NHS

Bradford District Care
NHS Foundation Trust

Council of Governors — held in public
Date: Thursday 16 May 2024
Time: 17:00-18:30

Venue: Hybrid Meeting to be held on Microsoft Teams and Room 2.10
at New Mill

AGENDA

We welcome stakeholders to submit questions to the Council of Governors. Questions can
be submitted in advance of the meeting (contact details are at the end of the agenda).

This meeting will be held virtually using Microsoft Teams (details of how to express your
interest in joining this meeting can be found at the end of the agenda).

Strategic .
Priority Lead Time
Welcome and apologies for absence (verbal) SL (LP) 5.00pm
Declaration of any conflicts of interest (verbal) SL (LP) -
Minutes of the previous meeting held on 1 February SL (LP) -
2024 (to follow)
Matters arising (verbal) SL (LP) -
Action log (enclosure) SL (LP) -
Governor Feedback and Involvement
All 6 Issues and Questions from Communities (verbal) Governors -
All 7 Youth View (verbal) LM -
Best Place to Work
Staff Survey 2023 (enclosure) BC & Helen  5.05pm
8 Farrar
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Best Quality Services & Best Use of Resources

Quality Account (enclosure) Rebecca 5.20pm
9 Le-Hair &
Paula Riley
Operational and Financial Planning 2024/25 (enclosure) KB & 5.35pm
10 Claire
Risdon

11 Performance Report (enclosure) KB 5.50pm

Strategy and partnerships

All 12 Chair’s Report (enclosure) SL (LP) 5.55pm

Good Governance

Alert, Advise, Assure and Decision report/Assurance 6.05pm
Reporting (enclosures)
13.1 Audit Committee held on 18 January 2024 SL (CM)
13.2 Charity Funds Committee held on 1 February MR
2024
13.3 Finance and Performance Committee held on 25 MA
13 January, 29 February, 28 March 2024
13.4 Mental Health Legislation Committee held on 25 SL
January, 28 March 2024
13.5 Quality and Safety Committee held on 15 AM
February, 21 March 2024
13.6 People and Culture Committee held on 22 MR
February 2024
14 Any other business (verbal) SL (LP) 6.30pm
15 Comments from public observers (verbal) SL (LP) -
Meeting evaluation (verbal) SL (LP) -

16

Date of the Next Meeting: Thursday 16 May 2024 — final details to be confirmed by
Corporate Governance Team

Questions for the Council of Governors can be submitted to:
Name: Fran Stead (Trust Secretary)

Email: fran.stead@bdct.nhs.uk

Phone: 01274 228308

Name: Linda Patterson (Chair of the Trust)
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Email: linda.patterson@bdct.nhs.uk
Phone: 01274 363484

Expressions of interest to observe the meeting using
Microsoft Teams:

Email: corporate.governance@bdct.nhs.uk

Phone: 01274 251313

Strategic Priorities (Key)

NHS Foundation Trust

Theme 1: Financial sustainability

Theme 1 — Looking after our people BP2W:T1
Theme 2 — Belonging in our organisation BP2W:T2
Theme 3 — New ways of working and delivering care BP2W:T3

(eleoloelo)-140 1 (=1 ] Governance, accountability and effective oversight

ESAVELRG R EE | Theme 2: Our environment and workspaces BUoR:T2
Theme 3: Giving back to our communities BUOR:T3
Theme 1 — Access and Flow BQS:T1
=S e TEAAETT-C8 Theme 2 — Learning for improvement BQS:T2
Theme 3 — Improving the experience of people using our services BQS:T3
GG

better lives, together
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Agenda
item .
Bradford District Care
50 NHS Foundation Trust
Action Log for the Council of Governors Public Meeting for May 2024
Action Log | Action (including the title of the paper that | Person who | Meeting to be | Update report - comments
Reference | generated the action) will complete | brought back
the action to / Date to be
completed by
2. Chairs Report Therese July 2024
13/07/2023 | The Chief Executive to provide a deep dive Patten
into the Universal Schools Offer at a future
meeting.
5. Any Other Business Catherine July 2024
13/07/2023 | Head of Charity & Volunteering to have a Jowett
discussion about how resources could be
provided to the ‘Well Together Programme’.
6. Issues raised from Communities Chris Dixon July 2024
01/02/2024 | An update on suicide prevention work at
Bradford District and Craven Place and the
role of the Trust within this to be presented.
7. Chair’s Report Fran Stead July 2024 A refresh of the Go See framework is
01/02/2024 | Go See update to be presented to Governors. currently taking place, an update will be

scheduled for Governors in the coming
months, including an overview of how
Governors can get involved.
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Actions closed at the last meeting

Action Log
Reference

Action (including the title of the paper that
generated the action)

Person who
will complete
the action

Meeting to be
brought back
to / Date to be
completed by

Update report - comments

None currently — May 2024
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Page 3 of 3



NHS

Bradford District Care
NHS Foundation Trust

Council of Governors held in public

16 May 2024

Paper title: 2023 NHS Staff Survey Update — results and granular
reporting

Presented by: A Bob Champion — Chief People Officer

Prepared by: | Helen Farrar — Staff Engagement Manager

Agenda
Item

Committees where content has
been discussed previously

Verbal Board Updates January and March 2024
Paper and discussions at PCC 22 February 2024

Purpose of the paper

Please check ONE box only: X For discussion

[J For approval X For information

Relationship to the Strategic priorities and Board Assurance Framework (BAF)

