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You and Your Care



Thank you for taking 
the time to fi nd 
out more about our 
organisation and 
its plans for the 
future. We think it is 
important for you to 
do this and we’d like 
to tell you why...

Bradford District Care Trust, Room 2.10, New Mill, Victoria Road, 
Saltaire, Shipley, BD18 3LD

Tel: 01274 363552   Email: ft@bdct.nhs.uk   Web: www.bdct.nhs.uk/ft
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A Message from the Chair and Chief Executive
Our plans for becoming an NHS foundation trust 

April 2011 marked an exciting 
time for us as we became a new 
type of health care organisation.

Since 2002 we have provided mental 
health and learning disability services 
across the district but, in joining forces 
with our community health colleagues, 
we now deliver a wide range of physical 
health support to every age group 
across Bradford, Airedale and Craven. 

We believe that bringing together mental 
and physical health care support locally along 
with closer working with social care services 
is the right thing to do. It will mean that we 
can make access to the right care easier and 
closer to where you live. It will mean that 
your health and well-being needs can be 
considered ‘in the round’ - at the same time, 
in the same place by health and social care 
experts who are working together to achieve 
the best results for you. It will mean that we 
can move even closer to delivering the very 
best outcomes for ‘You and Your Care.’

It’s likely that at some point in your life you, 
or someone important to you, will have 
contact with at least one of our services. 
This might be through our health visiting 
and school nursing teams, our specialist 
adult mental health services or via the 
care and treatment given to older people 
with physical or mental health conditions, 
such as respiratory disease or dementia. 
And that’s why we think it is important 
that you understand our vision for the 
future of local health care and that you 
feel you’ve had a chance to be involved in 
how this care might look in the future.

One of the fi rst major steps in us being 
able to achieve our vision is to become 
a foundation trust. This might seem 
like a complicated idea but it’s really 
just about making local health care 
services more accountable to the people 
that use them. We are planning to 
become a foundation trust in 2013. 

We know that by becoming a foundation 
trust we will be able to invest in, and 
develop, our local services in a way that 
you would like us to. We strongly believe 
that our expert staff really understand your 
community and that we are best placed to 
offer excellent care and develop it further 
in the future to meet your expectations. 

This guide explains what becoming a 
foundation trust really means and tells 
you how you can start your conversation 
with us about the plans we have. We’d 
like to thank you again for taking the 
time to read it. Please do let us have 
your answers to the questions within 
it, your responses are very important to 
us and will be carefully considered.

Barry Seal
Chair 

Simon Large 
Chief Executive
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What is a Foundation Trust? 
Our plans for becoming an NHS foundation trust 

What is a foundation trust?
Foundation trusts are still 
part of the NHS. We will 
still have NHS inspections 
and standards to meet. As 
a foundation trust we will 
remain committed to working 
in line with the NHS principles 
of free care, based on need 
and not the ability to pay.

What does it mean for you? 
Being a foundation trust will mean we 
will have greater fi nancial freedoms. This 
gives us a real opportunity to better plan 
your services now and in the future. 

We will be accountable to you. Your 
conversations with us will have an 
importance never seen before and that’s 
because you will be able to suggest 
ideas for changes and improvements at 
the highest level of the organisation. 

As a foundation trust, we will no longer 
have to answer in the same way to the 
Department of Health; instead we will need 
to answer to you and our local communities.

OUR COUNCIL OF GOVERNORS

OUR MEMBERSHIP

OUR BOARD OF DIRECTORS

YOUR IDEAS, 
COMMENTS, 

SUGGESTIONS

YOUR IDEAS, 
COMMENTS, 

SUGGESTIONS

OUR ANSWERS, 
PLANS, WHAT 

DO YOU THINK?

OUR ANSWERS, 
PLANS, WHAT 
DO YOU THINK?
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How will it work? 
As a foundation trust we will 
need to have:

•  Members – 
Joining as a member is free and 
means we will update you on our 
plans. It’s up to you how involved 
you become. You’ll have the 
opportunity to have your say about 
who from the membership stands 
on your behalf as a Governor. 

