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ON TRACK: HELPING PEOPLE GET BETTER
“Our mission is straight forward
– to help people get better and
to create a service we are all
happy to use ourselves and to
recommend to others.”

means providing high quality, safe services
that knit together with each other so that
the right level of support is available to
people with mental health difficulties – at
whatever stage of their illness.

We aim to make sure that people with
mental health problems receive swift and
appropriate treatment in the best possible
setting to suit their needs and wishes. This

Everyone’s general well-being is influenced
by their circumstances, surroundings and
the way people behave towards them – so
we will also do our best to improve our

1
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So, our vision requires that:

People with common mental
health problems are managed
effectively within the primary
care system.
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People with complex mental
health problems are swiftly
referred to and managed as
appropriate by specialist mental
health services in our Trust.

Strategic partnerships are
established with non-statutory
sector organisations, community
and user-led groups to create a
continuum of:
Appropriate employment,
educational, social and leisure
opportunities.

Our Trust was formed only in April
2003, with a tough agenda - uniting
the services, staff and cultures of two
complex organisations and inheriting many
challenges, not least of them financial.
During 2004-05, we welcomed on
secondment to our Trust nearly three
hundred employees of Birmingham City
Council, as mental health and social care
services across the city were brought
together under the same umbrella for the
first time.
They have been joined, since April 2005, by
a further 33 social care staff from Solihull
Metropolitan Borough Council.


This means working with people’s carers,
their families and the wider community
to help them to lead purposeful lives
among people who accept them
– breaking down the barriers of stigma
which often accompany mental health
problems and lead to social isolation.
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Focussed and co-ordinated
activities are developed
to help improve tolerance
and understanding within
neighbourhoods and
communities, and to enhance
access to excluded groups.

Appropriate housing
(independent and supported)

CHAIR’S FOREWORD

In this - our second annual report, you will
get a flavour of the hectic, yet rewarding,
year we have had as we started to build
and improve mental health services across
our local communities in Birmingham
and Solihull.

service users’ lives through our work with
other organisations.

This knitting together of the specialist health
and social care support required by people
with mental health problems is helping us
as we reconfigure our services to match
the needs of the future. Staff from all these
different backgrounds are now pulling
together to deliver quality mental health
services for our incredibly diverse local
population, and I thank them personally for
their commitment to making it work.
Despite the huge tasks that we face, and the
upheaval that they are bound to cause, we
have continued to deliver the ‘day job’ of
caring for our patients and clients. We have
maintained our two star NHS rating, and
we have also fulfilled our statutory duty of
managing our Trust’s finances successfully
another cause for a big ‘thank you’ to
everyone involved in these, the core tasks of
our Trust.
Over the next twelve months, there will
be more developments, as we consolidate
our strengths and prepare for the future:

the development of the new mental health
units as part of the Birmingham New
Hospitals Project, will begin to take shape
across the southern part of Birmingham;
and our imminent move into a new Trust
headquarters in the very centre of our patch.
Of course, we are also constantly working
with our commissioners to change services
for the better - and I am sure there will be
many more clinical improvements in the
year ahead.
We should welcome all these developments,
as they will each have a positive impact
on the care provided to our users. In some
cases, there will be transitional issues, and
life for those of us working in the Trust
will occasionally be more complicated and
inconvenient while these changes take place,
but the final result should be great: better
care, better working conditions, a Trust in
which to be really proud to work!
I hope that you will enjoy reading this
annual report, and celebrating the many
successes that our staff - and the service
users they are here to support - achieved
over the past year, whilst at the same time
getting to grips with the exciting challenges
we all face in the year to come.

Jonathan Shapiro, Chair

CHIEF EXECUTIVE’S WELCOME

As I reflect on the second year of
operation for Birmingham & Solihull
Mental Health NHS Trust, I am
mindful of the significant upheaval
the merger created for many of us. We
are a large organisation - one of the
largest mental health Trusts in the
country - and we did not have an
easy start.

many improvements over last year against
performance indicators applied to all NHS
Trusts. Our financial position is more
stable (albeit still tight), our PFI is on track
and our joint work with commissioners
much improved. Indeed, all in all, we can
be reassured of a much stronger and more
stable base across financial, clinical and
partnership processes.

good value for money and positive
outcomes.

We inherited an £18m ‘hole’ in our
finances; we faced an intense level
of scrutiny by external bodies due to
historic inquiries and we had poor
relationships with some of our major
commissioners.

But perhaps more important than any of
these measures has been the feedback
from our service users and their families.
This has been strong with a significant
proportion of people taking the time
to record their thanks for the help and
support they have received.

Definitely, we need to keep working
hard to ensure that our developments
and changes are appropriate to our local
communities and not merely a product of
“we have always done it this way” or a
“one size fits all”.

Indeed, soon after my appointment as
Chief Executive, a senior NHS Director
warned me that failing organisations were
usually characterised by one of three
main features. Either they had inherited
a significant financial problem; or they
had to manage a large complex Private
Finance Initiative (PFI) project or they
had recently merged. Of course, our Trust
had to contend with all three!
Mergers do temporarily lead to a loss of
momentum and progress can be harder to
achieve. But that said, the efforts of our
4,000 strong workforce have clearly been
rewarded and there is no doubt about the
significant progress that has been made
by them. The NHS rating system saw
our Trust achieving a two star rating and

So with this in mind, I would like to
record a huge “thank you” to all of our
staff and partners. It is only through
their absolute dedication to provide good
patient care that we have been able to
overcome the hurdles we faced and make
the astounding progress we have. We are
not complacent - there is not room to be
- and we have strong ambitions for the
mental health services across our patch.
Many of us believe that more resources
are required for mental health services,
not only for service users within our
Trust, but across the wider spectrum
including housing and employment. We
will continue to put this argument across
forcibly and coherently, bringing together
whatever analysis we can to demonstrate

Certainly, across such a large
organisation we know we have to work
differently and that communication with
each other and with partner organisations
requires a fresh look and systems devised
to make it more effective.

As our neighbouring NHS organisations
prepare for their own reorganisations over
the next two years, we can at least within
our Trust concentrate more directly on what
unites our 4,000 strong workforce - creating
the very best for our service users and
their families. This year’s Annual Report
contains some examples of how this has
already been achieved during the past year.
With the focus, commitment and stronger
base line that we can now work from, I am
in no doubt that there will be many more
tangible benefits and improvements from
here on in. We are definitely on track.

Our Trust
Sue Turner, Chief Executive

The words our staff have chosen which best represent the values of our organisation are:

Value
Listen
Support

Health
Human
Understand

Diverse
Educate
Positive

These are at the heart of our corporate identity and set the tone for the way we do things in our day to day work.

Birmingham & Solihull Mental Health NHS Trust
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AIM

PEOPLE WITH COMMON MENTAL HEALTH PROBLEMS ARE MANAGED EFFECTIVELY WITHIN THE
PRIMARY CARE SYSTEM.

One of the key objectives in providing
effective mental health services is for
service users to receive care in an
appropriate setting, whether that’s at
home, in hospital, within a respite unit,
in a day care facility or in a primary
care environment.
During this past year, we have
developed and agreed with our partner
organisations a ‘service model’ which,
when fully implemented, will help to
ensure that all individuals experiencing
mental health problems in Birmingham
and Solihull will receive swift,
appropriate and effective care.
It is estimated that around one
in four people will at some time
experience a common mental
health problem.
For the majority of these people, appropriate
support and treatment will be delivered by
their GP and other primary care staff without
the need for them to come into contact with
specialist mental health services, such as
those provided by our Trust.
One third of consultations with
GPs are related to psychological
or social problems.
Primary Care Trusts (PCTs) are not
only responsible for delivering primary
mental healthcare services, but are
also the major funders of our specialist
mental health services.
During 2004/05, PCTs in Birmingham
and Solihull have invested money in
primary mental healthcare services,
which will increase in coming years.
This has enabled us to jointly launch
Gateway Workers and Primary Care
Graduate Workers. These new types
of workers receive support and advice
from our specialist teams – but spend
the majority of their time working
directly with people in primary care
centres and GP surgeries, providing
fast and effective support and care for
people with mental health problems.


With further additional investment from
PCTs, we will be increasing the numbers
of these workers over the coming months.
The role of specialist mental health
services is to provide targeted care for
those people with more complex and
enduring mental health needs.
Around one in 25 people will
experience a psychotic disorder
at some time.
Additional funds from PCTs during
2004/05 were invested to develop
specific services, in line with
Department of Health guidance and
national priorities.
This investment has enabled us to:
• Develop Crisis Resolution services
(which operate 24 hours a day, seven
days a week) in the South Birmingham
and Solihull areas. This means that
Crisis Resolution services are now in
place across the whole Trust.
• Put in place plans for an Early
Intervention service for East Birmingham.
• Provide mental health services within
HMP Birmingham, Winson Green,
funded by Heart of Birmingham
Teaching PCT. This development is
part of the national strategy to improve
healthcare services in prisons and has
put in place an inpatient facility in the
healthcare wing of the prison, as well
as mental health inreach and support
services for prisoners.
9 out of 10 people in prison
have some kind of mental
health or substance misuse
problem, or both. More than
70% of men in prison have
two or more mental health
disorders - around 14 times the
level in the general population.
• Recruit a Support, Time & Recovery
Worker and an Accommodation
Worker for our East Birmingham
Assertive Outreach Service.

These developments will all provide
support for people with severe mental
health problems.
In 2004/05, Assertive Outreach
teams were looking after 17,500
people across the country.
• Significant extra funding from
the National Specialised Services
Commissioning Group for women’s
and adolescents’ forensic mental health
services, also led to the opening in 2003
of our Ardenleigh Unit, which has just
finished its first full year of operation.
However, despite additional investment
for new services, overall 2004/05 has
been a financially challenging year.
In 2004/05, our Trust was required
to make approximately £6 million
of cost efficiency savings, around
6% of the contract value for
services across Birmingham and
Solihull. Further savings were
also made within the year due to
historical funding problems of
other services.
2004/05 was the second year of our
three-year savings programme, agreed
with PCTs to deliver savings alongside
service improvements and developments.
During the year, we worked hard to
ensure that robust financial planning
systems were in place to see that the
distribution of resources across our
services is fair and reasonable – and that
we are achieving best value for money.
The planning of new service
developments is encompassed in the
Local Delivery Plan – a key joint
agreement which involves our Trust, the
PCTs across Birmingham and Solihull
and Birmingham and the Black Country
Strategic Health Authority – which sets
out expectations for service provision
and the associated funding, and is then
incorporated into our Business Plan.
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and into treatment...
My drug treatment worker was my saviour.
He gave me the determination to get off drugs,
I realised people were willing to help and
not looking down on me.

Above is a quote from Russell, a young
man referred to our arrest referral
and treatment team by a police drug
worker. He had previously served nine
prison sentences as a result of crime
committed to feed his £100 a day heroin
and crack cocaine habit.
We have received a significant amount of
additional investment for the new Drug
Intervention Programme (DIP).
DIP is part of a national initiative, which
supports the Government’s 10-year
strategy for tackling drug misuse and
associated problems. This multi-agency
programme, involving our Trust, police,
probation, courts and prisons, recognises
the inevitable links between drug misuse
and criminal offending behaviour.

Our Trust had already established an
Arrest Referral Team for Birmingham.
As part of DIP, this service has been
expanded so that there are now four
‘Through Care and Aftercare Teams’
across Birmingham. These multidisciplinary teams provide specialist
drug support to people throughout all
stages of their contact with the criminal
justice system, from arrest to release from
prison. Individuals referred to the teams,
frequently from police custody, are seen
by one of our DIP Drug Workers within
72 hours for initial assessment.
We are also in the process of putting in
place a 24-hour, 7-day-a-week phone
helpline which can be contacted by
anyone needing support and advice about
substance misuse problems.

