harrogate
Health and Care Partnership level and across the Bradford and Craven partnerships.
We are working collaboratively with commissioners and providers on a range of
initiatives to improve patient outcomes and experience and deliver more efficient and
effective care.

This report is a public document that we publish annually and we commit to publishing
the Quality Account for 2018/19 in June 2019 on our public website at
www.bdct.nhs.uk .
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2. Declaration

The Trust Board is confident that this Quality Report presents an accurate reflection
of quality across Bradford District Care NHS Foundation Trust.

As Chief Executive of Bradford District Care NHS Foundation Trust | can confirm
that, to the best of my knowledge, the information within this document is accurate.

Brent Kilmurray
Chief Executive
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Part 2: Priorities for improvement and
Statements of assurance from the Trust Board

3. Priorities for improvement

In our 2017/18 quality report we set out our priorities for improvement during 2018/19;
these are summarised below and detailed information on how we performed against
the quality goals is provided in Section 3 of this report (from page 22)

Our quality priorities for 2018/19

e SAFE - We will continually improve the safety of our services

e EFFECTIVE- We will strive to achieve excellent outcomes across all our
services

e PERSONAL- We will make our services more responsive by involving service
users, carers and staff

Our quality goals for 2018/19

Quality goals were identified and link to priority areas for improvement highlighted in
our CQC 2018 inspection. There is a bias, towards mental health services, in the key
performance indicators which is reflective of the fact that the CQC report identifies
many more areas for improvement within mental health services than within
community physical health services. The three goals themselves, however, are clearly
applicable to all trust services

Safe

e The trust will ensure that there is effective oversight of the use of restrictive
interventions in inpatient services.

e The trust will ensure that staff recognise and discuss when an incident may
meet the threshold for duty of candour, and apply the duty as required by the
regulation.

e The trust will ensure that all premises used to treat patients have up-to-date
health and safety risk assessment in place including fire risk assessments.

Effective
e The trust will ensure that:

a) There is effective oversight of role-specific required training for all staff
b) Training compliance rates are at, or above, target across all teams and
types of training
e The trust will ensure that:

a) There is effective oversight of compliance rates for staff supervision
b) Staff supervision compliance rates are at, or above, target across all
teams
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The trust will ensure that there is a clear and effective approach to audit within
services. Audits will be used to improve quality within services.

Personal

The trust will ensure that all service users have a care plan in place that is
reviewed regularly and is produced collaboratively with service users, to ensure
they are personalised and reflect individual choice and preferences.

The trust will ensure there is a systematic and standardized approach to quality
improvement, and that staff are trained in the identified improvement
methodology.

The trust will ensure that staff help the relevant patients to understand their
rights, under section 132 of the Mental Health Act, at regular intervals and that
these discussions are clearly documented
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Part 2b: Statements of assurance from the
Trust Board

4. Review of services

During 2018/19 Bradford District Care NHS Foundation Trust provided 56 NHS
services in the following areas:

Mental health services.
Learning disability services.
Community services.
Dental services.

A full list of services can be found in appendix 1.

Bradford District Care NHS Foundation Trust has reviewed all the data available to it
on the quality of care in all 56 of these services.

The income generated by the NHS services reviewed in 2018/19 represents 100% of
the total income generated from the provision of NHS services by Bradford District
Care NHS Foundation Trust for 2018/19. There is no change from 2017/18 which was
also 100%.

A review of our services appears in part three of this document. This gives an overview
of how we are doing against the quality indicators that have been set by us and our
stakeholders.

5. Care Quality Commission registration status

Bradford District Care NHS Foundation Trust is required to register with the Care
Quality Commission (CQC) and its current registration status is fully registered.
Bradford District Care NHS Foundation Trust has no conditions on registration.
Bradford District Care NHS Foundation Trust has not participated in any special
reviews or investigations by the CQC during the reporting period.

The Trust has not yet received the report into the 2019 inspection, therefore the table
below provides the CQC ratings as of February 2018.

rating

1 i
Community
Services

Mental Health Requires Requires Requires Requires

Services Improvement  Improvement -- Improvement  Improvement

Overall Trust Requires Requires
Improvement  Improvement

Requires Requires
Improvement  Improvement



The Care Quality Commission has taken enforcement action against Bradford District
Care NHS Foundation Trust during 2018/19. During the CQC core inspection 2019,
the Trust received a Section 29a Warning Notice on 28 March 2019. This notified us
of concerns about the quality of care for the Regulated Activities we provide for the
Assessment or Treatment for persons detained under the Mental Health Act 1983
Treatment of disease, disorder or injury. Following receipt of the warning notice the
Trust commenced a significant and immediate Executive-led response that mobilised
clinical, operational and corporate staff to consider the findings and developing
responses to ensure the safety and quality of our services.

During the week commencing 1st April we engaged around 100 clinical and corporate
staff members in a 5-day Rapid Improvement Workshop. This utilised approaches
from our newly introduced Quality Improvement System. We sought support from
NHSI, local Trusts, social care representatives, and local CCG colleagues, to establish
and progress workstreams focussed on area of concern. Measures were taken to
address the concerns raised and actions are closely monitored by the Board.

6. Participation in clinical audits

BDCFT undertake a full programme of clinical audit which is reported to our Board
through the Quality and Safety Committee. We believe that a good audit programme
supports clinicians, managers, service users, carers, the community and
commissioners to understand how we are doing in line with recommended quality
standards. It also provides information we can use to improve quality if any gaps are
found. Our audit activity for 2018/19 included:

National clinical audits.

Commissioning for Quality and Innovation (CQUIN) clinical audits.
Commissioner clinical audits.

Local clinical audits.

National Confidential Enquiry into Patient Outcomes and Death (NCEPOD
Studies).

arwnE

6.1 National clinical audits

During 2018/19 eight national clinical audits covered NHS services that BDCFT
provides. BDCFT participated in 100% of the national clinical audits. The national
clinical audits that BDCFT was eligible to participate in, and did participate in, are as
follows:

NHS Digital:
a. National Diabetes Footcare (NDFA).
Royal College of Psychiatrists:
b. National Clinical Audit of Anxiety and Depression (NCAAD)
c. NCAAD Psychological Therapies Spotlight
d. National Clinical Audit of Psychosis (NCAP) Early Intervention in Psychosis
(EIP) Spotlight
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National Prescribing Observatory for Mental Health (POMH-UK)
i. Topic 18a Prescribing Clozapine
e. Topic 6d Assessment of the side effects of Depot Antipsychotics
k. Topic 7f Monitoring of patients prescribed lithium

National Benchmarking Network
I.  National Audit of Care at End of Life

The number of cases submitted for each national clinical audit listed above is included
in the table below, along with the number of required cases for that clinical audit, if
specified, and the overall percentage compliance if the results are currently available.

Name and type of
clinical audit

NDFA

NCAAD

NCAAD Psychological
Therapies Spotlight

NCAP EIP Spotlight

POMH Topic 18a
Prescribing Clozapine

POMH  Topic  16d
Assessing the side
effects of Depot
Antipsychotics

POMH Topic 7f

Monitoring of patients
prescribed lithium

National Audit of Care
at End of Life

Number of cases
submitted

Data collection still in
progress. Data submission
June 2019

52 cases

103 cases

99 cases

63 cases

130 cases

96 cases

BDCFT were only required
to submit organizational
data

88

% of required cases
submitted, as specified
in the guidance

100%
Sample sizes varied by Trust,
depending on patients that met
the eligibility criteria

100%
Sample sizes varied by Trust,
depending on patients that met
the eligibility criteria

100%
100 cases was the target but 1
BDCFT case was ineligible

Not applicable*

Not applicable*

Not applicable*

Not applicable*

Overall
percentage
compliance

Results not yet
published

Results not yet
published.

Results not yet
published.

Results not yet
published

81%

Results not yet
available. Due
June 2019

Results not yet
available. Due
September
2019



* Not applicable: there was not a minimum requirement for the number of cases that should be
submitted for the audit.

Details regarding the actions taken/ to be taken can be found in Appendix 2 table 1.
National clinical audit results enable us to benchmark our performance against other
participating Trusts. The audit project lead for the clinical audit is responsible for
sharing the results with the appropriate quality and safety group and all medical related
national clinical audit results are presented to the Medical Staff Audit Group (MSAG)
where doctors discuss the findings. This supports local learning with action plans
developed to ensure improvement.

6.2 Commissioning for Quality and Innovation (CQUIN) clinical audits

During 2018/19 three national CQUIN clinical audits covered NHS services that
BDCFT provides. BDCFT participated in 100% of the national CQUIN clinical audits.
The national CQUIN clinical audits that BDCFT was eligible to participate in, and did
participate in, are as follows:

a. CQUIN 3 Improving Physical Healthcare to reduce premature mortality in
people with serious mental illness (PSMI)

» 3a: Cardio metabolic assessment and treatment for patients with
psychosis (includes inpatients, community mental health teams (CMHT)
and early intervention in psychosis (EIP) patients).

» EIP BMI Outcome Indicator

» EIP Smoking Cessation Outcome Indicator

» 3b: Communication with general practitioners.

b. CQUIN 5 Transitions out of Children and Young Peoples Mental Health
Services (CYPMHS)
c. CQUIN 10 Improving the Assessment of Wounds

The details for each CQUIN clinical audit listed above is included in the table below,
along with the overall percentage compliance if the results are currently available.

Audit Title Date submitted Overall percentage
compliance

CQUIN 3a: Cardio The inpatient and CMHT part of the Inpatient result: Results
metabolic assessment CQUIN were submitted on 15 March not yet published by
and treatment for 2019 and will be reported on by NHS NHSE

patients with psychosis England (NHSE) in June 2019.

(includes inpatients, CMHT result: Results
community mental health not yet published by
team (CMHT) patients NHSE

and early intervention in
psychosis (EIP)
patients).

The EIP part of the CQUIN was
audited as part of the NCAP EIP
Spotlight audit. The results were
submitted to the Royal College of
Psychiatrists(RCP) on 30 November
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3b:
with

CQUIN
Communication
general practitioners

CQUIN 5: Transitions out
of children and young
people’s mental health
services

CQUIN 10: Improving the
assessment of wounds

2018 and will be reported on by NHS
England in June 2019.

The audit was carried out locally. The
results were submitted to the
commissioners in April 2019

The audit was carried locally. The
results were submitted to the
commissioners in October 2018 and
April 2019

The audit was carried out locally. The
results were submitted to the
commissioners in October 2018 and
April 2019

BDCFT achieved an

overall
93%

compliance

Quarter 2: 87%

Quarter 4: 82%

Quarter 2: 82%

Quarter 4: 85%

Details regarding the actions taken/ to be taken can be found in Appendix 2 table 2.

6.3 Commissioner clinical audits

In addition to audits completed as part of the CQUIN initiative, the following four clinical
audits were agreed with, and reported to, local clinical commissioning groups as a part
of the quality monitoring process for the Trust. The contract clinical audits that BDCFT
were required to participate in, and did participate in, are as follows:

a. Care Programme Approach (CPA).

b. Section 117.

c. The National Institute for Health and Care Excellence (NICE) physical health
checks for newly initiated antipsychotic patients.
d. District Nursing Care Plans.

The details for each contract clinical audit listed above is included in the table below,
along with the overall percentage compliance if the results are currently available.

