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Introduction
Welcome to the refresh of our strategy. It describes our aspiration for the future, what we
want to achieve over the next three years and how we plan to get there. We are passionate
about our vision of improving mental health wellbeing by making a positive difference to
people’s lives.
We are a well-known and respected provider of high quality mental health services, and are
financially stable. In May 2014 our services were inspected by the Care Quality Commission
who rated our services overall as Good. Our staff have worked hard over the last three years
to continually develop our services and learn from our past experiences, and these
achievements are rightly recognised and celebrated in this strategy alongside our future
ambitions.
The NHS continues to face an increasing range of challenges. These include increased
demand for our services, and an ageing population which is living longer with multiple health
conditions, yet there is minimal growth in funding. This means that we have to do things
differently. There is greater focus on changing models of care, improvement through
innovation, working collaboratively in partnership to deliver sustainable change and enabling
people to take more control of their own health and care. Despite these challenges we are
enthusiastic about the increasing opportunities for partnership working, and keen to play a
full part in our local health economy’s planning for the future.
The time is therefore right for us to refresh our Trust strategy to make sure our ambitions
and priorities are focused in the right place. Whilst considering how we respond to the new
environment, we remain committed to delivery of mental health services in Birmingham and
Solihull and are clear that we are keeping our existing values to describe what we stand for.
We have been at the forefront of developing new partnerships and alliances to improve
quality and consistency of care across organisational and geographical boundaries and are
passionate about developing these even further and exploring new opportunities.
Working in partnership with our staff, service users, families and carers, commissioners,
partner organisations and local communities we believe that delivery of this strategy will
ensure our service users are at the heart of everything that we do and will improve the
quality of our care.

John Short
Chief Executive

Sue Davis
Chair
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How we have developed this strategy
Framework for Strategy Development, Monitor Toolkit

The refresh of our strategy started with dedicated sessions with our Board of Directors and
Council of Governors to consider our strengths, weaknesses, opportunities and threats, our
external environment, and the challenges we face in delivering the best care.
A joint workshop with our Board of Directors and senior leaders shaped our vision and future
direction.
We have taken into account key themes within national and local strategies and plans that
are relevant to people using our services, families and carers, our stakeholders, our staff and
our organisation as a whole. These are described more from page 14.
Words our staff used to describe what our services should look like in 2020:
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It was important to us to listen to people to make
sure their views and ambitions for the future are
reflected in our strategy.
We carried out a comprehensive engagement
exercise where over 1,000 people commented on
whether our draft purpose and strategic ambitions
were the right direction for us and what some of
the priorities to deliver them should be.

These people included our staff, our service
users and carers, our governors and our
stakeholders and the feedback was obtained
through a combination of surveys, open access
workshops, discussions at existing forums, focus
groups and one-to-one meetings.

Demonstrate our
commitment to
putting service
users first
Service users
want to say “I feel
more in control of
my life”
Be clear what our
ambitions mean and how
we will deliver them

A culture of learning
lessons and listening

Staff want to say
“I am proud to be
part of this
service”

Focus on high
quality, effective
services
We should be ambitious
and be seen as a leader

People told us
what was
important…

Evidencing our
good work and
outcomes

Our use of
partners and
stakeholders

We agreed with this feedback and adapted our strategy accordingly.
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Developing and
looking after our staff
is key
Ambitions should
reflect empathy and
our values
Good
reputation is a
result of good
delivery

About our Trust
We provide a comprehensive mental healthcare service for residents of Birmingham and
Solihull, and to communities in the West Midlands and beyond. We operate out of more
than 40 sites and serve a culturally and socially diverse population of 1.3 million spread over
172 square miles, have an annual budget of over £230 million and a dedicated workforce of
around 4,000 staff - making this one of the largest and most complex mental health
foundation trusts in the country.
Our business model is urban and is centred firmly in Birmingham and Solihull due to the
large and diverse population we serve and the unique and particular needs of our
communities. We aim to provide care as close to home as possible and our services are
mainly community based, although we do have a large proportion of inpatient beds.

Our population
Our strategy sets out how we will respond to the needs of our population and help people to
achieve their potential for positive mental health and wellbeing.
Our catchment population is ethnically diverse and characterised in places by high levels of
deprivation, low earnings and unemployment. These factors create a higher requirement for
access to health services and a greater need for innovative ways of engaging people from
the most affected areas. We have a growing population, which is both ageing and young in
Birmingham and ageing in Solihull.
Nationally, one in four adults will have a mental health problem at some point in their lives.
People with mental health problems are more at risk of developing physical health problems,
being unemployed and being in debt, and have fewer social networks and less involvement
in community activities. Death rates for people in contact with specialist mental health
services are over three times higher than those for the general population.
Age
 Birmingham is the youngest core city in Europe, with 46% of our population under 30.
 Solihull has an ageing population with 19% over 65.
Ethnicity
 42% of Birmingham residents identify with a non-white ethnic group.
 11% of Solihull residents identify with a non-white ethnic group, although this percentage
is growing year on year.
Deprivation
 46% of our population live in the bottom 10% most deprived areas in England.
 1 in 3 children live in poverty.
Life expectancy
 Solihull has a gap in life expectancy of 10.3 years for males and 10.5 years for females.
 Birmingham has a gap in life expectancy between the most deprived and least deprived
areas of 7.4 years for males and 4.9 years for females.
Homelessness
 Birmingham has a homelessness level more than three times the England average.
Unemployment
 Birmingham has a long term unemployment rate around 2.5 times higher than the
England average.
Growing population
 Birmingham’s population is projected to increase by 13% over the next 13 years, with the
largest increase being in people aged 65-84 (35%) and people aged 85+ (75%).
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Our services
We provide a wide range of inpatient, community and specialist mental health services for
service users from the age of 16 upwards in Birmingham and for all ages in Solihull. Our
service areas and the services they provide are shown below.








Acute and Urgent Care
Acute wards
 RAID Teams
Psychiatric Intensive Care Units
 Psychiatric Decision Unit
Home Treatment
 British Transport Police Psychiatric
Nurse Liaison Team
Bed Management
 Respite Care
Place of Safety
 Day Care Services
Street Triage
Emergency Planning









Integrated Community Care and Recovery
Community Mental Health Teams
 Solar Solihull (CAMHS)
Single Point of Access
 Solihull Early Intervention Service
Outpatients
 Solihull Integrated Addictions Service
(SIAS)
Community ADHD Services
 Recovery Near You – Wolverhampton
Rehabilitation and Recovery
addictions service
Assertive Outreach Teams

COMPASS – dual diagnosis
Homeless Primary Care and Mental
Health Service











Birmingham Healthy Minds
Advance Nurse Practitioners
Bipolar Service
Specialist Psychotherapies Services
Rare Dementia Service
Care Home Liaison
Admiral Nurses
Art Psychotherapy
Clinical Health Psychology









Specialties
 Community Enablement and Recovery
Teams (CERTs)
 Perinatal Mental Health Service
 Eating Disorders
 Deaf Mental Health Service
 Neuropsychiatry
 Neuropsychology
 Older People Complex Care
 Older People Acute Assessment

Secure Care and Offender Health
Medium Secure Care
 Probation – AFFIRM and Elliot House
 Tamarind (men)
 Prevent-in-Place
 Reaside (men)
 Forensic Psychological Assessment
Service
 Ardenleigh (women)

CAMEO Personality Disorder Treatment
Low Secure Care – men
Service
Forensic CAMHS and acute young
 Affirm (Offender Personality Community
people’s ward
Service Anawim)
Forensic Outreach

New Chances (Criminal Justice System
Prison Healthcare
Partnership)
Court and Police Liaison and Diversion

Our dedicated, specialist teams work closely with service users, their carers and families to
put together a plan of care which suits each individual person and offers different types of
support including community, inpatient, outpatient and day services. We have close links
with partners from NHS, voluntary and charitable sector, local government, education and
private sector and work in partnership to provide integrated health and social care - a real
benefit for our service users.
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Our purpose, vision and values
Our purpose, vision and values are simple, straightforward and meaningful to
everyone engaged with our organisation. They are at the heart of everything that we
do and every decision we make and support us to stay focussed on what is important
to us. Quality of care delivery runs throughout.