The work contained with this report contributes to the delivery of the following themes

within the BAF

Being the Best Place Looking after our people X
o et Belonging to our organisation X
New ways of working and delivering care X
Growing for the future X
Delivering Best Quality | Improving Access and Flow
Sefvices Learning for Improvement
Improving the experience of people who use our services
Making Best Use of Financial sustainability
Resources Our environment and workplace
Giving back to our communities
Being the Best Partner | Partnership
Good governance Governance, accountability & oversight X

Purpose of the report

This paper concludes previously reported embargoed results of NHS Staff Survey 2023,
with a further update on analysis and dissemination of local granular results and free text

responses. The People and Culture Committee will continue to monitor actions arising.

better lives, together
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Executive Summary

The NHS Staff Survey 2023 (NSS2023) was held 25 September to 24 November 2023,
accompanied by comprehensive communications and engagement, resulting in increased
response rates. Draft results at various levels were received from delivery provider Quality
Health/IQVIA (QH) from December 2023 to February 2024, followed by the publication of
the national results reports on 7 March 2024. Further reporting and analysis of local level
results and free text responses have continued. This paper confirms the key findings from
all the results received to date and outlines the dissemination and action planning arising.

Do the recommendations in this paper Yes (Results, once ratified, will form the

have any impact upon the requirements basis of Workforce Race and Disability
of the protected groups identified by the Equality Standards reports)
Equality Act? [J No

Recommendation(s)

The People and Culture Committee is asked to:

¢ note the final results presented, and

e support the proposed recommendations for ongoing analysis, sharing and response of
the results, both corporately and locally, including monitoring actions arising

Links to the Strategic The work contained with this report links to the following
Organisational Risk register | corporate risks as identified in the SORR:
(SORR) e Risk 2: If the trust does not ensure staff are

appropriately skilled, supported and valued this will
impact on our ability to recruit / retain staff and on the
quality of care. If staff do not have the ability to carry
out their work in an appropriate setting, this will impact
on the quality of care and staff morale and wellbeing.

e Risk 4: If we do not have leaders at all levels in the
organisation, staff and patient experience will be
negatively impacted. If we do not value and support
inclusivity, we lose the opportunity to benefit from the
full range of views, opinions and experiences when
supporting staff and delivering care.

Care Quality Commission [ Safe X Caring
domains 0 Effective K Well-Led
Please check ALL that apply X Responsive
Compliance & regulatory The following compliance and regulatory implications
implications have been identified as a result of the work outlined in
this report:
e The Staff Survey provides evidence in the CQC Well-
led domain

better lives, together
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Council of Governors
16th May 2024

2023 NHS Staff Survey Update - final results and granular
reporting

Purpose

Staff satisfaction and engagement are key to delivering high quality care and directly
associated with patient experience and outcomes. The NHS People Promise states ‘we
each have a voice that counts,’ and the NHS Staff Survey is an important element in the
Trust’s methods of engaging with staff. It is an annual, validated, national survey that
provides a robust and benchmarked measure of employee experience. The staff
engagement score from the survey forms a key element of the Care Quality
Commission’s measures linked to registration. Results of the Trust’s varied elements of
staff engagement are monitored, triangulated, actioned, and fed back to staff by the
Trust’s senior leaders in a timely manner.

The latest annual Survey was held late 2023. Quarterly Pulse Staff Surveys (QSS) were
also held in April and July 2023 and January and April 2024, which repeated the staff
engagement questions from the annual survey. Our provider supporting the delivery of
the mandated annual and quarterly surveys was Quality Health/IQVIA (QH). This paper
concludes previously reported embargoed results of NHS Staff Survey 2023
(NSS2023), with a further update on analysis and dissemination of local granular results
and free text responses, to enable the People and Culture Committee to continue to
monitor actions arising.

2 Delivery and Response

NSS2022 was held between 25 September and 24 November 2023, accompanied by a
comprehensive and targeted communications, engagement and prize-giving strategy,
delivered through a Director supported Staff Survey Roadshow. For the first time, a
mandated Bank Staff survey was delivered in parallel.

e The Trust-wide response rate to NSS2022 was 51% or 1678 staff. This was our
highest response rate for 6 years. In 2022 it was 41% (1336 staff). Response rates
for all Trusts in our sector averaged 52%.

e The Bank Survey response rate was 24% or 84 staff - compared to 19% average for
all Trusts* and 22% for comparable Trusts* (* IQVIA figures; full national
benchmarking not yet available).

See PCC Paper 22.02.24 for NSS2023 fieldwork facts; response rate summaries.

* 28 Mental Health Learning Disability Community Trusts contracted to QH

better lives, together
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Results

Appendix 1 illustrates NSS2023 Summary results infographics
Theme Scores

For the 3 year, core questions and themes in the Survey align with the NHS People
Promise, enabling direct comparisons with previous year’s results. In addition, Staff
Engagement and Morale themes have continued over several years.

e In 2023, all the themes remain largely consistent with both last year’s scores and
those of the sector, with 3 significantly higher than our results in 2022 (although one,
‘We are Safe and Healthy’, cannot be published due to a national data collection
issue). Only the staff engagement score was slightly reduced. The Trust’s strongest
theme is ‘we are compassionate and inclusive’; and the lowest is ‘we are always
learning’ — although improving.

e The ranking of the People Promise/Theme scores for the 2023 NHS Bank Staff
Survey for the Trust are largely in line with the substantive Trust scores.

e The local results indicate the wide variance of staff experience and engagement
across different work areas. Across the 23 Service groupings, Staff Engagement
score ranges from 6.37 to 8.55.