Audit Title

Care programme approach (CPA)

CPA focuses on ensuring that patients
with complex needs and/ or multi-agency
involvement are managed appropriately

through care planning.

Section 117 aftercare

Date submitted Overall
Percentage
Compliance
suE;Fi)t?étj i Quarter two: 91%

guarter two and
guarter four.

Reports
submitted in
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Section 117 aftercare ensures that quartertwoand  Quarter four: 98%
patients who have been detained in quarter four.

hospital under Sections 3, 37, 45a, 47

and 48 receive appropriate aftercare.

NICE physical health checks

A baseline physical health check should Reports

be carried out for patients initiated on submitted in
antipsychotic medication. The results of quarter one and
the check should be communicated to the  quarter three.
patient’s GP.

Quarter one: 93%

Quarter three: 82%

District nursing care plans

Patients on the district nursing caseload Report submitted
should have an individual completed care  in quarter four.
plan setting out the patient’s goals.

Quarter four: 91%

Details regarding the actions taken/ to be taken can be found in Appendix 2 table 3.

6.4 Local clinical audit (internally driven projects)

It is recognised that much of the clinical audit activity in NHS trusts will involve
individual healthcare professionals and service managers evaluating aspects of care
that they themselves have selected as being important to them and/or their team and
this is classified as local clinical audit. Included in the tables below is a summary of
the number of active local clinical audits and action plans arising from such during the
period 01/04/2018 to 31/03/2019. This includes contract audits from previous years
where action plans are still being implemented.

Local active clinical audits

Clinical audit In progress Completed Discontinued Total
status:
Total 5 30 0 35

Action plans following local clinical audits

Action plan Action Awaiting Ongoing Implemented Discontinued Total
delivery plan not action
status: required plan
Total 2 4 9 26 0 41

Details regarding the actions taken/ to be taken can be found in Appendix 2 table 4.
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6.5 National Confidential Enquiry into Patient Outcomes and Death (NCEPOD)
Studies

There were no NCEPOD studies applicable to BDCFT during 2018/19

Service user and carer involvement in audit

Our clinical audit department continues to support and develop service user and carer
involvement in audit.

This includes:

¢ Delivering clinical audit training to service users and carers.

e Service user and carer representation at our clinical audit steering group.

e Support for service user/ carer clinical audit / service evaluation activity carried out
by ‘task and finish groups’ lead by the patient experience team

6.6 National confidential inquiries (NCI)

BDCFT participated in national confidential inquiries regarding suicide and homicide
by people with mental iliness

7. Research and innovation

Recruitment of people into research

Continued participation in clinical research shows our commitment to improving the
guality of care we offer. It contributes to wider health improvements and encourages
staff to stay at the cutting edge of treatment possibilities and explanations of diseases.
This can then lead to the provision of even better, evidence-based outcomes for
service users and their carers.

Over the past year, our investment in research, together with Clinical Research
Network Yorkshire and Humber (CRN-Y&H) funding, has resulted in continued
progress in achieving and exceeding the goals of our research strategy. The aim is to
develop our ability and reputation to deliver excellent applied health research, with the
potential to improve the health and well-being of the people we serve.

Recruitment of people into research
The number of patients receiving NHS services provided or sub-contracted by
Bradford District Care NHS Foundation Trust in 2018-19 that were recruited during

that period to participate in research approved by a research ethics committee was
1065, with 1054 recruited to NIHR portfolio studies.
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Recruitment April 2018 - March 2019

Patient Carer Staff Total

Portfolio 822 56 176 1054
Non Portfolio 8 0 3 11

1065

Once again, the work of the team had consistently
outperformed the target set by the Comprehensive 1200
Research Network — Yorkshire & Humber (CRN- | 1000
Y&H). 800
Study recruitment continues to come from all areas | 9%
of the Trust (with the exception of Learning ;'gg
Disability), and we continue with a ratio of approx. 0
4:1 observational to interventional studies.

Research authorisation and governance

Recruitment on track with YTD target

) A esmTarget

e==Actual

LCRN

Portfolio studies with
recruitment target only

KPI Actual i:arr?;et %
NHS Permissions
Time taken from All 0
submission of valid Projects 21|21 100% % projects having had approval granted
application to issue of within 40 days of submission of valid
approval letter Portfoli application
ortiollo | 19 | 19 100%

Only
Recruitment —time
to target
Time to first Recruit 18 18 100% % projects having first patient recruitment in
(FPFV) 0 30 days POST approval date

Governance performance continues

benchmarks.

Publications

to be exemplary,

meeting CRN-Y&H

In 2018/19 our staff were involved in 12 publications. Details are available from the

library at Lynfield Mount Hospital.

Public patient involvement (PPI) in research

We continue to have three successful PPl work streams:
i) PPl Research Action Group (PPl RAG). This is a strategic group tasked with

delivering the action plan in our PPI research strategy.
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representation on research and development committees and has two nominated
two NIHR f‘research ambassadors’ working across the Trust and region (in
collaboration with CRN-Y&H to promote research to potential participant audiences.
i) DIAMONDS. This is a stakeholder group contributing to the development of new
research into the treatment of diabetes in people with mental health problems
http://www.diabetesppi.nihr.ac.uk/Invitation-for-Patients-and-Carers.

Our contribution to this group will continue to grow as the programme grows to
include COPD and coronary heart disease.

iii) Young person’s research involvement group — ‘Young Dynamos’. This group
continues to advise on projects from researchers both within and external to the
Trust.

Other Key Developments

The Trust has completed its first year as lead NHS organisation for the
DIAMONDS NIHR! Programme Grant award, working in collaboration with York
University, and also continues in this role for the similar EMERALD grant funded
study.These important programmes into co-morbidities with serious mental
illness, involve 6 other institutions across the UK. As a result, the Trust will
receive over £100k in Research Capability Funding, in order to further invest in
the capacity to deliver NIHR Portfolio studies and grant applications.

The Research and Wellbeing Research Facility has been largely completed,
providing bespoke and dedicated facilities and resource for research activity. It
comprises 2 rooms; one for clinical sampling and examination, and a second
for interviews and meeting with study participants.
We anticipate this contributing to the attraction of further studies to BDCFT.

8. Commissioning for quality and innovation (CQUIN)
2018/19

A proportion of BDCFT income in 2018/19 was conditional on achieving quality
improvement and quality goals agreed between BDCFT and any person they entered
into a contract, agreement or arrangement with for the provision of relevant health
services, through the Commissioning for Quality and Innovation payment framework.
The total value of the 2018/19 CQUIN schemes to the Trust was £2.5 million, which
was 2.5 per cent of the value of services commissioned through the NHS standard
contract

CQUIN indicators are based on national priorities and are intended to deliver quality
improvements and support transformational change.

In 2018/19 there were seven nationally mandated CQUIN indicators which
related to our services. 2018/19 was the second year for all of them:

1. Improving staff health and wellbeing:

! National Institute for Health Research
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a. improvement of health and wellbeing of NHS staff;
b. healthy food for NHS staff, visitors and patients; and
c. improving the uptake of flu vaccinations for front line staff.

2. Improving physical healthcare to reduce premature mortality in people with

severe mental illness:
a. cardio metabolic assessment and treatment for patients with psychosis;
and
b. collaborating with primary care clinicians.
3. Improving services for people with mental health needs who present at
A&E.

4. Transitions out of children’s and young people’s mental health services.

5. Preventing ill health by risky behaviours — alcohol and tobacco:

a. tobacco screening;
b. tobacco brief advice;
c. tobacco referral and medication offer;
d. alcohol screening; and
e. alcohol brief advice or referral.

6. Improving the assessment of wounds.

7. Personalised care and support planning.

Benefits of these indicators include:

Improved staff health and wellbeing leading to higher staff engagement, better
staff retention and better clinical outcomes.

Patients within our inpatient, community mental health and early intervention
psychosis services receive physical health assessments as part of their care
plan.

Essential information about mental health patients, including medication and
physical health assessment results, are shared with their GP in a timely and
consistent manner.

Mental health and psychosocial interventions are in place for a cohort of
frequent A&E attenders to reduce their attendances at A&E.

Improved transition from children’s and young people’s mental health
services.

After screening for tobacco and alcohol, mental health inpatients are provided
with advice and referral to specialist services where required.

An increased number of patients who have a full assessment of wounds,
which promotes the use of effective treatment based on the outcome of the
assessment.

Personalised care and support planning are incorporated into consultations
with patients and carers.

Also, in addition to the indicators above, we agreed a further three indicators
with NHS England:

1.
2.
3.

Establishment of recovery colleges (low secure services).
Adult Secure Mental Health Service Review (low secure services).
Health inequalities (vaccinations and immunisations service).
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Benefits of these indicators include:

e Low secure service users participating in education and training courses that
are co-devised and co-delivered by people with lived experience of mental
illness, with an ongoing review process to ensure the courses meet the needs
of the current service users.

e Improving the process of transition between services to improve the
experience for the service user.

e Children who are less likely to receive vaccinations and immunisations

identified, and supported to access the service.

At the time of publishing not all results have been received, our internal assessment
is that we have achieved 93% overall. In 2017/18 we achieved £233k, 96% overall.

Further details of the agreed goals for 2018/19 and for the following 12 month period
are available electronically at https://www.england.nhs.uk/publication/cquin-indicator-

specification/.

9. Data quality

We are committed to making sure that the data we use to deliver effective patient care
is accurate and used in the same way across the whole Trust. Improving the quality of
the data we use improves patient care.

We currently have three key electronic clinical record systems:
e SystmOne (community services, mental health and learning disability services)
e PCMIS 9MY wellbeing College — IAPT services)
e R4 (salaried dental services)

Improving data quality

Bradford District Care NHS Foundation Trust will be taking the following actions to
improve data quality:

e Provision of read only primary care record to mental health and dental
services.

e Moving towards standard patient information being available to clinicians
across the locality (as appropriate and in accordance with information
governance guidelines).

e All BDCFT staff undertake annual information governance training which
includes a focus on data quality, completeness and accuracy.

Delivering ongoing training and information to staff about our clinical systems
Making sure we have strong processes in place to manage data quality within
services.

e Seeking assurances from inside our organisation and from outside agencies
on our ability to maintain high quality data.

e Improved automated reporting and alerts to support our clinicians to improve
data quality.

96


https://www.england.nhs.uk/publication/cquin-indicator-specification/
https://www.england.nhs.uk/publication/cquin-indicator-specification/

e Continued working with clinical and administration teams to assist where data
quality issues have been identified.
e Joint working with Commissioner to enhance data quality.

NHS number and general medical practice code validity

BDCFT (community and dental services) did not submit records during 2018/19 to the
Secondary Uses Service for inclusion in the Hospital Episode Statistics which are
included in the latest published data.

The percentage of records in the published data which included the patients valid NHS
number was:

e 99.3% for admitted patient care (April 18- Feb 19)
e 100% for outpatient care (April 18- Feb 19)

The percentage of records in the published data which included the patients valid
general medical practice code was:

e 91.2% for admitted patient care (April 2019 to February 2019)
e 95.0% for outpatient care (April 2018 to February 2019)

BDCFT (community and dental services) did not submit records during 2018/19 to the
Secondary Uses Service for inclusion in the Hospital Episode Statistics which are
included in the latest published data.