Although we are still in the early stages
of implementing the DIP, over 600
people were treated by the teams during
the year. This number will increase as
the service develops. The number of
people receiving support for drug misuse
was a key factor in our performance
related ‘star rating’ for the year, and we
scored well in this area.
Griff Gore (pictured above right with
Russell), DIP team manager for South
Birmingham, is a qualified nurse and
experienced drug worker. He previously
managed the former Birmingham Arrest
Referral and Treatment team – a part of
our Trust – which was the precursor to the
national Drug Intervention Programme.

Birmingham & Solihull Mental Health NHS Trust



AT THE

JUNCTION

OF SOCIAL CARE AND MENTAL HEALTH SERVICES
One of our key aims in delivering
services is to ensure that they are
effective and ‘joined up’ – so that
from a service user’s perspective, their
experience of services is better. People’s
mental health is crucially affected by
their social circumstances – housing,
employment, income, family and
friends. It is not unusual, therefore,
that people using our services will also
require social care and support too,
and this has been a key theme for our
development throughout the year.
NOW WE’RE A ‘ONE-STOP SHOP’ FOR
SERVICE USERS

Service users aged 18-64 years who
need both social and health care now
just have one port of call to access
support – through our Trust. In October
2003, 290 employees of Birmingham
City Council (including 120 social
workers) were seconded to us. From
1st April 2005, a further 33 social care
staff were seconded to us from Solihull
Metropolitan Borough Council. These
innovative arrangements have been made
via formal Health and Social Care Act
partnership agreements with our two
Local Authorities.
The seconded staff continue to be
employees of the councils but are part of
a new, integrated management structure
within our Trust, aiming to provide a
single point of access to adults with a
severe and enduring mental illness.
Day care services formerly provided by the
Councils in Birmingham and Solihull have
also transferred to us – and we will continue
to develop and expand these opportunities
for service users, for instance in helping
them to obtain employment.
Around 75 of the social workers now
working within our Trust are also
‘Approved Social Workers’, meaning
they are qualified to make sure that
individuals’ rights and interests are
properly served in treatment decisions,
such as detentions under the Mental
Health Act (1983).


Social care staff have increasingly
worked closely with mental health
services – especially with the continuing
move away from residential care towards
greater opportunities for people to have
their own home, with appropriate support
– and it makes sense that they come
under one ‘management umbrella’.
Peter Davidson, our new Head of Social
Care, said: “We shouldn’t expect people
to find their way around complex
systems – we should make it easier for
them to go to one service and let us sort
it out from there. Bringing these services
under a single management umbrella
helps.”
“For instance, a Community Psychiatric
Nurse may need to visit someone to
administer medication – and at the same
time they could find out they also needed
help from social care and could bring in
the right person to deal with that.”

in September 2004. He is steering the
integration of local health and social care
services across our Trust, making sure
that the anticipated improvements for
service users become a reality.
Peter, aged 60, was previously
Operations Director in Social Care at
Solihull Metropolitan Borough Council,
where he had responsibility for mental
health as well as general adult services.
He was about to retire from the council
when he was recruited to this new post
heading up Social Care within the Trust,
working four days a week.
“I didn’t really want to stop working
completely and relished the challenge
of this new role, particularly as I had
been involved in planning the integration
of Solihull social care within health
services in our Trust,” said Peter, who
began his career as a mental health
welfare officer.
INTEGRATING THE NEW TEAMS

According to the Healthcare
Commission’s State of Healthcare
2005 report, a recent national
survey, found that only 43%
of people detained under the
Mental Health Act in the last
12 months felt their rights had
been explained completely. Our
Approved Social Workers are
qualified to make sure that
individuals’ rights and interests
are properly served in treatment
decisions such as this.
Who is Peter Davidson?

Since April 2004 much progress has
been made towards integrating health
and social care stuctures for adults of
working age, which has involved new
ways of working for everyone concerned.
Birmingham City Council has also appointed
a Strategic and Performance Manager to act as
a focus point between them and our Trust for
these integrated services.
Senior Practitioner posts have been
established within our Trust to
provide professional supervision and
development to social workers and other
social care staff.
Integrated Performance

Peter has 40 years’ experience in social
care and joined us in the new role of
Head of Social Care within our Trust

A Mental Health Performance Board has
been set up, meeting monthly, to review
the performance of our new partnership
services, spending much of this year
establishing a baseline of performance
and setting targets for 2005-06.

WHAT THE PIONEERS SAY
The Community Psychiatric Nurses
(CPNs) and Social Workers in Small
Heath Rehabilitation and Recovery
Team were among the pioneers of a
unified mental health and social care
approach in Birmingham.
Samuel Ifon (pictured right with Mechele
Akyeampong), who trained as a social
worker in Liverpool in 1998, joined the
Small Heath team two years ago.
“We pioneered this approach of people
from different disciplines working as
a unit towards a common goal for the
benefit of our service users,” said Samuel,
who is an Approved Social Worker.

“The official amalgamation of Social
Care and Mental Health really sets the
seal on the work we have been doing.”
Mechele Akyeampong, a CPN for six years,
manages a caseload of around 20 people
with severe and enduring mental illness.
“I’m really enthusiastic about mental
health care in the community and
playing my part in helping people to
gain the best quality of life that they can
have,” said Mechele.
“The concept of integrated mental health
and social care is good – and it’s up to

all of the individuals within our teams to
work together to maximise the benefits
for our service users and to actually
‘own’ the approach.”
Our partnership agreements with
Birmingham and Solihull Local
Authorities put these ideas on a more
formal footing.

BIRMINGHAM DAY CENTRE

CELEBRATES AWARD
One of the services new to our Trust,
Sahelia House – a community-based day
centre for women suffering stress – has
made an incredible achievement. The
centre, in Prince Albert Street, Bordesley
Green, was highly commended in
the ‘social inclusion’ category of the
National Institute for Mental Health in
England (NIMHE) awards.

holistic ‘all-round’ approach, using
alternative therapies, counselling, peer
group support and training and education
to encourage recovery from mental
health problems. Initially the centre was
aimed at Asian and Black women, but is
now open to all women across the city.

Ian McPherson (pictured right), Director
of NIMHE West Midlands, talked to
staff before presenting the award in
October 2004.

It has 80 women on its books and
welcomes up to 20 on any one day.
Sahelia House was a Birmingham City
Council service, which has now been
transferred to our Trust as part of the
integration with social services.

Sahelia House is an innovative project
run by women for women. It takes an

Support worker Margaret Eyles said:
“On a typical day, we will have 12 to 15

KEY OUTCOMES DURING 2004/05
An audit report has found that the
following outcomes had been achieved
by the partnership arrangements:
• A single process to assess needs of
service users and manage and deliver
their care has been improved.
• A shared complaints process has improved
the ‘voice’ of service users and carers.
• A single management structure for the
main elements of the integrated mental
health service has been achieved.
• Access to funding from different
sources is improved – but not yet to the
extent that was anticipated.

• Access to joint training has been improved
and will be developed in the year ahead.
Now that we head into the second year of
our partnership agreement the following
priorities have been jointly agreed:
• Manage the social care budget.
• Recruit to vacant social care staff
posts, against a background of a
national shortage of social workers.
• Identify overlaps and duplication in
provision between health and social care
and pinpoint areas were service provision
across the spectrum is not adequate.

women here taking part in activities that
can lead to employment or simply give
time-out from the daily stress of life.
“We put the needs of women at the heart of
the service and help them to gain strength
to deal with all aspects of their lives.”
“Knowing we are helping the women
really makes the job worthwhile and
awards like this mean a lot to us.”
• Improve engagement with the
independent and voluntary sectors,
with a focus on social inclusion.
• Local Authorities are required by
the Government to introduce direct
payments to service users, who
can then buy services themselves
to meet their own needs. This will
require careful introduction and the
assessment and meeting of carers’
needs also needs to be improved.
• Further develop “support at
home” packages as a substitute for
residential care.
• Continue the review of day services
which is expected to offer more people
employment training and opportunities.
Birmingham & Solihull Mental Health NHS Trust
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AIM

PEOPLE WITH COMPLEX MENTAL HEALTH PROBLEMS ARE SWIFTLY REFERRED TO AND
MANAGED AS APPROPRIATE BY SPECIALIST MENTAL HEALTH SERVICES IN OUR TRUST.

COMING HOME TO THE FAMILY
‘GIVING PEOPLE THEIR LIVES BACK’
When someone has a severe or longterm mental health difficulty, the
likelihood is their whole family will
suffer – loved ones can be driven
away, increasing the anxiety of
everyone involved and worsening that
person’s condition.
Carers are twice as likely to
experience mental health problems
themselves if they provide
substantial care to another person.
Often confused and frustrated about
the way they are feeling, the unfamiliar
experiences and treatment, and shunned
by friends fearful of its stigma, it can
even tear families apart.
However, a pioneering programme
developed by psychologist Dr Grainne
Fadden over the last seven years is
proving that therapy for the loved ones
of people with mental health problems
reduces levels of stress for the whole
family – cutting relapse rates and
promoting recovery for the individual.
We are now leading the way nationally


in this form of therapy, aimed not just at
helping those people suffering directly,
but their whole families. Since 1998,
nearly 1800 mental health staff have
been trained to provide Behavioural
Family Therapy (BFT) to families by the
Meriden Programme, led by Dr Fadden.
The Meriden West Midlands Family
Programme which is now also funded
and used by a total of 13 NHS Trusts
throughout the region, has just won its
second major award in two years. It won
the Social Care Award at the Midlands
and East regional finals of the prestigious
Health and Social Care Awards 2005.
Out of 2000 entries, there were only 15
that made it through to the national finals,
so it is indeed recognition of the value of
this work.
“Our programme is unique in its scale,
covering so many services, linking with
voluntary agencies and training such a
large number of staff. But of course the
impact for families is what really matters.
At a conservative estimate, 3,000 families
in the West Midlands have now benefited
from the support our therapists provide

with understanding and coping when a
member of the family develops a mental
health problem,” said Dr Fadden.

FAMILY THERAPY BROUGHT
OUR SON BACK TO US
Rob Strawford’s mental illness
was on the brink of destroying his
whole family – in his mother’s words
‘animals wouldn’t have treated each
other the way we were.’
The intolerable strains of Rob’s ‘lows’, when
he could imagine he was hunted or that
his mother was really a man planted as his
minder by the KGB, and ‘highs’, when he
could be convinced he was a government
agent, were tearing them all apart.
Finding it difficult to understand what
was happening to their son, mother Val
and father Robert ended up very stressed
and not speaking to each other. They
were on the verge of splitting up due to
this stress and this affected how Rob was
able to deal with his experiences, as he
felt he was to blame.

Martin, now a project worker for the
programme, and occupational therapist
Jayne Westwood, began by assessing
the needs of each member of the family
separately, before working with them as a
group towards bringing back normality.
And right from that first, one-hour
interview things started to improve.
“I felt a valve opened up – I was lighter
and happier and it made me sit up and
see that we needed to get talking,” said
Val, aged 51.
From then on Martin and Jayne visited
the family home in Weoley Castle
weekly to introduce the family into
ways of communicating more effectively
with each other and to understand Rob’s
difficulties, treatment and medication.

Rob, now aged 26, who developed
schizophrenia at the age of 18, continued
in his own fantasy world, which could
at times be exhilarating for him – but at
others terrifying, leading to long periods
where he would not eat, drink or wash,
and spending most of his time isolating
himself from his family.