•  A Council of Governors – 
Representing our members, 
Governors will hold the Trust Board 
to account for its decisions. They 
will also put forward ideas about a 
range of issues and will be able to 
infl uence important service changes 
and developments in the future. 

•  A Board of Directors – 
Making important decisions on the 
overall plans and day-to-day running 
of the organisation the Board will 
be held to account by the Council of 
Governors and in turn our members. 

Lesley Bailey
Housekeeping Assistant

Wendy Craven
Oral Health Promotion Support Worker

So what next?
Here you will fi nd further information about 
all the specialist services we offer in your 
area. We’ll tell you about our vision for the 
future and explain how you can be more 
closely involved. 

We will then ask you some key questions 
about our plans. Your answers will help us with 
the next stage of our foundation trust journey.
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We are 
committed to 
providing a 
service that 
is of a high 
quality, close 
to where 
you live and 
tailored, as 
much as is 
possible, 
to your 
individual 
needs. 

Alistair Tinto
Principal Pharmacist Community and Mental Health6
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About Us 
Our plans for becoming an NHS foundation trust 

We care for people of all ages 
who have community health, 
mental health and social 
care needs. We also provide 
specialist support for people 
with learning disabilities. 

We work within the Bradford district and 
the Craven district of North Yorkshire 
and offer services in hospitals, the 
community, and in people’s own homes. 

We are committed to providing a service 
that is of a high quality, close to where 
you live and tailored, as much as is 
possible, to your individual needs. 

A map of the area 
covered by our services

Population Density:
� Craven - 53,600
� Outlying Wards - 349,000
� Inner City - 148,000
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Our Services
Our plans for becoming an NHS foundation trust 

Our services are made 
up of seven areas:

 Adult Mental Health Services 
We provide a full range of health and 
social care services to adults of working 
age who are experiencing serious mental 
health diffi culties. Our services are based 
on individual needs and include:

• In-patient

• Urgent Response

• Community Services

• Housing Related Support

• Day Services

  Child and Adolescent Mental 
 Health Services 
We work with children and young people 
with emotional and psychological problems 
from the pre-school years up until age 
16, or older if still at school. We also 
have an adolescent substance misuse 
team and dedicated workers who link 
to Youth Offending Teams to work with 
young people up to the age of 19 years. 
All services work with parents and carers 
to create a family centred approach.

 Community Health Services 
These teams offer a full range of 
locally based services to children and 
adults. They work in partnership with 
a range of organisations and agencies 
including GPs, primary care staff, 
local authorities, education and the 
voluntary and community sectors.

They include: 

• District Nursing teams 

•  Community Matrons and Case 
Managers (Provide joined up 
support for long term conditions.)

•  The Specialist Palliative Care 
team (End of life care.) 

• Health Visitors 

• School Nurses 

•  Salaried Dental Services (Preventative 
and treatment programmes with a 
focus on hard to reach groups.)

• Speech and Language Therapists 

• Podiatrists (Specialist foot care services)

Nathan Legg
Support Worker

Cheryl Myers
Senior Podiatrist
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 Learning Disabilities Services 
A major redesign of services means that 
the care we have previously provided is 
changing. During 2011/12, the social care 
element of our service provision will transfer 
back to the local authority. This means our 
focus will be on providing specialist health 
support to people with learning disabilities.

Low Secure Services 
We provide a regional service for men 
who have mental health problems and 
who may have received input from the 
criminal justice system. The service is 
for those whose care and treatment 
cannot be safely or successfully delivered 
in local mental health services.

 Older People’s Mental 
 Health Services 
We care for people who have mental health 
problems as a result of issues relating to 
later life. We provide a range of hospital and 
community based services for people with 
memory related problems such as dementia 
and functional illnesses, such as depression. 
We focus on the individual’s mental 
health and physical health care needs.

 Substance Misuse Services 
People who have problems with both 
mental health and misuse of drugs, alcohol 
or substances, often need a lot of support. 
Our experienced staff teams provide free 
and confi dential care to individuals, their 
families and carers through assessments, 
care planning and treatment both in 
hospital and community settings.

Jean Thornton
Staff Nurse

Sylvia Bolton
Health Care Support Worker
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Our vision is to be… 
One of the country’s leading 
providers of integrated health 
and social care services.