Appendix 2 shows Staff Engagement Scores from the 2023/4 annual and quarterly
surveys
Appendix 3 illustrates NSS2023 People Promise/Theme Summaries over 3 years

Question scores

e Of the 107 individual questions in NSS2023, 76% of scores (Trust-wide) have no
significant difference to sector, and 87% to last year.
¢ Individual question scores to note are

o the slight downwards trajectories over three years and worse than sector on
perceptions of care of service users as top priority, and in happiness with
standard of care.

o the upwards trajectories over three years and better than sector on reporting
abuse and bullying; and on recognition and value for good work

o the improvements since 2022 in perceptions of time pressures, staff numbers
and levels of pay.

o the slight reductions since 2022 in perceptions of kindness and respect

e For the bank Survey at question level, there are 23 scores which are significantly
better than the substantive scores, and 24 which are significantly worse.

Free text comments

Around 300 detailed comments were received from substantive staff, as well as 28 Bank
Staff, as part of a ‘free text’ option at the end of the survey which are being shared with
senior leaders, for consideration and response alongside the quantitative results.

Appendix 4 summarises the NSS2023 free text comments

better lives, together
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Communications

e Summary Trust-wide results have been shared with all staff, including Chief Executive
Vlog, e-Updates, detailed SharePoint page, and summary screensavers/posters of
key results against the NHS People Promise themes.

e Local results have been shared across all services and teams as outlined below.

e The active Staff Networks for protected characteristics will work with the Equality and
Inclusion Team to explore the Workforce Race and Disability scores and other
diversity related results to alongside the Belonging and Inclusion Plan (WRES and
WDES scores will be explored in a future report to Board).

Service And Team level scores

The local results indicate the wide variance of staff experience and engagement across
different work areas. The Trust is also able to explore the results via a variety of other
categories, such as demographics or staff group.

This more granular level reporting provides intelligence to senior leaders and corporate
services in the Trust to enable comparisons, corporate response, and action planning
at a Trust-wide level, such as in workforce planning, wellbeing support, learning and
development, or raising concerns. It also enables triangulation with other data, such as
the recent Better Management Skills analysis.

Appendix 5 shows an example of sub-theme analysis (Raising Concerns) at Service
level and illustrates how scores vary across the Trust.

Local results have been shared with the Senior Leadership Team and via managers and
ongoing roadshows from April 2024, building on the proactive engagement during the
fieldwork period. Bespoke summary infographics and reports have been prepared in-
house to enable effective dissemination and discussion amongst staff and supported by
detailed results tables for each service and team. All teams and services are
encouraged to view their own results and explore together areas for improvement and
celebration in their service. They are asked to identify and embed required actions into
existing improvement work and new action plans if needed. Appropriate teams will be
offered Organisational Development support, informed by the detailed results. The
Board’s People and Cultural Committee and the Senior Leadership Team will monitor
and track outcomes and actions.

Services and Teams that have particularly positive scores are being identified and
analysed as examples of good practice. For example, the Acute MH Wards had all
significantly higher theme scores than their previous year scores and
Preventative/Anticipatory Adults Services significantly higher theme scores than the
Trust average.

Appendix 6 illustrates NSS2023 example of local reporting
Appendix 7 summarises teams and services with positive scores/improvements

better lives, together
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4 Actions, Priorities and Next Steps oundation frus

The Trust continues to

e express appreciation to all staff for their ongoing efforts under pressure, and for their
willingness to participate in engagement activity such as the Staff Surveys.

e give support and feedback to address concerns regarding perceptions of quality of
care; and themes arising from the analyses of free text comments.

e build on measures to create a compassionate, inclusive, and kind culture amongst
the workforce, alongside the ambitious action on health and wellbeing.

¢ investigate variable local results and continue to support actions by appropriate
teams, as outlined above (including WRES and WDES analysis and responses to
Bank Staff results).

e celebrate and learn from teams and services with positive results and significant
improvements.

e cascade results, supported by an engagement roadshow and support action-planning
at the local level, gathering feedback from services by mid-June 2022.

e promote and deliver the Quarterly Staff Pulse Survey to enable ongoing monitoring
of staff experience and feedback (particularly those questions with slightly reduced
scores in 2023), the results being considered at a senior level and cascaded to all
staff in a timely manner.

e benchmark the Trust results with other Trusts across Place, System, and Yorkshire
and Humber as these results become available.

e monitor and track outcomes and actions arising from the local granular results via
The Board’s People and Cultural Committee and the Senior Leadership Team.

The People and Culture Committee is asked to note the final results presented, and
support the proposed recommendations for ongoing analysis, sharing and response
of the results, both corporately and locally, including monitoring actions arising.

Helen Farrar
Staff Engagement Manager
09 May 2024

better lives, together
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Appendix 1: NHS Staff Survey 2023 summary results — Trust-wide

[INHS|

NHS Staff Survey 2023 Trust-wide Headline Results Bradford District Care

NHS Foundation Trust

All NHS People Promise and theme scores have no significant difference to
sector’s average scores and 3 are significantly higher than our results last year ‘
Highest Lowest

W
Staff Engagement Response rate Morale score People compasionste | we are aruays | P EOPIE

score slightly reduced significantly increased slightly increased at i Promise andinclusive learning Promise

6.15 (6.13) @ score 7.53 | 593 |score
)

at 7.03 (7.08) 51% (41%)

76% of questions have no significant difference to sector, and 87% to last year Most improved themes

Question scores improving compared to 2022 and to our sector

1T We are always leaming +0.23
We are recognised and rewarded + 0.14

37% feel there are enough staff at Trust to do job properly (2022 32%, sector 35%)
65% satisfied with recognition for good work (2022 61%, sector 63%) Most improved sub-themes
39% satisfied with level of pay (2022 33%, sector 36%) Appraisals +0.41

Questions scores decreasing compared to 2022 and to our sector

75% feel care of patients is top priority (2022 77%, sector 79%)
62% would be happy with standard of care if relative needed treatment (2022 63%, sector 65%) I

Work pressures +0.20

Most reduced sub-themes
Motivation -0.09
Inclusion -0.08

better lives, together 4 W: www.bdct.nhs.uk W @BDCFT

62% would recommend Trust as a place to work (2022 64%, sector 66%)

NHS Staff Survey 2023 Trust-wide Theme Results .