Data Security and Protection toolkit

In order to be compliant with the toolkit in 2018/19 all mandatory evidence must be
met. There are 100 mandatory evidence items in total underneath 40 assertions.
These assertions demonstrate that the Trust is working towards or meeting the
National Data Guardian standards. The trust submitted the final assessment on
28/03/2019 as Standards Met.

Clinical coding error rate

BDCFT services were not subject to the Payment by Results clinical coding audit
during 2018/19 by the Audit Commission.
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10. Learning from deaths

During 2018/19, 228 of Bradford District Care NHS Foundation Trust’'s patients died.
This comprised of the following number of deaths which occurred in each quarter of
that reporting period:

Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4
47 46 65 70

Number of patients who have
died

By 31.03.19, 47 case record reviews and investigations have been carried out in
relation to 47 of the deaths included in the table above. In no cases was a death was
subjected to both a case record review and an investigation. The number of deaths in
each quarter for which a case record review or an investigation was carried out was:

Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4

Number of deaths for which a
case record review or an 11 11 10 15
investigation was carried out

There were no deaths judged to be ‘more likely than not to have been due to problems
in the care provided to the patient’. In relation to each quarter this consisted of:

Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4

Number of patients who have

died and the result of the review
or investigation was ‘were more 0 0 0 0
likely than not to have been due
to problems in the care provided’
gli:r(;]ber of patients who have 47 46 65 20

% 0% 0% 0% 0%

These numbers have been estimated using the Trust’'s own internal mortality review
process. There is currently no agreed or validated tool to determine whether problems
in the care of the patient contributed to a death within mental health or learning
disability services so we are using this approach until such a tool becomes available.
This means that currently mental health and learning disability organisations are using
differing ways of assessing this.

A summary of what has been learnt from case record reviews and investigations

The learning from reviewing of case notes and investigations is as follow:

e |t was found that routine appointment times in the Community Mental Health
Team for consultants was over 18 weeks. The group liaised with other mental
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health trusts to see if this is similar in other trusts and the outcome was that
this is not uncommon.

e A review was taken of a patient who died and was on Clozapine. A detailed
protocol has been developed by pharmacy and local cardiologists to ensure a
clear escalation pathway from Clozapine clinic for those patients prescribed
clozapine.

e Pharmacy staff attended the MDCR Group to discuss the Clozapine Pathway.
Clozapine causes heatrt failure. The pathway has improved Bowel monitoring,
plasma monitoring, ECG check and Pharmacy are facilitating that on the ward
with the patients. This seems to be very successful, staff are more aware of
Clozapine. It has gone to SystmOne. The written pathway was approved by
Medicine Management group on 18th January 2019 .

e The Trust found that the Care Programme Approach (CPA) Policy is clear for
information is required when we send people out of area but it is not clear for
patients coming into our area and recognised this as a gap. The CPA policy
has been amended to make the policy clear for staff on what information to
request when accepting out of area patients.

Assessment of the impact of the actions during 2018/19

Perhaps the most important impact continues to be raising of awareness, amongst
Trust staff, of the importance of reporting deaths through our incident reporting system
as a potential learning opportunity.

Arrangements for the physical health monitoring and subsequent follow-up of service
users with mental ill health or learning disability have improved.

The Trust continues to take every available opportunity to improve how we learn from
deaths: we remain an active participant in the ‘Northern Alliance’ of mental health
trusts which focusses on mortality review processes; we are considering how best to
take forward the recommendations of the learning disabilities mortality review (LeDeR)
programme annual report.
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Part 3: Review of quality performance

11. Introduction

In this section of our Quality Report we are pleased to present you with the following
information:

How we have improved quality in our operational services

After a review of our operational structure a new structure has been implemented
during 2018/19. The new structure provides clear distinction between operations and
professional / clinical governance.

As you can see in the list of services that we provide on page 61 we provide quite a
range of services. In order to manage this more effectively we moved from having four
business units, to two Care Groups:

e Adult and Childrens community services

e Mental health services

We have provided a selection of examples of the excellent work that has been
undertaken to improve quality to reflect the broad range of services we provide.

How we have improved quality Trust wide

We undertake a great deal of work which cuts across all services helping to make
Trust-wide improvements to quality, and we have included some examples from page
35.

During 2019/20 we will be introducing a new Quality Improvement methodology,
Kaizen- The Care Trust way. Whilst Kaizen isn’t a new methodology it is a new way of
working for us at BDCFT. It is recognised as a very effective way to standardise
process and eliminate waste. Kaizen refers to activities that continuously improve all
functions and involve all employees from the CEO to the assembly line workers. You
can read more about this on page 43.

Performance against the Trust quality priorities and quality goals during 2018/19

We have three quality priorities which are:

e We will continually improve the safety of our services

e We will achieve excellent outcomes for people who use our services

e We will develop responsive services through the involvement of service users,

carers and staff

These quality priorities are underpinned by our quality goals to support quality
improvement across a range of issues selected as being important by our
stakeholders. On page 48 we report on how well we have performed against these
goals during 2018/19.
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Priorities for quality improvement for 2019/20

Even though the quality goals that were agreed for 2018/19 were for two years they
have still been reviewed to ensure they are still our priorities going forward.

Whilst the goals will remain the same for 2019/20, two new measures have been

introduced and they will continue to be reported each quarter to Quality and Safety
Committee, more details page 55.
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12.How we have improved quality in our operational services

Adults and Childrens Community Care Group

During the Summer holidays, the Community Dental Service launched the innovative
‘Big Bradford Brushathon’ oral health campaign across the Bradford and Airedale
district. The campaign aimed to work in collaboration with key partners. Promoting
tooth brushing and healthy eating within deprived areas of Bradford and Airedale
contributing to improving the general health and wellbeing of children and families.

The collaborative approach incorporated support from Children’s Centres, Action for
Children Alliance, Better Start, Salvation Army, Bevan House and Local Authority
representatlves to dellver the campaign across the district. This inclusive approach
i . enabled the Brushathon to have a wide reach across
all settings. The initiative was planned to ensure that
vulnerable people within the community who may find
it difficult to engage with mainstream dental health
services would also be able to access the event.

4 ! The interpreting and translation agency Enable2
supported the event, providing oral health resources
in partnership with the Community Dental Service.
The resources were key to the event, which included
toothbrushes, toothpaste and promotional resources
to ensure the initiative reached a wide coverage
across the district. Colgate kindly donated
toothbrushes and toothpaste to support the oral

health campaign.

The key focus of the campaign was to reach as many groups and individuals as
possible. Adults, parents and children residing in
deprived areas within the Bradford and Airedale district
were invited to join in. The focus was for oral health
improvement staff to facilitate a toothbrush exchange
with both parents and children. This was advertised oty o g

Big Bradforg Brushathop

using promotional posters sent to all key partners and
social media was used as a platform to advertise dates
and locations.

Adults, parents and children were encouraged to bring
in their old toothbrushes, take part in the fun
Brushathon activity. On completion of the activity new
toothbrushes were provided, supported by expert oral
health advice. If attendees did not have a toothbrush to
exchange, they were still provided with a toothbrush
and supportive advice.

The Big Bradford Brushathon was very successfully delivered across 53 settings,
providing oral health advice and resources to over 2,600 people within the district.
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Working in Partnership - Speech and Language Therapy
What have we done?

The service set up a ‘Communication Champion’s Hub’ in 2018 for staff working within
schools that commission speech and language therapy. Speech and Language
Therapists offer support to schools and staff to deliver speech and language
interventions and strategies to achieve the best outcomes for children. We recognised
an opportunity for school staff to meet and support each other and formed the network
in response to this. The Hub is a forum facilitated by a Speech and Language Therapist
where school staff meet, develop knowledge and share good practice. The Hub was
set up in response to the excellent work and practice carried out in schools by
individuals who work day in and day out to support and develop the speech, language
and communication needs of children in our commissioned schools. They are our
communication champions!

What difference has it made?

Staff from schools are recognised for their wonderful
contribution and innovation in supporting children in
schools. Staff have been pleased to have a forum to
share ideas and good practice. The forum has
provided a platform for communication champions to
share their excellent work and practical ideas with
each other as well as taking away the most up to date
information on relevant topics such as the importance
of early language intervention and developing a child’s
vocabulary. The hubs that
have run so far have been very well attended and
managed to bring together individuals from over 20
schools in the area.

Communication\Works

Speech and Language Therapy Service
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Development and Investment in Staffing - District Nursing
What have we done.

As part of our workforce planning and commitment to leadership during 2017 the Adult
Physical Health Management team were successful in obtaining further investment
into the District Nursing workforce. The investment in the structure was to allow for
further development within the service to ensure leadership and clinical decision
making was consistent across the Community Partnership model. From September
2018 the recruitment process was completed and the Community Team Leader model
implemented. Each community partnership across Bradford and Airedale CCG areas
has a designated District Nurse in this leadership position.

What difference has it made?

The implementation of this leadership role and function is
allowing District Nursing to deliver a responsive and well
led service within the Community Partnerships model. We
are more able to deliver higher quality and safer service
consistently across the district to our patients. The
Community Team leader has a responsibility to engage
and be part of the leadership teams within Community
Partnerships thus ensuring District Nursing is represented
and remains at the forefront of caring for patients in the
community. The successful leadership role plays an active
part in every element of managing this service from
recruitment and retention to service development and risk
management

Service User and Carer Engagement/Involvement - Podiatry
What have we done?

There is a Podiatry Patient Involvement Group that meets 3 times a year. The group
is key in Podiatry service developments and provides invaluable, robust feedback and
opinion in relation to all aspects of the Podiatry Service, from Health Promotion
material to developments in service delivery. They also receives regular updates from
the specialisms within Podiatry: Biomechanics, Diabetes etc. and are also kept up to
date on BDCFT updates.

What difference has it made?

The group have become integral to Podiatry services and provide a valuable insight
into what our service users think and feel about the services we provide, supporting
us to make considered service developments and keeping patients / service users at
the heart of what we do. Some of the group members have also become involved at
a Trust wide level which is a positive endorsement for involvement.
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Our Services in Wakefield

From April 2017 the Care Trust has delivered 0-19 Services, which includes health
visiting and school nursing services, in Wakefield. We were successful in winning the
contract, which was part of a tendering process undertaken by City of Wakefield
Metropolitan District Council in 2016/17.

The Wakefield 0-19 service have ensured on going development of the service to
support families across the district of Wakefield. Notable projects include:

Best Start in Life to assess and enhance communication for young children
Enhanced Dental Health Support

Coping with Crying

Healthy Young person drop-ins

Best Start in Life

Wakefield were approached as one of five NHS trusts nationally to work with Best
Start in Life, regarding a two phased project to assess and support language
development. Working together with the Department for Education, (DFE), Public
Health England, (PHE) and Newcastle university to develop, pilot and evaluate an
early language assessment tool, and resources to support action by Health Visitors
and early years practitioners to identify and support children with early speech,
language and communication needs. Our health visitors and nursery nurses use an
assessment tool, the Ages and Stages Questionnaire (ASQ), to assess
communication in children between the ages of two to two and a half. The aims of the
study are firstly to train health visitors in further communication skills across the
country, and then secondly as one of the five trusts involved Wakefield will help to
develop a new tool to work alongside the ASQ with speech and language therapists
and parental and user involvement.