Our Vision Wheel:Our Vision Wheel:
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Your Care
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Our aims
As a provider of choice, we will:

•  Provide a high quality service

•  Make sure we have good 
relationships with you and 
our partner organisations

•  Deliver value for money (this means 
good use of tax payers’ money)

• Improve patient experience

Our values are: 

• Respect

• Openness

• Improvement

• Excellence

• Together

We place ‘You and Your Care’ at 
the heart of everything we do. 

How we will do it
Our ‘Vision Wheel’ sets out what we will 
deliver as a foundation trust over the next 
fi ve years. It puts ‘You and Your Care’ at 
the centre of everything we will achieve. 
The ‘Vision Wheel’ describes the type of 
things we would like to hear you say about 
our services. We’ll know we’ve achieved 
our vision when you tell us that we have.

Foundation trust status and the freedom 
this will bring will allow us to achieve 
our aims and deliver our vision.

Our Vision for the Future 
Our plans for becoming an NHS foundation trust 

Dee Roscoe
Receptionist

Lisa Lewis (left)
Occupational Therapist

Wasim Mirza (right)
Health Care 
Assistant
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Our Vision for the Future 
Our plans for becoming an NHS foundation trust 

Can we do it for Doris?
Becoming a foundation trust is the fi rst step in making our vision 
real for local people. We want to move away from hospital settings 
and provide care in or near your own home. We want your care 
to be easier to access and give you more control and choice. 

Over the next fi ve years there are lots of things we want to do to make 
sure we keep improving patient care. Here is just one example of how a 
patient’s experience could be made better in the future...
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MON
Saw a social worker yesterday 

and a nurse today – I had to tell 

them my story all over
 again. 

TUE
Had to cancel cupp

a with Edith ! 

Two different clinic 
appointments, 

two different places!

WED Still fi nding it hard to remember things. 

Wonder who I should tell?

THU Seen so many different people
 so far 

this week. Can’t remember who they 

are or what they are go
ing to do.
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 Feel really tir

ed and anxious, 

don’t feel like meeting Edith.

SAT
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my choices.
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after Tibbles and my fl at?
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Question 1:
Do you agree with our vision and aims for the future?

2016
MONDAY
Met Mariam, my care co-ordinator today. She could see all my patient records - so no need to explain everything.
TUESDAY
Mariam called. She’s arranged for me to see all the experts I need to, on a day that suits me, at a care centre close to home. Met Edith for a cuppa.
WEDNESDAY

Told Mariam I’m worried I can’t remember things. She can help me get the support I need.THURSDAY
Everyone is working together to help me. All the experts consider my needs at the same time and talk to each other about how they can help me. 
FRIDAY

Met Edith. We went to an exercise class for older people - Mariam suggested it. I feel really good!SATURDAY
Mariam and I talked through my treatment options. I now have enough information to make a decision.
SUNDAY
I need some extra tests. Mariam says these can be done at home. I don’t have to worry about leaving my fl at or Tibbles!
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What will happen 
in the future:



Our values are: 

“ Respect, 
Openness, 
Improvement, 
Excellence 
and Together.”

Sabina Gordois (left) & Lynne Tones (right) 
District Nurses14



Where does becoming a Foundation Trust fi t in? 
Our plans for becoming an NHS foundation trust 

Our membership 
By joining us as a member you can help us 
to achieve our vision and have your say in 
how we provide the services that matter to 
you. The more members we have the better 
placed we will be to respond to local needs. 

We have 7,000 local people who have 
already signed up to become members of our 
Trust. It’s important to us that our members 
refl ect our local communities and we will 
continue to look for ways to recruit members 
from any under-represented groups.

We encourage people from 14 upwards to 
join the Trust as members. As a result, we 
now have over 1,000 members under the 
age of 21. 

We think it’s a good idea to keep the 
minimum age of membership at 14. However, 
it won’t prevent us from working with younger 
people. As an organisation that provides 
children’s services, we continue to look for 
ways to work with children of all ages.

Question 2:
Do you agree that the minimum 
age limit (14 years) for membership 
is still appropriate?