NHS Foundation Trust
People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

B v f e 0T ¥ulBs

We are
2022 response compassionate  We are recognised Weeach havea Wearesafeand  We are always

rate 41% and indusive and rewarded  voice that counts healthy leaming We work flexibly ~Weareateam  Staff Engagement wioraie
" * * |
o I3 7.0 6s | 72 | 70
All theme (7.5) 6.5 7.0) . 1) 71 6.2
scores very 8 (6'3) : 5.9 6.8) : -
similar to 1| ) 5.7) ©n
: ’ 1 | 1
sector's [—— [ 1 | 0|
averai g 6
g z 1 [ ] |
scores and e 5 Scores not
@
our results g, reported
last year, due to
with 3 scores E national
. data issue
significantly 2
higher N
0
7.53 6.49 6.94 5.93 6.84 7.16 7.03 6.15
| Bestresult | 7.93 6.50 7.34 6.45 7.25 7.47 7.45 6.61
| Average result | 7.58 6.41 7.01 5.93 6.84 7.18 711 6.17
Worst result 7.14 6.04 6.23 5.17 6.23 6.90 6.46 5.21
Responses 1677 1677 1667 1615 1671 1675 1677 1677
better lives, together 5 W: www.bdct.nhs.uk  W: @BDCFT

Appendix 2: Staff engagement scores 2023/4 from annual and quarterly Staff Surveys

Q4 Q1

23/24  24/25

Q1 Q2
NSS2021 NSS2022 23/24 23/24

NSS2023

Motivation 7.3 7.2 7.0 6.9 7.1 7.2 7.1
Involvement 7.0 7.1 6.9 6.8 7.1 7.0 7.0
Advocacy 7.0 6.9 6.9 6.7 6.9 7.0 7.0

Staff Engagement 7.1 7.1 6.9 6.8

response number 1416 1336 298 370 1677 372 377

better lives, together
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2023124 2022123 2021/22

THEME BDCFT | Benchmark | BDCFT Benchmark | BDCFT | Benchmark
Group Group Group

Ve are compassionate 1.5 7.6 1.5 7.5 1.5 75
and inclusive
Ve are recognised 6.5 6.4 6.3 6.3 6.4 6.3
and rewarded
Ve each have a voice 7.0 7.0 1.0 7.0 1.0 7.0
that counts
Ve are safe and Mot reported due to national 6.3 6.2 6.2 6.2
healthy data collection issue
We are always 59 59 5.7 57 5.7 56
learning
We work flexibly 6.8 6.8 6.8 6.7 6.9 6.7
We are team 7.2 7.2 [A 7.1 LA 7.1
Staff engagement 7.0 7.1 7.1 7.0 A 7.0
Morale 6.1 5.1 6.1 6.0 6.1 6.0

Appendix 4: NHS Staff Survey 2023 — ranking of free-text comments by topic

THEME NUMBER
Enjoy the job and working at the Trust. Supportive, caring, helpful manager 53
and team, happy to work here, values embedded and good place to work.

Workload Not enough staff, over worked, under paid, safety an issue for staff 61
and patients, working under pressure, low morale, targets and KPIs unrealistic
Management Unsupportive managers, poor behaviours from managers, 46
harassment and bullying, not visible, not listening, lack of experience, lack of
consultation and communication, not tackling issues.

Career progression Need more opportunities to progress, more learning and 21
development and professional development

Transformation projects Concerns about the impact on staff and services 15
Building and room availability Concerns about the state of disrepair in some 13
buildings, limited access to therapy rooms impacting on service delivery, lack

of rooms for teams to meet

Medical appointments Having to book a half day’s annual leave when only 6
need to take an hour or two off for the appointment.

Miscellaneous Comments on the design of the survey e.g. staff groupings, 104

question design, nothing to add, saying thank you, specific comments on
services or equipment but don’t come under a specific theme.

Summary of free text topics by People Promise also available

better lives, together
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Appendix 5: NHS Staff Survey 2023 - Raising Concerns example of sub-theme analysis

. PP3_1 |Autonomy and control q3a q3b q3c q3d g3e q3f g5b
PPz |We each have a voice that counts | | ‘ | | | | ‘ | | |
PP3_2 |Ra'|s'|ng concerns | q20a G20b | q25e | q25f | | ‘ | | |
PP3 Subscore 2: Raising Concerns: guestions
g20a | would feel secure raising concerns about unsafe clinical practice.
g20b 1| am confident that my organisation would address my concern.
g25e | feel safe to speak up about anything that concerns me in this organisation.
g25f  If | spoke up about something that concerned me | am confident my organisation
would address my concern.
based on
QH/IOVIA Figures
Key scores

