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The Strategic report has been prepared in accordance with sections 414A, 414C and 414D of the
Companies Act, as interpreted by the FReM (paragraphs 5.2.6 to 5.2.11) and in accordance with
the direction issued by NHS Improvement under the National Health Service Act 2006.

The accounts included within the Annual Report have been prepared under direction issued by
NHS Improvement under the National Health Service Act 2006.

The purpose of the strategic report is to inform users of the accounts and help them assess how
the Directors have performed in promoting the success of the foundation trust.

As Chief Executive, | confirm that the Board of Directors has approved the Annual Report and
Annual Accounts for 2023/24 at their meeting on 20 June 2024.

Roisin Fallon-Williams
Chief Executive

20 June 2024



Performance report

Overview

This overview of performance provides a short summary of the organisation, its purpose, the
key risks to achieving our objectives and performance throughout the year.

Welcome to our Trust

A Message from our Chair and Chief Executive

We are delighted to present our Annual Report and Accounts for Birmingham and Solihull
Mental Health NHS Foundation Trust for the period 1 April 2023 to 31 March 2024.

The purpose of this overview is to give you a short summary that provides sufficient information
to understand the organisation, its purpose and how it has performed during the year.

In the year covered in this report we have seen numerous examples of progress and positive
developments, although we recognise the areas that we still need to improve upon. We are
proud of what we as Team BSMHFT have achieved and know we have firm foundations to make
the improvements that we need to make in the year ahead. Supporting our staff and their
wellbeing (so they can provide excellent patient and service user centred care) has been a key
priority throughout the three years of delivering on our Five-Year Strategy and we hope that this
report provides a balanced view of the Trust’s performance during the third year of the Strategy.
We also use this opportunity to celebrate the dedication and commitment of our staff to
provide safe and caring services for our patients, service users, carers and volunteers.

As a large mental healthcare provider, embedded in the local health and care landscape, we
have wide-ranging, well-established partnerships across Birmingham and Solihull with criminal
justice, community, acute, primary care, third sector and social care services. Working
collaboratively to transform services for the benefit of our population has always been our
preferred way of working, but this year has seen partnering accentuated as our Integrated Care
System (ICS) has helped formalise and normalise partnership thinking and working.

Our ICS has brought together hospital, community and mental health trusts, GPs and other
primary care services with local authorities and other care providers to work together. By joining
care up we can use our collective strength to address health inequalities and our shared health
and care challenges. ICS’s aim is to reduce health inequalities within our population, and we are
committed to continue to address these inequalities through the successful implementation of
our strategy over the next two years.

From 1 April 2023, we were operating in the lead provider role as the Birmingham and Solihull
Mental Health Provider Collaborative, with delegated responsibilities. We are using this as a
great opportunity to make mental health services the best they can possibly be for the people of
Birmingham and Solihull by working more collaboratively than ever before. We are using the
opportunity so that decisions are made as close to those delivering and receiving care as



possible, bringing together the right people, in the right place, to support making key
improvements for our patients, people and communities in Birmingham and Solihull.

We know from our latest staff survey results that the concerted effort we have made to make
our Trust a fairer place to work for everyone and enable staff to work better together as teams
has had a positive impact, with clear signs of improvement. However, we recognise that we
must continue in our commitment to this effort as we still have considerable improvements to
make.

We further acknowledge that, despite numerous examples of good practice, there have been
instances when our focus on quality and safety was not what it should have been and the
learnings from where we fell short are being consistently applied across the organisation with
the aim of ensuring that they are not repeated and that we continue our journey of
improvement.

As a Trust we have invested in our approach to quality improvement and want to ensure we are
using that methodology and associated tools to identify where we can improve our processes
and systems to release more time for direct patient care, to improve their experience and the
experience of our clinicians. We are also committed to our continued research and development
in order to ensure the care and treatment we provide is the best it can be.

Finally, it is apparent that the pressures on our finances and resources will only become more
pressing in the year ahead, requiring sustained focus and discipline. The end of March 2024 saw
the close of the third year of our Five-Year Trust Strategy and our achievements in that year are
included in this report. The values of Compassionate, Inclusive and Committed remain as our
compass and as our platform to enable the changes and improvements we are working to
achieve. Our values are vital to us an organisation and we have an incredible team who go the
extra mile to put patients and communities at the heart of everything we do.
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Phil Gayle Roisin Fallon-Williams
Chair Chief Executive

20 June 2024



Purpose and activities of our Trust

We have a simple and clear purpose:

To provide excellent, compassionate, high quality mental health services that are
innovative and involve service users, carers, and stdff.

As an organisation, we aim to promote and ensure the following values in every element of our
work. We put service users at the centre of everything we do by displaying:

Honesty and openness — We will keep each other well informed through regular
communication. We will have honest conversations and explain our decisions.

Compassion — we will bring compassion to all our dealings with service users and carers and
expect it in our colleagues.

Dignity and respect — We will respect all those whom we deal with at work, especially our
service users and staff and take action to address those who do not

Commitment — We commit to help our colleagues provide the best care services that we can.
We will do what we say we will.

The organisation provides a comprehensive mental healthcare service for the residents of
Birmingham and Solihull and to communities in the West Midlands and beyond. We operate out
of more than 40 sites and serve a culturally diverse population of 1.3 million spread out over
172 square miles and have an annual income of £626m, a dedicated workforce of almost 4,000
staff and a range of local and regional partnerships, making this one of the most complex and
specialist mental health foundation trusts in the country. Our catchment population is ethnically
diverse and characterised in places by high levels of deprivation, low earnings, and
unemployment. These factors create a higher requirement for access to health services and a
greater need for innovative ways of engaging people from the most affected areas.

History and background

The Trust was established as Birmingham and Solihull Mental Health NHS Foundation Trust on 1
July 20009.

This followed the merger of the former Northern and South Birmingham Mental Health NHS
Trusts on 1 April 2003 to create the Birmingham and Solihull Mental Health Trust.



Our strategic ambitions for 2023/2024

We have a five-year strategy covering 2021-2026, and we have four strategic priorities:

Trust Five Year Strategy

Leader in mental health Shaping our future Improving service user Transforming with digital

Recovery focussed workforce il Balancing the books
Transforming our culture Preventing harm

Rooted in communities :
and staff experience

Caring for the environment

Strategic aims Prevention and early A patient safety culture

intervention

Changing through

Modernising our people Quality assurance partnerships

practice
Clinically effective Using our time more Good governance

Changing how we work effectively

Delivery Annual goals and business plans

Driving change and transformation
Leading the way and encouraging collaboration across systems to develop joined up, integrated mental health services for our
population.

Working together in co-production
Co-producing our strategies and plans with our people, our partners and our services users, families and carers.
Cross cutting

themes Reducing inequalities

Working in a way that tackles discrimination, addresses stigma, and encourages equality for all

Continuous improvement
Continually seeking to question, improve, learn and innovate through our practices, our research and our developments.

Our strategic priorities focus on:
Clinical services

Transforming how we work to provide the best care in the right way in the right place at the
right time, with joined up care across health and social care.

People

Creating the best place to work and ensuring we have a workforce with the right values, skills,
diversity and experience to meet the evolving needs of our service users.

Quality

Delivering the highest quality services in a safe inclusive environment where our service users,
their families, carers and staff have positive experiences, working together to continually
improve.

Sustainability

Being recognised as an excellent, digitally enabled organisation which performs strongly and
efficiently, working in partnership for the benefit of our population.
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Key issues and risks that could affect the Trust

The Trust has identified a number of key risks which are included in its Board Assurance
Framework. The high-level risks largely represent the following areas:

Trust wide Shrinking supply of mental health nurse nationally. Additionally, difficulties in
recruiting to and retaining Band 5 Registered Mental Health Nurse and shortage
of experienced Band 6 Registered Mental Health Nurses continues to be a
challenge. Nearly a third of all leavers are band 5 nurses and band 3 HCAs from
inpatient settings (including secure services). Additionally, recent intelligence is
showing that the bursary is impacting nursing in particular mental health nursing
which historically attracted a mature workforce (e.g., the potential impact on
living standards).