Categories of membership 
(Membership Constituencies) 
We think it’s a good idea to have 
two categories of membership: 

• Public 

• Staff 

We want to combine the experience and 
knowledge of our staff with the views and 
opinions of members of the public all of 
whom could at one point in their lives have 
contact with our services. 

People can only be members of one category 
at any time.

Question 3:
Do you agree with the membership 
categories we suggest?  

Michael Brimacome
Occupational Therapist
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Where does becoming a Foundation Trust fi t in? 
Our plans for becoming an NHS foundation trust 

Council of Governors 
The Council of Governors will be elected 
by its membership. There will also be a 
number of appointed Governors representing 
partner organisations. These will include 
organisations such as the local authority 
and voluntary sector groups. The Council 
of Governors will be chaired by the Chair of 
the Trust. Governors represent the interests 
of the members and partner organisations, 
and have a number of legal duties.

We want to encourage people from 
all the communities we serve to be 
involved in the Trust as a member or 
Governor, although there are some legal 
restrictions. For example, Governors 
have to be aged 16 years or older.

Members and Governors are not paid, 
but Governors are entitled to receive 
expenses in connection with their 
attendance at Governor related meetings.

To make sure we have strong representation, 
we propose a total of 26 Governors.

We want our Governors to:

•  Communicate messages to the 
members and the wider public 
about the work we carry out 
and to be able to answer basic 
questions about the work we do.

• Help infl uence our future plans.

•  Work with the Board of Directors 
on the delivery of its legal duties.

Legal duties of Governors
By law, the Council of Governors’ 
duties include:

•  The appointment (or removal) 
of the Chair of the Trust.

•  The appointment of the 
Non-Executive Directors of 
the Board of Directors.

•  The approval of the appointment of 
the Chief Executive of the Trust.

•  Holding to account the Board 
and its individual Directors 
for their performance.

•  The approval of the appointment 
of the Trust’s External Auditor.

•  To receive and be consulted 
on the Trust’s annual plans.

Governors will also be required to represent 
the interests of members and will agree 
any changes to the Trust’s Constitution.

The Constitution will outline:

• The powers of the Trust.

•  Procedures relating to the 
recruitment of members.

•  Procedures relating to the election 
and role of Governors.

Governors will be provided with an 
induction to help them carry out their roles 
effectively and to determine which other 
activities they may wish to be involved in.
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Question 4:
Do you agree with the suggested number of Governors in each 
of the public membership areas (public constituencies)?

Public Governors
Members will be grouped depending on 
where they live. We think there should 
be 14 Public Governors from our local 
areas and one to represent people who 
live outside of these areas (15 in total).

The maps below show the 
suggested number of Governors 
in each of the membership areas 
(public constituencies):

Key to public membership areas 
(public constituencies):

K  – Keighley (2 Governors)

S – Shipley (2 Governors)

BW – Bradford West (3 Governors)

BS – Bradford South (3 Governors)

BE – Bradford East (3 Governors)

C – Craven (1 Governor)
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Staff Governors 
We want our staff to be fully involved 
in our foundation trust and to tell us 
how they would like services to develop 
in the future. Our staff are committed 
to providing the best possible services 
and we value their input, expertise and 
knowledge. We know staff want to be 
involved in the future development of 
services. On becoming a foundation 
trust, all staff will automatically become 
members, unless they choose to opt out. 

We think that the staff category should 
be shared across two staff groups: 

• Clinical staff (3 Governors)

• Non-clinical staff (2 Governors)

Question 5:
Do you agree with the suggested 
number of staff Governors and 
the proposed staff groups?

Elections 
Governors for the public and staff categories 
(constituencies) will be elected through a 
voting process. Elections will be by secret 
ballot and will be run by an independent 
organisation. Elected Governors are usually 
appointed for a term of up to three years.

Appointed Governors 
The fi nal element of the Council of 
Governors will be to invite key organisations 
to become Appointed Governors. We place 
great value on working together and have 
close links with many health and social 
care organisations across the areas we 

serve. They will contribute their expertise 
and knowledge, representing the different 
needs of the people who use our services. 

We think that it would be a good idea 
to have six Appointed Governors and 
we would like to invite the following 
organisations to be Appointed Governors. 