0.2pt+higher than 2022
Similar to 2022 or Nj/A
0.2pt+ lower than 2022

Key scores

0.2pt+ higher than Trust

better lives, together

2022/23 BENCHMARK Similar to Trust
Year 2022 score| 2023 score 0.2pt+ lower than Trust
6.79
679 2023 RANKING v TRUST |
576 2023 score|l
676 Community Adult's - Preventative / Anticipatory Services 3.06
Community Adult's - Community Nursing Services 2022 7.24 Mental Health - Community - Learning Disabilities 7.54
. Corporate - Trust Executive Office / Trust Management 7.39
Community Adult's - Dental Services 2022 7.25 P = 2 / £ = = =
2023 722 Corporate - Nursing Quality and Governance & Specialist Services & Nursing 7.38
Community Adult's - Planned Care 2023 7.03 Community Adult's - Dental Services 7.22
Community Adult's - Preventative / Anticipatory Services 2023 3.06 Carporate - Human Resources & Payroll 7.15
2022 579 Corporate - Clinical Administration 7.06
Community Adult's - Specialist Services 2023 R Community Adult's - Planned Care 7.02
Community Adult's - Unplanned Care 2023 6.00 Community Children's - Bradford Childrens Services 7.01
2022 6.82 - i - i
Community Children's - Bradford Childrens Services Mental Health - Inpatients - Clder Peoples Mental Health Services
2023 7.01 Community Adult's - Unplanned Care
2022 -
Community Children's - Specialist Childrens Services Comparator
2023 6.47 ——
Community Children's - Wakefield Childrens Services 2022 - Organisation
2022 5.88 Corporate - Medical Administration
Corporate - Clinical Administration 2023 7.06 Corporate - Estates Facilities & Finance 6.70
. _ 2022 5.54 Corporate - Digital Services 6.56
e = iz T 2023 6.56 Community Children's - Specialist Childrens Services 6.47
2022 6.51 = i = i = i
T o E s Rt e A e nee Mental Health - Inpatients - Acute Inpatients - Wards (inc PICU) 08.40
2023 6.70) Mental Health - Inpatients - Adult Mental Health Inpatients - Management 6.37
Corporate - Human Resources & Payroll zgzg 6.86 715 Mental Health - Community - IAPT / Talking Therapies 6.26
2022 cos - Mental Health - Community - CMHT-EIP-AOT 6.24
Corporate - Medical Administration : - ity -

P 2023 672 Mental Health Commun!t\ur CANHS : : 6.19
Corporate - Nursing Quality and Governance & Specialist Services & |2022 6.96 Mental Health - Community - Community Mental Health Inpatients 6.14
Nursing 2023 738 Community Adult's - Specialist Services 6.12

_ ) 2022 754 Mental Health - Inpatients - Low Secure 5.99
Corporate - Trust Executive Office / Trust Management - .
2023 7.29 Mental Health - Community - Older Peoples Mental Health Services 5.76
Mental Health - Community - CAMHS 2022 678
2023 6.19
Mental Health - Community - CMHT-EIP-ACT 2022 6.68
2023 6.24
2022 6.13
Mental Health - Community - Community Mental Health Inpatients
2023 6.14
Mental Health - Community - IAPT / Talking Therapies 2022 6.35
Mental Health - Community - IAPT / Talking Therapies 2023 6.26
2022 7.75
Mental Health - Community - Learning Disabilities
2023 7.54
2022 5.94
Mental Health - Community - Older Peoples Mental Health Services
2023 576
Mental Health - Inpatients - Acute Inpatients - Wards (inc PICU) 2022 632
2023 6.40
Mental Health - Inpatients - Adult Mental Health Inpatients - 2022 5.54
Mar 1t 2023 6.37
Mental Health - Inpatients - Learning Disabilities 2022 -
Mental Health - Inpatients - Low Secure 2022 611
2023 5.99
2022 6.76
Mental Health - Inpatients - Older Peoples Mental Health Services
2023 6.96
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Appendix 6: NHS Staff Survey 2023 - example of local reporting

NHS Staff Survey 2023 Mental Health Inpatients Summary scgosia | NHS Staff Survey 2023 Responding to your results Bractond Disrit Care

Foundation Trust NHS Foundation Trust

Survey _ Mental Health- Inpatients View the Trust Wide results summary
L o m ea G A INHS]
£ -/ ] - S Consider: How accurately do the Trust results rep your experience within the organisation?

e vt ikt ey e Wewhdeth  Wearestean  SulfEnenent  Mose

Response

34% i .

0 View the theme and sub-theme results for your service or team
Consider: Which are the top 3 themes to address?

Explore the Service/Team theme, sub-theme and question results: What are the key areas of improvement?

Discuss: What has contributed to this achievement? What can we do to ensure this continues?

. data Explore the Service/Team theme, sub-theme and question results: What are the key areas of concern/areas that
need to improve? Wi
hat o

Negq.
to
WOk op

Discuss: What ideas do we have that could improve these areas of concern? o

Consider the checklist of other relevant data and resources for team development
Action: What relevant improvement activity is already underway? What new improvement activity is needed, and by when?

77 550 657 a1 o7 o o
74 69 69 - s a4 716 705
Responses m m m 2 168 m m m

of the rces and support
13

Complete the feedback proforma

18 .uk W' @8DCFT

NHS Staff Survey 2023 Mental Health Inpatients teams heatmap sradford pistrict care