Trust wide There is a risk that the Trust may fail to modernise its people practice in ensuring
the achievement of its operational objectives.
This may be caused by inability to deliver digital solutions or foster a
psychologically safe environment. This may result in: -

e Poor employer brand limiting recruitment.

e Staff feeling vulnerable and unable to speak up resulting in missed

opportunities to improve practice.

e Increased retention of a valuable workforce.

e Compensation costs.

e Increased regulatory scrutiny, intervention, and enforcement action.

Trust wide There is a risk that the Trust may fail in addressing racism and discrimination both
behavioural and systemic across people and process. This may be caused by: -
e lack of focus on an enabling a anti racist, anti-discriminatory culture.
e Inability to change processes that enhance discrimination.
e Lack of focus on identifying and addressing workforce inequalities.
e Lack of focus on identifying and addressing health inequalities.
This may result in: -
e Sickness and recruitment challenges.
e Lack of engagement.
e Loss of trust and confidence with communities.
e Services that do not reflect the needs of service users and carers.
e Inequality across patient population.
e Workforce that is not culturally competent to support populations and
colleagues.

Acute Failure to recruit and retain staff to enable safe staffing levels could result in a
breach of HCSA regulation 18 (staffing). Risk of increasing reliance on agency and
temporary workforce, will result in poor continuity of care and impact on safer
staffing requirements.

ICCR and There is a risk of potential insufficient capacity across Acute Care pathway to
Dementia and | manage patient demand.
Frailty
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This is caused by demand outstripping supply and difficulties to recruit and retain
staff in some roles.

This may result in higher level of risk being managed in our community teams,
Service Users being placed out of area, potentially meaning that patient are not
being given the required levels of care or safety, rising financial cost with Out of
Area placements and poor patient experience.

Acute

The pandemic has seen an increase in acuity and demand creating pressure across
the acute care system.

Acute

There is a risk that patients will not be able to be admitted to an Acute inpatient
bed within a timely manner, from both A&E and general wards.

This is caused by the lack of bed availability.

This may result in an impact on the quality of care and can exacerbate mental
health due to a delay in treatment. It can also place a strain on capacity for PL staff
who are trying to manage patients as well as new referrals. For the general
hospital it limits the availability of A&E beds and impacts on general staff capacity.
It can increase the risk for the patient as they are staying in an environment which
doesn't have the same environmental controls in place as a psychiatric ward. It
increases worry and distress for patients and their families.

Trust wide

Acuity and resourcing have impacted on seclusion of service users outside of
purpose-built seclusion suites.

Trust wide

There is a risk that savings schemes may not be delivered in full by the Trust.
This may be caused by the Trust failing to meet its financial plans.

This may lead to a deficit in year, a fall in financial risk rating or inability to fund
capital programme.

Urgent care

Increase in section 136 by police leading to increase clinical activity in urgent care.

Cyber security

There is an increasing requirement to protect the NHS from cyberattacks. There is
a demand to focused arrangements 24/7 to protect the Trust from attack.

Going concern

After making enquiries, the directors have a reasonable expectation that the services provided
by the NHS foundation trust will continue to be provided by the public sector for the
foreseeable future. For this reason, the directors have adopted the going concern basis in
preparing the accounts, following the definition of going concern in the public sector adopted by
HM Treasury’s Financial Reporting Manual.

12




Performance analysis

How we measure performance

We utilise a range of approaches to report and manage performance so that it can contribute to
an aligned understanding from ‘Board to ward’.

The Trust has established an Integrated Performance Report which is reviewed by the Trust
Board sub-committees. This is based on the Integrated Performance Dashboard which has been
in place since early 2018 and describes Trust performance against a holistic range of key
performance indicators against four domains, which mirror the Trust’s priorities focusing on:

Quality and safety

Performance (activity, demand, and delivery of national, commissioning and local standards)
Culture and people

Sustainability

The intention is to provide a balanced understanding of the performance of the Trust and its
services so that we can see the relationship between the different elements, i.e. rather than
individual data, such as numbers of staff and costs. We are interested in understanding, for
example, how changes in the workforce impact on cost, quality and contractual performance
and which changes add the greatest value.

Commentaries are provided by domain owners for each metric which describe:

What has happened?

Why has it happened?

What are the implications and consequences?

What are we doing about it?

What do we expect to happen?

How will we know when we have addressed the issues?

The Integrated Performance Dashboard is also reviewed at the Trust’s Performance Delivery
Group (PDG) attended by Executive Directors, Clinical Directors and Associate Directors on a
monthly cycle of review. In addition to this, deep dive meetings take place with services,
providing an opportunity to discuss performance across the domains and patient pathways in a
greater level of detail. The framework for the deep dives has been refreshed with a programme
of reviews which will cover the range of services provided by the trust. These will be supported
by Executive leads and provide a focus on the key risks and agreement on strategic actions to
mitigate issues.

Performance and key issues arising across the four domains including outcomes from the PDG
and Deep Dive meetings are also reported to the Trust Board sub- committees where
appropriate. This includes the Quality Patient Experience and Safety Committee (QPES), Finance,
Performance and Productivity Committee and the People Committee for assurance.
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The integrated dashboard provides drill down capabilities supported by control charts to assess
progress and improvement. The next phase of development is to review the current metrics in
line with the planning guidance for 2024/25 and also to complete engagement with service
leads to develop a service level view with an expanded number of service level metrics which
are used by clinical services to manage quality and performance. Integrated care system
national indicators are also reviewed to establish the Trust’s contribution to the overall system-
wide performance, highlighting areas for improvement.

In addition to the above, existing reports that the Trust uses to report and assess performance
have been maintained and examples of these and mechanisms we use are outlined below.

The Trust’s key performance indicator (KPI) report is published internally on a monthly basis and
includes 42 measures, comprising:

e national indicators as outlined in NHSE/I Oversight Framework.

e local and commissioner indicators. This includes the Increasing Access to Psychological
Therapies targets agreed with commissioners and local workforce measures relating to
sickness absence and compliance with appraisal and fundamental training.

e |ocal baseline measures provide contextual understanding of how services are operating
and how service users are progressing along the pathway. The measures reported are
those that are generically applicable to Trust services.

Examples of measures reported include CPA 7 and 3 day follow up, ‘did not attend’ (DNA) rates,
community mental health team diagnosis recording, service users on the care programme
approach (CPA) having an annual review in the last 12 months, service users on caseload with
no face-to-face contact recorded in the last six and twelve months, length of stay, bed
occupancy, delayed transfers of care and emergency readmission rates within 28 days of
discharge.

Further intranet-based reporting is also in place with a library of service specific reports to aid
operational planning and support staff, for example activity reports, case management and
caseload information, length of stay, delayed transfers of care, and organisational reports such
as compliance with mandatory training. The reports are refreshed daily to enable proactive
management action by operational and corporate teams. These reports have a drill down facility
to enable the reports to be viewed at Trust level, divisional level, team level down to service
user level (determined by access rights) to support delivery and improvement.

Service specific profile reports (SPRs) are routinely available and refreshed each month. These
reports provide a 12-month overview of key service user pathway information such as the
number of referrals and discharges, DNA, and cancellation rates, waiting times for those first
seen and for those waiting to be seen, demographic information and workforce information. As
well as supporting internal benchmarking these reports enable understanding of service specific
activity and how service users are managed across care pathways to inform areas for review and
improvement. Issues arising are discussed at operational meetings for action and improvement.
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The Trust also participates in the national NHS Benchmarking programme and published reports
are utilised to inform local discussions on understanding variation to aid learning and informing
the Trust’s improvement agenda.