Our purpose
Why we are here

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

Our vision
What we want to achieve

Improving mental health wellbeing by making a positive
difference to people’s lives.

Our values
What we stand for

Honesty and openness
We will keep each other well informed through regular
communication. We will have honest conversations and
explain our decisions.
Compassion
We will bring compassion to all our dealings with service
users and carers and expect it in our colleagues.
Dignity and respect
We will respect all those whom we deal with at work,
especially our service users and staff and take action to
address those who do not.
Commitment
We commit to help our colleagues provide the best care
services that we can. We will do what we say we will.
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Our strategic ambitions
Our strategic ambitions are the six key areas that describe how we will achieve our vision.

We will put service users first and provide the right care, closer to home,
whenever it’s needed.

We will listen to and work alongside service users, carers, staff and stakeholders.

We will champion mental health wellbeing and support people in their recovery.

We will attract, develop and support an exceptional and valued workforce.

We will drive research, innovation and technology to enhance care.

We will work in partnership with others to achieve the best outcomes for local
people.
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Our journey over the last three years
Our strategy from 2013 to 2016 included five strategic ambitions. We have achieved many
successes that have contributed to delivery of these ambitions and these are described over
the next few pages.

Continuously improve quality by putting patients at the heart of everything the
Trust does to deliver excellence
What we achieved

























CQC rated us ‘Good’.
Real time service user feedback launched in 2013, 4,000 surveys completed by March
2014.
Friends and Family Test: 88% of people said they would recommend our services.
First peer support workers trained and employed.
Recovery College launched.
Introduced a single point of access with no service user waiting more than a day for
triage.
Developed our ‘New Dawn’ model of care, co-produced with service users and
stakeholders.
Northcroft community hub opened.
Fewer out of area placements.
Reduction in Delayed Transfers of Care and plan to reduce “Did Not Attends”
implemented.
Exceeded new national Improving Access to Psychological Therapies (IAPT) waiting
times.
Increased inpatient nursing staff numbers in response to Francis report.
New approaches to learning from serious incidents.
Formal complaints decreased and more earlier resolutions via PALS.
Meriden Family Programme launched a new website for carers.
Mobile apps launched, e.g.‘Silver Linings’ which encourages young people to selfmanage psychosis and engage with their treatment and ‘MyCare’ which help carers to
take care of themselves.
NHS111 pilot sitting mental health nurses alongside NHS 111 call centre staff in the
West Midlands for quality advice.
Improved serious incidents process.
Mortality Surveillance Group introduced.
Dragon’s Den initiative received excellent bids for service improvements, innovations
and new ideas.
Accreditations for our inpatient services, memory assessment services, perinatal mental
health services, psychiatric liaison, and autism services in forensic child and adolescent
mental health services.
Patient-led assessments of the care environment (PLACE) scores in 2016, top 25% in
all categories, top 10% in three categories.
Quality goals – we achieved fewer absconsions, reduction in use of restraint, increase in
our CPA (care programme approach) compliance and improved risk assessment.
Number of service users with a care plan increased from 50% to 85%.
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Develop strong, effective, credible, sustainable relationships with key
stakeholders, building the Trust’s reputation
What we achieved











New services or networks developed or launched included:
 Successful Mental Health Alliance for Excellence, Resilience, Innovation and
Training (MERIT) vanguard bid – a partnership of four local mental health trusts.
 British Transport Police Psychiatric Nurse Liaison team.
 Street Triage with West Midlands Police and West Midlands Ambulance Service.
 Rapid, Assessment, Interface and Discharge (RAID) national network formed.
 RAIDplus announced as one of just seven NHS ‘Test Beds’.
 Recovery Near You drug and alcohol services with Nacro and Aquarius.
 Solar children and young people’s services in Solihull in partnership with
Barnardo’s, Autism West Midlands and Urban Heard.
 Partners in Solihull Together for Better Lives and Modality vanguards.
 Partnership with Birmingham Mind to develop rehabilitation houses.
 Introduction of Advanced Nurse Practitioners in GP practices.
Active contributor to the Birmingham and Solihull Sustainability and Transformation
Plan.
Mental Health Research and Innovation Hub launched.
Community engagement fun days introduced.
Mental Health First Aid delivered to a wide range of local organisations.
‘Bedlam, the Festival of Mad Ideas’ held in conjunction with Birmingham REP, followed
by Bedlam Festival of Divine Madness in October 2015.
300 Voices launched in partnership with Time to Change, West Midlands Police,
Birmingham City Council and COPE.
Housing summit hosted with colleagues from Birmingham City Council, local housing
associations, West Midlands Police and voluntary groups.
Community Experts Network introduced.
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To be a well-led, effective, and informed organisation
What we achieved
















Improved relationship between Trust annual business plan and local team goals and
regular monitoring.
Good examples of partnership working with MERIT and the Reach Out programme.
Increased, effective interaction between the Board and senior leaders through joint
away days and quarterly meetings between the Executive Team and the senior leaders.
Every Board meeting starts with a service user story informing members using lived
experience.
Externally facilitated board development work resulted in improved unitary board
approach.
Regular self-assessments by Board against NHS Improvement Well Led Framework.
Dear John and Chief Executive’s weekly brief introduced.
Membership engagement and governor involvement strategy developed.
Executive, non-executive director and governor involvement in staff engagement – e.g.
site visits, awards and events, Annual General Meeting (AGM) and ‘Listen Up’ events.
Tea with the Chair started in 2013.
Governors have engaged with members at numerous groups and events, over 55 in
2015/16.
Joint Board and governor sessions and governor attendance at private Board meetings.
Development of local committee structures across all service areas.
Enhancement of clinical management structure with clinical directors aligned to the
service areas and clinical leads in all localities.
All professional groups part of the multi-disciplinary team.
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To have a workforce that is innovative, empowered, engaged, fairly rewarded
and motivated to deliver the strategic ambitions of the Trust
What we achieved






















Named one of the Health Service Journal’s best organisations to work in two years in a
row.
Improvements in staff engagement demonstrated in NHS Staff Survey.
Chosen as one of 21 NHS Employers Equality and Diversity Partners for 2014/15.
National Living Wage adopted as minimum pay.
Quality and Excellence Awards for staff began in 2014.
Launched nursing badge scheme; rewarding nursing staff who demonstrate the
nationally recognised 6C values of care, compassion, commitment, communications,
courage and competence.
Took part in Listening into Action, followed by development of ProActive Partnership.
Working Better Together implemented.
Special Thanks and Recognition (STAR) cards introduced.
Introduced Cultural Ambassadors in partnership with the Royal College of Nurses
(RCN).
Mediation Pool – 12 mediators trained and embedded into grievance and disciplinary
process.
Reduction in numbers of disciplinaries, grievances and suspensions.
Employee benefits scheme introduced.
Widening participation – commitment to volunteering, apprenticeships and work
experience.
Health and wellbeing resources made more accessible.
Time to recruit improved.
Staff networks – black and minority ethnic (BME); lesbian, gay, bisexual, and
transgender (LGBT); and Disability networks.
Mentoring introduced (all members of Executive team are participating as mentors).
Leadership development programmes in place.
Refreshed staff induction programme.
Increased numbers of Trust staff on the bank.
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Achieve long-term financial sustainability
What we achieved

