At first only Val and her husband joined
the meetings, while a suspicious Rob
usually disappeared to his room. Rob
struggled to sit in the meeting and did
not say much at first. But gradually, as
he saw his parents were talking again
– even being ‘kind’ to each other – he
began to join in.

Then, in 2001, Martin Atchison
(pictured above with Rob and his
Mum), Rob’s nurse from an earlier
stay at Birmingham’s Queen Elizabeth
Psychiatric Hospital, offered what
turned out to be a lifeline for them all
– Behavioural Family Therapy (BFT).

“Within three months there were
improvements – Rob started having cups
of tea with us and then joining us for
meals,” said Val.
“BFT brought normality back into our
home and it brought Rob back to us.

“It gave us a kick up the backside and
taught us the basic life skills of how to
be nice with each other, to sit and have
a meal together, to have respect and to
solve problems together.
“I realised we had been like animals
– although animals wouldn’t have treated
each other the way we were.”
Supported by Martin and Jayne, the
family all developed a real understanding
of Rob’s experiences. They also started
to communicate in a more positive way,
solve problems together rather than argue
and to appreciate how they all needed to
support each other to improve things.
Rob, who takes medication to help
control his condition, has not had a
relapse of his illness since the family
took part in BFT, and has not had to go
back to hospital. He now drives a car
and is thinking about starting a career in
mental health services.
“I was living a different life, in a world
of imagination – which could sometimes
be fun and exciting but a few hours later
could become very frightening, like
thinking that I was being hunted,” he said.
“Now these thoughts do still come to me
but the difference is I am able to control
them and I’ve got the support of my family
around to help me. I would thoroughly
recommend anyone who has mental illness
to take part in BFT with their families – it
could keep them out of hospital.”
Birmingham & Solihull Mental Health NHS Trust
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AIM

STRATEGIC PARTNERSHIPS ARE ESTABLISHED WITH NON-STATUTORY SECTOR ORGANISATIONS,
COMMUNITY AND USER-LED GROUPS TO CREATE A CONTINUUM OF APPROPRIATE EMPLOYMENT,
EDUCATIONAL, SOCIAL AND LEISURE OPPORTUNITIES.

There are key links between
peoples’ mental well-being and their
involvement in employment and
educational activities. We know that
being involved in work and learning
not only helps to prevent people from
developing mental health problems, but
also to assist in their recovery.
However, people with mental health
problems are one of the most socially
excluded groups in society, particularly
in respect of employment and educational
opportunities. And despite legislation to
prevent employers discriminating against
people with disabilities, over the last ten
years, there has been very little increase in
the proportion of adults with mental health
problems participating in the workforce.
Our Trust has a well established and

successful track record of developing
partnerships and creating inclusive and
valuable employment and educational
opportunities for service users, and this
work continues to gather pace! We are
actively engaged in partnerships with
First Step Trust, Birmingham Industrial
Therapy Association (BITA) and the
national charity Mental Health Matters
to provide a wide range of opportunities
for our users.
Nationally only 24% of adults with
long-term mental health problems are
in work. This is the lowest employment
rate for all groups of disability.

GROWING LINKS WITH THE COMMUNITY

one of a number of employment schemes
which our Trust runs in partnership with
Mental Health Matters. The Centre,
which opened in 2000, is a thriving
part of the local community and has
forged strong links with local schools
and employers. It provides horticultural
training and employment opportunities
for people with mental health problems,
and many people are now in full-time
employment following their involvement
with the centre.
Park Lane Garden Centre celebrated its 5th
birthday in spring 2005, which was attended
by the Lord Mayor of Birmingham. It won
an award for innovation from the National
Institute for Mental Health in England
(NIMHE) in 2003.

Park Lane Garden Centre in Aston is

NOW LEE’S HIS

OWN BOSS

Lee Greenway has launched his own car
valeting business, thanks to the training
and confidence boost he received from
our ‘Splish ‘n’ Splash’ service.
Lee, aged 28 (pictured right), from
Bartley Green, began receiving support
and counselling from our Trust about
two and a half years ago, when he was
suffering from severe depression, and
he was then referred to the car valeting
service run by our Workability team.
He gained qualifications in car valeting
and maintenance, manual handling and
health and safety.


And now he has struck out on his own
by launching Prestige Valeters, at Unit 5,
Maple Court, Smethwick, with help from
Birmingham Chamber of Commerce in
drawing up his business plan and funding
from the Prince’s Trust.
“The jobs I’d had in the past weren’t
going anywhere and I didn’t have any
qualifications,” said Lee, who has also
recently passed his driving test.
“But now I’ve got a target, aims that are
quite high - and I no longer take medication
for depression. I really feel I want to achieve

something and make my parents proud.”
‘Splish ‘n’ Splash’, which is part of
the Trust’s employment services, last
November won £2,000 in the Eli Lilly
award scheme for projects that help
and support people suffering from an
enduring mental illness to reintegrate
into society.
Prestige Valeters can be contacted on
07745 275 529

SOCIAL INCLUSION
As part of our Trust’s ongoing
commitment to social inclusion, we
have set up a multi-agency Social
Inclusion Steering Group which
reviews and oversees the provision
of inclusive and appropriate day
care, employment and educational
opportunities. As well as statutory
organisations, the group has
representation from Job Centre Plus,
Learning and Skills Council and
service users. One of the key tasks for
this group is to transform day services
into community resources that promote
social inclusion and better access to
mainstream opportunities, in line with
national guidance.
‘Services should be conceived as
stepping stones for inclusion, not
departure points for exclusion. The
ultimate aim is participation in the
mainstream of society for all who desire
it’.

MIND 1999 ‘Creating Accepting Communities’

Tall Trees Centre, based in Moseley, was
the location for a number of small day
care services run by our Trust. Whilst
well-established, the opportunities
provided at Tall Trees were limited in
their scope, isolated from mainstream
services and did not really enable service
users to develop their aspirations. The
physical accommodation at Tall Trees
was not good and consequently, only
a relatively small number of people
regularly used services at Tall Trees.
Almost all of the activities previously
provided at Tall Trees have been
relocated and linked in with other
agencies and education providers. For
example, the former Literacy Group is
now provided within the spectrum of
mainstream adult education at Kings
Heath library, and the computing groups
are now being run from nearby, well
attended day centres.
The former Tall Trees pottery group,
now Slipstream Ceramics, has been
relocated to Metamorphosis at the
Martineau Gardens in Edgbaston.
Metamorphosis is a registered charity
and social enterprise organisation
which aims to bring together education,
therapeutic horticulture and a range of

other opportunities. The pottery group’s
previous accommodation at Tall Trees
was in a windowless room with no
disability access. In contrast, Martineau
Gardens is an innovative and tranquil
base for Metamorphosis and Slipstream.
MORE THAN JUST POTTERING ABOUT!

Slipstream Ceramics, based at Martineau
Gardens in Birmingham, is blossoming
into an ambitious, thriving and unique
community studio for service users
– and an excellent example of a socially
inclusive service, developed as part of
the Trust’s social inclusion agenda.
Slipstream, in its new garden setting,
now offers opportunities for a wider
range of service users to acquire pottery
as a skill, train and progress according to
their individual needs and aspirations.
It is a platform for boosting people’s selfesteem, their social networks and sense
of well-being.
As service user Paul says: “It has brought
out hidden creative abilities I never
thought I had – in other words, I now
know I’ve got what it takes. There are
vast resources within me yet untapped.”
Our service users now work in
a professional studio, alongside
horticulture courses, visitors, garden
events and volunteers.
This has opened up routes into mainstream
further and higher education, voluntary

work and employment.
Service users plan and organise community
workshops – some involving local schools
– sales, open days and presentations.
One service user is now a volunteer,
working alongside the tutor and it is
hoped more will follow in their footsteps.
We are now exploring the potential for
user-led social businesses.
A turtle to break down
people’s shells

One of the socially inclusive benefits of
moving to the gardens was an invitation
to make a turtle! The commission was
for a charity called Turquoise Turtle.
This turquoise pottery turtle, made
at Slipstream Ceramics, contains
the written hopes that 200 local
schoolchildren have for the world. It
will now go to Birmingham’s twin city
of Johannesburg so that South African
schoolchildren can add their wishes.
And then the turtle will move on to Beijing
for the 2008 Olympics and, afterwards, it
will sail on the ‘Friend Ship’ to the 2012
games in London – connecting young
people around the world.
It not only carries the hopes of children
for the future but also a message from
Slipstream for a more positive world
view of mental health.
Birmingham & Solihull Mental Health NHS Trust
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LISTENING...RESPONDING...

FEEDBACK...

IT’S ALL PART OF A JOURNEY OF DISCOVERY – TO MAKE SURE WE GET THINGS RIGHT!
We are committed to learning lessons
and making improvements based on
the feedback we get – both positive
and negative – from our service users,
their carers and our staff. There
are a range of ways in which we get
feedback from people who have used
our services.
During 2004/05 we undertook our first
Trust-wide Patient Survey, in which 1,700
of our service users were asked about
their experiences of our services. This was
carried out as part of the national Patient
Survey programme, which was introduced
in the NHS Plan in 2000 so that, each
year, a comprehensive picture can be
given of users’ experiences of service
quality and delivery.
The results are an important area in our
‘star rating’ performance evaluation, but
are much more important for our quest to
get things right.
The survey showed that, in general,
people were very satisfied with the care
provided by our health professionals.
For example:
• 93% felt that their psychiatrist listened
carefully to them.
• 94% felt that healthcare professionals
treated them with respect and dignity.

• 90% felt they had been given enough
time and opportunity to discuss their
condition and treatment.
However, we also found that:
• A lower than average number of people
felt they had a copy of their care plan and
understood what was in it.
• Only 31% thought they had a phone
number of someone working in mental
health services to contact out-of-hours.
Fewer than half of people with
mental health problems surveyed
nationally in 2004 said they had
access to crisis care, such as an outof-hours phone number of a mental
health professional.

Initial feedback from people who have
used ‘Focus Line’ has been very positive
and we are reviewing it regularly to
make sure that its quality continues to
improve.
Through a range of different types of
feedback, our service users have also
told us that they have difficulty locating
information about mental health issues,
local services and support organisations.
In response to this, we have worked hard
to increase the information available to
our service users, their families and our
staff.

FOCUS LINE

As a direct result of the feedback from
service users, we have launched Focus
Line – an out-of-hours helpline so that
confidential support and information
is always available to people in mental
distress and to those who care for them.
Focus Line – 08000 27 21 27 – is a
partnership project with Rethink, a
leading national mental health charity.

I am writing to express my warm est
appreciation to your servic es for all
they are doing to support carers
like me. I now have a Carer’s
Care Plan – a new experi ence for
me! This docum ent provid es the
way forward for my daughter’s
care, should I becom e unable to
help her. Thank you and all those
involv ed for ensuring that there is a
plan in place for such eventualities.
11

Workers at the end of the phone are
trained in how to talk to individuals in
distress, as well as giving advice and
information to people with mental health
problems, their carers and professionals
who work with them.

GOING ON-LINE

In January 2005 we went live with our
website – www.bsmht.nhs.uk - which
gives a comprehensive overview of our
services and how to get help, as well as
general information about many mental
health related issues.

I am writing to thank you and your
staff for the prompt and understanding
service given to my mother over the past
few months.

The team responded immediately to our

call for help. Their assistance, and
most importantly, the tender care given
to my mother, has made a world of
difference.