NHS Foundation Trust

People Promise & Theme Scores

PP1 PP2 PP3 PP4 PP5 PP6 PP7 E Y]
Team Groupings 2023 wowe | weme | weosch - o
Total |Respons o recognised | havea | Wearesafe| o7 | Wework |, .
staff | erate ate and and voice that |and healthy | 2™S flexibly are team ral

inclusive | rewarded | counts leaming t

Trust 3255 51% 7.54 6.49 6.96 6.42 5.95 6.84 7.16 7.05 6.18

Mental Health - Inpatients - Acute Wards (LD ATU) 34 37% 7.13 6.15 6.46 5.60] 6.12 612 6.29 6.30; 5.66|
r:.:u;:ia':gr;eann _ Inpatients - Acute Wards (Ashbrook, Clover (PICU), Fern, Airedale Med _— o - - - e - - - T -
I\;I::éilnﬁanh - Inpatients - Acute Wards (Heather, Maplebeck, Oakburn, Flow Man, Four 13 25% 6901 534 624 561 561 628 6.5 6.65 550
Mental Health - Inpatients - Adult Mental Health { - 51 51% 6.81 5.98) 6.50 5.90] 5.12 660 6.32 6.50; 5.77]
Mental Health - Inpatients - Low Secure 98, 40% 7.05 576 6.30 591 5.86 642 6.91 6.69 5.95
Mental Health - Inpatients - Older Peoples Mental Health Services 92 24% 7.45] 6.34 7.16 6.37 5.48) 6.52] 7.08 7.25] 6.17

Detailed breakdowns of theme and suktheme scores by Service Based on IQVIA unweighted figures

are provided on the following pages.
P € pag Key NOTE: We are Safe and Healthy scores are
If you require a more detailed breakdown of theme and sub indicative only due to national data issue

scores
b g @bdct.nhs..
theme scores by Team, please contacthelen.farrar@bdct.nhs.uk 0.2pts higher than Trust

Similar to Trust

Individual question scores by Team can be found in the Detailed
679/0.2pt+ lower than Trist
Results Heatmap -

better lives, toge W: www.bdct.nhs.uk  3': @BDCFT

[INHS|
NHS Staff Survey 2023 Acute Inpatients - Wards (inc PICU) Summary radford bistrict Care

NHS Foundation Trust
. Mental Health Inpatients:
People Promise/Themes and sub-themes ACUTE WARDS Based on IQVIA unweighted figures

NOTE: We are Saf y scor
Higher/ | Higher/ are indicative only due to national data Q24b: There are

= opportunities for me to
develop my career in

Theme scores v Trust this organisation
(Agree/Strongly agree).

Service/Service Grouping: Inpatients

N TRUST
Acute Wards inc PICU

Lower than
Trust 202° Service (23) 67.1%
Trust 54.8%

Service (22) 57.6%

PP1 Wearecompassionate and inclusive 752 L X 029
PP1_1 Compassionate culture E . I 0.10]
PP1_2 Compassionate leadership 003 0.35

PP1_3 Diversity and equality -0.57] 0.45|
PP1 4 Inclusion -0.37| 0.24|
PP2 Wearerecognised and rewarded ¥ . ¥ -0.67] 0317
PP3 We each have a voice that counts -0.38] 0.05|
PP3_1 Autonomy and control 7. ~0.40) 0.2
PPa Weare safe and healthy o2 030] Qé6a: | feel that my role

PPa_1 Health and safety climate

Service (23) 87.1% | makes a difference to
Theme scores v 2022*
- Trust 86-4;% patients / service users
Service (22) 84.4% | (Agree/Strongly agree).

524 438
6.84 6.21
6.06
6.36
6.39
6.00

Olower OSimilar O kigher

Q7b: The team | work in
Question scores v Trust often meets to discuss Service (23) 50.6%
the team's Trust 72.5%

effectiveness Service (22) 42.4%
(Agree/Strongly agree).

6.78

Olower Similar O Higher

W: www.bdct.nhs.uk  3': @BDCFT

better lives, together
Page 10 of 11
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Bradford District Care
NHS Foundation Trust

Appendix 7: NHS Staff Survey 2023 - teams and services with positive/improving scores

INHS |

NHS Staff Survey 2023 CONGRATULATIONS Bradford District Care

NHS Foundation Trust

Congratulations to following TEAMS with 8/9 (out of 9) theme scores higher than last year

Childrens: Bradford East (9) Nl el s e
Childrens: Bradford West (9) comparable scores to
Childrens: Bradford School Nursing and FNP (9) last year due to change
MH Inpatients: Acute Wards (Ashbrook, Clover (PICU), Fern, Airedale Med Staffing) (9) in groupingsf/sizes or too
MH Inpatients: Adults Management (9) few responses in 2022
Corporate: Clinical Admin- New Mill and child health (8)

Corporate: Clinical Admin - Trust HQ (8)

Congratulations to following TEAMS with most theme scores higher than the Trust AND last year
Corporate: Clinical Admin - Trust HQ (9/8)
Corporate: Clinical Admin - Service quality (9/7)

+ Corporate: Estates - Food Services (9/7) Also to note: SERVICES with most theme scores

+ Community Adults: Preventative/ Anticipatory Services (9/7) higher than the Trust AND last year:

+ Childrens: Bradford East (7/9) + Corporate: HR &PR/People Matters (9/7)

» Childrens: Bradford School Nursing and FNP (6/9) «  Community Adults: Preventative/ Anticipatory

» Mental Health - Community: CMHT - EIP (8/6) Services (9/7) — also a team

+ Corporate: Nursing Quality, Governance etc (9/5) anC . o

- Corporate: Trust Exec: Corp Affairs/Exec support etc (9/5) o Wit Infeeiin Germmiiy: Leslli Rlzetliies
(9/9 yellow) - ie sustained last years most

Selected Case Studies to follow increased scores

better lives, toge W: www.bdct.nhs.uk  3: @BDCFT

better lives, together
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NHS Staff Survey 2023

Headlines
from the
national
reports
Senior
Leadership
Team, People
Plan and

Innovation.
13th March 2024

better lives, together

We are =
compassionate
andinclusive

Bradford District Care NHS Foundation Trust

NHS Staff Survey Benchmark report 2023_

NHS

Bradford District Care
NHS Foundation Trust

Bradford District Care NHS Foundation Trust

2023 NHS Staff Survey

Breakdown report




A . : Survey
¥ Organisation details TGl NHS

Centre
2023 NHS Staff Survey 88 83

Organisation details ( This organisation is benchmarked against:
Completed questionnaires 1678 Mental Health & Learning Disability and Mental

Health, Learning Disability & Community Trusts

51% I
Is

2023 benchmarking group details
Survey details Organisations in group: 51
: Median response rate: 52%
Online

No. of completed questionnaires: 127293

Bradford District Care NHS Foundation Trust

For more Information on benchmarking group definitions please see the Technical document.