Delivered an operating surplus each year.
Official opening of Tamarind Centre and Forensic Child and Adolescent Mental Health
Services (FCAMHS) building.
Won Solihull tender for 0-19 year olds, this is our Solar children and young people’s
service.
SIAS drug and alcohol services in Solihull commissioned for another three years, and
now extended for another two.
Street Triage funding secured in Birmingham.
Opening of the Psychiatric Decisions Unit.
Offender personality disorder programmes - Cameo at HMP Foston Hall and PIPE at
HMP Long Lartin.
Liaison and Diversion scheme, undertaking assessments in police custody with
individuals who have been arrested, has been extended.
Prevent-in-Place launched. This is where medical practitioners work alongside Prevent
officers to offer more support for those thought to be at risk of being radicalised.
New inpatient service commissioned for adolescent girls.
Perinatal mental health community outreach funding secured in 2016.
Integrated Personal Commissioning early adopter.
Significant reduction in agency staffing spend.
Estates rationalisation and carbon reductions achieved each year.
NHS England Innovation Technology Funds secured for e-prescribing and mobile
working
Research and innovation income increased to £2.25m in 2015/16.
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What the future brings
This section describes what we know about the current and future landscape that affects our
services, our service users and their families and carers, our staff and our partners. In our
strategy development work we have considered how the key themes in these national and
local strategies and plans are relevant to us and impact our future direction.

Five Year Forward View
The NHS Five Year Forward View, published in
October 2014, details the vision for the NHS in the next
five years. It considers the progress made in improving
health and care services in recent years and the
challenges that we face leading up to 2020/21. These
challenges include:






the quality of care that people receive can be
variable
preventable illness is common
growing demands on the NHS means that local
health and care organisations are facing financial
pressure
the needs and expectations of the public are
changing. New treatments options are emerging,
and we rightly expect better care closer to home.

There is broad agreement that in order to create a better future for the NHS, all those with a
stake in health and care must make changes to how we live, how we access care, and how
care is delivered.
This doesn’t mean doing less for service users or reducing the quality of care provided. It
means more preventative care; finding new ways to meet people’s needs; and identifying
ways to do things more efficiently.
For the NHS to meet the needs of future service users in a sustainable way, we need to
close the gaps in health, finance and quality of care between where we are now and where
we need to be in 2020/21. This means achieving efficiency savings across the NHS of
£22bn.
It is well recognised that this won’t be achieved without major transformation and cost
reduction at scale and pace. The national strategy has put considerable emphasis on health
systems working in partnership on new models of care and potentially different models of
system form and leadership. Over the past two years we have been at the forefront of
developing new partnerships and alliances to improve the quality and consistency of care
across organisational and geographical boundaries and we remain committed to these
partnerships and are keen to develop them even further as well as explore new
opportunities. These partnerships include MERIT and Reach Out, and they are described
further on page 19.
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Five Year Forward View for Mental Health
Formed in March 2015, the independent Mental Health Taskforce engaged over 20,000
people including health and care leaders, people who use services and experts in the field,
to create a Five Year Forward View for Mental Health and describe how the health and care
system can be better at meeting the needs of people with mental health problems. The
strategy has three themes:

Making it easier for
everyone to access high
quality services





Bringing mental health
care and physical health
care together





Promoting good mental
health and stopping
people from having
mental health problems









People who are really unwell or having a serious mental
health problem should be able to get care 24 hours a day
and 7 days a week.
Hospitals should give emergency mental health care to
people who need it.
People should be able to get care as close to home as
possible.

Pregnant women and new mums should get mental health
care at the same time as physical health care.
People with serious mental health problems should have
their physical health checked through annual health checks
and should get help with things like giving up smoking.
People with long term physical health conditions should get
help for any mental health problems they have, like
depression or anxiety.

We need to understand who is at risk of having mental
health problems.
Care in the NHS should focus on stopping people from
having mental health problems and meeting needs early
instead of waiting until people get worse.
Young people and children should get the support they
need wherever they get care.
People with mental health problems should get help to find
or stay in work.
The NHS should work with Government departments that
offer housing and social care so they can work together to
look after all of the things that have an effect on mental
health.
People with mental health problems should get better
support to stop them from going into the criminal justice
system, or should get more help if they are already in it.
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The report described the programme of transformation
that will be delivered by 2020. Mental health
transformation funding was reported to be available to
match the implementation plan.
The report is accompanied by the Mental Health
Investment Standard which requires Clinical
Commissioning Groups (CCGs) to increase mental
health spending in line with the overall growth in their
commissioning funding allocations.
This is to make sure that investment is flowing into
mental health services.

Sustainability and Transformation Plans
In December 2015 every health and care system was asked to come together to create its
own ambitious local plans for implementation of the Five Year Forward View. Sustainability
and Transformation Plans (STPs) are about local leaders working together to deliver better
health and care for local people. They will enable a shared understanding of where we are
now, our ambition for 2020 and the steps needed to get us there.
Each STP has a ‘footprint’ – the area that it covers. Our organisation is in the Birmingham
and Solihull footprint. In our patch we have:

2

3

Local
authorities

CCGs

182

7

GP practices

Hospitals

1
Mental
health trust

1
Community
trust

We also provide services in West Birmingham which is in the Black Country STP.
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Birmingham and Solihull STP
We have a population that is changing and facing a
number of challenges: nearly half live in some of
the poorest areas of the country, people are more
likely to have a mental health problem and the
population is becoming more diverse. If we do not
change anything in the way we deliver care we will
have a system financial gap across Birmingham
and Solihull of £721m in five years.
We were instrumental in developing the aims of the
mental health programme in our STP and these are
embedded in our strategy.
In line with the Five Year Forward View the overarching
objective is to ensure that mental health is considered
as important as physical health, and this will be
delivered through the following objectives:

1. Prevent – preventing mental health problems and getting health earlier, for people
starting to suffer poor mental wellbeing.
2. Protect – protecting those who are the most vulnerable from the adverse effects of
mental health problems including management of the relationship between mental
and physical health and ensuring parity of esteem.
3. Manage – preventing mental health crises and managing them better when they do
occur.
4. Recover – helping people with mental health problems to recover back into
everyday life.

Our STP has decided to focus on ensuring care is provided in the least restrictive setting to
ensure that capacity is better aligned to resources. This will be enabled by:
 system capacity modelling to identify where investment on mental health services needs
to be concentrated and where additional investment is needed
 shared adult bed management function across the MERIT partnership
 Reach Out accountable care partnership for low and medium secure services
 alternatives to admission for children and young people
 review of complex care packages for children and young people
 reviewing and improving systems of care, focussing on personality disorder, complex
trauma, neurodevelopmental conditions and eating disorders.
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There is an underpinning principle in our STP that a recovery focus will reduce reliance on
the health and care system therefore a second transformational area will involve embedding
recovery, employment and training. The STP aims to improve the management of long term
conditions and it is crucial that mental health is part of these plans so that we can manage
demand and improve care.