To enhance accessibility and level of detail provided through our reports for staff, Power Bl
reports continue to be developed in conjunction with service leads to support operational
oversight and inform service level discussions and decision making. Recent examples include
reports which support the trusts work in promoting equality, diversity and inclusion to
combating inequalities by looking at the demographic characteristics of our service user
population across service areas.

This report includes breakdowns of caseloads through the referral journey by:
age, gender and ethnicity and other protected characteristics. In addition, the economic status
of where people live using UK Govt Index of Multiple Deprivation also overlays reports.

To support the Trusts work to reduce inappropriate out of area placements, regular reports are
provided weekly to the steering group and to the supporting workstreams to help track progress and
help decision making on areas for action. Reporting updates and progress on the productivity plan is
shared with the Performance Delivery group and at Trust Board sub-committee Finance, Performance
and Productivity Committee for assurance.

Significant work has also been undertaken to support the national implementation of the community
mental health transformation agenda, providing new reports to help the service to improve their data
quality and track key milestones in the delivery of the new primary care-based services.

Other reports introduced in 2023/24 focused on:

e supporting the Trust’s priority to reduce restrictive interventions.

e Anew HR dashboard developed which includes, a range of workforce metrics which can be
filtered by staff group or team.

e Developing and providing reports to patient level data to help support the implementation of
outcomes-based reporting via DIALOG+ within the community mental health services as part
of the community mental health transformation plan. A built-in report within the patient
information system also enables clinicians to understand patient outcomes, progress and
recovery over time.

e Supporting service user outcome-based reporting within the CAMHS (Child and Adolescent
mental Health Services). This enables clinicians to assess, input and review service user
outcome measures and progress over time. It also highlights where patients do not have
paired outcome measures recorded to assist services to manage these at future
appointments.

Quality performance
Annually, every NHS Trust is required to produce a Quality Account Report. The report will be
published on the Trust website at the end of June and includes information about the services

the Trust delivers, how well we deliver them and our plans for the following year.

Birmingham and Solihull Mental Health NHS Foundation Trust (BSMHFT) is committed to
continuous quality improvement. In creating our quality priorities and goals, we have considered
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the aspirations in the NHS Long Term Plan; NHS England’s Five Year Forward View for Mental
Health and NHS England Planning Guidance. We have also engaged with our workforce and our
service users and Experts by Experience to ensure that these goals will support the delivery of
our Quality Strategic Priority which reflects the local needs of our service users and staff as well
as national needs.

A summary of the areas of progress made since the publication of the 2021/2022 Quality Report
includes:

e Improve patient safety by reducing harm
e Improving service user experience

e A patient safety culture

e Quality assurance

e Using our time more effectively

Improve patient safety by reducing harm

Our measures of success relating to this priority were defined as:

Preventing harm

Implement the Patient Safety Incident Measures of success:

Response Framework (PSIRF) to pursue

excellence in learning and understanding e Systemwide response and review of incidents

incidents and ensure cross- Reduction in complaints.

organisational learning. e Feedback identifying compassionate engagement
and involvement of those affected by patient
safety incidents.

e Response to incidents and complaints in agreed
timescales

e Systemwide response to incident themes.

Why was this a priority?

The new Patient Safety Incident Response Framework (PSIRF) responds to calls for a new
approach to incident management; one which facilitates inquisitive examination of a wider
range of patient safety incidents in the spirit of reflection and learning rather than as part of a
framework of accountability. Informed by feedback and drawing on good practice from
healthcare and other sectors, it supports a systematic, compassionate and proficient response
to patient safety incidents, anchored in the principles of openness, fair accountability, learning
from excellence and continuous improvement.

How did we do?

As agreed with BSOL ICB the Trust has been operating under the Patient Safety Incident
Response Framework (PSIRF) since 6 November 2023. Whilst the Trust has now converted from
the Serious Incident Framework it is acknowledged that the Trust is still transitioning under the
new model which will take between 12 -18 months to embed.
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PSIRF applies a system-based approach that recognises that patient safety arises from
interactions and not just from a single component, such as the actions of people. In the past we
have used Root Cause Analysis (RCA), although designed to be system based, it has been found
to prompt a simple linear cause and effect. PSIRF aims to understand how our work systems can
influence processes, which in turn shapes outcomes.

The Chief Nurse has been appointed as the Executive Lead to ensure the organisation meets
national patient safety incident response standards. They have overseen the development,
review, and approval of the organisation’s policy and plan for patient safety incident response,
ensuring they have met the expectations set out in the national guidance. These documents
have been published on our external website.

Members of the multi-disciplinary team have been trained in their new oversight responsibilities
alongside training in different investigation methodologies, now called learning responses.

Further focus on undertaking patient safety syllabus training is now required across the
organisation including our Board and this will be progressed over the next 12 months.

A patient safety culture

Our measures of success relating to this priority were defined as:

A Positive Patient Safety Culture

Review the organisation's safety culture to Measures of success:
understand how safe our staff feel at work

and engage with them to provide a safe e Improvementin relation to
working environment where they can flourish recruitment and retention.

e Reduction inincidents of bullying and
harassment.

e Number of individuals undertaking just
culture and human factors training.

e Reduction in grievances.

e Staff survey responses.

Why was this a priority?

Our staff survey results for 2022 tell us that we have some way to go to truly embed a
compassionate culture in which our staff feel safe, able to raise concerns and that their concerns
will be addressed. They also show that team working is not as strong as we would like it to be.
This in turn impacts morale, the pressure staff feel they are under and ultimately staff retention.

We aimed to implement a culture of fairness, openness and learning across our organisation by
making staff feel confident to speak up when things go wrong, rather than fearing blame. This
allows valuable lessons to be learnt so errors can be prevented from being repeated.

How have we done?

The Trust continues to address concerns related to Workforce Planning KPls aligned to
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the Shaping our Future Workforce Strategic Aims under the Trust’s People Strategic
Priority. While it is recognised that ongoing improvements are required, there have
been some positive improvements.

We have seen a 3% increase in the total number of substantively employed staff in post
compared against 01.03.23 baseline total.
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New starters joining the Trust shows an upward trend and we have seen a 3% increase
in the total number of 'new starter' staff joining BSMHT during the year (against the
01.04.23 baseline).
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e Turnover has reduced to 7.3% in February. This is a 0.4% reduction from
January.

e Inthe rolling 12-month period 2023/2024, 338 staff left the Trust.

e All service areas are below the Key Performance Indicator (KPI) level of 11%,
however, when looking at staff groups, Pharmacy (14%) and Psychology
Improving Access to Psychological Therapies (IAPT) (13.%) are all above the KPI.
Recruitment of Psychological wellbeing practitioners within our IAPT service
and nationally remains a challenge.

We are continuing to work on initiatives to support turnover, such as flexible working.
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Quality assurance

Our measures of success relating to this priority were defined as:

Improving quality assurance

Develop and embed the principles of 'Think
Family'. Embed a system wide open-door
approach increasing coordination between
children and adult services.

Measures of success:
Consultation regarding measures with EBES
and carers is planned in the coming weeks

Embed a system wide open-door approach,
increasing coordination between children

Number of staff trained in the approach as
part of safeguarding training

and adult services

Why was this a priority?

Learning from National reviews including Children Safeguarding Practice Reviews, Safeguarding
Adult Reviews and Domestic Homicide Reviews has shown that children and other adults who
live with or have contact with individuals who suffer from mental iliness can suffer significant
harm and their needs can be overlooked unless they receive the right support at the right time.

The National Review of Child Protection arrangements following the tragic death of Arthur
Labinjo Hughes in Solihull over lockdown concluded that services needed to improve their ability
to adopt a Think Family approach. The Think Family approach also supports adult service users
who might also be at risk from other members of their family (EG through domestic abuse) or
from others outside of the family.