ALL A-BUZZ ABOUT NEW

GUIDE
We have supported the production of
the latest edition of the Buzz Guide, a
pocket-sized listing of phone numbers
for key agencies in Birmingham and
Solihull where you can get advice, help
and information about mental health
issues.
Nationally recognised and promoted
by MIND, this at-a-glance guide
lists hundreds of categorised contact
numbers, including those for housing,
accommodation, young people, women,
drugs and alcohol, refugees and asylum,
family, friends and carers, older people
and leisure, sports and the arts.

Due to popular demand, 50,000 copies of
the Buzz Guide 2005 have been printed.
The Buzz Guide was launched at the
Positive Mental Health Group’s AGM at
Birmingham Voluntary Services Council
in Digbeth in March 2005.
For more information – or to obtain
a copy – contact our mental health
promotional team on 0121 678 4150.

M A K ING

PALS
Another key source of information
and ‘signposting’ to services is our
Patient Advice and Liaison Service
(PALS), which has had another busy
and rewarding year.

Service users, carers and staff are invited
to use this resource to:
• Get information about mental health
issues, conditions and services.
• Resolve problems and queries on the
spot, quickly and effectively.
• Assist access to more specialist
advocacy services, if necessary.

LET US KNOW IF

WE’VE GOT IT WRONG – AS WELL AS RIGHT

Another important source of information
about our services is through the formal
complaints process. Complaints can help
us to pinpoint areas where services can
be improved, guide us towards possible
solutions and learn from the times when our
service has not been as good as it should be.
We have made a number of service
improvements as a direct result of
investigating issues raised in complaints. For
example, we have:
• Reviewed and improved the quality of food
provided to our patients in hospital, working
with service users to monitor food standards.
• Provided additional support to our Manic
Depression Self-Management Group on a
pilot basis.
• Reviewed policies and procedures to give
staff in local settings more flexibility to
meet peoples’ needs, rather than applying
policies in a ‘blanket’ way.
• Improved and formalised our joint working
with Police at both local and strategic levels.
• Improved the way in which we explain our
waiting times in Eating Disorders services.
• We have improved the administrative
procedures at the Queen Elizabeth
Psychiatric Hospital to make it easier for

patients to access their money when needed.
As well as individual complaints, we look at
themes and general improvement possibilities.
One way of gathering this information is
through User Voice. During the year, we have
developed and agreed our strategy for User
Involvement – ‘Everybody’s Business.’ We
have already increased the number of Service
User Involvement Workers in Forensic services,
Specialties and Solihull. By rolling out the
strategy, we will be expanding the scope of User
Voice across other areas of our Trust.

During
the
we received
a total
Issues
raised
byyear
complainants
are investigated
of
396
complaints
–
of
which
311
in a number of ways, including meeting
(79%)
were
resolved
within
20
service users and their families and
working days.
is an
improveinterviewing
staff – This
and then
discussing
our
response
with
theprevious
people concerned.
ment on
the
year, when
62% were resolved within 20 days.

We always strive to deal with complaints
within the 20-day target but sometimes there
are delays due to the complexity of issues
raised or the number of people who need to be
interviewed.

Service users and carers told us that
they did not like the previous location of
our PALS service. Therefore, we have
recently moved the team to improved
accommodation in Erdington, so that
users and staff can discuss their concerns
within a better environment.
The PALS team received a total of 723
referrals during the year – an increase
of 47% on the previous year. Of these,
146 were complex cases which took
longer than 30 minutes to resolve. In
many cases, people were guided towards
the service by our PALS link workers.
During the year 69 PALS link workers
received training.
Feedback from PALS is a key part of our
clinical governance process – and issues
and trends are reported to the Clinical
Governance Committee’s Patient Focus
sub-committee.
Birmingham & Solihull Mental Health NHS Trust
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LISTENING...RESPONDING...

FEEDBACK...

FEEDBACK FROM OUR staff
Our biggest asset is our staff. So
feedback from staff about their
experiences at work is a very important
source of information.
Pay costs account for over threequarters of the total expenditure
of our Trust.

Average Staff in Post 2004/2005:

For example, the survey showed that:
• The majority of staff felt that they
had clear objectives and felt that their
appraisal was useful.
• There was better awareness of the
support available to staff and of
occupational health services.
• The majority of staff felt that they
could talk openly to their manager
about flexible working.
• The majority of staff said that their
manager would be supportive to them
in a personal crisis.
ANCILLARY
5.0%
However,
staff also told us that:
MAINTENANCE

ADMIN & CLERICAL

0.4%

16.0%

• Some
staff are not fully aware
of our
MEDICAL
7.1%
Trust’s
vision
and
values.
QUALIFIED NURSES
35.5%
• Some
had
experienced stress
in the
NURSING
ASSISTANTS
21.9%
QUALIFIED AHPS
2.8%
workplace.
AHPS OTHER
2.1%
• Some
felt that they did not have
SCIENTISTS
4.5%
sufficient
resources to do the
job well.
TECHNICIANS

SENIOR MGRS

ANCILLARY

MAINTENANCE

ADMIN & CLERICAL
MEDICAL

QUALIFIED NURSES

NURSING ASSISTANTS
QUALIFIED AHPS

5.0%
0.4%

Already during the year we have:

35.5%

• Undertaken the initial number in a
rolling programme of staff stakeholder
events to enable staff and executive
directors to discuss face-to-face our
vision and values, strategic issues and
to exchange ideas.
• Continued to develop our partnership
with our Staff Side, through the
Joint Negotiating and Consultative
Committee (JNCC), which is
the formal mechanism for staff
involvement and consultation.
• Appointed an Assistant Director of
Training and Development to focus on
the learning and development needs of
all of our staff.
• Developed and approved a strategy
on Lifelong Learning and Continuing
Professional Development, underlining
our commitment to the continuous

7.1%

21.9%

2.8%

2.1%

TECHNICIANS

0.8%

SENIOR MGRS
TOTAL

4.5%

3.9%

100%

AHP: Allied Health Professionals

We have again taken part in the national
NHS Staff Attitude Survey programme,
which gathers information from a
random sample of staff across our Trust.
Many of the responses were positive and
show how much progress we have made
towards the Improving Working Lives
(IWL) standards.
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WeTOTAL
are focusing a great deal 100%
of time and
attention to understand these responses
– and to put things right to make sure
that we remain the ‘employer of choice’
for our staff.

16.0%

AHPS OTHER
SCIENTISTS

0.8%

3.9%

development of our staff and to being a
‘learning organisation’.
• Developed and launched a regular
newsletter – an important way
of keeping staff informed of
developments and news from across all
of our services.
• Developed a workplace stress policy to
identify and tackle the causes of workrelated stress.
Our Trust’s sickness absence rate
for 2004/05 was 4.5%, compared
to an NHS average of 5.1%.

INVESTING IN OUR STAFF
We are also committed to providing
a healthy and safe workplace for all
our staff and are working towards the
‘Practice Plus’ standard – a part of
the Improving Working Lives (IWL)
initiative.
This covers issues such as dealing with
violence in the workplace, smoking and
environmental risk assessments.
We want to have skilled staff
who are dedicated and motivated
towards their role in helping people
to get better, and to be an employer
that people from local communities
want to work for.
We have developed and agreed
policies concerned with stress and the
management of violence.
From summer 2006 we will be
implementing the Electronic Staff
Record (ESR), which will enable us to
maintain and manage information about
our staff in a more consistent and reliable
way. This will support recruitment and
transfers of staff between services in the
Trust, and avoid the need for duplication
of information.
A new, two-day Trust induction
programme was launched in January
2005 so that staff who are joining us
are given a good grounding in what
we do, how we work and what support
is available to them. This programme
forms the first two days of employment
for all new members of staff.

Other new developments in training
include:
• Workshops on the management of
sickness absence, grievance and
discipline to support new policies in
this area.
• A Certificate in Managing in Health
and Social Care, in partnership with
University College Worcester.
• A Certificate in Leadership and
Management, a first-line management
programme accredited by the Institute
of Leadership and Management.
• Restructuring of the vocational
training team and development of a
partnership with Bournville College
for Care NVQ level 3. Around 60
candidates started on this programme
in January 2005.
• A partnership with Matthew Bolton
College for Customer Service NVQ
Level 3. Reception staff from our
Ardenleigh and Reaside units and
from the Queen Elizabeth Psychiatric
Hospital have enrolled for this.

GETTING THE RIGHT WORK-LIFE BALANCE

their job with their home and personal
responsibilities. In support of this, we
have recently appointed Kavita Nayar
(pictured below-left) Work-Life Balance
Coordinator for our Trust.
There are almost 4,000 employees
in our Trust, over 70% of whom are
women and 25% are parents with
children aged under 14. A growing
number of our staff also have caring
responsibilities for older relatives.
We are determined that a range of
flexible working practices are available
and that we provide support for staff,
including childcare arrangements,
outside work responsibilities and the
option for flexible retirement.
“I believe that the standards of good
practice, including assisting staff to
balance their home and working lives
– as identified by the Improving Working
Lives (IWL) initiative – are a key
element in promoting a contented and
balanced workforce,” said Kavita.
Kavita advises on the arrangement of
childcare and provides information about
support networks for those with caring
responsibilities, maternity or paternity
issues, flexible working and flexible
retirement.
Kavita can be contacted on 0121 623 5772
or at kavita.nayar@bsmht.nhs.uk.

A key element of IWL is to ensure
that we support our staff in balancing
Birmingham & Solihull Mental Health NHS Trust
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MORE THAN A
MILLENNIUM IN SERVICE
Thirty-nine members of staff
celebrated a total of 1099 years of
service between them at a special
awards ceremony in March 2005.

Jonathan and Chief Executive Sue Turner
presented each long service achiever with
a certificate, a congratulatory letter and
High Street vouchers worth £150 to £200.

Our first Long Service Awards Evening
was held at the Uffculme Centre in
Moseley to honour staff who have each
achieved between 25 and 40 years’ service.

Similar events will be held on an
annual basis.

I am writing to say a big thank you for the Long Service Award celebration
and gifts.
On seeing the tables, the attention to detail, and the delicious food; indeed
the whole event felt special.
Once again, thanks for a very enjoyable time.

Chairman Jonathan Shapiro said:
“With so much change in the health
service, it was gratifying to find people
who had dedicated their careers to the
NHS – and to mental health services in
particular.”

OUR 2005 ACHIEVERS WERE:
40 years’ service:

Vivien Du-Bois and Nicolette Howard.

32 years’ service:

Gerald Donnelly and Ashraf Kahn.

36 years’ service:
31 years’ service:
30 years’ service:
29 years’ service:
28 years’ service:
27 years’ service:
26 years’ service:
25 years’ service:

Roy Phillips and Dorian Ramsay.
Hilary Ellis and Stuart McKie

Paulette Hayden, Fiona Maxwell-Newnham and Marcia McKenzie.
Robert Anthony Wall, Petronella Ward and Lynda Young.
Valerie Bannister, Margaret Kain and Loretta Lennon.
Cherryl Barclay, Sue Herriott and Carol Paul.

Phillip Brian, Yvonne Evans, Pam Jones and Ann Sewell.

Finula Crockett, Sue Dyer, Tim Farley, Buddapriya Gunawardeve, Wendy Hill, Caroline Ireland, Susan
Jinks, Kim Knight, Jo Rigney, Alison Sannio, Kay Sprayson, Diane Walker, Shirley Walker, Colin Webb
and Lynn Woods.