West Midlands Combined Authority
The West Midlands Combined Authority (WMCA) was established in June 2016 and covers
the geography of Birmingham and Solihull, Black Country and Coventry and includes twelve
councils and fifteen CCGs. Combined authorities are a new way for councils to work
together on key strategic issues that could be more effectively delivered together rather than
separately. Individual councils will still deliver services and retain their identities but
resources will be used to work together on the big decisions.
The West Midlands is home to over four million people and is one of the most popular places
for businesses and people to move to. In order to capitalise on this for the benefit of local
people and businesses, leaders of the councils are convinced the area needs a combined
authority. It will be able to drive forward a series of joint objectives in support of economic
growth and progressive public sector reform.
The Mental Health Commission was established in September 2015 to identify the
contribution that the WMCA could make to addressing poor mental health and wellbeing. It is
believed this commission is the first of its type in the country.
The commission published its action plan for change
‘Thrive West Midlands’ in January 2017. This was
produced from the consideration of evidence from
around the West Midlands region and beyond, and the
experiences of real people with real mental health
experiences, as well as the knowledge of professional
mental health practitioners and mental health
organisations. The action plan focuses on the areas
where it is felt the biggest impact can be made, and it
has five themes:






Supporting people into work, and whilst at work.
Providing safe and stable places to live.
Improving links between mental health and criminal
justice.
Developing approaches to health and care.
Getting the community involved.
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Local health economy
The landscape is changing in our local health economy, with a number of organisations
coming together in formal partnerships or mergers.
MERIT - With our three partner mental
health trusts in the Black Country, Dudley
and Walsall, and Coventry and
Warwickshire, we were successful in
becoming one of the 50 ‘vanguards’ that are
developing new care models. Our unique
Mental Health Alliance for Excellence,
Resilience, Innovation and Training
(MERIT) is focussing on improving the
consistency and efficiency of crisis care and
reducing risk across our populations,
promoting a recovery culture, developing a
more flexible workforce and enabling better
sharing of information across our
organisations.

Reach Out - Our ‘Reach Out’ partnership
with South Staffordshire and Shropshire
Healthcare NHS Foundation Trust and St
Andrew’s Healthcare is one of four bids to
pilot the management of tertiary budgets for
secure adult mental health services and
develop a new and innovative model of
care. Our clinical model will introduce a
more personalised intensive outreach
service and provide comprehensive and
responsive support in the community. This
will focus on aiding recovery, enabling
earlier discharge, reducing the likelihood of
readmission to hospital; allowing care to be
provided in the least restrictive setting as
close to home as possible.

Birmingham Cross City CCG,
Birmingham South Central CCG and
Solihull CCG have plans to come together
into one organisation which will create the
largest CCG in England. This will enable
them to work more effectively by developing
a single commissioning voice, giving them
greater ability to make the decisions needed
to take on the challenges ahead.

Birmingham Women’s NHS Foundation
Trust and Birmingham Children’s NHS
Foundation Trust completed their merger
in February 2017, creating the first single
specialist trust for both women and children
in England. The Trust says this will enable
their vision of delivering world leading,
family centred care for women, children and
families in our region and beyond.

Black Country Partnership NHS
Foundation Trust, Birmingham
Community Healthcare NHS Trust, and
Dudley and Walsall Mental Health
Partnership NHS Trust announced
formation of a new partnership in 2016,
Transforming Care Together. The
innovative partnership aims to sustain and
improve clinical services, offering greater
opportunity and choice to patients, families
and carers. It also aims to deliver greater
efficiency, improve the ability to invest in
facilities, and offer more opportunities for
new and existing staff. The three trusts have
announced that they intend to formally
merge, subject to business case approval.

University Hospitals Birmingham NHS
Foundation Trust and Heart of England
NHS Foundation Trust announced in
September 2016 that they are going to work
together to create a single NHS hospital
trust. They stated that the current
arrangements are not sustainable and if
they are to continue working together to
maximise clinical benefits for patients, they
need to implement a transformation that will
deliver better access to better quality
services for patients, supported by the most
effective structure.
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Working in partnership
As well as our new care model partnerships described earlier, MERIT and Reach Out, we
also routinely work in partnership with a range of statutory, third sector and community
organisations through delivery of our services and development of our care pathways.

Examples of who we work with
Third sector

Local authority

Criminal justice

Birmingham Mind

Social care

Police

Aquarius

Housing

Probation

Anawim

Courts

BITA Pathways
Barnardo’s
Alzheimer’s Society
SIFA Fireside

Education and research
We are committed to being a learning organisation and have collaborative partnerships with
our local universities to help us provide high quality evidenced based care through education
and research and have a number of consultants who hold professorships. We work in
partnership with the University of Birmingham, which has the largest medical school in the
country and are supporting Aston University’s plans for a new medical school. We also work
in partnership with Birmingham City University through our student nurse programme. We
are providers of core psychology training and supply a high number of clinical placements for
psychology doctorate and pre-doctorate training.
Our Trust’s reputation is enhanced through our research and innovation work. We enjoy
partnerships with the universities of Birmingham and Warwick, and work with many other
universities and NHS mental health trusts throughout the United Kingdom. Regionally we are
host to the mental health innovation network, which we developed in conjunction with the
West Midlands Academic Health Science Network and are host to the Clinical Research
Networks Division of DeNDRoN, mental health and neurological disorders, and West
Midlands CLAHRC (Collaboration in Leadership for Applied Health Research and Care).
This enables us to both lead and participate in high quality research that has both a local
and national impact.
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Our future plans to deliver our ambitions
This section explains what each of our six strategic ambitions means to us, why they are
important and what we will do to achieve them.

We will put service users first and provide the right care, closer to home,
whenever it’s needed
Why is this important?
We have a strong commitment to the quality of care. We earn the trust placed in us by
insisting on quality and striving to get the basics of quality of care – safety, effectiveness and
service user experience – right every time.
Every day for every service user, quality should be underpinning every decision taken about
care.
The Five Year Forward View has a focus on early intervention, prevention and support for
healthier lifestyles. We need to continue to develop integrated care and services which are
delivered closer to people’s homes, reducing the need for people to travel or go to hospital
unnecessarily. Service users should expect to receive flexible access and choice.
Our service users should feel they are provided with the right response when in crisis with
co-produced crisis plans, and their families and carers should feel supported and included in
care planning.
Service users should expect to receive NICE compliant, evidence based treatments and
interventions that work well for mental health issues.

Where are we now?
We have a clear, well recognised quality governance system from the frontline to Board,
ranging from our service area Clinical Governance Groups up to our Trust wide Clinical
Governance Committee and Integrated Quality Committee. Meetings include review of
incidents, serious incidents, complaints, clinical audit outcomes, service user experience
feedback and risk registers. There is a focus on lessons learnt and triangulation of issues
arising from these meetings.
Over the past two years we have been developing and implementing our ‘New Dawn’ model
of care for our adult mental health services, a service transformation based on needs and
values, with recovery and service user experience at their heart. This commits to offer open
access; choice of time and day of appointments, of practitioner and location; evidence based
interventions, and hospital care as close to home as needed, when it is needed and only
after all other options have been explored.
We have many excellent clinicians with a wide range of skills and experiences in supporting
service users and their families in community and hospital settings; however we would
benefit from an assessment of where our specialist skills are and where we may have gaps.
We have developed detailed care packages and outcome measures for the main mental
health diagnoses to ensure consistency and transparency of expectations for a service
user’s journey and we now need to embed these in clinical decision making and treatment.
We have some excellent hospital buildings and a sophisticated range of services to support
those in crisis.
We have a long history of enabling people who are in contact with the criminal justice
system, with mental illness or substance misuse. Our Reach Out partnership and new
clinical model will ensure people are treated close to home in the least restrictive setting.
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Where do we want to be?