The Think Family Approach involves:

e Asking service users about their family and recording accurately.

e Talking to family members, friends, and carers.

e Considering the impact of mental illness (and substance abuse if this is a feature) on
children and families.

e Working in partnership with other professionals to form a full picture of need. (This
includes both adult and children facing services where relevant)

e Accepting that an individual’s issues often exist within a context of wider vulnerabilities
and always being curious about this.

e Adopting a Think Family approach means that we can work together with service users,
families, and other professionals towards the best possible outcomes for our service
users.

A Think Family approach means that we identify wider family needs which extend beyond the
individual we are supporting. It means that, in relation to safeguarding, while we work primarily
with adults, we will still consider the safeguarding needs of children and other family members,
and where we work with children in Solihull, we will still consider the needs of vulnerable adults
in the family. This aligns with our Trust’s approach to safeguarding — that it is everyone’s
responsibility and for us all to consider in our day-to-day practice.

How have we done?
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The Trust Safeguarding Team have developed a simple Think Family Standard which
breaks down what clinical teams need to do so that Think Family is embedded in their
everyday good clinical practice.

The Think Family Standard has been printed into coloured leaflet format and is shared
with participants on each of the Level 3 training courses.

The Think Family Standard was introduced by our Team Lead by way of Listen Up Live.
Think Family Standard pdf version was uploaded onto the home page of our
Safeguarding Hub on Connect. It's prominence on our homepage underlines the fact that
it is a central requirement of good safeguarding practice.

The Think Family approach is integrated into both the statutory/mandatory Level 3
Safeguarding Children and Young People training and the Level 3 Safeguarding Adults
Level 3 training. The emphasis of both courses is on the need to meet the holistic needs
of a service user and working collaboratively with other services (both adult and children
facing where relevant) to meet the needs of the family.

The Think Family approach was introduced through a Trust wide broadcast of Listen Up
Live by our Team Lead with support from the Trust Comms Team.

The Trust Comms Team have supported the dissemination of the Think Family Standard
by designing The Think Family leaflet itself and providing a platform for a month of
‘Think Family’ news items in Colleague Briefing during December of 2023.

The Think Family Standard includes a simple outcome statement that our service users
should be able to say as follows: ‘l am a partner in meeting the needs of my family and
keeping them and myself safe along with Trust staff and other professionals’. In making
the outcome for service users explicit, we have enabled clinicians to consider how best
to tailor their approach to this end.

The Trust Safeguarding Team commissioned a film maker to produce a short film to be
played at Trust induction for all staff. This film delivers the message that a Think Family
approach is central to requirements of clinical good practice. This film is also shared in
Safeguarding Adults Level 3 training.

The Safeguarding Hub has a six-minute explainer webinar on the home page to support
access to the Think Family Standard.

The Safeguarding Team worked with support from the Trust Project Management Team
who coordinated a Project Board to inform and steer our approach. This work increased
accessibility for Trust staff to Safeguarding Team Think Family messaging.

The Trust Safeguarding Team commissioned safeguarding supervision training and
opened this as a resource to clinicians across the Trust. Colleagues attended this training
from both adult and children facing services. The principles of the training package were
underpinned by the principles of a Think Family approach.

Two audits were completed focusing on our operational teams’ participation in the child
protection process.

Expert By Experience Involvement

Our Project Board recommended that EBE’s be involved in the dissemination of
messages relating to our Think Family Standard and Approach through training. The idea
of making a film of EBE’s delivering their views was suggested.

EBE engagement event was held at Uffculme with support from the Recovery,
Participation and Experience Team. This was in advance of the launch of our Think
Family Standard. EBE’s shared the key messages relating to keeping them and their
families safe that they felt needed to be understood by mental health clinicians.
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e The key messages from this engagement were used to refine our Think Family Standard
and Approach a power point resource and linear document was produced to showcase
these messages to staff. These are shared after all Level 3 training and the linear
document is on our Safeguarding Hub homepage on Connect.

Measure of Success — comment

o All those clinical staff who require Level 3 training are made aware of the Think Family
Standard at Face to Face or live webinar training.

e Expert by Experience consultation took place, and their input supported the refining of
Think Family messages delivered to clinical teams.

Think Family Standard statements that relate directly to QA statement:
“Embed a system wide open door approach increasing coordination between children and
adult services.”

e See yourself as a part of a wider team around a child. You may not have access to them
that allows you to explore their feelings, but key information should be shared with
others (EG Social Worker, teacher, health visitor) that do to support their ability to
respond to children’s needs.

e Respond to the ‘Voice’ or ‘Lived Experience’ of the child by sharing your insight with other
relevant professionals and making referrals to children’s services as appropriate.

e Where needs are identified, share information with relevant avenues of support and
work to engage them on behalf of the family.

e Where necessary, apply appropriate challenge to other professionals when needs remain
unmet or risks are not controlled following a referral.

e Consider young (child) carers — signpost to avenues of support and share information in
the best interests of the child with other services who may offer support.

e Work in partnership with other professionals to help family members understand the
mental health needs of their loved ones and how they can best support them.

e Work with other professionals and families to control and respond to risks.

Using our time more effectively

Our measures of success relating to this priority were defined as:

Using our time more effectively

Engage colleagues and scope how we can Measures of success:
use quality improvement methodologies to
release time to e Number of individuals trained in QI

care approaches.

e Key areas for improvement
identified through a process
mapping programme.

Q)

e Reduction in time spent on non-
clinical tasks, such as admin.
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Why is this a priority?

We want to ensure that patients know that their health is central to everything we do. One of
the frustrations that our clinicians regularly feedback is that they spend too much time on non-
clinical tasks that reduce the time they are able to spend on patient facing care. Some of the
contributing factors to this are a large amount of paperwork, unnecessary duplication,

inconsistent expectations and use of our admin functions and systems that do not have effective
interfaces.

The Ql training academy focuses on two aims. The first is to offer Ql at an introductory level, to
ensure staff are aware of the methodology, how it can support them and how to access further
training and assistance. Further training is then available on how to utilise the Ql methodology

through bronze and silver training. The training offer continues to evolved and in 2022 a session

on the trust induction was introduced, and in 2023 training to first line mangers was developed
which commenced in January of 2024.

From April 2023 to March 2024, 1374 staff have accessed introductory training through
induction, Intro to Ql, the new first line managers programme and various ad hoc training. There
have been 110 staff who have undertaken more in-depth training on the methodology via half
day Bronze training and 3-day Silver training. This is an increase of 742 on the year 2022/23.

Total Number of BSMHFT Staff Accessing Ql Training

250 First Line
200 Induction Managers
150 commenced
100 A é
50
0
I+ Hd Hd AN AN NN AN NN AN NN NN O OO oNnO ;NN N N MmN NN E S
A a4 g Qg g g g qqa g qqa g
Q + > [S] c O = = > =  Q + > [S] c O = = > © = o Q + > (8] c QO —
O 5 o T 2 © 2 S © o o T 2 © 2 3 S ] ©
% o =z o 39 S < s 2 < % O =z o s o S < s 2 << g O =z o o9 S
=@=Total Median

The training evaluations show a high level of satisfaction with the training. The overall training

score averages 4.76 and the average rating for the course fulfilling expectations and training
needs is 4.7.

The training evaluations show a high level of satisfaction with the training with an increase in
individuals delivering against quality improvement initiatives at both a local and corporate level.

Example of feedback received:

“I have used it to think differently about how we should be setting and measuring the impact of
our Trust strategic goals, making them more outcome focused and ensuring we will know that
they have or haven't made a difference. | have been involved in Ql before but it reminded me of
how useful it is and to be honest was a bit of a eureka moment for some work I've been
struggling with around demonstrating the impact of our Trust Strategy. I've already used some
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of your slide content around the model for improvement and QI principles particularly as we
start when talking to teams about linking their work to the Trust Strategy and/or setting goals. |
think moving this forward by linking the strategy work with the QMS and QI work is a really
exciting opportunity, particularly as we start thinking about how we are going to refresh the
strategy ready for 2026. | personally think QI training should be mandatory.