THINKING ‘CLEAN’
Ensuring that the environments in
which we care for people are clean
and safe is a fundamental and
important task!
National ‘Think Clean Day’ on 28th
February 2005 was a golden opportunity
for some fun – as well as helping to drive
home this serious message.
Activities ranged from hand-washing
roadshows to directors swapping roles
with cleaning staff for the day (pictured
right). The event was designed to raise
15

awareness and improve standards of
cleanliness in the hospital.
Our Trust has also been nominated for
the finals of the Kimberley Clarke Gold
Standard ‘Cleanest Hospital’ (in-house
team) Award. The judging for this award
not only involves site inspections, but
also evaluates the level and quality of
staff training packages. Two of our sites
are registered training centres for the
British Institute of Cleaning Science.
The winners will be announced later on
this year.

AIM

4

Focussed and co-ordinated activities are developed to help improve tolerance
and understanding within neighbourhoods and communities, and to enhance
access to excluded groups.

ALL ROADS LEAD TO DIVERSITY
Our Trust serves a population of 1.2
million people from an incredibly rich
mix of communities, cultures
and backgrounds.

a commitment and a direction for the
Trust, which takes into account recent
legislation on equality and diversity, as
well as local needs.

Around 30% of people living in
Birmingham are non-white and, although
the percentage in Solihull is much lower at
5.4, overall around a quarter of people on
our ‘patch’ are from minority ethnic groups.

“We are privileged to provide services to
a multi-ethnic, richly diverse population
and we are adopting diverse strategies to
meet the exciting opportunities we have
to improve mental health services for
all these diverse groups,” said Lakhvir
Rellon, our Director of Diversity.

As these numbers grow, it is predicted
that Birmingham will become an ‘ethnic
majority’ city by the year 2020 – and
in some places, like Lozells and East
Handsworth, this has already happened.
More that 95 different languages
are spoken across Birmingham
and Solihull.
We also have a legal requirement to
deliver on the Diversity agenda,
both as an employer and a provider
of services, and it is imperative that
we meet our legal requirements
around equality. The main pieces of
equalities legislation that underpin
our work are:
- Disability Discrimination Act (1995)
- Sex Discrimination Act 1975
& Sex Discrimination (Gender
Reassignments) Regulations 1999
- Human Rights Act 1998
- Race Relations Act 1976 & Race
Relations Amendment Act 2000
- Single Equalities Act (forthcoming)
It is vital that we gear up our services
and staff to make sure that the differing
needs of all our local communities and
cultures are met – and that diversity is
part of everything we do.

SO WHAT HAVE WE ACTUALLY DONE?
Diverse staff

We are working hard to make sure that
our workforce reflects the communities
we serve. Our Strategic Recruitment
Group continues to develop innovative
and creative recruitment projects,
including organising job fairs across a
variety of locations.
We have maintained the Employment
Services Disability “Two Ticks”
symbol, which recognises our ongoing
commitment to recruit and retain staff
with disabilities.
Training staff

Training of staff and the provision
of resources so they can find out key
information for supporting people from
different communities is also key to
making sure all our services are responsive
to people’s diverse needs and cultures.
For example, we have commissioned
an ‘e-learning’ package on diversity.
This is an hour-long programme which
educates staff about legislation, policies
and good practice surrounding equality
and diversity.

This gives a flavour of the cultural context
of different communities, including their
faiths, and provides details of and contacts
for local support groups.
Asylum seekers and refugees

We linked up with the Midland Refugee
Council to deliver training to our staff on
meeting the needs of asylum seekers and
refugees with mental health problems.
This was rewarded by a ‘Positive
Practice’ award from the National
Institute for Mental Health (NIMHE).
It is estimated there are 30,000
to 40,000 refugees in the West
Midlands.
THE AMOHORO GUIDE

‘Amohoro’ means ‘peace’ in the
Rwandan language of Kinyarwanda.
Our Trust, together with the West
Midlands Office of the Refugee Council,
has produced The Amohoro Guide to help
mental health staff work more effectively
with asylum seekers and refugees.
The West Midlands is one of the largest
receivers of asylum seekers outside
London and the South East, and this guide
aims to provide a greater understanding of
the issues they face to help mental health
staff as they support them.
In-house library for South
Asian patients

Cultural insight

A library of videos, compact disks and
books is now available for South Asian
patients admitted to our in-patient wards.

We have produced Birmingham and
Solihull Mental Health NHS Trust’s
Community Directory, which staff can

This provides entertainment for patients
in a variety of languages during their
time in hospital.
Birmingham & Solihull Mental Health NHS Trust
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continued overleaf

During the year, we have consulted
widely with local community leaders
and representatives and our Trust
Board has agreed a Diversity Strategy
aimed at making sure that diversity
is a fundamental part of our services
and culture. We have also agreed
priorities for work on Race Equality
for the coming year. These moves set

“It is crucial that diversity is a concern of
the whole organisation and it must be woven
into all of our structures and services.”

use to gain a deeper insight into a service
user or carer’s cultural background.

continued from overleaf

Video in Mirpuri

A video in Mirpuri and Punjabi has
been produced for service users and
carers at Newbridge House, an inpatient facility in our East Birmingham
locality. This gives people whose first
language is Mirpuri or Punjabi a better
understanding of what to expect from
such a unit.
The video was produced in collaboration
with members of the community, service
users, carers and staff.

The challenge involved teams of two
people carrying out research over four
months and then making a presentation
to the judges in March 2005. The
resulting displays featured areas such as
disabilities, sexuality, women’s issues
and Black and Minority Ethnic workers.
The winning display, which was about
asylum seekers, was presented by Kevin
Coyne and Mariana Burn. Judge Lakhvir
Rellon, our Director of Diversity,
described it as ‘extremely impressive’.
HONG SUM PROJECT

A Beacon for leadership

The nationally-recognised Beacon
programme, sponsored by the
Birmingham and Black Country
Strategic Health Authority, is aimed at
developing managers from Black and
Minority Ethnic backgrounds.
We have supported a number of
managers through the programme over
recent years and we also have a number
of senior managers who participate in the
scheme as mentors to ‘students’.
The aims are to raise awareness
of participants about their own
contributions to the organisation, as well
as supporting them in identifying plans
for their own personal development and
long-term goals and aspirations.
Lucy Richards, a previous programme
participant, is now Nurse Advisor in
recruitment in our human resources
department.
She said: “The Beacon leadership
programme instilled confidence in me
about where I wanted to go within the
NHS – and to realise my potential.
I believe this has helped me to gain
promotion since. Most of the other
people who were on the programme with
me have also gone on to bigger and better
things in the NHS.”
Getting a Life!

Patrick Cullen, In-patient Manager and Lead
Nurse for our North Directorate, and his
team came up with a challenge for staff to
research different aspects of diversity. It was
part of ‘Getting a Life’, aimed at improving
the daily working lives of employees so they
can achieve a better work-life balance.
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Veronica Lo was appointed Community
Development Coordinator for mental
health at Birmingham’s Chinese
Community Centre in October 2004 – and
her efforts are already having an impact.
The Chinese Mental Health Service
– ‘Hong Sum’ – is a one-year partnership
project between the Chinese Community
Centre-Birmingham, our Trust and Heart
of Birmingham Teaching Primary Care
Trust (PCT).
It is also supported by other partners,
including ‘Connect Up’ Mental Health
Promotion, Lloyds TSB and B-CenCommunity Empowerment Network.
“We aim to explore ways of expanding
Chinese mental health services to be more
inclusive and specific to the community,
addressing Chinese traditions, values and
culture,” said Veronica.
“We are now looking for alternative
funding to continue the Hong Sum
project after September 2005.”
There have been many achievements so
far, including:
• Resources, including bilingual audiovisual videos and DVDs.
• A Chinese User Group has been set
up, meeting monthly and providing a
relaxed and comfortable environment to
make new friends.
• The first West Midlands Chinese Mental
Health Stakeholder Event, in October
2004, which was a great success.
• During 2004 Birmingham Chinese
Youth Centre worked in partnership with
the Chinese Mental Health Association
to organise a ‘moving workshop’ for
young people aged seven to 15.
• A Mental Health Promotion Day, funded
by Heart of Birmingham Teaching PCT,
in February 2005, offered culturally

appropriate information and advice
about mental health.
WAH SUM HELPLINE

The Chinese Mental Health Association
has launched Wah Sum – a helpline for
Chinese communities in the UK.
Available on 0845 122 8660, Mondays
to Fridays from 10am to 8pm, Wah
Sum – meaning ‘Chinese Heart’ – is a
confidential service offering emotional
support and information about mental
health.
It also provides an interpreting service
for people using mental health services.

LETTING THROUGH LIGHT

We work extremely hard to improve the
experience of our services for diverse
groups and communities. Our ‘Letting
Through Light’ project is aimed at
improving our forensic mental health
services, particularly for Black and
Minority Ethnic service users. So who
better to get involved in carrying out
the research than people from that
background?
In this project a team of people
from Black and Minority Ethnic
backgrounds, who are former or
current users of mental health
services, interviewed residents at
Reaside and Hillis Lodge forensic
units to gauge their views.
Staff and the project team met for
two days to discuss how the survey
would be carried out, and this was
followed by an information event. The
interviews with service users then took
place. All data from the interviews will
be gathered, collated and analysed for
significant themes.
“The aim is to create an agenda for
action – and we now eagerly await
the report to identify key challenges
for the service and areas for
development,” said Sophia Feurtado,
Operational Service Manager at
Reaside Clinic.

AND WHAT COMES NEXT?

“It is widely acknowledged that the pursuit
of equality is a long-term process. It
involves a large-scale change programme
that reaches far beyond training events,
and moves away from specialised services
which operate separately to our other
services,” says Lakhvir Rellon.
As a result, we propose a strategy
consisting of three major elements:
• Development of a Trust-wide equality
and diversity team to work with our
main-stream services.
• The development and extension of
psychological therapies to meet the
needs of Black and Minority Ethnic

communities through partnerships
with other organisations.
• A concerted drive to improve language
and culturally competent communication
with our diverse population.
The equality and diversity team will work
to make sure that these are recognised as
core business priorities – right at the heart
of the whole organisation.
We plan to have dedicated equality leads
and project workers, who will drive forward
developments and improvements across our
services together with locality staff. These
proposals require some reconfiguration of
our existing resources and will be formally
consulted upon during 2005.

We will also work closely with our five
Primary Care Trusts and voluntary sector
organisations to develop strategies and service
plans appropriate to their local communities.
Our Director of Psychology will play a
key role in helping us to refocus existing
services to have a greater impact within
Black and Minority Ethnic communities.
Language and communication will also
have a high priority to ensure that systems
and processes are in place to cover
all communication needs – including
information in large print, Braille, British
Sign Language and the many different
languages spoken in our communities.

APPROXimately 30%
OF DEAF PEOPLE USING
British sign language
HAVE MENTAL HEALTH
PROBLEMS.

DEAFNESS IN MIND
Patients at Denmark House – the
base of the National Deaf Mental
Health Services (Birmingham) – have
benefited from increased focus on
bi-lingual and bi-cultural working.
In the bookshops!

Sally Austen, consultant clinical
psychologist, co-edited a book called
‘Deafness in Mind’. It provides a
definitive text in the psychology
of mental health and deafness.
Published in July 2004, Sally coedited the book with Susan Crocker,
clinical child psychologist at the
Nuffield Hearing and Speech Centre,
Royal National Throat, Nose and Ear
Hospital, London, and contributing
authors are experts in the field of
deafness and mental health. Online ordering is available via the
publishers at www.whurr.co.uk and
at www.wiley.co.uk.