Bradford District Care NHS Foundation Trust Benchmark report



NHS |

NHS Staff Survey 2023 Summary Results Bradford District Care

NHS Foundation Trust

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. Benchmarked against 91 Mental Health &

Learning Disability and Mental Health, Learning
Views of Disability & Community Trusts
51% of
staff
2022 response rate compassionate  We are recognised Weeach havea ‘Wearesafeand — We are always ‘
41% and inclusive and rewarded  voice that counts healthy leaming We work flexibly  We are ateam  Staff Engagement Norale
NEEEEEE * |
All theme (7.5) 7.0 6.8 7.2 7.0
scores very 6.5 (7.0) 59 (6.8) (7.1) (7.1) 6.2
similar to (6.3) (5.7) (6.1)
sector’s -
average g
scores and Scores not
our results reported
due to
last year, .
) national
with 3 scores data issue
significantly
higher f
7.53 6.49 . 5.93 6.84 7.16 7.03 6.15
7.93 6.90 7.34 6.45 7.25 7.47 7.45 6.61
7.08 6.41 7.01 2.93 0.24 7.18 7.11 .17
Worst result 7.14 &.04 £.23 3.17 6.23 6.90 .46 5.21
Responses 1677 1677 1667 1666 1615 1671 1675 1677 1677

better lives, together W: www.bdct.nhs.uk ¥': @BDCFT



NHS Staff Survey 2023 Bradford Distr[i-c":c%z

NHS Foundation Trust

All NHS People Promise and theme scores have no significant difference to

sector’s average scores and 3 are significantly higher than our results last year # @C‘z
Highest Lowest

W
Staff Engagement Response rate Morale score People compassionate People

. . g : . We are always .
score slightly reduced significantly increased slightly increased at Promise andinclusive learning Promise

N
6.15 (6.13) @ score 7.53 5.93 | score

51% (41%)

‘ at 7.03 (7.08)

76% of questions have no significant difference to sector, and 87% to last year

Question scores improving compared to 2022 and to our sector

Most improved themes
i | We are always learning +0.23
We are recognised and rewarded + 0.14

37% feel there are enough staff at Trust to do job properly (2022 32%, sector 35%)
65% satisfied with recognition for good work (2022 61%, sector 63%)
39% satisfied with level of pay (2022 33%, sector 36%) ﬁ

Question scores decreasing compared to 2022 and to our sector

75% feel care of patients is top priority (2022 77%, sector 79%)

Most improved sub-themes
Appraisals +0.41
Work pressures +0.20

62% would be happy with standard of care if relative needed treatment (2022 63%, sector 65%) olEst reducet:ﬂstyb;fthergzz
otivation -0.

o (o) o
62% would recommend Trust as a place to work (2022 64%, sector 66%) Inclusion -0.08

better lives, together W: www.bdct.nhs.uk  ¥': @BDCFT



NHS Staff Survey 2023 Bradford Distr[i-c‘v:c%z

NHS Foundation Trust

P Appendix B: Significance testing — 2022 vs 2023 Coordination NHS|

Centre

Statistical significance helps quantify whether a result is likely due to chance or to some factor of interest. The table below presents the results of significance
testing conducted on the theme scores calculated in both 2022 and 2023*. For more details please see the technical document.

Statistically
People Promise elements 2022 respondents 2023 respondents significant
change?

We are compassionate and inclusive 7.54 1335 7.5 1677 Mot significant

We are recognised and rewarded 6.35 1328 6.49 1677 _

We each have a voice that counts 6.97 1326 6.94 1667 Mot significant

We are safe and healthy Scores not reported due to national data issue

We are always learning 5.70 1282 5.93 1615 _

We work flexibly 6.85 1325 6.84 1671 Mot significant

We are a team 1334 1675 Mot significant
—————

Staff Engagement 1336 1677 Mot significant F or

Morale 6.11 1335 6.15 1677 Mot significant assurance

better lives, together W: www.bdct.nhs.uk ' @BDCFT



: , Survey
P People Promise elements, themes and sub-scores: Sub-score overview M NHS |

Centre

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

4@* Promise element 1: We are compassionate and inclusive @Q Promise element 3: We each have a voice that counts
Compassionate Compassionate Diversity and
culture leadership equality Inclusion Autenomy and control Raising concerns
10 10
9 9
® e :
N
. | ’ R
6 iy B N
2 =
= =]
s 5 s 5
o (=]
@ 4 A 4
3 3
2 2
1 1
0 0]
7.17 7.47 8.29 7.18 -' g 7.15 6.72
7.78 7.85 8.72 7.61 7.46 7.31
Average result 7.24 7.54 8.33 7.23 ~ Average result 7.22 6.80
Worst result 6.33 7.14 7.36 6.96 Worst result 6.70 5.76
Responses 1672 1677 1675 1670 Responses 1677 1668

Yote. People Promise element 2 "We are recognised and rewarded” does not have any sub-scores. Overall trend score data for this element is reported on slide 21.