User Involvement

Service user involvement will be achieved through the establishment of two Patient
and Public Consultation Groups in each of the five sites, for practitioners (Health
Visitors/Early Years Practitioners/Speech and Language therapists (SLTs)) and one
for parents/carers. The lead health visitor for the project has identified a user group in
the local pilot area, to work with and inform the project.

What difference will this make?

Once complete, this project will see a new tool rolled out across health visiting and
speech and language therapy nationally to support the identification, and assessment
of children with communication difficulties. It is hoped that this the improves the
language gap for young children particularly the gap that is evident on commencing
nursery provision.
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Enhanced Dental Health Support and Partnership working

Public health consultants across Wakefield approached the 0-19 service to ask if we
would work with them to develop an enhanced oral health programme to support
young children across the district of Wakefield.

Tooth decay is the most common oral disease that affects children and young people
in England, yet it is largely preventable. Tooth decay is linked to deprivation and
children living in deprived communities generally have poorer oral health than those
children living in wealthier communities.

Tooth decay is the most common cause of admission to hospital among 0-19year olds
in Wakefield.

Dental treatment under general anaesthesia is expensive for the NHS and presents a
small but real risk of life threatening complications for children.

Aims of the project

To deliver oral health improvement support to families with young children who have
a high risk of dental decay by providing individualised support and easing access to
primary dental practices in order to enable preventative treatment and care.

This project will help achieve better children’s oral health by:

e Improving awareness of the impact of poor oral hygiene, sugary food and drinks
on the oral health of children:;

e Supporting parents to attend dental appointments regularly with their young
children;

e Teaching children to brush their teeth from an early age;

e Improving oral hygiene and exposure to fluoride; and

e Improving oral health and self-care skills at home.

What difference will this make?
This project will:

e Reduce the proportion of children aged 5 years with tooth decay as measured by
the biannual dental health survey;

e Reduce the number of hospital admissions of children caused by poor oral health
e Reduce the number of extractions of teeth in children due to dental caries.

Commissioners have funded an increase in staffing across the nursery nursing service
to support this enhanced oral health support. We have recruited two new nursery
nurses who commence in post April 2019. The whole of the nursery nursing workforce
will be trained to provide this extra support, and regular activity monitored via key
performance indicators.
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Coping with Crying

Serious incidents across Wakefield identified that the partnership should identify more
ways to support families with young children regarding support around crying.
Commissioners have funded the roll out of the NSPCC ‘coping with crying’ video, for
it to be added to the laptops of all health visitors. This will enhance the mandated visits
already provided across the service, as health visitors will be able to talk through
information shared within the video to support families. This is a visual aide which will
be shown at the antenatal visit. We are piloting the use of the MP4 access on behalf
of the NSPCC, and this will be rolled out across all health visitors.

What difference will this make?
The continued mandated contacts face to face in the family home and use of the
Coping with Crying film should support families, and provide advice and guidance at

difficult times, offering advice and preventing injury.

Healthy younqg person clinic and school drop-in’s

Each mainstream secondary school within the Wakefield District now host a school
nursing service drop-in and Healthy Young Person (HYP) clinic provision. This is
undertaken on a weekly basis and is run by a registered nurse.

The drop-in part of the service is to allow a confidential arena for young people to
attend to gain advice and support regards any concerns/issues they have in relation
to the emotional or physical health and wellbeing.

The HYP clinic is to allow for schools to refer young people to our service for advice
and support as above. It also allows for referrals into the service from such as multi-
agency professmnals or parents and A&E attendance follow-ups to be seen by their
" allocated school nurse
practitioner, receive a health
needs assessment and plan
for future intervention as
required.

These have become a very
popular provision within all
schools and are very well
attended.

What difference will this make?

Children and young people across Wakefield have access to individual confidential
support, offering advice to support their needs.
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Mental Health Care Group

We Are Thornton — Creating Caring Cultures — Low secure services

What we have done

To commence our Creating Caring Cultures work on Thornton Ward we had a team

development day.

The day was a combination of active learning and agreeing a ‘Shared Purpose’ for
Thornton and some outdoors team building exercises.

We had discussions around values and beliefs identifying common themes and what
was important to us in the workplace. This allowed us to  Wogetihesr

create a ‘Shared Purpose’ using key words to describe
what we all wanted for the Thornton community. Over the

we are
committed to
creating a
community
which Is:

following week the provisional work was taken back to the Safe,

ward and service users participated in completing the task,
suggesting changes to language and agreeing the final

product.

The Creating Caring Cultures ethos also looks at ‘how we ‘
do things around here’ and gives permission to do things | ‘Are ThOW}j
differently, be creative and not stick with what is seen as T

the ‘norm’.

Supportive S
Respaoctfusl

V}{e aim to be:
ol responswe e
. 0?‘\0“%‘5\ I”C‘ / ““\
i : .S‘,r;@ \Q‘l’.-
Qe

This allowed staff to be autonomous, adventurous and collaborative, working with
service users on creating a safe and therapeutic environment.

What difference has it made

The culture on Thornton Ward has completely changed and this has been noticeable

tlme on the Ward is much |mproved

o]

to visitors, staff and service users. Staff and
Service users are often collaboratively
engaged in activities, celebrations and

¥ evaluation of the care, environment and

relationships on the ward. Facilitative

s leadership has led to staff feeling empowered

to take ideas forward, initiate meaningful
engagement and create a better place to be.
It is now the norm to be creative, involve

. service users in decision making and enable

service users to take a lead in many of the
activities. They have taken real ownership

| with the support of staff and report that their
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e Feedback has been positive and gives all on
I like all the staff and the way they the ward the motivation to continue and

treat me. | think it's more like people maintain this new way of being.
who are on the outside the way they

speak to me and it doesn’t feel like

Feedback from Quality Walkabout

Visited Thornton ward today (walkabout)
with David Banks — what a great team. |

was overwhelmed by the sense of team
cohesion and support and how they clearly
put service users first. Terrific ‘We are
Thornton’!!

Further detalil

This work has been undertaken as part of the Inspire Improvement Programme with
the Foundation of Nursing Studies. It has been presented at a conference in London
for Ward Managers and will also be taken to a Conference in Copenhagen later in the
year.

The team on Thornton Ward have been shortlisted for a You're a Star Award and are
very proud of the difference they have made to patient experience and staff well being
at work.

Joint Working - Dementia Assessment Unit (DAU)

What we have done

Our Dementia Assessment Unit (DAU) has worked jointly and intensely with the
palliative care service for the past year as part of supporting people until end of life
care and dementia. This has involved having the palliative care team and DAU team
working together to support all end of life pathway. The palliative care team are very
much part of.

What difference has it made?

The DAU staff now feel more confident about supporting patients at the end of life
pathway.

A direct contact has been implemented with the palliative team 24 hours a day. If
required, the palliative care consultant is contacted for advice and support. This
example of working together has provided reassurance to patients relatives and carers
and symptom relief for patients
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New service launched for children and young people — Freedom Team

What have we done

A new children and young people’s
community eating disorders service, the
Freedom Team, was launched during
national Eating Disorder Awareness
© Week, 25 February — 3 March 2019.

The Freedom Team offers support to
young people, under 18 years of age,
and their families living in Bradford,
Airedale, Wharfedale or Craven. The
service, based in Keighley, is available
Monday to Friday 9am — 5pm.

K

The Care Trust has launched the new service to help young people to get the help
and support they need to tackle an eating disorder. The new service is based on the
expertise of an already well-established team, which includes Dr Nicky Dawson,
Freedom Team Consultant Child and Adolescent Psychiatrist.

Dr Dawson said: “Early diagnosis and treatment is vital. By helping young people
when the problem first arises we aim to significantly reduce problems before they
become more challenging or remain with young people into adulthood.”

The effects of an eating disorder can be devastating for both the young person and
their family, causing in some instances serious long-term and even life-threatening
health problems. Eating disorders are mental health conditions that rarely get better
on their own; the sooner an individual seeks help, the more likely they are to make a
full recovery. Talking about the condition and seeking help can often be difficult for
young people suffering from the disorder.

Twenty-two year old Hazel welcomed the launch of the new service run by BDCFT; as
she knows what it is like to struggle with an eating disorder, having suffered from
anorexia before her family encouraged her to get help. Over two years later Hazel is
using her own experience to encourage other young people to get help.

Hazel said: “I suffered from anorexia between the ages of 15 and 20. | always felt fat
and hated my body. | also found myself looking on social media platforms at other
people who were really thin. I'd see them as looking anorexic, but | couldn’t see that
| looked really thin. So, then | thought the weighing scales were wrong and not giving
an accurate weight”.

Anorexia is a very serious condition that can be life threatening, with mortality rates
higher than all other mental health conditions combined.
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Hazel has tackled the issue and come through the other side and has a bright future
ahead of her. On overcoming the eating disorder, Hazel said: “| feel very proud. | feel
like | got really good care from the service and have benefitted from it so much. | think
| would have been lost without it”.

To find out more about support available through the Freedom Team visit the website
at: www.bdct.nhs.uk/services/freedom-team/.

Holistic approach and partnership working to tackling high volume service
users in Accident & Emergency Departments

What have we done

Since April 2017 we have been working jointly with staff in A&E Bradford Royal
Infirmary and Airedale General Hospital to look at the patients with mental iliness that
frequently attend their accident and emergency departments. At each of the hospitals
we identified those patients who in the previous year had the highest number of
attendances. This ranged from 18 to 102.

A multi-disciplinary group was set up with representatives from each of the A&E
departments, the care Trust, social services, police, paramedics and voluntary sector
to review each case individually, looking at both their medical and psychiatric history.

Care plans were put in place to meet, the often complex, needs of the patient and over
a period of 12 months their attendances to A&E reduced.

What difference has it made?

The care plans included:
e Signposting to follow on care, eg Intensive Home Treatment Team
e Care Act assessment for social care needs which caused underlying issues,
eg. housing , access to benefits etc
e Signposted to new safer spaces in voluntary sector, during hours 10am to 1am,
where they can access 1:1 peer support in times of crisis

The impact of this was a reduction in attendances at both Bradford Royal Infirmary
and Airedale General Hospital, see tables below

2017/18 2018/19
Bradford Royal 23% reduction 12% reduction
Infirmary A&E
Airedale General 43% reduction 56% reduction
Hospital A&E
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Joint working with Cellar Project to provide new Telehealth service —
Wellbeing College

What have we done

My Wellbeing College and The Cellar Trust have partnered up to extend their support
and launch an innovative Telehealth service offering support to people in the Bradford,
Airedale, Wharfedale and Craven Communities.

My Wellbeing College, part of Bradford District Care NHS Foundation Trust, provides
support for anxiety, low mood and panic, by guiding users through a 12-week self-help
workbook. The Cellar Trust, a mental health charity based in Shipley, supports people
with mental health problems to move forward in their recovery and live independent,
fulfilling lives. The two organisations have come together to offer their joint expertise
for the new service.

The service offers evening and weekend support over the telephone, with experienced
wellbeing coaches on hand to give guidance and help to those in need. Appointments
are being offered by peer support workers based at The Cellar Trust, in joint
partnership with MyWellbeing College.