This included a communication audit
and workshops, greater emphasis on sign
language training and an expansion of
the use of ‘relay’ interpreters, who are
themselves Deaf and who can therefore
pick up nuances and cultural information
that hearing clinicians may miss.
Denmark House, based at the Queen
Elizabeth Psychiatric Hospital, provides
multi-disciplinary care to sign language
users who have severe and complex
mental health problems.
Deaf and hearing staff – who can all
either use sign language or are learning
to sign – provide services for 12
inpatient beds and 120 outpatients from
approximately one third of the country.
In 2005 the dedication of out-going
consultant psychiatrist, Margaret du Feu,
was fondly recognised and in-coming
consultant, Alison Gray, was welcomed.

In 1991, Dr Margaret du Feu
(pictured above) began to set
up specialist services within
Birmingham for Deaf people with
mental health problems from
across the country. Margaret’s
passion and enthusiasim led her
to have a significant personal
commitment to Deaf people’s
rights and issues, including being
a regular speaker for the Royal
National Insitute for the Deaf
(RNID). Sadly, Margaret left our
Trust in 2005 to set up similar
services in Ireland, based on her
experiences here in Birmingham.
Our Deaf Service has also run training
sessions for staff around the Trust on good
practice when working with interpreters.
The service works widely with
interpreters in British Sign Language and
has applied the expertise it has gained to
provide tips and insight for others when
working with any interpreter.
Birmingham & Solihull Mental Health NHS Trust
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CREATING A CENTRE FOR THE
COMMUNITY TO BE PROUD OF
We are working very closely with
the communities of Sparkhill and
Sparkbrook to see if, together, we can
build a centre we can all be proud of.
It is known that people from Asian
backgrounds are less likely to have their
mental health problems identified and
less likely to access specialist services
—and therefore the Trust is committed to
offering services that all groups will feel
more comfortable using.
We treat more than 2,300 people each
year from Sparkhill and Sparkbrook
—a deprived area with a high Asian
population—of which around 200 need
to be admitted to hospital as part of
their treatment.

centre can be developed on the Showell
Green Lane site, if a bid for European
regeneration funding is successful.
At first there was suspicion and hostility
towards these plans from local people,
some of whom were fearful of the
proposed use of the site to treat people
with mental health problems.
To help explain our services and reassure people about their concerns we
have been going out and meeting with
the local communities and organisations
to foster greater understanding of mental
health problems, discuss the need and
the benefits of the unit for that local area
and how it will be run.

Now we are planning to create a locally
based 32-bed acute unit on the site of
the former women’s hospital at Showell
Green Lane, Sparkhill, for these
communities.
This will offer more readily-available
treatment, closer to individuals’ homes—
in an environment that is more culturally
appropriate for the local population.
The unit will also include out-patient and
day hospital services and be a base for
mental health teams who go out to treat
people in their homes.

“It takes time for people to feel
differently about their concerns but we
now believe that people are beginning
to be more positive towards these plans,
which should bring economic as well as
health benefits,” said Mohammed Yassar
(pictured above), who has taken up our
new post of community development
worker for Sparkhill and Sparkbrook.

We also hope that a local community

“We very much hope they will ultimately
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view the proposed centre as a source of
pride, recognised as an integral part of
the local community.”
Private finance initiatives

The new facility in Sparkhill is part of
the overall redevelopment of inpatient
facilities in the South of the city,
involving improved provision of services
currently located at the Queen Elizabeth
Psychiatric Hospital.
The Birmingham New Hospitals Project,
which also encompasses the development
of new acute hospital facilities, is almost
at the stage of ‘financial close’ (expected
September 2005). This will seal the deal
between our Trust, University Hospitals
Birmingham Foundation Trust, the
Private Finance Initiative (PFI) partner
Consort and their contractor, Balfour
Beatty. The design work on all buildings
is now completed and construction will
start as soon as ‘financial close’ stage is
reached. This has been achieved within
the agreed mental health budget for the
project.
We are also involved in a PFI partnership
arrangement covering the north and
central parts of our Trust. Our PFI
partner is Equion Ltd whose sub
contractor is Amey Business Services
Ltd. The total annual value of the
contract is £4.16 million.

INTO THE MAINSTREAM WITH
WOMEN’S MENTAL HEALTH
Women are the greatest users of mental
health services and are at higher risk of
mental ill health within their lifetime.
Many who use our services will have
children and families and are carers for
others.
Women experience more poverty,
isolation and deprivation, they have less
social and political power and less access
to health education and employment
–all high risk factors for developing or
increasing mental health difficulties.
They also make up most of the elderly,
single parent and teenage parent
populations—and added factors, such as
domestic violence or childhood sexual
abuse, add to the risks to their mental
well-being.
“Appropriate and gender-sensitive
services help women to feel safe
—physically and psychologically,” said
Lynne Johnson, our Women’s Services
Development Officer.
“And the better we are at providing such
services, the less the cost to women—and
society—as they will be more likely to
fulfil their roles as mothers, employees
and members of their community and the
demand in terms of cost to services will
be reduced.”
We have been carrying out a great deal of
work to improve services to make sure they
are appropriate and sensitive to women.
This includes:
• Seminars and meetings with staff to
introduce our women’s agenda and to
get their feedback.
• The launch of a self-help and support
network in Birmingham and Solihull
for people who harm themselves—and
for the mental health professionals who
care for them. We also held a two-day
awareness raising workshop on selfharm for staff working on one of our
female inpatient units.
• We have held training sessions for

staff to raise awareness of the impact
of childhood sexual abuse, domestic
violence and sexual health upon
women’s mental health. More training
in these issues is planned so that staff
consider them as part of their practice.
• We are a member of Positive Action for
Women’s Services (PAWS), a multiagency forum and, through this, we
have so far organised two mental health
promotion events – one for older women
and another for our North locality.
PAWS is also looking into producing a
training video about domestic violence
and good practice guidelines for mental
health workers when dealing with
violence and abuse issues.
One in four women suffers
domestic abuse at some time.
• We have gained funding from the local
Primary Care Trusts for a women’s
worker post, managed by the charity
MIND. The aim is to work alongside
secondary mental health teams to
support women in developing links
with their communities and set up
groups to organise educational and
other activities.

SHARING A FUN DAY

We joined forces with Birmingham
City Council to celebrate International
Women’s Day on 8th March 2005.
Two women’s activity days were
organised—both including a crèche and
buffet lunch—to highlight the benefits of
exercise for mental and physical health.
Forty women attended our South
locality’s Lickey Hills event, which
featured a Land Rover safari, treasure
hunt, orienteering, crown green bowling,
conservation work and a guided walk.
The North locality’s fourth event, at
Sutton Park, attracted 30 women, who
enjoyed planting trees, mountain biking,
a healthy walk and conservation work.
Feedback from the women who
attended both events was very
positive—they said they had fun and
made new friends and links.
International Women’s Day is an
occasion when women’s groups from all
ethnic, social and political backgrounds
around the world celebrate and look
back on the struggle for equality, justice,
peace and development.
Birmingham & Solihull Mental Health NHS Trust
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HOW WELL ARE WE DOING?
STAR RATINGS

There are a wide range of indicators, reviews
and recommendations which are used to
measure and assess the performance of NHS
organisations, including our Trust. Some of
these targets are determined nationally whilst
others follow more local agreement. Similarly,
some are specific to providers of mental health
services whilst others apply to all NHS services.
For the past few years, the overall performance
of NHS services has been assessed via the ‘star
ratings system’. These ratings, overseen by the
Healthcare Commission, were recently announced
for 2004/05 and our Trust achieved a 2-star rating
– great news for our service users and staff.
The star rating score involved assessing our
performance relative to that of other Trusts
against a range of criteria encompassing clinical
practice, risk management, patient focus,
capacity, implementation of systems and staff
and service user survey results. There are also
a number of ‘must do’ key targets, including
hospital cleanliness, financial management and
implementation of Crisis Resolution Teams, all
of which we achieved. Among the improvements
made in 2004-05 was achieving the provision
of access to out of hours care across the whole
of Birmingham and Solihull so that people who
experience a mental health crisis can obtain help
and advice whatever the time of day or night.
We were among the best organisations in the
country for indicators relating to ‘patient focus’,
demonstrating that people’s experiences of our
services is generally good. But there is still
lots of work to do! Our patient survey, which is
a key element of the star ratings, showed that
we need to improve care planning, especially
ensuring that people understand and have a
copy of their care plan.
The Annual Health Check

From 2005 onwards, the star rating system will
be replaced by a new approach to assessing and
reporting on the performance of NHS Trusts.
Still overseen by the Healthcare Commission,
the Annual Health Check is more broadly
based than the previous system and is intended
to provider a richer picture of how each NHS
organisation is performing overall.
In the first year of the new system, the
Healthcare Commission will focus on ensuring
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that basic standards are being met. In future
years, they will look for evidence of continuous
improvement as well as ensuring that basic
standards are being maintained.
The new system requires NHS Trusts to publish
yearly self-assessments of their performance
by reference to 24 core standards identified by
the Government. These standards cover seven
key areas or ‘domains’: Safety, Clinical and
Cost Effectiveness, Governance, Patient Focus,
Accessible and Responsive Care, Care Environment
and Amenities and Public Health.
The Healthcare Commission will cross check
self-assessments against a range of national data
sets and information from other regulators and
review agencies.
We are currently working hard to prepare for the
first stage of this new system, a draft declaration
of performance assessment. This will enable us
to identify priorities and action to meet all the
standards prior to the final declaration in April
2006. Our Clinical Governance Committee is
overseeing this work.
Internal Performance Management
Framework

Our Trust Board receives regular reports
throughout the year on performance against
national key targets and performance
indicators. The range of key performance
indicators reported to the Board will be
expanded in 2005/6 to provide a more
comprehensive assessment of overall Trust
performance.
We have spent a lot of time consulting internally
on these to make sure they are understood and
valued by managers and clinicians alike. During
the summer of 2005, the Audit Commission
will be reviewing our performance management
arrangements and we will build upon their
recommendations.
Information technology is a vital part of any
governance process. In mental health services,
good information technology has been a
challenge at the best of times - in a newly
merged organisation, this challenge has been
significant. During 2003/04 and 2004/05, we
have brought together the main patient activity
I.T systems from Northern Birmingham, South
Birmingham and Solihull so that a common
system is now available across the whole Trust.

This past year has seen significant
improvements in the quality of our recorded
information (for example, we have increased the
number of staff using electronic care records by
50%) but there is still more to do.
As part of our wider knowledge management
strategies - whereby clinical teams are regularly
reviewing the patient trends within their service
- we have invested heavily in the purchase of
desktop personal computers. At the end of
2004/05, we had increased the number available
within the Trust by 75%, and we intend to
increase this further throughout the remainder
of the year.
REVIEWS, INSPECTIONS AND
SCRUTINY

During this past year, our Trust has faced an
intense level of scrutiny to reassure people that
historic mistakes and shortcomings have been put
right. There were a significant number of worries
about some services which our Trust inherited.
Serious incidents and systems failures had led to a
number of Inquiries being set up, which reported
soon after the new Birmingham and Solihull
Mental Health NHS Trust was established.
Avonside

In the case of our Older Peoples’ Services
at Avonside, the new Trust established an
Independent Review as one of its first tasks.
Immediately following the publication of
the Avonside Review report in April 2004,
we developed an action plan to address the
recommendations and to ensure that any lessons
learned and resulting good practice would
be disseminated. Our Avonside Action Plan
has presented the team and Older Peoples’
Directorate with a template for reviewing and
improving the services provided to Older People
experiencing mental health difficulties.
At the same time, Services for Older People
have been reviewing practice in line with the
recommendations of the Rowan Review (a review
report into Manchester’s Mental Health Services
for Older People). Together, the Avonside and
Rowan reports have helped focus our clinical
and corporate governance priorities and take the
necessary action to improve these services.
There have been a number of specific changes
on Avonside Unit which have been implemented

as a result of the review, including:
• Welcome packs for each patient at the time of
their admission.
• A review of activities for patients on the unit
which has led to an increase in Occupational
Therapy input to the unit.
• Improved arrangements for supervision and
appraisal for staff.
• Staff development plans.