As a Trust we have invested in our approach to quality improvement and want to ensure we are
using that methodology and associated tools to identify where we can improve our processes
and systems to release more time for direct patient care, to improve their experience and the
experience of our clinicians.

We have developed a programme of work using the quality management framework set out
below to underpin and assure us of the quality of our services and care on a continual basis, to
identify opportunities for quality improvement and to embed quality planning. Working
together across services we have developed and agreed a work plant to enhance delivery of
patient care. This will help us to act quickly to recognise good care and practice, and equally act
quickly where improvement is needed.

/ZQuoliW Plunning} / l Quolity Control

e |dentify the needs of the
consumer population

e Develop service models to fit
the need

e Put in place structures and
process to manage the
service

e |dentify clear measures of
quality for the service, and
monitor these over time

e Take corrective action when
appropriate

¢ internal vigilance to hcld gains
made through improvement

1Quality Improvement 1 Quality Assurance

¢ Icentify what matters the most
* Design project and bring
together a diverse team

e Periodic checks to ensure that
the service is meeting the
needs of the customer and the
population

* Actions to address gaps
identified

e Discover solutions through
involving those closest to the
work, test ideas, implement
and scale up

Following a review of areas for improvement using the Quality Management System model the
Trust has identified a vision for the next five years with the following aim and priorities. During
203/24 32 quality improvements took place. Capacity has been increased to enhance support to
projects and team delivery. It is acknowledged core areas for delivery will change over time
following delivery of programmes of work and identification of new areas of improvement.

BSMHFT
Best for healthcare quality
Best place to work
Best for co-production

Health inequalities New ways of working
Reducing restrictive practices Staff experience

Waiting times Reducing restrictive practices
Primary and Secondary care gaps Technological changes
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Patient experience
Introduction

The National Service User Survey was undertaken for Birmingham and Solihull Mental Health NHS
Foundation Trust between August and November 2023. The sample for the survey was generated at
random on the agreed national protocol from all clients on the CPA and Non-CPA Register seen between
April and May 2023. A small number of people were included in some samples who said that they had
not been in contact with mental health services for a number of years, or that they had never been in
contact with these services. In Birmingham and Solihull Mental Health NHS Foundation Trust, no
respondents said that they had never seen anyone from NHS mental health services.

Service User Demographics

1 250 invited to take part

@ |ETHNICITY

211 completed
1 70/0 response rate

20Y%, average response rate for all trusts

m16-35

m51-65

3650 White _ 70%
oo Asien | Asian Britsh [ 15%

Black / Black British I 6%
Multiple ethnic groups I 5%

Arab / Other ethnic group 1%

Not known I 3%

LONG-TERM CONDITIONS

[ sEx

|
9

7% of service users have a physical or
mental health condition or illness that has
lasted or is expected to last for 12 months

- I

At birth were you registered as...

. . Muslim 13%
Number of long-term conditions reported: Intersex 0% Buddhist ?
26% Prefer notto say 0% Hindu || 1%
Jewish 0%
1% of service users said their gender is different sikh | 1%

from the sex they were registered with at birth.

| RELIGION

Christian [ 48%
No religion [N 25%

1 would prefer nottosay [l 6%

Results from NHS Community Mental Health Survey

Where service user experience is best Where service user experience could improve

e  Crisis care support: NHS mental health e Support while waiting: service users
team provided support to family/carer offered support while waiting
when service users have a crisis. e Support in other areas of your life:

e Mental health team: service users service users being given help or
repeating their mental health history to support or talking part in an activity.
staff e Support in increasing care: support

e Planning care: service users had care provided met service user needs.
review meeting in the last 12 months. e Crisis care access: service users

e Involvement in care: service users knowing who to contact out of hours in
feeling in control of their care. the NHS if they have a crisis.

o Talking therapies: service users having e Planning care: service users having a
enough privacy to talk comfortably care plan.
during talking therapies.
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Serious incidents

During 2023/24 we successfully transitioned to the NHS Patient Safety Incident Response
Framework (PSIRF) that became live on 6 November 2023. We continue to work closely with
partners across various agencies which support health and social care in Birmingham and
Solihull to complete multi-agency reviews where it was evident that a patient involved in a
patient safety incident was receiving care, support or advice from more than one agency. This
enables us to take a system wide view on opportunities to improve how agencies can work

together for the benefit of patients.

2018/19 | 2019/20

2020/21

2021/22

2022/23

2023/24

Number of serious

92 78
incidents reported

82

78 31

Never events

Never events are defined as serious incidents that are wholly preventable because guidance or
safety recommendations that provide strong systemic protective barriers are available at a

national level and should have been implemented by all healthcare providers. We are pleased to
report that the Trust has not reported any Never Events during 2023/24.

2018/19 | 2019/20

2020/21

2021/22

2022/23

2023/24

Number of never
0 0

events reported

0

0 0

Patient experience

The Trust identified the following key indicators for monitoring the quality of service user and
carer experience. These were identified in the previous report and following review, they were

still deemed to be a priority.

complaint handling

2020/21 2021/22 2022/23 2023/24
Patient survey ‘doyou | 59% 67% 64.5%
know who to contact
out of office hours if
you have a crisis?
Number of complaints | 81 109 115 95
Timeliness of 100% 99.1% 95.8% 97.9%

% of dissatisfied
complaints

Nine returned.
(11%)

Nine returned.
(8%)

12 returned
(10%)

21 returned
(22%)

Number of referrals to
the Ombudsman

2
Zero accepted for
re-investigation

2
Zero accepted for
re-investigation

*See Below

*See Below

FFT score

94%

79%
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Further information about the above data:

For 2022/23 and 2023/24

Number of complaints — number of formal complaints opened

Timeliness of complaints — of the closed complaints how many breached:

2022/23 5 out of 118 (4.2%) complaints breached leaving 95.8%

2023/24 2 out of 97 (2.1%) complaints breached leaving 97.9%

% of dissatisfied complainants — sourced from the CIT ReOpened Complaints Tab using the date
final response was sent.

2022/23 -12/115=10%

2023/24 -21/95=22%

*Number of referrals to the ombudsman

All of the final response letters inform complainants that they can go to the PHSO should they
not be happy with the outcome of an investigation.

We capture contact information with the PHSO though...
Sourced from the CIT PHSO Cases tab using the Initial Contact Date:
*2022/23 — 9 contacts from PHSO. 1 complaint upheld.

*2023/24 — 9 contacts from PHSO. At time of reporting there are: 4 reviewing to investigate or
requests for information, 4 closed with no further actions and 1 proposal for investigation.
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Performance against the relevant indicators and performance
thresholds

The following indicators form part of the annexes to the NHS Oversight Framework

National mental health indicators

National 2023/24
NHSE Oversight Framework updated in Threshold
November 2017: National Indicators —2023/24
1 Early intervention in Psychosis (EIP): People 60% 97.6%
experiencing a first episode of psychosis treated
with a NICE approved care package within two
weeks of referral.
2 Talking Therapies *
a) proportion of people completing treatment | 50% 48.1%
who move to recovery.
b) waiting time to begin treatment
i. within 6 weeks of referral 75% 51%
ii. within 18 weeks of referral 95% 80%
3 Inappropriate out-of-area placements for adult n/a 768
mental health services (average bed days per
month) **
4 Admissions to adult facilities of patients under 16 n/a 0%
years old

* The waiting times for Talking Therapies are below the national targets primarily due to factors
outside the Trust’s immediate control regarding national shortages of available and trained staff.
2023-24 has focused on recovery of services from Covid 19 which commenced with the reopening of
primary care facilities, allowing face to face appointments to be reintroduced. Use of digital
appointments also continue to be carried out where appropriate. A system wide forum has been
established within Birmingham and Solihull including third sector partners to jointly develop plans to
improve the position going forwards. Nationally there is a recognised shortage in the availability of
appropriately qualified staff which impacts on the activity levels that can be carried out. A
recruitment plan is currently being taken forward working with partners to support training,
recruiting and retaining staff. As part of the recruitment strategy, a social media campaign is in place
to support rolling adverts for both qualified and future trainee posts. Recovery action plans are also
in place and the 6 week waiting times have recovered and at the end of March are 74.8%, just below
the 75% national target.