How will we get there?

We aspire for excellence in quality.

A three year programme of work has been
designed to ensure staff have the capability
and technology to deliver high quality care
packages across community and inpatient
services.

The feedback from our service users will say
we put them first. Care plans and crisis plans
will be truly co-produced by service users
and with the involvement of families and
carers (with service user agreement).

Our Quality Strategy has been refreshed
alongside the development of our Trust
Strategy and will describe what we want to
achieve to improve safety, effectiveness and
experience of our services.

We will have introduced a systematic and
efficient approach to packages of care based
on NICE guidance, supported by helpful
electronic tools. This will also enable service
users and carers to understand what they
can expect and make some meaningful
choices about their treatment.

Embedding of our Positive and Proactive
Care Strategy and Safewards programmes.

Care will be delivered as close to home as
possible in the least restrictive setting, with
out of area placements greatly reduced.
We will have a clear understanding of the
demand and capacity in our acute and crisis
services in order to better use resources and
offer immediate and urgent support as close
to home as possible, ensuring inpatient care
is only used when really needed and delayed
transfers of care are minimised.
We will continue to focus on important safety
concerns, improving our approach to falls
prevention, use of restraint and reducing
suicides and acts of violence.
We will have a more robust approach to
clinical risk management and crisis planning
reducing in a year on year reduction of
suicide rates.
We will have safer and more suitable
environments for our service users and staff
where improvements are needed.
We will be better at evidencing and reporting
our outcomes, facilitated by an integrated
information reporting system.

Our Estates Strategy describes how we will
improve the condition of the buildings we
deliver our services in, with a focus on
compliance against statutory standards and
enhancing therapeutic environments.
Our MERIT and Reach Out partnerships will
reduce out of area placements, reduce
length of stay and ensure care is provided
close to home in the least restrictive setting.
STP demand capacity modelling will see
where investment on mental health services
needs to be concentrated and where
additional investment is needed.
We will implement our business plan for the
reduction of delayed transfers of care.
Our ICT strategy will continue its focus on
introducing innovative ideas for mobile
working solutions and digital applications for
our staff to work in flexible locations to suit
service users’ needs.
Our professional groups – medical, nursing,
psychology and allied health professionals –
are all developing their own strategies to
respond to the strategic ambitions and the
priorities for their professions.
We will develop an Information Strategy; a
key aim will be the implementation of a
single integrated reporting system bringing
together workforce, performance, quality and
financial information for service intelligence.
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Indicative measures of success







CQC rating and feedback.
Integrated quality, outcome, finance, workforce and performance dashboard measures.
Improved feedback from our service users.
Reduction in out of area placements and delayed transfers of care.
Reduction in incidents of physical assault on staff and service users.
Reduction in the numbers of suicides.
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We will listen to and work alongside service users, carers, staff and
stakeholders
Why is this important?
A strong theme throughout Five Year Forward View is listening and learning, and this is
fundamental to a strong governance framework to ensure safe, effective, responsive, caring
and well led services. We need to understand what people’s experiences of our services are
to make sure that we are continually improving to meet their needs, that we are addressing
poor experiences and that we are preventing avoidable harm. This involves listening to our
service users, families, carers, staff and stakeholders and involving them in planning,
developing, delivering and evaluating our services.
We don’t just need to listen, we also need to learn and act on our feedback. This includes
looking at common themes across our incidents, concerns, complaints and outcome
measures and ensuring we have mechanisms for sharing learning across the whole of our
Trust.
Our staff are our greatest asset and valuing them by listening resonates with our values.
There is also strong evidence that an engaged workforce delivers better care and is more
efficient.
Our partnerships are very important to us and we need to understand what our partners
think of us and how we can work better together.

Where are we now?
We have a wide range of ways of regularly listening to our service users, carers and their
families, although we believe this can still improve further, particularly in relation to carer
involvement and engagement.
We are proud of the mechanisms to routinely listen to service users, via the Friends and
Family Test as well as focus groups and in-house forums and surveys.
We have implemented new ways to share learning across our Trust, including “It takes
three” videos, lesson learnt bulletins and lesson learnt lunches.
We have an active group which drives forward new initiatives based on the findings from our
staff survey and we have an improving relationship with our union representatives. Some of
our service areas have active staff forums, although other areas need to learn from their
effectiveness.
Our bespoke ‘ProActive Partnership’ staff engagement initiative has seen the introduction of
‘Listen Up’ conversations and refresh of team engagement approaches with good levels of
participation by staff.
We have recently commissioned an independent review of stakeholder views about our
organisation and our Trust Board will be reviewing this feedback and creating a responsive
action plan to improve stakeholders’ perceptions of us.
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Where do we want to be?

How will we get there?

We want people to say we are listening and
acting on what they tell us, evidenced by the
staff and service user surveys.

Our Quality Strategy, developed alongside
this strategy, describes the actions we will
take to:

We will have an embedded culture of codesign and co-production of service
pathways and programmes designed to
improve the service user experience.



We will live by our values of honesty and
openness, with a culture of transparency
where staff, service users, carers and
stakeholders feel safe to raise views and
concerns.
We will learn lessons from those people and
organisations that do things well, as well as
those who don’t.
We will integrate learning from a range of
sources and ensure that lessons are offered
in a range of ways to suit both the lesson
and the audience.
We will have an embedded mortality review
process and will engage with families and
carers in the investigation of deaths of family
members.
We will have coherent and comprehensive
approaches to actively involving carers, with
a clear understanding of our duty of care and
sensitive approaches to confidentiality.
We receive positive feedback from our
stakeholder groups about our reputation and
how we engage and involve them.





continue to develop and implement our
mortality review process
further develop our lessons learnt
framework
develop and implement our framework
for co-production of service improvement
initiatives.
support teams to introduce new ideas
and make changes as a result of
feedback.

We will refresh our Carers Strategy, to
describe our approach to identifying,
communicating and supporting carers.
Through our successful ProActive
Partnership we will continue our focus on
staff engagement through regular ‘Listen Up’
events with our executive directors, regular
recognition schemes and awards, increasing
the visibility of senior leaders across the
Trust, and increasing the visibility of various
routes to raise concerns including Dear John
and the Freedom to Speak Up Guardian.
We will develop new targeted channels and
methods to engage our stakeholders and
have a greater focus on engaging and
communicating with stakeholder groups.