Avril Barker, Lead Wellbeing Coach for the Telehealth service at My Wellbeing College
said: “We recognise for those people who may work full time Monday to Friday or
would struggle to travel to appointments need a different way of receiving support.
Which is why it's great that both The Cellar Trust and My Wellbeing College have
joined forces to offer telephone appointments. As well as daytime appointments we
offer appointments for people on Wednesday, Thursday and Friday evenings, as well
as all day Saturday.We have eight peer support workers in the team, all with different
backgrounds, from telephone counsellors to social workers. We are able to offer
appointments in both Urdu and Punjabi, as well as English.Being peer support
workers, we all have lived experience of dealing with life’s ups and downs, so can
relate to how people might be thinking, behaving and feeling.”

The MyWellbeing College already offers a range of opportunities to help people
combat life’s ups and downs, from online courses that people can complete in the
comfort of their own home, to getting out and meeting new people at group courses.
Guided self-help workbooks are the latest development for the service.

To access the service, or guided self-help telephone appointments, you can register
online at www.bmywellbeingcollege.nhs.uk or give the enrolment team a call on
0300 555 5551. For further information please visitwww.bmywellbeingcollege.nhs.uk.

The My Wellbeing College is open to anyone over the age of 16 who is registered
with a GP in Bradford, Wharfedale, Airedale or Craven.
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13. How we have improved Quality Trust-wide

Patient-Led Assessment of the Care Environment (PLACE) 2018-19

NHS England and the Department of Health recommend that all hospitals, hospices
and independent treatment centres providing NHS- funded care undertake an annual
assessment of the quality of non-clinical services and condition of their buildings.
These assessments are referred to as Patient-Led Assessments of the Care
Environment (PLACE). The assessments review:

* how clean the environments are;

+ the condition — inside and outside — of the building(s), fixtures and fittings;

+ how well the building meets the needs of those who use it, for example through
access arrangements, signage and car parking facilities;

« the quality and availability of food and drinks;

* how dementia-friendly the environments are; and

* how well the environment protects people’s privacy and dignity.

PLACE teams consist of patient and staff assessors; at least 50% of the team being
patients and/or members of the public. Patient assessors make recommendations for
improvement during their visits and these recommendations are used to develop a
local improvement plan; the plan is available on the Trust's internet site.
Recommendations for improvements during the 2018/19 assessments included:

» refurbishment of the WCs in The Four Seasons Café;

« further improvements to external wayfinding signage for Service Users
travelling to LMH by bus;

« environment improvements to LMH acute wards including redecoration and art
work affixing to walls;

» reconfiguration of the path by the Library to improve access routes to LMH
reception;

» recovering of the furniture in the 136 Suite with wipe-clean fabric to meet
Infection Prevention guidance; and

+ site to be re-tarmacked in areas with pot hole damage; repainting of the zebra
crossing outside Moorlands View.

The PLACE assessment recommendations are progressed and monitored throughout
the year by the Patient Environment Action Group.

PLACE information is used by a range of public bodies such as the Care Quality
Commission, NHS England, the Department of Health, clinical commissioning groups
and local Healthwatch. All the results are published by NHS Digital and are made
publicly available.

PLACE audits were undertaken from March-May 2018; the Care Trust scored above
the national average in all areas of the PLACE assessment.
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National
average

BDCFT
overall

Lynfield
Mount

Hospital Site

Airedale
Centre for
Mental Health

Cleanliness

Food (Overall)
Organisation Food
Ward Food

Privacy, Dignity & Wellbeing

Condition, Appearance and
Maintenance

Dementia Friendly Facilities

Disability

98.47%

90.17%

89.97%

90.52%

84.16%

94.33%

78.89%

84.19%
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98.95%

98.79%

95.69%

99.72%

96.80%

98.75%

88.71%

94.14%

98.68%

98.91%

95.69%

99.62%

96.32%

98.58%

87.43%

93.97%

99.71%

98.43%

95.69%

100.00%

98.18%

99.23%

92.46%

94.64%



Infection prevention

Effective infection prevention

There have been no bacteraemia cases of methicillin-resistant staphylococcus aureus
(MRSA), or methicillin-susceptible staphylococcus aureus (MSSA) during the year.
The Trust has had one case of clostridium difficile cases. The infection prevention
team continues to work across all areas of the services promoting and educating in
infection prevention techniques, processes and procedures.

Flu immunisation

For the year ending April 2019 the Trust had the greatest level of flu immunisation
levels amongst all NHS mental health trusts, and for the sixth year running the Trust
has the greatest uptake for both community and mental health services. The Trust and
Department of Health target for take up of flu immunisation by front line staff is set at
75 per cent. The take-up for 2018/19 was 85 per cent with a number of teams having
achieved 100 per cent; a good uptake means that we are able to minimise staff
sickness and protect patients from flu.

"y #ntmm#i“mm#a
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Complaints and compliments

Patient Advice and Complaints service

The Trust takes complaints and all forms of feedback seriously, as this is a way to help
improve our services.

The Patient Advice and Complaints team supports patients, families and carers to
resolve complaints. The team works with business units and the executive
management team and as part of this process, complainants are offered a meeting to
discuss the complaint. This can include a meeting with a senior manager, director or
the chief executive. In 2018/19 the service assisted patients/ families with the local
resolution of 774 concerns. This is an increase on the previous year. During 2018/19,
77 formal complaints were received, which is an increase on the previous year. The
table below shows the high number of cases that are locally resolved.

Number of case received 2016/17 to 2018/19:

900

800
700
600
500

400

300
200
100

0 -

2016-17 2017-18 2018-19

m Concern ™ Formal Complaint

2017/18 — 2018-19 top categories of formal complaints:

2017-18 2018-19 2017-18 2018-19

Information 28 26 Risk Assessment 6 8
Attitude Of Staff 14 29 Diagnosis Problems 7 4
Lack Of Support 20 17 Mental Health Act (Inc S17 Leave) 5 6
Customer Services 21 14 Breach Of Confidentiality By Staff 5 5
Medication 13 15 Waiting For Appointment/visit 8
Waiting For Medical Care (Doctor) 1 6
Appointment/Length Of

Waiting List 16 1

Discharge Safety & Security 2 5
Arrangements 7 9

Nursing Care 6 8 Failure to Follow Procedures 2 3
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It should be noted that each formal complaint may have more than one component,
therefore the total figures above do not reflect the number of actual formal complaints.

When considering the themes arising from complaints, there has been an increase in
complaints about staff attitude, which has been highlighted to service areas where
themes are noted. Complaints about waiting for appointment/waiting times have
decreased which has been addressed through the recruitment of staff into those
teams/areas. Themes are highlighted to Business Units throughout the year when
issues arise.

Complaints referred to the Parliamentary and Health Service Ombudsman
(PHSO)

If a complainant is dissatisfied with the outcome of a complaint investigation they are
given the option to contact the Trust again to explore issues further. However, if they
choose not to do so or remain unhappy with responses provided, they are able to refer
their complaint to the Parliamentary and Health Service Ombudsman (PHSO). The
role of the PHSO is to investigate complaints that individuals have been treated
unfairly or have received poor service from government departments and other public
organisations and the NHS in England.

There has been an increase in cases referred to the PHSO and them requesting files
for assessment. (2 Complaints had been referred in 2017/18.) A large proprotion of
these were closed at assessment stage. To date one complaint that has been fully
investigated has been upheld. As at 31 March 2019 the current status is as follows:

Referred in 2018/19 9
Closed - Upheld 1
Closed — Partially Upheld 0
3
0

*

Closed — Not Upheld
Intention to investigate/under

investigation
Closed at Assessment stage 6
Total 10*

*one closed case was referred to PHSO in 2017/18

How we learn from complaints

The Trust continues to monitor actions arising from complaints and they are reviewed
and monitored in business unit governance meetings. In addition to this, learning is
shared across business units using monthly reports and via the learning network.
Business units receive a report each month which provides them with the following:
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e A summary of all open/ closed complaints and serious incidents for that period.
This can then be used by the business unit to triangulate with other data for
their area.

e Learning from investigations and good practice is noted. This is then shared
across teams locally.

e Any themes are reported to the business unit to enable them to take actions to
improve the service and to mitigate against recurrence.

e Progress on actions is also shared with the monthly report.

Going forward, the Trust intends to ensure learning is embedded across the Trust and
this is tested to demonstrate improvement.

Compliments our services have received

The team continue to collect and record compliments. There have been 706 received
this year. Examples of some of the compliments we have received during 2018/19 are
as follows:

"Excellent service and care by the health visiting team. Great advice given as always.
Always kind and friendly." Health Visiting West (Gateway)

“To everyone at Wilsden Medical Centre, all doctors, nurses, receptionists & district
nurses and & anyone we have missed out. We are just writing to say a very big THANK
YOU for all the care you gave my father and also our late mother over the last 35 years
since they moved to Wilsden. You are all amazing & we are very grateful for all the time
and visits you made to the care home over the years. Thank you once again.” (DN
Wilsden Team)

"I wanted to write and express my very sincere thanks to the whole of the team on
Ashbrook ward, for the care and concern | have received during my recent stay on the
ward .I don't think | could have received better care anywhere thank you all .I am doing
ok at home. I still have a job to go back to (amazingly enough) and they are going to do
me a phased return when | am ready. ........ You all do a marvellous job in difficult
circumstances." (LMH Ward: Ashbrook)

A Family stated they are happy with the care their father receives on the DAU. Said
overall ‘it is excellent and that he could not receive better care anywhere else”.
(Dementia Assessment Unit)

"Thank you for all your help, you have been fantastic, gentle calm and patient. | was
nervous about opening up and even calling but you have been really helpful, and
reassuring helping me start to get some help. Thank you so much". MyWellbeing
College Enrolment Team
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Patient experience including friends and family test

Patient experience feedback

The Trust has continued to use the patient and carer feedback system introduced in
April 2017 which provides additional valuable information to inform service
improvements. There have been improvements in the types of analysis it can provide,
and it continues to develop. It also provides a system to gather the friends and family
test (FFT) which is a national requirement for all NHS services. This opportunity to
provide brief feedback is available to all patients, service users and/or their carers,
with options currently to use paper-based or tablet type devices to participate. The
core question asks if the user would (or would not) recommend our services to their
friends and/ or family. Responses are scored out of five; five equates to “extremely
likely” and one indicates they would be “extremely unlikely” to recommend the service.

Additional patient experience questions, developed with staff, patients and carers,
provide information linked to the Care Quality Commission (CQC) domains of safe,
caring and effective and are available as an optional follow-on to completing the core
FFT questions. They include:

e Were you treated with dignity and respect?

e Were you involved as much as you would have liked in your care?

e Were you provided with sufficient information about your care?

e Did our staff treat you with kindness and compassion?

e Information about waiting times and appointments.

e Was the environment welcoming?

Although FFT is anonymous, the age, gender, ethnicity and any illness or disability of
the respondent is collected, along with the name of the team where the service was
delivered. We update the Trust website quarterly with changes we have made in light
of our patient experience feedback.

The FFT is currently going through a national review process and some changes to
what is required, and when, will come into force in 2019-20; other internal changes to
improve access to this feedback route, and the quality of data obtained through it, are
being considered at present.

What the results are telling us

During 2018/19 there have been approximately 5540 (to end of Feb 2019) individual
pieces of feedback received; a summary of the overall percentage score for the Trust
by month is shown in the table below. On average over 94.9 per cent of reviewers
would recommend the service to a friend or family member if they needed similar care
or treatment. Most comments received indicate that the patient or carer would
recommend the service to friends and family.
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Percentage of reviewers
who would recommend the services to friend or family

98.00%
96.00%

94.00%
92.00%
90.00%
88.00% I
86.00%

Mar-18 Apr-18 May-18 Jun-18  Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19

Comments from reviewers are assessed to determine if they are positive, negative or
neutral. The table below shows a summary of this for the Trust overall, by month.