**Due to the impact of COVID-19 on the need for acute and urgent mental health services, it
was recognised by NHSE/I that the national target to achieve 0 out of area placements by end
March 2022 would not be possible. For 2023-24 a locally agreed reduction plan was agreed with
commissioners to reach 328 inappropriate out of Area Bed days by the end of March 2024.

In addition, please note that the average bed days per month for 2023/24 are based on the
Standard Operating Protocol agreed with NHSE/I to include 10 local acute private beds to be
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classified as 'appropriate placements' from the 1% of October 2022 and admissions to local PICU
private beds from the 1st of January 2022. However as recognised by NHSE/I, these changes are
not reflected in national MHSDS reporting and will continue to show as being ‘inappropriate’
placements due to MHSDS data constructs. A trajectory was in place in 2023-24 agreed with
commissioners to reduce out of area bed days to 328 bed days by March 2024. This has
remained challenging for the trust and a project plan is in place with three key workstreams to
better manage demand, reduce inappropriate OOA placements and costs, improve patient
experience and optimise services within the resources available. The workstreams include
demand management and gatekeeping, development of a locality bed model and and reducing
delayed transfers of care.

COVID-19 (2023/2024)

The total number of outbreaks during 2023/24 was 31 (all Covid-19 with the exception of one
case of D&V), the breakdown of which is provided below:

Type Q1 Q2 Q3 Q4 |
COVID-19 2 9 13 5
D&V 0 0 0 1

Outbreaks  23/24
[ Month ——_nOutbreaks |
Apr-23
May-23
Jun-23
Jul-23
Aug-23
Sep-23
Oct-23
Nov-23
Dec-23
Jan-24
Feb-24
Mar-24
TOTAL

NINMNW O DNMNMNOLO|SA O O

w
iy
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Health and safety performance summary 2023/24

In the last year, the focus of the work of the Health and Safety team has been largely on the
following areas:

Supporting our Clinical and Estates colleagues with the ongoing implementation of the
new door monitoring alarm system in Acute Care and parts of Secure Care by developing
the prioritisation list for the installation programme for bedroom doors.

Liaison with an external supplier to develop an electronic system that more effectively
tracks and monitors the status of actions arising from risk assessments.

Ongoing learning from fire drills and fire incidents to improve our fire safety
management system.

Accident and incident investigations to ensure ongoing learning and improvement in our
safety culture.

Ongoing partnership work with West Midlands Police to improve outcomes for those
who were victims of physical assault. With the introduction of the dedicated Mental
Health leads in the Police, we have seen the investigation of these incidents become part
of the core business of initial investigation teams.

Work also commenced as part of a new work stream with the Trust Reducing Restrictive
Practice Steering Group (RRPSG), in an effort to reduce assaults against staff. This work
stream has looked at the frameworks we have to support staff, and any barriers to Trust
staff when making reports of criminal acts against them during the course of their
duties. This work stream is seeking to reduce assaults by a total of 20% by the end of
2024/25.

Other key points to note are:

The Trust received no Health and Safety enforcement notices and had zero Never Events
in 2023/24.

All Central Alerting System (CAS) alerts were responded to within the given timeframe.

In 2023/24 there were 28,252 reported untoward incidents, an increase on 2022/23 by
298 incidents.

Incidents of violence and aggression accounted for 6,632 in 2023/24. Of this figure 1,277
were because of physical assaults on inpatient staff. This compares with 6,262 in 2022/23,
of which 1,246 were because of physical assaults on inpatient staff.

The number of false fire alarms reported in 2023/24 was 95, an increase of 27 on the
previous year.

The number of actual fires reported in 2023/24 was 12. Of these 3 were accidental, 2 were
wilful/arson and 7 undetermined. The total figure compares with 37 in 2022/23.

There were 57 (staff) and 478 (service users) Slips, Trips and Falls incidents in 2023/24. In
2022/23 there were 45 (staff) and 512 (service users) Slips, Trips and Falls incidents. An
increase of 26% for staff and a decrease of 6.6% for service users.

Personal accidents to staff (excluding slips, trips and falls) accounted for 155 reported
incidents which is an increase of 2 from 2022/23.

A total of 36 incidents were reported to the HSE under the requirements of RIDDOR in
2023/24.
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Trust Five Year Strategy

We are now at the end of year three of our Trust Five Year Strategy, which was launched in April
2021 following an extensive engagement exercise encompassing every Trust site. The strategy
sets our direction of travel, ambitions and priorities for the next five years, and each year we
agree a set of ambitious annual goals to focus on during the year to move us towards achieving
our ambitions across the four strategic priorities of Clinical Services, People, Quality and
Sustainability.

We have made good progress against our goals in all of these areas, with 87% of our highest
priority goals rated ‘green’ or ‘amber’ at the mid-year point. Just a few of the many areas of
achievement include: the Birmingham and Solihull Mental Health Provider Collaborative going
live; working with local communities to reduce inequalities; initiatives to improve the health and
wellbeing of our staff; continuing our work to transform community mental health services;
implementation of the Patient Safety Incident Response Framework including recruitment and
training of experts by experience as patient safety partners; development of a new digital
strategy to support improvements in care and; further expansion of the shared care record
across providers in Birmingham and Solihull to help join up care and improve patient
experience.
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Key partnerships and alliances

Birmingham and Solihull Integrated Care System (ICS)

The Trust is a key partner and stakeholder in the Birmingham and Solihull ICS, championing
mental health, making sure there is a focus on mental health in the design and development of
the ICS alongside physical health and social care. At the heart of the ICS will be place based
working and provider collaboratives to make sure we are making decisions closer to patients
and frontline staff.

West Midlands Mental Health, Learning Disabilities and Autism Provider
Collaborative

This is a collaborative of all seven mental health trusts across the West Midlands, comprising
BSMHFT, Midlands Partnership University NHS Foundation Trust, Black Country Healthcare NHS
Foundation Trust, Coventry and Warwickshire Partnership NHS Trust, Herefordshire and
Worcestershire Health and Care NHS Trust, North Staffordshire Combined Healthcare NHS Trust and
Birmingham Women’s and Children’s NHS Foundation Trust.

The purpose of this collaborative is to work across the regional footprint on issues where we need to
use scale, pool or access expertise, build resilience, and/or directly support front line staff to manage
current pressures. This collaboration at scale will add value, particularly planning for and
implementing improvements when working on larger population basis.

During 2023/24, executive teams from all partners have been working collaboratively to develop
shared priorities and actions to drive forward the strategic approach of the collaborative. These
include: evidencing the value of investment in mental health, learning disabilities and autism;
effective use of bed capacity across the region; regional workforce initiatives and addressing health
inequalities.
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Provider collaboratives for specialist services

Provider Collaboratives are made up of several organisations coming together to make collective
decisions about the design and delivery of health and care services around the needs of a
particular group of people (for example, people in a geographical area or people with a shared
need). We have seen some huge benefits from working together in this way and have been able
to invest in new services, repatriate people from out of area services and avoid new out of area
placements.

The Trust is a core partner in a number of West Midlands wide provider collaboratives for
specialist services:

Adult secure care

Reach Out consists of Birmingham and Solihull Mental Health NHS Foundation Trust (lead
provider), Midlands Partnership NHS Foundation Trust, St Andrew’s Healthcare and Coventry
and Warwickshire Partnership NHS Trust. Our clinical model builds on existing specialist forensic
outreach services and joins together secure care and step-down providers, third sector
organisations and statutory partners (e.g., criminal justice system and social services) across the
whole of the West Midlands to deliver Reach Out objectives.