The Healthcare Commission
visited Avonside in February
2005 to review our progress in
implementing the Avonside action
plan, and their feedback was
very positive. They commented
on our progress in a number
of areas including serious
incident reporting, training and
risk assessment. Although we
are still working on a number of
improvements, the Commission stated:
“We note the huge number of actions
the Trust is working to achieve and
are satisfied that the Trust has a
system in place to ensure the actions
are priorities and that progress is
kept under review...”

SAFETY FIRST – ON THE ROAD TO HIGH
QUALITY SERVICES

‘Clinical Governance’ is the phrase which
describes a system of accountability and quality,
and helps ensure that services are as effective
and safe as possible. Assessing the risks within
services – both clinical and non-clinical – is a
key part of this.

A new CNST standard has been developed for
all mental health and learning disability Trusts
and we are due to be assessed against this
later in 2006. This will provide one of our key
challenges for the coming year and work is well
in hand to aim for the new standard.
Clinical Governance within our Trust is
driven forward and monitored by the Clinical
Governance Committee, Chaired by Professor
Peter Marquis (non-Executive Director). A
number of sub-commitees focus on specific
areas of Clinical Governance such as training
and patient involvement. All directorates within
our Trust have local Clinical Governance
forums, and these report directly to the Clinical
Governance Committee. Disseminating
examples of good practice, learning from
mistakes or ‘near misses’, and ensuring an
ongoing quest toward continuous improvement is
therefore supported by this important framework.
Health and Safety Developments

There has been further work on policy
development including ‘Work Related Stress’,
‘New and Expectant Mothers’, ‘Display Screen
Equipment’ and ‘Prevention of Passive Smoking’.
We have also introduced Health and Safety
training specifically aimed at managers to help
them manage safely and make them aware
of their responsibilities. We have introduced
a “Healthcare risk and safety management”
course and we are accredited by the Institute of
Occupational Safety & Health.
We have also made further development
and support of directorate health and safety
management structure and directorate health
and safety committees.

The national Clinical Negligence Scheme for
Trusts (CNST) standards are a set of measures
which evaluate the quality and robustness of
risk management systems against which all
Trusts are assessed to ensure patient safety and
service improvement.

We are reviewing our Trust’s Major Incident
policy in line with relevant guidance. We are
also working closely with others partners
and agencies to ensure that robust emergency
planning arrangements are in place across the
local health economy.

Success or failure in achieving CNST has
a direct impact upon a Trust’s star ratings
and is closely monitored by Strategic Health
Authorities and the Healthcare Commission.
Our Trust was assessed against seven standards
and successfully achieved CNST Level 1
accreditation. We also achieved the maximum
score of 100% compliance in the areas of advice
and consent, response to major clinical incidents
and in clinical care, which includes the highly
topical area of infection control.

GOOD PRACTICE MAKES PERFECT

Our Good Practice Forum is the perfect
platform for staff keen to share their successes
and ideas and to find out what colleagues in
other areas of the Trust have been doing to
improve life for service users.
This quarterly forum gives the chance for
anyone in the Trust to present to colleagues
examples of good practice in their department.

Some of these ideas are then put forward to
the NHS BEST conference – an event led by
Birmingham and the Black Country Strategic
Health Authority to highlight and disseminate
good practice in healthcare across the region.
Pip Hoskins, service improvement administrator
at Longbridge Health and Community Centre,
said: “There are many innovative ideas being
put into practice in each directorate to improve
the provision of care to service users.
“Now our staff have an ideal channel to spread
the word about these excellent projects.”
Among presentations made at the forum, which
went on to be featured at the BEST conference
this year, were:
• How we are working with the PanBirmingham Partnership to provide
employment and training support to people
recovering from mental health problems.
• Work to develop services for Asian
communities and how Black History Month
provided an opportunity to engage members
of a local African Caribbean community.
• Modernising Older People’s services
– including a community rehabilitation
service to maintain independent living and
the Admiral Nurse project, supporting the
carers of people with dementia.
• Designing out-patient services to suit the
patient.
• A new service to bridge the gap between
primary care and secondary mental health
care.
• The Meriden West Midlands Family
Programme to support families struggling
with the challenges of having a family
member with mental health difficulties.
NICE WORK

The National Institute for Clinical Excellence
(NICE) is the independent organisation
responsible for providing national guidance on
the promotion of good health and the prevention
and treatment of ill health.
NICE guidance is disseminated throughout
healthcare organisations, including our Trust,
for implementation. Throughout 2004/05,
NICE has produced mental health related
guidance on the management of self-harm,
depression and anxiety.
Our Pharmacological Therapies Committee and
Clinical Practice Sub-Committee play key roles
in reviewing NICE guidelines, along with a range
of other information, to maintain an overview of
which treamtment options we should be using
and what they cost so that we can build this into
our business planning process.

Birmingham & Solihull Mental Health NHS Trust
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FINANCIAL SUMMARY
You will find in pages 23 to 27 the accounts of our Trust. They follow closely the accounts of private companies and can appear
complex. If we look at the principal factors of the financial performance of our Trust it is measured against four targets:
• To balance expenditure with income; our Trust achieved this target.
• To achieve a capital absorption rate of 3.5%. Our Trust achieved 3.2%; this is within the target range set by the NHS Executive.
• To achieve an external financing limit agreed with the NHS Executive. This governs the level of borrowing and capital
expenditure and is effectively a cash limit. The target for our Trust was £8.119 million, which it achieved.
• To achieve a capital resource limit agreed with the NHS Executive. This governs the amount of capital expenditure the Trust has
to spend. The target for our Trust was £9.822 million, which it achieved.
Further summary analysis can be found in the accompanying notes to the financial statements. A full set of accounts which
includes the statement on Internal Control 2004/05 are available from Mr. C Walker, Deputy Director of Finance, BSMHT,
Finance Department, Hollyhill, Rubery Lane, Rubery, Birmingham, B45 9AY.
Our Trust also has a connected charity, Birmingham & Solihull Mental Health NHS Trust General Charity. A separate annual
report and a full set of accounts for the Charity are also available on request.

FINANCIAL SUMMARY
2004/2005

2003/2004

£000s

£000s

Income

165,369

147,656

Expenditure

(162,304)

(144,822)

Operating Surplus

3,065

2,834

Interest Net Dividends Payable

(3,065)

(2,834)

Surplus for the Year

0

0

Financial Target Performance

3.2%

3.7%

Our Trust’s external auditors are the Audit Commission. During 2004/05, the auditors performed both statutory and further assurance audits. The statutory audit, which includes the
audit of the Trust’s statutory accounts and further assurance audits, which include governance and performance management audits, cost the Trust £141,000 (£96,000 2003/04). The
audit work programme for the year is overseen by the Audit Committee, a statutory sub-committee of the Board. The Audit Committee is chaired by Andrew Nicholls (non Executive
Director) and its membership includes Patricia Brookfield, Athelston Sealy, Rubina Mian, Anne Reid, Peter Marquis (all non Executive Directors), external and internal Audit
representatives and the Finance Director.

BETTER PAYMENT PRACTICE CODE - MEASURE OF COMPLIANCE
2004/2005

2003/2004

Number

£000s

Number

£000s

Total bills paid in the year

34,206

24,850

36,452

36,360

Total bills paid within target

30,794

23,507

29,786

32,959

Percentage of bills paid within target

90.03%

94.60%

81.71%

90.65%

The NHS Executive requires that Trusts pay their non-NHS creditors in accordance with the CBI Prompt Payment Code and Government accounting rules. The target is to pay non-NHS
creditors within 30 days of receipt of goods or a valid invoice (whichever is the later) unless other terms have been agreed with the supplier.
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INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR
2004/2005

2003/2004

£000s

£000s

Continuing operations

146,724

126,800

Other operating income

18,645

20,856

(162,304)

(144,822)

Continuing operations

3,065

2,834

Cost of fundamental reorganisation/restructuring

0

0

Profit (loss) on disposal of fixed assets

6

0

SURPLUS (DEFICIT) BEFORE INTEREST

3,071

2,834

Interest receivable

297

168

Interest payable

(3)

0

Other finance costs - change in discount rate on provisions

0

13

SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR

3,365

3,015

Public Dividend Capital dividends payable

(3,365)

(3,015)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR

0

0

Income from activities:

Operating expenses:
Continuing operations
OPERATING SURPLUS (DEFICIT)

STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES FOR THE YEAR
2004/2005

2003/2004

£000s

£000s

Surplus (deficit) for the financial year before dividend payments

3,365

3,015

Fixed asset impairment losses

0

0

Unrealised surplus (deficit) on fixed asset re-evaluations/indexation

18,116

5,782

Increases in the donated asset and government grant reserve due to
receipt of donated and government grant financed assets

0

146

Reductions in the donated asset and government grant reserve due to the depreciation,
impairment and disposal of donated and government grant financed assets

(51)

(42)

Additions/(reductions) in “other reserves”

0

0

Total recognised gains and losses for the financial year

21,430

8,901

Prior period adjustment

0

0

Total gains and losses recognised in the financial year

21,430

8,901

Birmingham & Solihull Mental Health NHS Trust
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BALANCE SHEET AS AT 31 MARCH 2005
2004/2005

2003/2004

FIXED ASSETS

£000s

£000s

Intangible assets

32

95

Tangible assets

125,888

101,237

125,920

101,332

Stocks and work in progress

429

415

Debtors

13,116

11,370

Investments

0

0

Cash at bank and in hand

132

132

13,677

11,917

CREDITORS : Amounts falling due within one year

(10,615)

(11,772)

NET CURRENT ASSETS (LIABILITIES)

3,062

145

TOTAL ASSETS LESS CURRENT LIABILITIES

128,982

101,477

PROVISIONS FOR LIABILITIES AND CHARGES

(4,305)

(2,984)

TOTAL ASSETS EMPLOYED

124,677

98,493

Public dividend capital

99,020

90,901

Revaluation reserve

22,968

5,650

Donated Asset reserve

2,538

1,796

Government grant reserve

151

146

Income and expenditure reserve

0

0

TOTAL CAPITAL AND RESERVES

124,677

98,493

CURRENT ASSETS

FINANCED BY:
CAPITAL AND RESERVES

MANAGEMENT COSTS
2004/2005

2003/2004

£000s

Percentage of Income

£000s

Percentage of Income

Management costs

10,782

6.52%**

6,458

4.37%*

Income

165,369

147,656

*For the majority of the previous financial year, executive and management posts were being finalised and appointed to, therefore management costs for 2003/04 did not reflect that
of a full financial year. **A like for like comparison between years is further affected by the inclusion of costs for 2004/05 which were not applicable during 2003/04. If these are
excluded, the 2004/05 management cost figure would be approximately 5.5% of our income.
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CASH FLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 2005
2004/2005

2003/2004

OPERATING ACTIVITIES

£000s

£000s

Net cash inflow from operating activities

5,292

6,992

Interest received

293

162

Interest paid

(3)

0

Interest element of finance leases

0

0

Net cash inflow/(outflow) from returns on
investments and servicing of finance

290

162

Payments to acquire tangible fixed assets

(13,413)

(14,494)

Receipts from sale of tangible fixed assets

3,077

0

(Payments to acquire)/receipts from sale of intangible assets

0

0

Net cash inflow (outflow) from capital expenditure

(10,336)