Assessment of comments

T -r . . Ul T Ny T R

Apr-18 May-18 Jun-18  Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19

¥ Positive ¥ Negative ® Neutral

Here is an example of feedback about the Health Visitors in Wakefield in response to
the question “what was good about your care?”

The amount of time and advice given. I felt much more
confident on the challenges to come after today's visit.
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And when addressing the same question one of the reviewers of Community
Dental provided this feedback:

Nicola's welcoming gentle approach, she was sensitive to
what I could take the chair & cushion really helped my back
and the dental assistants were all very pleasant. I had 5
fillings and cleaning and polishing. Before I came I was
apprehensive as I had osteoporosis & osteoarthritis in my
back, also rhinitis but Nicola really took these into account
and I was able to cope, I'm really grateful to her

However not all comments are positive; here is one example of a negative
comment when a user of the District nursing service was asked “What could be
improved”,

Knowing when the DN would call, having to stay in all day to
be here. Even knowing am or pm would be fantastic.

All feedback received which has a negative response or a score of below 80 per cent
generates a linked action which requires a response from the team leader.

Comments are now available to view on the Trust Website at:
https://www.oc-meridian.com/OCQ/public/Comments/BDCT

The Trust also publishes a live dashboard of patient experience data and a ‘you said,
we did’ feedback on actions taken in response to comments is updated three-
monthly on the Trust website.
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Board quality and safety walkabouts

Aim of a quality and safety walkabout

The aims of quality and safety walkabouts are to:
e Increase the awareness of quality and safety issues amongst all clinicians;
e Make sure safety remains a priority for senior leaders;
e Increase understanding of service user safety concepts such as incident
reporting and risk registers
e Act on information that identifies areas for improvement
e Build relationships with frontline staff; and
e Discuss issues relating to staff engagement locally and corporately.

How the walkabout is conducted

Board members (a pairing of a non-executive director and an executive director) visit
services with the primary objective of talking to groups of staff about quality and safety
issues. During 2018/19 there were 19 walkabouts undertaken.

How we use the results

Following the walkabout the executive director is responsible for writing a letter to the
service within one working month of the visit, detailing discussions and any agreed
actions. The issues, learning and actions from walkabouts are reported in the monthly
Quality and Safety report to the Senior Leadership Group and bi-annually updates are
presented to the Quality and Safety Committee.

Below are some examples of actions taken in response to issues raised;

® A task and finish group has been implemented to explore closer working
relationships with School Nurses and CAMHs

® Mental health awareness training now delivered every 6 months to staff on the
Acute Assessment Unit at Airedale General

® Booking onto mandatory training is now available 6 months in advance to help
staff ensure they stay compliant

Changes for 2019/20

Our walkabouts were established in 2010 and we have taken the decision to refresh
the process for 2019/20. Every other month all the members of the trust board will
undertake walkabouts at the same time, covering a particular service area. We feel
this will enable us to undertake more reviews within the year and the results will be
recorded centrally, enabling a more systematic approach to monitor the issues raised
and any actions required.
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Raising concerns within the Trust

Staff are actively encouraged to raise any concerns they may have via a number of
different ways. We have a dedicated freedom to speak up guardian (FTSU) who is
supported by FTSU champions to promote and process of raising concerns and to
make staff feel safe in doing so. Staff are able to raise concerns internally :

e Speak to their line manager, or another manager within the service

e Discuss their concerns with a member of staff from HR

e Email Brent, our chief executive on Chat2brent@bdct.nhs.uk

e Speak directly with the Trust Freedom to Speak Guardian

e Contact a Freedom to Speak Up (FTSU) Champion

e There is an online report staff can complete, anonymously is they prefer

Concerns can be raised in person, by phone or in writing. Staff are also made awre of
how they can report concerns externally if they feel unable to raise them within the
Trusts existing networks.

Quality Improvement System

The NHS is facing significant financial and operational pressures, with services
struggling to maintain standards of care. Now, more than ever, local and national NHS
leaders need to focus on improving quality and delivering better-value care. All NHS
organisations should be focused on continually improving quality of care for people
using their services. This includes improving the safety, effectiveness and experience
of care.

Quality Improvement — the use of methods and tools to continuously improve quality
of care and outcomes for patients — should be at the heart of local plans for redesigning
NHS services. NHS leaders have a vital role to play in making this happen — leadership
and management practices have a significant impact on quality. Studies have shown
that board commitment to Quality Improvement is linked to higher-quality care,
underlining the leadership role of boards in this area.

Improving quality and reducing costs are sometimes seen as conflicting aims when
they are in fact often two sides of the same coin. There are many opportunities in the
NHS to deliver better outcomes at lower cost (improving value), for example by
reducing unwarranted variations in care and addressing overuse, misuse and
underuse of treatment. There are many examples across the NHS showing that even
relatively small-scale quality improvement initiatives can lead to significant benefits for
patients and staff, while also delivering better value.

The potential benefit is even greater if quality improvement techniques are applied
consistently and systematically across organisations and systems. However, this is
not currently the case. To deliver the changes that are needed to sustain and improve
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care, the NHS needs to move from pockets of innovation and isolated examples of
good practice to system-wide improvement.

The preceding four paragraphs are the key messages from a recent report, jointly
authored by the Kings Fund and the Health Foundation, “Making the case for quality
improvement: lessons for NHS boards and leaders”.

In 2018 the Trust Board formally committed to the adoption of a Quality Improvement
System, based on Lean methodology adapted for a healthcare environment. The
primary benefits are as follows:

e Adopting a single approach and toolkit for improvement work that can be rolled
out across the Trust.

e Using the methodology to enable the rapid deployment of our strategic
priorities, engaging staff at the earliest opportunity and providing opportunities
for close communications, a clear focus on actions and an ability to hold to
account and receive assurance (this will compliment crowd sourcing).

e An ability to use the methodology for large scale and very local (even personal)
improvement work

e A framework for encouraging staff to put forward improvement ideas and
develop them using the tools and report back (complementing iCare)

e An ability for the Trust to target the elimination of waste in key areas and realise
efficiency, productivity and ultimately quality and cost benefits.

The introduction of a new QI system is not something that can be learnt from a book
or just by attempting to copy what has been done elsewhere; such an approach will
fail (and has been the root cause of unsustainable QI initiatives in other trusts).
Healthcare organizations which have successfully changed their culture and fostered
an environment of continuous improvement have done so by engaging external
expertise. Examples of the specific support provided by external experts include (i)
bespoke training in the methodology to specific groups of staff including senior
leaders, doctors, process owners and admin staff, (ii) setting up a Kaizen Promotion
Office (or equivalent), (iii) mapping critical value streams, (iv) helping to improve Board
awareness, (v) developing the staff compact.

The Trust has therefore engaged Tees, Esk and Wear Valleys Foundation Trust
(TEWV) as its high quality external support partner due to their proven track record in
the NHS.

Clearly the level of support required will reduce over time until the trust is able to
sustain the new approach on its own but evidence from similar-sized organisations
suggests that it would be reasonable to assume two full years of external support
before flying solo.
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The Trust has also had early discussions with the Kings Fund regarding some support
and the opportunity to engage them in a longitudinal evaluation of our implementation
of the QIS.

The Trust has begun to establish a Kaizen Promotion Office to support the roll out of
the Quality Improvement System. We will train significant numbers of staff to lead and
implement the new methodology.

In time, and in anticipation of the kind of efficiencies achieved elsewhere, the QI
system should easily deliver a significant return on the initial investment, driving
continuous and meaningful improvements in quality at the same time.

STEP 1 STEP 2
. Map the
Identify
Value Value
Stream
STEP 5 STEP 3
Seek Create
Perfection Flow

\ STEP 4
Establish

Pull
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14. Performance against our quality goals for 2018/19

For each of the three quality domains we monitored our performance against three
indicators / measures. Each measure / indicator had an executive director lead and an
operational services lead. Progress was reported on a quarterly basis to Quality and
Safety Committee.

Priorities and goals
Safe
Quality Goal — We will continually improve the safety of our services

Indicator / measure 1 - The trust will ensure that there is effective oversight of the
use of restrictive interventions in inpatient services.

Actions taken — Guidance for the use of bathrooms have been updated to assure that
any restrictions are on an individual assessment basis.

The Search Policy has been amended to ensure it is compliant with CQC guidance on
restrictive practice. PICU and Low secure seclusion suites were refurbished to
enhance environment and to ensure optimal compliance with the guidance for
seclusion units. The policy has been reviewed and amended to ensure it is line with
MHA Code of Practice. Restrictive Practices are reported via the Daily Lean
Management report outs. Safety huddles inform all staff of restrictive practices being
used and any concerns are escalated to the service manager and care group.

Daily checks of physical observations or visual checks are recorded for rapid
tranquilisation with incidents escalated as part of Daily Lean Management.

The Rapid tranquilisation booklet has been revised to include all elements and policy
updated. A Positive and Proactive Group has been established to have oversight of
Restrictive Practices and these will be monitored by the Mental Health Legislation
Committee.

Indicator / measure 2 - The trust will ensure that staff recognise and discuss when
an incident may meet the threshold for Duty of Candour, and apply the duty as required
by the regulation.

Actions taken — Training on Duty of Candour was delivered to 33 Trust staff in
February 2018. Slides informing staff of what Duty of Candour is are on the Serious
Incident Connect Page. E-Comms to all staff is planned in July 2018. From 01 May
2018, The Trust commenced a Weekly Duty of Candour meeting which is chaired by
the Medical Director and is attended by the Director of Nursing, Deputy Director of
Nursing, Head of Nursing Mental Health, Patient Safety Lead and Service Manager
for LD and OPMH. This group reviews all moderate and above incidents to review if
they should be responded to as a Duty of Candour incident. If the incident meets the
threshold for Duty of Candour the group ensures that the Trust applies the duty of
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regulation. A Duty of Candour week took place in November 2019 whereby a video
and poster were disseminated to staff. Duty of Candour processes were subject to
an Internal Audit which provided significant assurance.

Indicator / measure 3 — The trust will ensure that all premises used to treat patients
have up-to-date health and safety risk assessment in place including fire risk
assessments.

Actions taken — The Ligature Safety Group (LSG) meets on a monthly basis. The
group monitors completion of actions from ligature assessments and escalates to HSG
and QSC in the event of significant exceptions.

The LSG now has nominated representatives from all inpatient business units and
from community mental health services. All ligature risk assessments are currently
being reviewed by trio of operational, estates and advisory services. This has
introduced a quality assurance process and visual aids. This is in line with the newly
revised Trust Policy and evidence based practice.

A electronic process is in place for the management of Fire Risk assessments, and
these are monitored via the Fire Safety Officer.