Indicative measures of success






Quarterly surveys of staff, service user, carers and stakeholder views.
Improved scores on staff survey.
Improved scores on service user survey.
Numbers of people attending engagement events.
Systematic involvement of service users and carers in our incident and mortality
investigations.
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We will champion mental health wellbeing and support people in their recovery
Why is this important?
Service users with mental health needs are people first. They come with lives and histories
as well as aspirations and strengths. Evidence and service user stories have shown the
importance of supporting people to live fulfilled lives even if they still have times when things
are not so good.
The recovery journey for someone with a mental health problem is about living hopefully and
taking control over their problems and their life. Steps towards recovery will involve building
a new sense of self, meaning and purpose and growing beyond what has happened, as well
as pursuing dreams and ambitions.
Independence can be eroded by long standing health issues and services need to be
designed to support service users maintain and develop life skills, employment and housing.
People who have mental health issues can be stigmatised. This is even worse for those who
are poor or experience prejudice for other reasons such as their ethnicity, gender or sexual
preference.
The Five Year Forward View recognises that physical and mental health are closely linked
and that over the next five years the NHS must drive towards an equal response to mental
and physical health with the two being treated together, the ambition being to achieve
genuine parity of esteem by 2020.

Where are we now?
Through our recovery model we have developed peer support roles and a Recovery College
to widen opportunities for learning and support for staff, carers and service users. We
recognise we need to want to further develop our Recovery College to ensure it is
embedded into our Solihull community. We have developed ‘Recovery for All’ e-learning for
our staff. Recovery is one of the clinical priorities of our MERIT partnership and we are
exploring together how we can embed recovery as ‘ordinary business’.
We have a strong community engagement focus, with varied examples of working with
diverse groups and communities to reduce stigma including Mental Health First Aid
awareness training.
We are piloting Individual Placement Support workers working alongside our
multidisciplinary teams in forensic and community mental health services to support our
service users in their efforts to achieve steady employment.
The life expectancy of those with mental illness is lower than the national average. Higher
levels of poverty, smoking and obesity contribute to this. We have physical health clinics and
a range of approaches to tackle physical health needs. We have rolled out smoke free
across all our sites and are working to support service users.
As part of our New Dawn model we launched our new community hub at Northcroft in
Erdington. Our community hubs have recovery at their heart and are a focal part of the
community. As well as offering our community services and specialist interventions, they are
a way for our staff to work with partners from a range of other local organisations. We have a
range of rehabilitation services which, whilst delivering good care, are sometimes in
unsuitable buildings, with limited opportunities to actively promote independence.
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Where do we want to be?

How will we get there?

We will embed a recovery culture through
everything that we do. This will include
further expanding our Recovery College offer
to provide more sessions in more locations,
and obtaining accreditation.

Our Recovery Strategy will be refreshed, to
consider how we can further embed recovery
across our services, how we can work with
our MERIT partners to learn and develop
together, how we can measure outcomes
related to recovery and how we work
effectively with third sector partners in the
recovery journey.

We will increase the number of trained and
employed peer support workers.
We will be an advocate for mental health
issues, both locally and nationally, to reduce
stigma and increase opportunities for people
with mental ill health.

We will continue to increase our numbers of
peer support workers, and will develop a role
for the carer peer support worker.

We will focus on partnerships which improve
life-chances for people with mental illness,
reducing stigma and health inequalities.
We will offer an exceptional range of support
which intervenes directly with mental illness
while helping people stay well and safe. We
will support and signpost people to other
choices. Wherever possible we will do this by
working with the strengths and uniqueness of
individuals, friends and families and the
wider community.
We will offer rehabilitation services in less
restrictive environments. This will promote
opportunities for supported and independent
living even for people who will always live
with symptoms.
We will ensure that improving the physical
health of our service users becomes ‘second
nature’ and all clinicians are taking
responsibility for assessments and
interventions, even when people are in crisis.
Where possible we will treat physical health
at the same time as mental health. In
partnership with primary care.

We will develop relationships with an
accredited Individual Placement Scheme
(IPS). We will evaluate the effectiveness of
the IPS worker pilots and roll this out across
other services in the Trust.
Our Community Engagement workplan will
target communities at risk of greatest stigma,
hard to reach groups and those groups who
are underrepresented in our services.
We will refresh and implement our Physical
Health Strategy, including routine reporting
on physical health, making physical health a
factor in clinical decision making, developing
the skills and competencies of our workforce
in the improvement of physical health
interventions and provision of physical health
opportunities and activities for service users.
We will work with our partners to develop
approaches to Integrated Personal
Commissioning which will enable service
users to make clear choices about the
support and care they need and be able to
pay directly for it, even if the choices are not
traditionally viewed as ‘healthcare’.
We will further integrate our community
services in community hubs. We will offer
comprehensive assessments, leading to
recovery goals; meaningful care plans
including evidence based packages of care.
We will redevelop the Ardenleigh houses into
an adaptable safe and modern
accommodation, offering some settings with
high levels of support and some where
people can live independently in flats,
accessing help on their own terms if needed.
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Indicative measures of success









Increased numbers in employment, education or training.
Increased number of Recovery College sessions run and numbers of attendees.
Increased numbers of peer support workers.
Reductions in levels of smoking and obesity.
High and improving scores on the Patient Reported Outcome Measures (ReQol).
% of people managing personal budgets.
% of people currently in rehabilitation facilities living in either supported or completely
independent settings.
% of people with protected characteristics accessing our services at the right time.
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We will attract, develop and support an exceptional and valued workforce
Why is this important?
Our staff are our greatest asset and our most visible and important ambassadors. We have a
varied, dedicated, passionate and talented workforce of around 4,000 staff. Without our staff
we could not deliver the diverse range of services we provide.
There is compelling evidence that NHS organisations in which staff report that they are
engaged and valued deliver better quality care. Highly engaged employees are healthier and
happier, with lower sickness absence, lower staff turnover and a higher propensity to deliver
high-quality care. Highly engaged employees are more likely to intervene to raise concerns
about safety or address poor behaviours. They also make better use of resources and are
more likely to think creatively and innovate. When staff do not feel well informed about
what’s happening, it leads to lack of trust and reduced morale.
We need to empower people across the organisation and at all levels to be able to
communicate the values and ambitions of the Trust and celebrate our successes and
achievements.
Our workforce needs to be equipped with the right skills, knowledge and experience to
deliver high quality care and services. We need to have strategies in place to ensure we
recruit the right staff, provide them with training and development opportunities and retain
them. We need to have a flexible workforce that can adapt to new ways of working in the
future.

Where are we now?
We have many successes relating to our workforce, including increased use of
apprenticeships and volunteers and the introduction of new roles such as peer mentors,
nurse consultants and advanced nurse practitioners. We have invested in the time we spent
training our staff and how we make this as efficient and effective for staff as possible. Over
turnover and our spend on agency staff has reduced substantially.
The results of the NHS national staff survey, which took place between September and
December 2016, have shown that we have maintained the majority of our scores from the
2015 survey, with 28 of the 32 key findings showing no statistically significant change. In one
way this is good, however standing still is not where we want to be.
We know from feedback and engagement that the past year has been a challenging one for
staff. There were the changes resulting from the transfer of nearly 5,000 service users to
Forward Thinking Birmingham and the implementation of the New Dawn model, as well as
the introduction of savings plans and new partnerships that involve working in a different
way. In this context, the fact that we have maintained our scores during a period of such
change is testament to the commitment of all our staff to working together to make changes
for the better. The survey has shown us that we have considerable work to do in a number
of key areas where we are still not performing as well as we would like, and we need to
place particular focus and energy on really making a difference on some of the key themes
raised in the survey. These include bullying and harassment, equal opportunities, team
working and health and wellbeing.
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Where do we want to be?

How will we get there?

Quite simply, we want to be in the top
quartile of trusts for the NHS staff survey by
2020.