(14,494)

DIVIDENDS PAID

(3,365)

(3,015)

Net cash inflow/(outflow) before management of
liquid resources and financing

(8,119)

(10,355)

Purchase of investments

0

0

Sale of investments

0

0

Net cash inflow (outflow) from management of liquid resources

0

0

Net cash inflow (outflow) before financing

(8,119)

(10,355)

Public dividend capital received

8,119

10,209

Public dividend capital repaid (not previously accrued)

0

0

Public dividend capital repaid (accrued in prior period)

0

0

Loans received

0

0

Loans repaid

0

0

Other capital receipts

0

146

Capital element of finance lease rental payments

0

0

Cash transferred from/to other NHS bodies

0

0

Net cash inflow (outflow) from financing

8,119

10,355

Increase (decrease) in cash

0

0

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE:

CAPITAL EXPENDITURE

MANAGEMENT OF LIQUID RESOURCES

FINANCING

Birmingham & Solihull Mental Health NHS Trust
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SALARY AND PENSION ENTITLEMENTS OF SENIOR MANAGERS

Name and Title

Salary

Other
Remuneration

(bands of
£5000)

(bands of
£5000)

Benefits in
kind
(Rounded to
the nearest
£100)

Real increase
in pension
and related
lump sum at
age 60

Total
accrued
pension
and related
lump sum at
age 60 at 31
March 2005

(bands of
£2500)

(bands of
£5000)

Cash
Equivalent
Transfer
Value at 31
March 2005

Cash
Equivalent
Transfer
Value at 31
March 2004

(£000s)

Real
Increase
in Cash
Equivalent
Transfer
Value

(£000s)

Employers
Contribution
to
Stakeholder
Pension
(To nearest
£100)

(£000s)

2004/05
Dr J Shapiro
(Chairman)

Ms A Reid

(Non-Executive
Director)

Mr A Nicholls
(Non-Executive
Director)

Mr WS Baldwin
(Non-Executive
Director)

Mr A Sealey

(Non-Executive
Director)

Dr R Mian

(Non-Executive
Director)

Mrs P Brookfield
(Non-Executive
Director)

Prof P Marquis
(Non-Executive
Director)

Ms S Turner

(Chief Executive)

Dr N Deuchar

(Medical Director)

Mr M Cooke

(Director of Resources
& Performance
Management)

Ms G Markham

(Director of Strategic
Development)

Ms N Carder

(Director of Operations)

20 - 25

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

5 - 10

0

0

n/a

n/a

n/a

n/a

n/a

n/a

120 - 125

0

0

0 - 2.5

130 - 135

431

399

21

0

90 - 95

20 - 25

0

2.5 - 5

60 - 65

196

176

16

0

100 - 105

0

0

0 - 2.5

120 - 125

328

315

5

0

75 - 80

0

200

2.5 - 5

0-5

19

4

16

0

85 - 90

0

0

2.5 - 5

0-5

17

3

13

0

75 - 80

0

600

0 - 2.5

85 - 90

258

242

10

0

80 - 85

0

0

10 - 12.5

95 - 100

331

272

51

0

Mrs K Martin
(Director of
Organisational
& Workforce
Development)

Ms R Alstead

(Director of Nursing)

The benefits in kind relate to the provision of lease cars transfered from previous employers.
The remuneration and terms and conditions for Executive directors were set by the Remuneration Committee, based on national guidelines where appropriate. The Remuneration
Committee is chaired by Jonathan Shapiro and its membership consists of all non-executive directors.
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CERTIFicATES
Independent Auditor’s Report to the Directors of the Board of Birmingham and Solihull Mental Health NHS Trust on the Summary Financial Statements
I have examined the summary financial statements set out on pages 23 to 27.
This report is made solely to the Board of Birmingham and Solihull Mental Health NHS Trust in accordance with Part II of the Audit Commission Act 1998 and for no other purpose,
as set out in paragraph 54 of the Statement of Responsibilities of Auditors and of Audited Bodies, prepared by the Audit Commission.
Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report. My responsibility is to report to you my opinion on the consistency of the summary financial statements with the
statutory financial statements. I also read the other information contained in the Annual Report and consider the implications for my report if I become aware of any misstatements or
material inconsistencies with the summary financial statements.
Basis of opinion
I conducted my work in accordance with Bulletin 1999/6 ‘The auditor’s statement on the summary financial statements’ issued by the Auditing Practices Board for use in the United
Kingdom.
Opinion
In my opinion the summary financial statements are consistent with the statutory financial statements of the Trust for the year ended 31 March 2005 on which I have issued an
unqualified opinion.

Signature: .			

Date:		

Name
Mark Stocks				
					
					
					
					

5 September 2005
Address:
Audit Commission
2nd Floor, No 1 Friarsgate
1011 Stratford Road
Solihull
West Midlands B90 4EB

Birmingham & Solihull Mental Health NHS Trust
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CERTIFicATES CONTINUED
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TRUST BOARD AND MANAGEMENT
All members of the Trust subscribe to the Code of Conduct for NHS Boards. Our directors, managers and staff are required to adopt high standards
of corporate and personal conduct in respect of offers of hospitality, declaration of interests and prevention of fraud and corruption. Policies
relating to these matters are available from the Legal Department.

Our Chief Executive (appointed 1st April 2003) and Executive Directors were appointed via rigorous nationwide recruitment processes which were
in line with National and local guidance. All Executive Directors are appointed on a permanent basis to posts which are subject to six months notice.
Trust Board Sub-Committees

Our Trust Board has a number of statutory sub-committees which are, chaired by non-Executive Directors, as follows:
Remuneration Sub-Committee – Jonathan Shapiro
Clinical Governance Sub-Committee – Peter Marquis
Audit Sub-Committee – Andrew Nicholls
Mental Health Act Lay Managers – Patricia Brookfield

Complaints Sub-Committee – Athelston Sealy

Charitable Funds Sub-Committee – Andrew Nicholls

Trust Board – Declaration of Interests
Non-Executive Directors:

Dr Jonathan Shapiro
Chairman

Senior Fellow, Health Services Management Centre.
University of Birmingham
Director, Policy Development Partnership (PDP)
Consultancy.
Lecturer, University of Birmingham.

Dr Rubina Mian

Director of “Oxford Stress Diagnostics”.

Athelston Sealy

Director, West Midlands Development Agency.
Board Member, Advantage West Midlands.
Chairman, Black Business in Birmingham.
Franchisee, McDonalds Restuarant.
Chairman, Sandwell African-Caribbean
Development Agency.

Andrew Nicholls

Employee, MIND in Birmingham.
Director, Asian Advice and Housing Services.

Executive Directors:

Sue Turner
Chief Executive

Family member owning Paradigm Consulting.
Family member owning MBA Recruitment.

Mark Cooke
Director of Resources and Performance
Management
No interests to declare.

Dr Neil Deuchar
Medical Director

No interests to declare.

Ros Alstead
Director of Nursing
No interests to declare.

Professor Peter Marquis

Nette Carder
Director of Operations

Stan Baldwin

Glynis Markham
Director of Strategic Development

Director & Head of School of Dentistry, University
of Birmingham.
Chairman, CPD HQ Limited.

Board Member, Sport England.
Self-employed consultant.

Anne Reid

Independent Consultant Practice Organisation &
Personal Development.
Associate Consultant of NHS Partners.
Associate of the British Association of
Medical managers.
Associate Coach with the Institute for
Employment Studies.

Patricia Brookfield
No interests to declare.

Director, Apricotblue Ltd.

No interests to declare.

Karen Martin
Director of Workforce and
Organisational Development
No interests to declare.

Alan Kenny
Director of Commercial Services and
Asset Management
No interests to declare.

Lakhvir Rellon
Director of Diversity

Commissioner, Disability Rights Commission
Board Director, Women and Theatre
Birmingham & Solihull Mental Health NHS Trust
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SERVICE DIRECTORATES & MAIN
TRUST SITES
Integration & Management Changes

As well as appointments to Executive Director posts, appointments for service management and corporate services have been made,
including finance and estates.
Services within our Trust are managed through nine Directorates, reflecting client groups and geographical localities. Each
are headed up by a Clinical Director (part time) and Service Director (full time) who are jointly accountable for the effective
management of health and social care services in their area.
We finalised a formal partnership agreement using Health Act flexibilities with Birmingham Health and Social Care Directorate
in October 2003, which has involved the secondment of approximately 290 social care staff to our Trust. They remain employed
by Birmingham City Council. We have also set up similar arrangements with Solihull since April 2005.
Forensic Services

(tel: 0121 678 3036)
Service Director - Dave Newnham
Clinical Director - Dr Rosemarie Cope
Reaside Clinic
Hillis Lodge
Ardenleigh
Mental Health Service
for Older People

(tel: 0121 678 2066)
Service Director - Brian Toner
Acting Clinical Director - Ros Alstead
Ashcroft House
Callum Lodge
Little Bromwich Centre
Reservoir Court
Marsh Lane Centre
Queen Elizabeth Psychiatric Hospital
Maple Leaf Drive Unit
John Black Day Centre
Solihull Hospital (Ward 10)
Hollyhill
Northcroft
Heart of Birmingham Locality

(tel: 0121 685 6972)
Service Director - Ken Jackson
Clinical Director - Dr Peter Lewis
Mary Seacole
Harry Watton House
Small Heath Centre
Morcom House
Ladywood Centre
Main Street Resource Centre
Stratford Road Day Centre
Soho House
Magnolia house
Scarborough House
Solihull Locality

(tel: 0121 712 8379)
Service Director - Diana Markman
Clinical Director - Dr Prakash Naik
Newington Resource Centre
Lyndon Clinic
Dan Mooney House
David Bromley House
Hertford House
Solihull Hospital
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Specialty Services

(tel: 0121 678 2000)
Service Director - Alison Simpson
Clinical Director - Dr Jan Birtle
Queen Elizabeth Psychiatric Hospital
Main House
Devon House
Denmark House
Bridger House
East Locality

(tel: 0121 685 7398)
Service Director - Diana Morgan
Clinical Director - Dr Vidya Sagar
Newbridge House
Riverside
Northcroft
Highcroft site
Underwood Centre
Old Fire Station
Morcom House
South Locality

(tel: 0121 678 4265)
Service Director - Jo Beale
Clinical Director - Dr Mohan George
Queen Elizabeth Psychiatric Centre
Ten Acres Centre
Spring Road
Warstock Lane Health Centre
Yewcroft Centre
Longbridge Health Centre
Shenley Fields Resource Centre
Radcliffe House
Greenbank
Grove Road, Rehabilitation and
Recovery
Ross House
Grove Avenue

Substance Misuse Services

(tel: 0121 685 7786)
Service Director - Paul Stewart
Clinical Director - Dr Alex Copello
Addictive Behaviours Centre
ABC Inpatients
The Bridge
Mary Street Centre
Slade Road Centre
Barker Street Centre
Azaadi Centre
Wheeler Street Centre
Matthews Centre
Norman Imlah Day Centre
North DIP Team at Bridge House
Annexe
HoB DIP Team at Summerhill Terrace
East DIP Team at Cartland House
South DIP Team at Imperial Court
The Prison Mental Health and Detox
Service, HMP Birmingham
COMPASS Team
North Locality

(tel: 0121 685 5765)
Service Director - Bernadette Byrne
Clinical Director - Dr Robert Wall
Patrick House
Bridge House
Phoenix Day Centre
Highcroft site inpatient units
Northcroft

Birmingham and solihull mental health NHS trust
www.bsmht.nhs.uk
telephone: 0121 678 2000