Effective

Quality Goal - We will strive to achieve excellent outcomes across all our
services

Indicator / measure 1 - The trust will ensure that:

a. There is effective oversight of role-specific required training for all staff
b. Training compliance rates are at, or above, target across all teams and types
of training

Actions taken - A number of pieces of work have been undertaken across the Trust
to improve compliance with training. All mandatory and role specific training is
monitored through Senior Leadership Group with improvements made across all areas
of training. The Trust increased capacity to deliver mandatory training across the Trust
and this is monitored locally by services and discussed weekly at the senior
Leadership Group. Recent audit results provide significant assurance that training
compliance is monitored monthly and actions to address under performance are
detailed in the Integrated Performance Board Report. Training has been undertaken
on the new rapid tranquilisation booklet for all ward managers, ANP’s with a train the
trainer approach developed to support the training rollout. All completed training is
recorded on ESR. Training has been undertaken on the introduction on a new
Situation, Background, Assessment, responsiveness and Decision Tool to ensure that
all staff receiving admissions are aware of the clinical risks of patients they are
receiving and risk to others. This has been rolled out to all ward managers, CMHT
team leaders, Adult Mental Health Practitioners, IHTT, FRS and Bed Manager.
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The Ligature Safety Group (LSG) meets on a monthly basis. The group monitors
completion of actions from ligature assessments and escalates to HSG and QSC in
the event of significant exceptions.

The LSG now has nominated representatives from all inpatient business units and
from community mental health services. All ligature risk assessments are currently
being reviewed by trio of operational, estates and advisory services. This has
introduced a quality assurance process and visual aids. This is in line with the newly
revised Trust Policy and evidence based practice. A electronic process is in place for
the management of Fire Risk assessments, and these are monitored via the Fire
Safety Officer.

Indicator / measure 2- The trust will ensure that:

a. There is effective oversight of compliance rates for staff supervision
b. Staff supervision compliance rates are at, or above, target across all teams

Actions taken - A database was developed to monitor supervision. There have been
difficulties with this database and its effectiveness. The Trust has agreed to record
supervision on ESR (staff database) which will enable the Trust to have robust
oversight of compliance. In the interim, teams have been asked to ensure they are
monitoring compliance locally through their quality and safety meetings.

The trust will continue to closely monitor supervision and compliance.

Indicator / measure 3 - The trust will ensure that there is a clear and effective
approach to audit within services. Audits will be used to improve quality within services

Actions taken - The Daily Lean Management process support the local ward checks.
These are monitored through Report outs daily and a monthly external ward level
audit. Escalation of issues is a dynamic process whereby key issues are resolved and
a problem solving approach taken.

Whilst the Trust has made significant improvements in using audits to improve care,
there is further work ongoing to embed audit processes as part of the leadership cell,
to provide a system of checking and assurance across services.

Personal

Quality Goal - We will make our services more responsive by involving service
users, carers and staff

Indicator / measure 1- The trust will ensure that all service users have a care plan in
place that is reviewed regularly and is produced collaboratively with service users, to
ensure they are personalised and reflect individual choice and preferences.
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Actions taken - Service Managers, Clinical Managers and Advanced Nurse
Practitioners offer clinical consultation and advice regarding the development of care
plans and risk assessments with ward staff. These take place on a weekly basis
on each ward supporting staff in reviewing care plans and risk assessment to guide
learning and improve quality. Weekly ward level audit processes have been
established to ensure compliance and standardisation.

With the onset of the new clinical system (SystmOne), a new care plan has been
devised in collaboration with service user; this care plan identifies service user
involvement in creating a collaborative care plan. Recent audits have highlighted high
compliance against this indicator.

Indicator / measure 2- The trust will ensure there is a systematic and standardized
approach to quality improvement, and that staff are trained in the identified
improvement methodology.

Actions taken - The Trust is preparing the foundations for an organisation-wide
qguality improvement approach and plans are underway to implement Kaizen
Programme Office (KPO). This approach is working successfully in other NHS Trusts.

The Trust aims to be self-sustaining by 2021, in the ongoing development and delivery
of QI & Coaching activities. The Trust’'s lead for KPO commenced in post 23 April
2019. Quality Improvement approach is being led by the Chief Operating Officer.

Indicator / measure 3- The trust will ensure that staff help the relevant patients to
understand their rights, under section 132 of the Mental Health Act, at regular intervals
and that these discussions are clearly documented

Actions taken - By the end of April 2018 the importance of reading rights had been
reinforced to all staff and the Mental Health Act advisor had issued a reminder to
all nursing staff regarding procedures of Section 132 rights. SYSTMONE makes
provision for the recording of Section 132 reading of Rights for all episodes of detention
(all section rights history can be recorded). This will be tested as part of ensuring that
the use of the MHA and MCA are audited effectively. The MHA Team will sample files
from across all wards and where place of safety has been used, to examine for
example: compliance with reading of rights, consent to treatment, capacity and review
of treatment.
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15. Performance against our mandated indicators for
2018/19

Performance against indicators set out in Gateway reference
03123

The table below reports the indicators that reflect the services provided by BDCFT as
required in guidance document Gateway 03123.The source of the data has been
identified as NHS Digital (previously Health and Social Care Information Centre
(HSCIC). Of the 15 mandated indicators, five are relevant to the Trust.

Mandated Indicators Agreed improvement BDCFT BDCFT
target / Benchmark 2017/18 2018/19

% of patients on Care NHS Improvement

0,
Programme Approa_ch_who target 96.7% 96.8%
were followed up within 7 days
; 95%
after discharge
i 1 0, 0,
Highest scoring Trust England Average 100% 100%
0,
Lowest scoring Trust Sl 68.8% 83.5%
% of admissions to acute wards
for which the Crisis Resolution NHS Improvement 100% 98.2%
Home Treatment Team acted as target
a gatekeeper 95%
Highest scoring Trust 100% 100%
England Average
. 98.1%
Lowest scoring Trust ° 88.7% 88.2%
% of staff who would
recommend the trust asa 65% 63%
provider of care to their family
or friends. National Average for
combined Mental
Highest scoring Trust (Combined Health, Learning
mental health / learning Disability and 75% 79%
disabilities and community) Community Trusts
67%

Lowest scoring Trust (Combined
mental health / learning 55% 57%
disabilities and community)

“Patient experience of

community mental health The latest values reported on NHS
services” indicator score with National Average Digital relate to 2013. A new
regard to a patient’s experience methodology for this indicator is
of contact with a health or currently in development

social care worker

The number and rate of patient All MH Organisations

safety incidents reported within 0.57 B4k U
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the trust and the number and
percentage of such patient
safety incidents that resulted in
severe harm or death.

(Oct 17— Mar18)

Best score 0.04 0.04

Worst score 2.30 2.90

Bradford District Care NHS Foundation Trust considers that this data is as described
for the following reasons;

This information is taken from clinical systems, surveys and specialist
recording systems for both incidents and friends and family feedback.

Clinical staff are given training and guidance to input data onto the system. No
staff member is allowed to use the system until they have received this
training.

Data is clinically validated before it is submitted to NHS Digital.

Performance data is reviewed monthly by the executive management team
and the Trust Board.

Bradford District Care NHS Foundation Trust intends to take the following actions to
improve the above indicators, and the quality of its services by;

Each care group receives monthly performance and quality reports, which are
scrutinized each month at the Senior Leadership Group, chaired by the chief
executive. Good practice is recognised and shared and any
underperformance is investigated and actions agreed.
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Performance against indicators set out in Single Oversight

Framework

The table below shows our performance against the operational performance
indicators set out by NHS Improvement, in the Single Oversight Framework.

Indicator

Maximum time of 18 weeks from point of referral to
treatment (RTT) in aggregate — patients on an 92%
incomplete pathway

People experiencing a first episode of psychosis
begin treatment with a NICE approved care 53%
package within two weeks of referral

Ensure that cardio-metabolic assessment and
treatment for people with psychosis is delivered
routinely in the following service areas:

a) Inpatient wards 90%

b) Early intervention in psychosis services 90%

c¢) Community mental health services (people 75%
on CPA)

Improving access to psychological therapies (IAPT)
— proportion of people completing treatment who 50%
move to recovery

Improving access to psychological therapies (IAPT)
— % of people waiting 6 weeks or less to begin 75%
treatment

Improving access to psychological therapies (IAPT)
— % of people waiting 18 weeks or less to begin 95%
treatment

Admissions to adult facilities of patients under 16

years old i
Inappropriate out-of-area placements for adult
. 41 per
mental health services — number of bed days
Quarter

patients have spent out of area

BDCFT performance data

96.0% 97.2% 98.0% 97.4%

61.8% 33.7% 54.2% 79.7%

Annual audit undertaken by Royal College of
Psychiatry. Results to be published June

2019
49.3% 46.2% 49.8% 57.7%*
98.2% 98.7% 98.1% 97.9%*
99.5% 99.5% 99.2% 100%*
2 0 2 0
61 4 40 96

*this is January and February 2019 data only. March 2019 data not available at the time of

publishing
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16.Priorities for quality improvement for 2019/20

The priorities for 2019/20 were reviewed by the Quality and Safety Committee in May
2019. It was agreed that the goals still reflect the objectives of the Care Trust. A
decision was made to retire two of the measures and be replaced by two new ones,
see the table below. This is a continuation of the comprehensive consultative process
that was undertake last year with staff, members and service users.

SAFE:

“We will continually
improve the safety of our
services”

EFFECTIVE:

“We will strive to achieve
excellent outcomes across all
our services”

PERSONAL:

“We will make our services more
responsive by involving service
users, carers and staff”

The trust will ensure that
the restrictive practices
policy is followed and
that there is effective
oversight of the use of
restrictive interventions
in inpatient services.

The trust will ensure that:

a. There is effective

oversight  of role-
specific required
training for all staff

b. Training compliance

rates are at, or above,
target across all teams
and types of training

The trust will ensure that all
service users have a care plan in
place that is reviewed regularly
and is produced collaboratively
with service users, to ensure they
are personalised and reflect
individual choice and preferences.

NEW - Medicines are
stored safely according
to legislative
requirements; and
dispensed, prescribed
and administered safely
to ensure the best
possible (patient)
outcomes from their use.

The trust will ensure that:

a. There is effective
oversight of compliance

rates for staff
supervision
b. Staff supervision

compliance rates are at,
or above, target across
all teams

The trust will ensure there is a
systematic and standardised
approach to quality improvement,
and that staff are trained in the
identified improvement
methodology.

The trust will ensure that
all premises used to treat
patients have up-to-date
health and safety risk
assessments in place
including fire risk
assessments.

The trust will ensure that there
is a clear and effective
approach to audit within
services. Audits will be used to
improve quality within services.

NEW - The Trust will ensure that

the assessment, planning and the
delivery of care is personal and
carried out in accordance with the
Mental Capacity Act 2005.
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17.CQUINS 2019/20

CQUIN schemes for 2019/20 were published by NHSE in March 2019, of these seven
have been included in our contracts in agreement with our commissioners.

1. CCG2 — Achieving an 80% uptake of flu vaccinations by frontline clinical staff

e Staff flu vaccinations are a crucial lever for reducing the spread of flu
during winter months, where it can have a significant impact on the
health of patients, staff, their families and the overall safe running of the
NHS

2. CCG3 - Screening and brief advice for tobacco and alcohol use in inpatient
settings

e Screening and brief advice is expected to result in 170,000 tobacco
users and 60,000 at risk alcohol users receiving brief advice, a key
component of their path to cessation.