•  Bradford University (1 Governor) 
– we want to develop our existing 
links with our local university.

•  City of Bradford Metropolitan 
District Council (1 Governor) – 
we have a legal duty to allocate 
a place to our local authority.

•  Craven District Council (1 Governor) 
– we have a legal duty to allocate 
a place to our local authority.

•  Sharing Voices, Bradford (1 
Governor) – provides mental health 
support to black, minority ethnic (BME) 
communities mostly living in the inner 
city of Bradford. We want to make 
the most of links to communicate 
with our wider communities.

•  Barnardo’s (1 Governor) – provides 
support and assistance to young 
people across the district and works 
with a number of young people 
that we provide services to.

•  Bradford Community and 
Voluntary Service (1 Governor) – 
represents a wide variety of voluntary/
charity organisations across Bradford.

Question 6:
Do you agree with the list of 
organisations we would like to 
invite to be Appointed Governors?

Where does becoming a Foundation Trust fi t in? 
Our plans for becoming an NHS foundation trust 
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Joe Maloney
Patient Transport

Jacquie Edwards 
Ward Manager

Board of Directors 
Our Board of Directors is made up of 
Executive and Non-Executive Directors.

Non-Executive Directors come from outside 
our Trust to challenge and contribute 
to our development. They also support 
and look in detail at the performance of 
our Executive Directors. They add value 
through their diverse skills and experience.

Our Executive Directors work from within our 
Trust and are responsible for all aspects of its 
day-to-day running. They have specifi c areas 
of responsibility and make sure we continue 
to deliver high quality, effective services.

As a minimum legal requirement, our 
Board of Directors needs to include:

• Chief Executive

• Finance Director (or equivalent)

• Medical Director (or equivalent)

• Nursing Director (or equivalent)

We think it’s a good idea that the Board 
of Directors includes at least fi ve Executive 
Directors and the same number of Non-
Executive Directors. The Chair of the Board 
will have a casting vote where necessary. 

Question 7:
Do you agree with our suggestion 
for the Board of Directors?
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 You can tell us what you think about 
our plans in the following ways:

•  Complete and return the free 
post, self addressed response form 
at the back of this document 

•  Write to us at:
   Bradford District Care Trust
  Room 2.10
  New Mill
  Victoria Road
  Shipley
  BD18 3LD

• Email us at ft@bdct.nhs.uk 

•  Complete our online feedback form 
available at www.bdct.nhs.uk/ft  

•  Come along to one of our public 
events. They are a great opportunity 
to meet our staff, fi nd out about 
our services, and see how you can 
be involved. All our events will be 
advertised on our website 
www.bdct.nhs.uk. We will also 
attend meetings with various 
community groups.

Keep in touch

To ‘Like’ our facebook page, search: 
Bradford District Care Trust

Follow us on twitter for the latest news: 
@Bradford_DCT

Chelsie Hackshall
PA 

Tell us what you think 
This is your opportunity 
to tell us what you think 
about our plans and help 
shape our application to 
become a foundation 
trust. We would need to 
receive your comments 
by 5 December 2011.

Your Feedback
Our plans for becoming an NHS foundation trust 
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Your feedback 
Your views and comments will help 
us to fi nalise our plans. We will 
consider every response carefully. 

A summary of the feedback we receive 
will be published on our website at 
www.bdct.nhs.uk in early 2012. 
Alternatively, this summary can be 
requested from the Foundation Trust 
offi ce at the address on page 20.

If you need any help to understand 
this document or if you need details in 
another language please contact our 
Communications team on 01274 363552.

Join us and make a difference 
Our Trust can only be accountable to the 
people we serve if there is a strong and 
vibrant membership. If you aren’t already a 
member, we would like to encourage you 
to become one so that you can help us 
improve our services. The more members 
we have, the bigger difference we can 
make to the future of our services. 

If you would like to become a member, 
please complete the membership 
form at the back of this booklet. 

Munawar Khan
Chef



22 Yvonne Leach
Nursery Nurse

Join us and 
make a 
difference 
– we can 
only be 
accountable 
to the people 
we serve 
if there is 
a strong 
and vibrant 
membership.