Our People Strategy has been developed at
the same time as this Trust Strategy. This is
underpinned by a detailed People Plan with
actions and milestones to ensure we achieve
our key aims shown opposite. Key to this will
be enabling a Leader Led organisation and
robust workforce planning supported by
accurate, relevant and timely workforce
information.

We want to have a world class culture and to
be the employer of choice for all staff who
wish to work within a mental health trust, and
aspire to be a ‘top 10 NHS trust’.
We will have sustained resourcing, with
improved workforce information, planning
and resourcing to understand the nature of
our workforce and support decision making
as well as new roles and ways of working.

Our Organisational Development workplan
will support the People Plan and will provide
targeted support to our major projects and
developments, as well as supporting the
improvement areas highlighted in the staff
survey.

We will have strong management practice so
all our managers are accountable and
effectively supported in the delivery of their
role, managing performance and facilitating
teamwork.

A set of standards will be developed to
demonstrate excellent team working and
performance against our behavioural profile.
Every team will have a development plan
against these standards.

We will have built a capable workforce where
all staff will have access to Learning and
Development opportunities to enable them in
their roles and can develop their careers to
their fullest potential, enhancing
compassionate leadership with staff feeling
listened to.
We will support and promote the health of
our staff. All staff will have access to a range
of information and services to enable them to
stay healthy.
We will be an inclusive, fair and
representative employer, valuing all of our
staff.

A new strategy for Communications and
Marketing has been developed alongside
this strategy. This will ensure that staff will be
well-informed and engaged about
developments inside and outside of the Trust
and their achievements will be recognised
and celebrated.
ProActive Partnership approaches will be
used to tackle Trust wide issues raised in the
staff survey, for example bullying and
harassment, equal opportunities and health
and wellbeing
Implementation of our dignity at work
approach, which is designed jointly with
trade union colleagues, to reduce bullying
and harassment in our organisation.

Indicative measures of success







Improvements in staff satisfaction measured through:
 quarterly Pulse Checks
 national NHS staff survey.
Named as one of the top organisations to work in.
Meeting or exceeding targets set for a suite of workforce key performance indicators
measuring turnover, training and promotion.
Every profession has a career plan.
Our workforce is representative of the communities we serve.
Numbers of apprenticeships, volunteers and experts by experience in paid roles.
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We will drive research, innovation and technology to enhance care
Why is this important?
Research is essential to find out which treatments work better for service users. It plays an
important role in discovering new treatments, and making sure that we use existing
treatments in the best possible ways. It can find answers to things that are unknown, filling
gaps in knowledge and changing the way that healthcare professionals work. Research
and clinical trials are an everyday part of the NHS. People being cared for in the NHS benefit
from past research, and continue to benefit from research that is currently being carried out.
Ultimately, high-quality clinical research helps the NHS to improve service user outcomes for
both now and in the future.
We use the definition of innovation as, “An idea, service or product new to the Trust or
applied in a way that is new to the Trust, which significantly improves the quality of health
and care wherever it is applied.” This is the definition as described in, Innovation, Health
and Wealth (Department of Health, 2011) which explained the importance of innovation to
the future of the NHS in three key ways 1) it transforms patient outcomes, 2) improves
quality and productivity and is good for economic growth.
Using technology effectively is an enabler in many ways. It can ensure our clinical staff will
have intuitive systems that provide information needed to make sound decisions and deliver
excellent care and outcomes. It can offer opportunities for staff to see service users in a
range of settings and for patient-held records. Our service users want to take ownership of
their health and care information, updating directly into their care record and interacting with
us.

Where are we now?
We are currently leading the way in developing mental health research and innovation (R&I)
across the West Midlands, securing on average £2 million a year in research and innovation
grant income to deliver locally led projects. We recruit an average of 700 service users
and/or carers into NIHR (National Institute for Health Research) portfolio trials each year and
produce an average of 90 publications in peer reviewed journals. BSMHFT publications are
regularly cited in national guidelines (NICE).
We have a long history of developing and delivering innovative services from functional
community mental health teams such as Assertive Outreach to RAID liaison mental health
services. We also continually strive to provide the latest technologies where possible to staff
members to ensure their administration tasks can be delivered as efficiently as possible
including electronic care records, mobile working, digital dictation, e-expenses. We are
delivering RAIDPlus as part of the national Test Beds programme which aims to predict and
prevent mental health crisis through a combination of predictive technology, online support
tools and visual demand and capacity management systems, with the introduction of a
mental health urgent care coordination centre and training unit.
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Where do we want to be?

How will we get there?

We want to be at the forefront of clinical
research and innovation in mental health
nationally competing with the large research
active centres.

We will deliver a cultural awareness plan
around research and innovation for our staff
and service users to ensure it is business as
usual.

We want to develop local principal
investigators to develop research that is
important to our local population (service
users and carers) and can be generalised for
the wider NHS and to provide all staff with
opportunities to be involved in research.

By working closely with key stakeholders we
will develop joint posts to enhance our
academic and/or commercial standing and to
contribute to improved health and wellbeing.

We want to empower our staff to develop
ideas in a structured way; to provide more
vehicles for staff members to tell us not only
their innovative ideas but also about
problems that innovations would help solve
to enable us to identify and test potential
innovative products and solutions to improve
service user care and outcomes.
We want to attract leaders in NHS research
and innovation and retain a highly trained
and motivated workforce that drives quality
based on the latest evidence, ensuring we
continually improve the outcomes of our
service users.
We aim to be a digital trust - a paperless
organisation by 2020. We want to have
digital clinicians, working in digital hospitals,
with digital service users, alongside digital
communities.

We will create opportunities to support new
innovators to develop ideas and (where
appropriate) source funding/support.
We will cultivate the next generation of
researchers, supporting and incentivising to
develop locally led research to improve
service user outcomes.
Running a Research and Innovation
Department that offers career progression
from entry level through to senior
management positions in clinical and nonclinical positions will ensure longevity and
retain an excellent workforce.
We will implement our Paperless Strategy
and develop a full electronic document
management system.
We will deliver an electronic care pathways
tool in the Trust electronic patient record
system, RiO, enabling a consistent approach
to care planning and reporting.

Indicative measures of success






By 2020 we will regularly be:
 bringing in £4+ million a year in quality research and innovation grants
 producing in excess of 100 publications in quality journals per year
 recruiting an average of 1000+ service users and/or carers to NIHR portfolio trials to
contribute to new knowledge and/or offer ‘better than standard’ treatment.
When asked, our staff and service users will know that we are a leader in Mental Health
Research and Innovation and understand that R&I leads to improved outcomes for all
service users.
Service users, carers and staff members will have access to the latest technologies and
service provision which has been proven to support mental health recovery and improve
service quality and outcomes for service users.
Productivity within the organisation will be at optimum levels and income generation
through innovative development and practice will further support delivery of excellent
care.
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We will work in partnership with others to achieve the best outcomes for local
people
Why is this important?
The Five Year Forward View emphasis that in order to create a better future for the NHS, we
must make changes to how we live, how we access care, and how care is delivered. This
means more preventative care, finding new ways to meet people’s needs, and identifying
ways to do things more efficiently.
We recognise it is difficult in isolation to make an impact at the scale needed to effect
change and achieve productivity, cost savings and long term viability. We need to be
working in collaboration to support people well. This brings clear quality benefits, by pooling
expertise and best practice to improve outcomes and consistency of treatment across
organisational and geographical boundaries to service the needs of our local population.
Our service users’ journeys do not start or end with our services and effective partnership
working is needed to make sure care is joined up to ensure quick access to our services
when needed, that support is available on the pathway to discharge and that people can reaccess our services if necessary. Some partners need our passion and expertise in mental
health to better meet their own objectives too.