Perinatal mental health

This partnership consists of Midlands Partnership NHS Foundation Trust as contractual lead provider,
with our Trust taking the lead for clinical leadership. These two Trusts provide the inpatient mother
and baby units in the West Midlands. Our clinical reference group also involves perinatal mental
health community providers in the Black Country, Staffordshire, Coventry and Warwickshire, Telford
and Wrekin, and Herefordshire and Worcestershire. This provider collaborative went live in October
2023, with a clinical model that aims to improve access, reduce variation and address health
inequalities in relation to perinatal mental health.

Adult eating disorders

The partnership consists of Midlands Partnership NHS Foundation Trust (lead provider),
BSMHFT, Coventry and Warwickshire Partnership NHS Trust, Elysium and Priory Group. The
clinical model aims for consistency in criteria and standards across the West Midlands with
centralised bed management and single point of access as well as improved alignment and joint
working between inpatient and community providers.

CAMHS Tier 4

This partnership, with Birmingham Women’s and Children’s NHS Foundation Trust as lead
provider, is a wide-ranging partnership includes NHS and independent sector CAMHS providers
across the West Midlands including our Trust. The clinical model aims to improve fragmented
pathways, redesign the bed configuration across the region so it better meets need, and
reinvest in community and step-down services.
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Partnerships to drive transformation

As a large mental healthcare provider, embedded in the local health and care landscape, we
have wide-ranging, well-established partnerships across Birmingham and Solihull with criminal
justice, community, acute, primary care, third sector and social care services. Working
collaboratively to transform services for the benefit of our population is the norm for us and
simply part of what we do. Some examples of collaborations to transform services are:

Community Mental Health Transformation Programme

Our model for transforming community mental health services in Birmingham and Solihull has been
developed through large-scale co-production with partners across primary care/secondary
care/social care/third sector as well as experts by experience (including carers). A strong blended
multi-disciplinary team approach, with a mix of providers across NHS/social care/third sector,
dissolves boundaries between primary and secondary care, improves professional relationships,
quality and efficiency. Service users will experience care and support for physical health, mental
health and social needs that is truly joined up and takes account of local population demographics
and need in each locality.

Urgent Care Transformation

We are working collaboratively with partners in the system, including the Integrated Care Board,
acute trusts and West Midlands Police, to transform urgent care services. This means working as a
whole system to ensure that people in mental health crisis receive care in the most appropriate
setting for their needs, to provide alternatives to admission to acute mental health wards, and to
relieve pressure on Emergency Departments and beds in acute hospitals.

Improving access to Talking Therapies

We are working with system partners, including NHS and third sector providers, to develop a clear
Birmingham and Solihull wide NHS Talking Therapies offer (formerly known as IAPT) of which our
Birmingham Healthy Minds service plays an integral part. This has included a collaborative three year
plan to achieve the national access targets and working together to overcome the challenges to
achieving this.

Collaboration to deliver innovative services across boundaries

Commissioners are increasingly tendering integrated healthcare services that are expected to be
delivered collaboratively across wider regional and organisational boundaries. As a Trust we
embrace this, and in the past year we have worked within new and existing partnerships to
retain a range of services through co-development of new and innovative service models. These
have included a Midlands-wide partnership to deliver Veterans Mental Health Services, a
partnership with physical health and substance misuse providers to continue to deliver
integrated healthcare in HMP Birmingham, and successfully retaining our Liaison and Diversion
and Mental Health Treatment Requirements services, for which working with criminal justice,
third sector and community partners is essential.
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Summerhill Services Limited

Overview

The principal activity of the Summerhill Services Limited (SSL) throughout the year was to
provide a managed property service and an outpatient pharmacy dispensing services for the
parent, Birmingham and Solihull Mental Health NHS Foundation Trust. SSL also provides PFl,
Capital and facilities Management consultancy and project management services to other NHS
partners within the West Midlands and Nationally.

Our strategic ambitions

We aim to be the preferred supplier of high quality, efficient, clinically focussed services, and
sustainable solutions: by delivering the best health care support services in the eyes of our
customers, patients, communities, colleagues, and business partners.

We will earn customer respect and maintain engagement through continuous
improvement, driven by integrity, innovation, and efficiency.

With expert knowledge and demonstrable results, we will achieve exceptional operating
performance, and shape the future of health care environments.

Business model

The company strategy is to provide efficient, clinically focused services and sustainable
solutions, through a single point of contact for all facilities management and support services.to
our parent Trust and other NHS organisations across the whole of the Birmingham and Solihull
health system and nationally.

The company commenced trading on 2 April 2012 and is a wholly owned subsidiary of
Birmingham and Solihull Mental Health NHS Foundation Trust (the ‘Trust’).

The principal activity of the company is to provide a managed property service and an
outpatient pharmacy dispensing services for the parent, Birmingham and Solihull Mental
Health NHS Foundation Trust. The Company also provides estates and facilities services to the
primary care sector within Birmingham and Solihull to over 200 GP practices. In addition, the
company provides transport and portering services, net zero carbon management, capital, and
project management, PFl performance management and consultancy, and a business
monitoring, data driven analysis, and reporting services.

SSL also derives revenue from dispensing drugs which is entirely due from the parent NHS
Foundation Trust and its outpatients attending their hospital appointments and supplying the
Trust community outpatients’ teams and therefore there is minimal commercial, or market risk
associated with the company’s principal activity. The parent NHS Foundation Trust is reimbursed
for drugs dispensed to NHS patients by NHS England and its commissioners; this then becomes
the source of the company’s revenue stream.

ANNUAL REPORT AND ACCOUNTS 2023/24

The subsidiary operated its twelfth full year of trading between 1 April 2023 and 31 March 2024.
The company now owns, leases, contract manages 48 clinical sites across Birmingham. For most
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sites, the company provides a full range of high-quality support and facilities management
services to deliver a fully managed lease to the Trust.

In addition, the company provides an extensive contract and performance management service
which covers 17 clinical sites including nine PFl owned and operated sites.

During the year, the company has continued expanded its services to Birmingham and Solihull
Integrated Care System (BSoL ICS), which now includes support on sustainability and capital
project management, as well as the existing services of providing expert property and facilities
management advice and support to leading GP and primary care network (PCN)providers.

The Company continued to develop its portfolio of services to include a range of transport
services, capital project management, as well as a monitoring, data driven analysis and reporting
service.

Our warehouse and logistics services continue to provide a pick, pack and dispatch service for all
PPE for the Trust. In addition, we have further expanded our services to the trust, which now
includes the provision and management of trust staff uniforms and centralizing tissue viability
products.

SSL has continued its relationship with Birmingham Community Healthcare NHS Foundation
Trust (BCH) to provide dedicated warehouse space for various items.

During the year, the company achieved new contracts and additional revenue from delivering
consultancy services and contracts to external NHS trust and the wider health system, including
expert consultancy services to Birmingham and Solihull Integrated Care System (ICS),
Birmingham Clinical Commissioning Group and other NHS trusts nationally.

The company strategic plan for 2023-2028 is to maintain quality and performance for the Trust
across all clinical and non-clinical sites and continue to work with the Trust at all levels from
Board to Ward to ensure the optimum level of performance for the healthcare-built
environment, review and expand existing services.

In addition, the company will look to continue to expand our services to BSoL ICS, and other
external NHS trusts, over the next five years.
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Mental Health Provider Collaborative

The BSOL Mental Health Provider Collaborative brings together Birmingham & Solihull Mental
Health NHS Foundation Trust, Birmingham Women’s & Childrens NHS Foundation Trust (BWC)/
Forward Thinking Birmingham (FTB) and the Voluntary, Community, Faith & Social Enterprise
Sector (VCFSE) represented by a VCFSE Panel.

During 2023/24 the Trust became the Lead Provider for the BSOL Mental Health Provider
Collaborative. This involved the Trust taking on the responsibility for the commissioning and
delivery of the mental health NHS care programme across Birmingham & Solihull.