3. CCG4 — Achieving 80% of adult mental health patients receiving a follow-up
within 72 hours of discharge

e 72 hour follow up is a key part of the work to support the Suicide
prevention agenda within the Long Term Plan. The National Confidential
Inquiry into Suicide and Safety in Mental Health 2018 found that the
highest number of deaths occurred on day 3 post discharge.

4. CCG5 - Improving the quality and breadth of data submitted to the Mental
Health Service Dataset

e Accurate data is a key enabler for improvement in Mental Health
services and is underpinned by the Long Term Plan.

5. CCG6 — Achieving 65% of referrals finishing a course of treatment which had
paired scores recorded in the specified Anxiety Disorder Specific Measure.

e The use of specific anxiety disorder measures will reduce inappropriate
early discharge and safeguard patients against serious clinical problems
being missed

6. PSS4 — Healthy weight in adult secure mental health services

e Developing a service environment and a systems approach to healthy
lifestyles that takes into account the complexities and the particular
needs of patients is likely to make it easier for patients to achieve and
maintain healthy weight during admission and beyond.

7. Improving awareness and uptake of screening and immunisation services in
targeted groups

e To increase and support access to screening and immunisation
programmes to those who do not readily take up this offer or who do not
attend appointments.
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1.5% of our contract income is conditional on achieving the quality improvements and
quality goals identified in each of the CQUINSs. Further details of the agreed goals for
2019/20 are available electronically at https://www.england.nhs.uk/nhs-standard-
contract/cquin/cquin-19-20/.
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18.Stakeholder commentaries

NHS

Scorex House
1 Bolton Road
Bradford
BD1 4AS

Tel: 01274 237290

Bradford District Care Foundation Trust Quality Report 2018/19

On behalf of NHS Bradford District and Craven CCGs, | welcome the opportunity to feedback to
Bradford District Care NHS Foundation Trust (BDCFT) on its Quality Report for 2018/19.

The NHS recently marked its 70M Anniversary; this is a key time to reflect upon achievements
across partnerships and look forward to new ways of working, which crucially harnesses the
power of people and communities. The Trust has been a key partner in delivering ongoing care
and improvements to the population of Bradford District and Craven and has demonstrated a
continued commitment to place quality improvement at the very heart of the organisation, from
floor to board.

| would like to start by offering my congratulations to the Trust on their key achievements during
2018/19 which include:

¢ The Community Dental Service “Big Bradford Brushathon” promoting tooth brushing and
healthy eating.

e The Speech and Language Team “Community Champions Hub” for school staff to share
knowledge and best practice.

e The “Creating Caring Culture” on Thornton ward, encouraging collaborative working
between staff and service users to encourage creativity.

e The creation of ‘The Freedom Team’, a hew child and young people’s community eating
disorders service enabling early diagnosis and treatment.

o The development of the innovative Telehealth service ‘My Wellbeing College’ in
partnership with the Cellar Trust.

BDCFT has committed to working as one system to integrate care locally and is a key member
of the Airedale, Wharfedale and Craven and Bradford Health Care Partnership Boards and
actively supports local community partnerships. Your collaboration in health initiatives that
strengthen the way we work as a broader system will provide a solid future for our system. | am
pleased to see that real demonstrable progress has been made towards utilising the
opportunities a shared system will bring involving other partners which includes the leadership
of your staff and the alignment of your services such, as the District Nursing Team, in 12 of the
13 Community Partnerships. You are also currently working with the emerging primary care
networks.

The quality strategy for 2018/19 set goals in the priority areas of improving patient safety,
improving effectiveness and meeting personal need.

The report includes a review of last year’s priorities and | note the quality improvements which
include:

CCGs working together

NHS Airedale, Wharfedale and Craven CCG
Bradford City CCG
Bradford Districts CCG

136



¢ Effective oversight of the use of restrictive interventions; an oversight group has been
established, seclusion areas have been refurbished, restrictive practices are reviewed
daily and the rapid tranquilisation booklet has been revised.

Establishment of a ligature safety group.

e Trust wide adoption of a single Quality Improvement System which although in the early
stages, will drive continuous and meaningful improvements in quality and efficiencies at
pace and at scale.

¢ Development and implementation of a new operational structure to include two Care
groups which provides clear distinctions between operations and professional/clinical
governance.

During 2018/19 BDCFT participated in a number of national and local clinical audits enabling
comparisons to be made with other organisations and to make year on year improvements to
the quality and safety of healthcare provided. | particularly note how the clinical audit team
continues to support and develop service user and carer involvement in audit. However, | also
note that the results of some of the audits demonstrate areas where further improvements are
needed and | acknowledge the Trusts actions to achieve further improvements.

The Trust received a recent Care Quality Commission (CQC) unannounced and well-led
inspection in March 2019. It is disappointing to hear that during the CQC core inspection, the
CQC served a Warning Notice and enforcement action against the Trusts Mental Health
services following concerns about the quality of care for persons detained under the Mental
Health Act 1983. | am pleased to note that the Trust commenced a significant and immediate
executive-led response which mobilised clinical, operational and corporate staff to consider the
CQC findings and to develop responses to ensure the safety and quality of your services. |
welcome this positive approach and look forward to seeing the forthcoming outcomes from the
work streams. | particularly welcome your proactive engagement and transparency with the
CCGs on this issue and understand that staff from the CCGs have been providing you with
some support.

The Trust has identified 3 priority areas in 2019/20 which secme are a continuation of last year’s
priorities. These include:

¢ Safe — We will continually improve the safety of our services through:

- Effective oversight of the use of restrictive interventions in inpatient services
- Effective health and safety governance and risk assessments across all premises
- Medication safety across the Trust (a new priority area for 2019/20)

¢ Effective - We will continually strive to achieve excellent outcomes across all of our
services through:

- Role specific training for all staff and compliance monitoring

- Effective and timely staff supervisions across the Trust

- Clear and effective approach to audit and governance arrangements to monitor
compliance

e Personal - We will make our services more responsive by involving service users,
carers and staff through:
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- Ensuring that all service users have a care plan in place that is reviewed regularly and
is produced collaboratively with service users, to ensure they are personalised and
reflect individual choice and preferences.

- Ensuring that there is a systematic and standardised approach to quality
improvement.

- Ensuring that staff support patients to understand their rights, (under section 132 of
the Mental Health Act), at regular intervals.

| acknowledge the priority areas and note the focus towards mental health services which have
been identified as in most need of improvement. | would however welcome a balance of
priorities across the range of services the Trust provides including community nursing in future
accounts. | welcome the Trust's plans to review and revise measures to continually monitor
progress and | look forward to further improvements in these areas.

In line with the national picture, the CCGs’ welcome the Trusts ongoing commitment to
workforce planning and development to retain, develop and recruit a skilled workforce. Most
noteworthy is the investment in staffing and leadership in the District Nurse Team through the
implementation of the Community Team Leader model, ensuring consistent clinical decision
making and leadership are consistent across Teams. However, it is disappointing to note that
there has been a decrease in the number of staff who would recommend the Trust as a provider
of care to their family or friends but | acknowledge that through sustainable leadership, staff
wellbeing strategies and the actions you have planned, that these will bring some further
stability to the staff teams and patient outcomes over the coming year.

| can confirm that the Trust's statements of assurance have been completed demonstrating
achievements against essential standards.

| commend the Trust's ongoing commitment to improve the quality and safety of the care that
our communities receive. | look forward to continuing to work with you and other partners across
the health and social system.

Finally | confirm that | believe this report to be a fair and accurate representation of BDCFT's
achievements and commitments to improve the safety and quality of care of their services.

it

Helen Hirst

Chief Officer

NHS Airedale, Wharfedale & Craven,
Bradford City & Bradford Districts CCGs
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Appendix 1 - list of services provided

Adult mental health A&E liaison

Adult Mental Health Acute Inpatient services

Assertive Outreach service

Bradford and Airedale Neuro Developmental Disorders service

Champions Show the Way

Child and Adolescent Mental Health services

Child and Adolescent Mental Health services — eating disorders tier 3

Children and young people’s mental health specialist substance misuse

team

9  Community Dental services

10 Co-existing Alcohol and Drug Misuse and Mental Health

11 Community mental health teams - working age adults

12 Community nursing (previously referred to as case managers, community
matrons and district nursing)

13 Community nursing children with special needs in special schools

14 Adult Continence service

15 Criminal Justice Liaison service

16 Dental Epidemiology (Kirklees, Calderdale, Wakefield)

17 Dental unscheduled care

18 Early intervention in psychosis

19 End of Life Education & Facilitation service

20 Falls exercise classes

21 Family nurse partnership

22 First Response service

23 Health Trainers service (ceased 31/12/18)

24 Health visiting

25 Homeless and new arrivals team

26 Housing for health

27 Improving access to psychological therapies (IAPT) for adults

28 Individual placement and support

29 Intensive home treatment

30 Learning disabilities - Assessment and Treatment Unit

31 Learning disabilities - Health Facilitation and Community Matron service

32 Learning disabilities - intensive support team

33 Learning disabilities - specialist therapies clinical liaison team

34 Little Minds Matter

35 Looked-after children's health team

36 Low secure mental health service for adults - community team

37 Nursing support team (ceased 30/06/18)

38 Older people's mental health - Acute Inpatient services

39 Older people's mental health - community mental health teams

40 Oral health improvement

41 Palliative Care — Palliative Care Team; Palliative Care Support Teams &
Fast Track; End of life Facilitator; End of Life Care Education Facilitation
Service

42 Podiatry — core and specialist

O~NO O WNPEP
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43
44
45
46
47
48
49
50
51
52
53
54
55
56

Primary Care Wellbeing service

Psychiatric intensive care unit

Psychiatric Rehabilitation services

Psychological Therapies - Specialist service

Public Health School Aged Influenza Immunisation Service
School nursing

Skills, training and employment pathways

Speech and language therapy

Strategic Breastfeeding service

Tissue viability

Youth offending team: health team

5 —19 Years Vaccination and Immunisation service (Bradford)
5—19 Years Vaccination and Immunisation service (Wakefield)
0 — 19 Children’s Public Health service (Wakefield)
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Appendix 2 — Clinical Audit actions taken / to be taken

The reports for the following clinical audits were reviewed by the provider in 2018/19
and BDCFT is taking the following actions to improve the quality of healthcare

provided

Table 1 - National Audits

Audit title

POMH Topic 16b Rapid
Tranquillisation (RT)

National Parkinsons

Actions taken/to be taken

The results of the audit were much improved since the baseline
audit in 2016/17 but it was felt that some action was still required,
particularly around the monitoring of patients following an episode
of acutely disturbed behaviour. The audit results have been
shared widely; at the Medical Staff Audit Group (MSAG), the
Drugs and Therapeutic Group (DTG) and the Ward
Standardisation meeting. The internal procedure for the
‘Pharmacological Management of Acutely Disturbed, Aggressive
and Violent Behaviour’, which includes details around the use of
both Oral Medication and Rapid Tranquillisation, was updated in
accordance with the audit criteria, shared with a selection of
clinical staff for comment and then finalised and circulated to all
doctors, prescribers, pharmacists, inpatient nursing staff and
clinical and service managers. A training package has been
developed which will be used to train all ward staff with the
required processes around administering RT medication and
subsequent physical health monitoring. This training will be
delivered by the Chief Pharmacist, with the support of the
Advanced Nurse Practitioners and the Ward Managers. The
Positive and Proactive Template is now live on SystmOne and is
for staff to use to capture monitoring requi