Where are we now?
We have been at the forefront of the development of new care models. We were
instrumental in the development of MERIT, the only mental health vanguard. Working with
three of our local mental health trusts we are developing region wide approaches to shared
bed management, information systems, workforce solutions and recovery models.
Our Reach Out partnership was announced in 2016 as one of the first new care model sites
to pilot the management of tertiary care budgets for adult secure care, with the intention of
going live from 1 April 2017. Working with our core partners, South Staffordshire and
Shropshire Healthcare NHS Foundation Trust and St Andrews Healthcare, and a range of
third and independent sector recovery partners we will move to a pathway focussed model of
care with increased forensic outreach provision in the community to enable earlier discharge
from inpatient services and care delivered closer to home in the least restrictive setting.
Through implementation of our New Dawn model of care we have enhanced relationships
with primary care, for example, providing Advanced Nurse Practitioners working out of GP
practices. We also work closely with the health exchange around managing diabetes. In our
community hubs we have evolving partnerships with third sector organisations, for example
BITA Pathways to support our service users to gain employment and Citizens Advice Bureau
delivering sessions around benefits and finances.
As well as working with MERIT, we have a number of ongoing projects with other digital
partners to enhance our use of technology and how this can deliver efficient service user
care and improved outcomes. These include our electronic patient record supplier Servelec,
the patient-centric work with RAIDPlus, predictive analytics with Telefonica, developing
portals with PKB and development of our electronic prescribing and medicines
administration system with EMIS.
We are developing partnerships to underpin our support for staff, including educational
partnerships with Birmingham City University and work with dyslexia charities.
Our Sustainability and Transformation Plan and the Mental Health Commission of the West
Midlands Combined Authority facilitate collaboration across health and care systems to
benefit people with mental health needs.
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Where do we want to be?

How will we get there?

We want to be the ‘partner of choice’ for
mental health services, to be seen as
working equally well with third sector
organisations, other health sectors and
public services.

Implement the MERIT workplan for 2017/18
and develop the provider relationship and
commitments further into 2018/9 and
beyond.

We want our partnerships to be at all levels with local community groups, STP
colleagues, and regional and national
partners.
We will focus on partnerships which improve
life chances for people with mental illness,
reducing stigma and health inequalities.
Through our new models of care we will
explore how the traditional commissionerprovider role can be improved, exploring
accountable care opportunities.
We will proactively seek out opportunities to
develop new partnerships and be involved in
new developments as they emerge to
continually enhance our service provision,
staff support, care pathways, quality of care
and clinical and financial sustainability.

Roll out of the new Reach Out clinical model
over the next two years, and explore
opportunities for managing the care budgets
with regional and national NHS England.
Our Business Development Strategy will be
refreshed to ensure it aligns with these
strategic ambitions and we are clear where
we want to focus our efforts. This will include
reviewing our strategic partnerships to make
sure they are built on strong and effective
relationships, for example in the delivery of
addictions and offender health services.
We will continue to develop relationships
with Birmingham Women’s and Children’s
NHS Foundation Trust and Forward Thinking
Birmingham, working together to develop our
integrated offer for urgent and crisis care and
the CAMHS inpatient pathway.
We will review our network of local partners
who work with our service users, families
and carers in their journeys, to ensure care is
joined up and seamless and all our staff are
aware of who is available to help.
We will continue to work with the Solihull
Emergency and Urgent Care and Care
Connected Now (formally Modality)
vanguards.
We will develop shared pathways of care
with colleagues in primary care.

Indicative measures of success





MERIT evaluation.
Reach Out evaluation.
Feedback from stakeholders.
Successes in retaining business and winning new opportunities.
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Our financial strategy
When we talked to people about our strategy, some people asked us why we did not have
anything about financial sustainability in our strategic ambitions. This is because we feel very
strongly that financial sustainability should be built into everything that we do. The
reason we exist is to provide excellent, compassionate, high quality mental health services
that are innovative and involve service users, carers and staff. Financial sustainability is vital
in order to do this.
Financial sustainability should not be a separate consideration in its own right but should be
embedded in the culture of our organisation and in all of our thinking, conversations and
areas of work. We need to ensure that our debate is about quality and financial sustainability
and recognise how we can improve both at the same time. We have worked hard over the
past three years to broaden people’s understanding of our financial position, and ensure that
finance is seen as everyone’s business.
This is not to say that we do not take our finances seriously. We have a financial strategy
which sets out the importance of financial sustainability to enable us to deliver quality
services. This includes delivering a surplus each financial year to support investment in our
services.
Our financial aims are to:
Develop financial sustainability in a way that fits with both our values and strategic
ambitions.
Increase the value of what we do where value is outcomes divided by cost.
Develop a culture that supports financial sustainability by empowering staff across the
Trust.
Ensure that the view of sustainability is forward looking and longer term.
Move to a position where every financial decision supports our corporate strategic
ambitions.

Making sure that our financial strategy is understood and implemented means that our Board
members and managers can devote their time to quality and putting the service users at the
heart of everything that we do and ensure that finance is a support, not a distraction from
this task.

38

How we will know we have achieved our strategy
Having set the strategic direction of our Trust for the next three years, our Board of Directors
and our Council of Governors must ensure that it is delivered.
We will have a communication plan to raise awareness of our strategy among our staff, our
service users and carers and our stakeholders. This will include communication through our
usual channels, a public facing strategy document, a summary animation and ‘handy guide’,
and face to face engagement via roadshows and key meetings and events.
Delivery of our strategy will be driven through a combination of our annual business planning
process which will have annual goals set to align with the strategic ambitions, and a range of
delivery plans and supporting strategies, many of which will be refreshed to reflect this
strategy. This will be regularly reported to our Board of Directors and Council of Governors.

Our strategy

Purpose and Values
Vision
Strategic ambitions

Supporting strategies and plans

Business plan
Integrated
Community Care
and Recovery
Nursing
Corporate
Services

Quality

Acute and Urgent
Care

Recovery and
Service users

Carer engagement
Secure Care and
Offender Health
Specialties
Medical

People

Research and
Innovation

Clinical

Estates

Communications
and Marketing

ICT

Finance

39

Business
Development

On pages 21 to 37 we have indicated what the measures of success will be for each of the
strategic ambitions. We will do further work on these between April and June 2017 to make
sure we have a fully defined list of indicators to show us whether our strategy is effectively
being achieved.
We will continue to review our strategy each year to ensure that it remains up to date in
response to changes in our operating environment, new policy directions and local need.
Frequency of review

What we will review

Quarterly review of
progress

Progress against the business plan is already reported to Trust
Board every quarter – this will be expanded to consider any delivery
issues in relation to the strategic ambitions by exception.

Six monthly strategic
review

A joint Board of Directors and Council of Governors session will
consider our progress of achievement against our strategy. They
will also reconfirm our priorities through an assessment of the
current environment and new uncertainties, ideas and opportunities.

Annual strategy
review

A formal annual review, reported to the Trust Board and Council
and Governors, will show our performance against our key
measures of success and reconfirm our strategic ambitions and
delivery plans for the future.
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