A new governance structure for commissioning was established to ensure the separation of
commissioning and delivery responsibilities for the Trust and as such a new BSMHFT
Commissioning Committee was launched in April 2023 with responsibility for the oversight and
delivery of both the BSOL Mental Health Provider Collaborative and Reach Out Collaborative.

The guiding principles for the BSOL Mental Health Provider Collaborative are:

e To improve access

e Reduce inequalities

e Improve safety

e Enhance value

e Achieve better clinical outcomes
e Reduce demand

During 2023/24 the BSOL Mental Health Collaborative have:

e Increased the early help support offer for children and young people across BSOL
through the further establishment of Mental Health Support Teams for Schools;

e Continued to embed neighbourhood mental health teams in all localities across BSOL,
which is supporting shorter lengths of stay for those people in rehabilitative beds.

e Delivered an SMI Annual Physical Health Check Campaign during September 2023
including the development of animation.

e Worked alongside partners to develop a housing with support strategy recognising the
need for appropriate and available housing across BSOL.

e Developed a draft 3 year mental health in-patient strategy.

e Expanded the call before you convey for West Midlands Ambulance Service Crews to
24/7 and facilitated system wide planning for the implementation of the NHS 111
Mental Health Option from April 2024.

e Working alongside the Voluntary, Community, Faith and Social Enterprise Sector (VCFSE)
commenced the development of a VCFSE charter.

e Increased the number of people accessing Talking Therapies by around 20% on the
previous years performance.

The BSOL Mental Health Provider Collaborative will be co-producing the development of an All
Age Mental Health Strategy which will be co-produced during 2024 ready for implementation
from April 2025. This Strategy will bring together the shared knowledge and insight of our
population health needs and insights from communities regarding mental health to help set the
vision and priorities for the collaborative strategy.
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Reach Out Commissioning

The West Midlands Adult Secure Mental Health, Learning Disability and Autism Provider Collaborative,
Reach Out, overseen by Birmingham and Solihull Mental Health NHS Foundation Trust as the Lead
Provider, have the benefit of strong clinical leadership, increasing collaboration and trust and
transparency across numbers of mental health, learning disability and autism service providers. Over
last year the Collaborative has strengthened both in terms of maturity and the improvements it has
delivered for the West Midlands population by continuing to work together to breakdown silos,
utilising in area resources more effectively, through robust clinical pathway planning and
management.

The Collaborative continued to repatriate patients from out-of- area placements and have expanded
the forensic mental health community services to care for patients in the least restrictive setting. This
was enabled via investment in forensic community teams through efficiencies gained by reducing out
of area placements and by focusing to reduce length of stay, re-admissions, and accelerating
discharges into the community. There are currently 79 patients placed in out of area beds, instead of
112 patients in October 2021. And similarly, we now have 245 mental health patients in community —
thisis anincrease of 11% since Oct 21, when the Trust took on the delegated specialised commissioning
budget.

The Collaborative have been successful in adapting its inpatient offer to best meet the needs of
patients. For example, we were successful in decommissioning nine female mental health beds to
create a 16 bedded male ward. From a learning disability and autism perspective the service now has
greater insight into the demand for services and work is due to commence in aligning service provision
to effectively meet this demand. We have recently commissioned the opening of a newly built 7
bedded specialist secure male autism unit to better meet the needs of the patient cohort.

Reducing Inequalities has been a key focus over the last 12 months, with investment being provided
to focus on tackling clinical inequalities, especially in mental health services. Physical health checks
and health screening has been a focus with improvements made in the number of individuals accessing
routine health screening and an increased understanding of health inequalities experienced by
individuals from a black, Asian or minority ethnic group within the learning disability and autism
cohort. We have also invested in dedicated co-production resources to develop and take these plans
forward. We work with experts-by-experience to build their capacity and skills for them to co-produce
their care, provide feedback for improvement in their service areas, be an advocate for those who
need support in doing so, and bring in invaluable experience, knowledge, and insight to co-produce
the Collaborative’s commissioning, service development and quality improvement plans.

In the last few months, the Collaborative Partners worked to refresh the strategic aims and objectives
to build on the success achieved, and to further improve pathways and meet the needs of the patients
more effectively. We will continue to focus on:
e Address inequalities and unwarranted variation in access, experience and outcomes
e Develop a coherent care pathway and ensure services meet the needs of the West Midlands
population
e Reduce reliance in inpatient services and develop community services

The new refreshed business case sets out the Collaborative’s transformation aims, the investment
opportunities and plans to improve care and support patients. Significant discussions also took place
with Partner organisations to review and re-establish the governance structure of the Collaborative to
ensure plans are developed with staff and patients at ward level, followed by appropriate scrutiny and
challenge to support senior leadership of the Collaborative and the Lead Provider to make effective
commissioning decisions to support the delivery of the business case aims.

37



Over the next two years, we will closely work with local Integrated Care Boards and their Provider
Collaboratives across the West Midlands footprint to explore opportunities to better interface care
pathways and identify joint planning and commissioning opportunities to support seamless discharge
of patients into appropriate settings in the community.

Financial performance

Summary financial accounts

This section provides a commentary on our group financial performance for the financial year
2023/24. It provides an overview of our income, expenditure, cash flows and capital expenditure
in the year.

The 2023/24 consolidated Group outturn is a surplus of £2.7m. This is after adjusting for the
revenue impact of the PFI liability remeasurement under IFRS16.

Late in the financial year, NHSE confirmed that NHS organisations could not count technical
benefit arising from a PFI liability remeasurement towards its financial position. This adjustment
has meant that the system reported a deficit of £9m, and the Trust out-turn is £1.3m adverse to
the £4m surplus expected in the financial re-set submission.

The Group position includes a £2.5m surplus for the Trust and a £288k deficit for the wholly
owned subsidiary, Summerhill Services Limited (SSL). The Reach Out Provider Collaborative
position is £250k surplus in line with the agreed contribution to Trust overheads. The outturn
position for the BSOL Mental Health Provider Collaborative (MHPC) is a surplus of £20k and
there was an intra group consolidation adjustment of £214k.

Going concern

The Trust completes a going concern assessment each and every year and checks that this is
consistent with the assessment by its subsidiary Summerhill Services Limited (SSL), as there is
some degree of interdependence.

Like many NHS Trusts we rely on custom and practice. As in previous years, the Board has
stated that it considers that the group has adequate resources to continue in operational
existence for the foreseeable future and the accounts have been prepared on a going concern
basis. In reaching this decision, the Board considered the medium-term financial plans of the
organisation including income and expenditure, the capital programme and associated funding,
cash, and financial performance indicators.

The COVID-19 emergency creates many new risks, but the Trust is not at any greater risk than all
other NHS organisations.
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Financial performance

The Trust wholly owns a subsidiary Summerhill Services Limited, the results of the subsidiary
company have been consolidated with those of the Trust to produce the group financial
statements contained in this report and referred to in this commentary.

The arrangements for 23/24 continued to support system collaboration with a focus on financial
discipline and management of NHS resources within system financial balance.

Our year end position is an operational income and expenditure surplus of £2.7m after
considering all adjustments for exceptional items.

Table 1: Consolidated financial performance 2023/24 and 2022/23

2023-24 2022-23
Income from activities 595,291 297,887
Other operating income 30,797 130,829
Total income 626,088 428,716
Operating expenses (609,386) (412,279)
EBITDA 16,702 16,437
Capital financing costs (20,915) (16,005)
Revaluation/(impairments) (544) 2,249
Profit/(loss) on asset disposal - (32)
Corporation Tax (228) (390)
Surplus/(deficit) for the year (4,985) 2,259
Adjusted financial performance:
Surplus/(deficit) for the year (4,985) 2,259
Add back all I&E impairments/(Revaluation) 544 (2,249)
Surplus/(deficit) before impairments and transfers (4,441) 10
Remove peppercorn lease I&E impac