Rrardfard Nictrict Care MHS Fnuindatinn Truet Renchmark rennrt 13



ﬁ Promise element 2: We are recognised and rewarded

[y
]

9
8
7
B
5
4
3
2
1
0

Your org

Best result

Responses

We are recognised and rewarded

2021

2021
6.43
6.84
6.35
5.94
1413

2022

2022
6.35
6.64
6.29
5.94
1328

2023

2023
6.49
6.90
6.41
6.04
1677



) ) Survey
Y People Promise elements, themes and sub-scores: Sub-score overview sl NHS |

Centre

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

@ Promise element 4: We are safe and healthy ;ﬂj [ Promise element 5: We are always learning
Health and safety climate Burnout Negative experiences Development Appraisals
10 10
9 9
a8 8
7 7
5 b s b
- -
g — g 0 e
<] <]
A 4 A g
3 3
2 2
1 1
0 0
: 5.28 : 6.63 5.22
- 5.55 - 7.02 5.86
= 5.31 - ~ Average result 6.74 5.13
Worst result - 4.83 - Worst result 6.11 4.24

Responses - 1677 - Responses 1676 1616



: : Survey
P People Promise elements, themes and sub-scores: Sub-score overview Il NHS |

Centre

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

ﬁ Promise element 6: We work flexibly _%%, Promise element 7: We are a team

Support for work-life balance Flexible working Team working Line management
10 10
9 9
3 8
' . ’
c 6 S 6
- by
o 2
g > g >
=] o
5 4 a4
3 3
2 2
1 1
0 0
6.84 6.84 6.96 7.35
7.20 7.46 7.22 7.76
 Average result 6.83 6.87  Average result 6.97 7.40
Worst result 6.09 6.20 Waorst result b.64 7.06

Responses 1677 1671 Responses 1676 1677



) ) Survey
¥ People Promise elements, themes and sub-scores: Sub-score overview M NHS |
Centre

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.

Theme: Staff engagement Theme: Morale
Motivation Involvernent Advocacy Thinking about leaving Work pressure Stressors
10 10
9 9
8 3
1 1 :
2. 2. . .
- -
= 2
> s > =
o o
A 4 A 4
3 3
2 2
1 1
0 0
7.14 7.08 6.86 6.19 5.55 6.71
7.46 7.39 7.62 6.84 6.00 7.00
Average result 7.22 7.18 6.95 Average result 6.27 5.55 6.75
Worst result 6.60 6.69 5.87 Worst result 4.67 4.66 6.29

Responses 1663 1676 1674 Responses 1675 1677 1674



NHS Staff Survey 2023

NHS

QueStion sScores tO nOte Bradford District Care

NHS Foundation Trust

100

a0

50

selected 'DE' or ‘WA’

30

20

10

% of staff saying they, or a colleague, reported it, out of
those who answered the question excluding those who

Q13d The last time you experienced physical
violence at work, did you or a colleague report

[ |

it?

-
[-e—

2015 2020

2015 2020

87.52% 85.88%
98.62%  96.35%
Buerageresulf 50.02% 90.25%

Waorst result

Responses

79.38%  30.66%
168 123

2021

2021
86.85%
96.68%
89.61%
80.38%

126

2022

2022
83.56%
95.83%
85.63%
79.33%

131

2023

2023
90.75%
96.05%
89.35%
B65.17%

168

Upwards
trajectories and
better than
sector
on reporting
abuse and
bullying

For assurance

14d The last time you experienced harassment,
bullying or abuse at work, did you or a colleague report

100
T o
s £
=
& o Q0
- W
= o
=5 B0
o
t c
G._
&2 70 .
= o
W %
= L
ap £ 60
m 2 g
E';.;-z
o W
g Lo 0
.3
5=+ 40
‘H
b--c:E
F-
+— 30
b
2E
o om 20
v 2
T =
gg W
T o
= 5 o

018

2019
56.14%
Averageresult  58.61%

Worst result 51.18%
Recponses 464

2020

2020
57.81%
65.07%
59.83%
53.28%

377

it?

2071

2021
61.76%
66.77%
60.70%
49.90%

426

022

2022
63.71%
69.70%
59.97%
45.88%

382

233

2023
66.13%
68.45%
61.59%
47.16%

487

Bradford District Care NHS Foundation Trust Benchmark report

better lives, together

W: www.bdct.nhs.uk ' @BDCFT



NHS

NHS Staff Survey 2023 Question scores to note sradsord bistrict care

NHS Foundation Trust

Q4a How satisfied are you with each of the Q4b How satisfied are you with each of the
following aspects of your job? The following aspects of your job? The extent to
recognition | get for good work. which my organisation values my work.

100 100 UpwardS
trajectories and
better than sector
on recognition
for good work

—— and work being

valued

S0

50

5 8 8 8 B 8

30

those who answered the question

% of staff selecting "Satisfied'/"Very Satisfied' out of
o

% of staff selecting 'Satisfied'/"Very Satisfied' out of
those who answered the question

2015 2020 2021 2022 2023 2019 2020 2021 2022 2023

For assurance
2015 2020 2021 2022 2023 2019 2020 2021 2022 2023

Your org 37.96% 61.24% 62.55% 61.04% 64.54% Yiour org 45.57% 52.40% 51.383% 52.09% 53.17%
CEOAEEN S 71.11% 69.88% T71.38% 67.28% 71.15% LA ET M 61.72% 63.74% 60.21% 55.62% 61.30%
63.30% 64.11% 61.18% 61.783% 62.87% 49.76% 52.38% 45.24% 50.30% 51.532%
Worst result | 56.94% 58.29% 51.93% 53.84% 51.97% Worst result 35.67% 42.64% 37.23% 35.78% 37.49%

Responses 1321 1285 1413 1327 1677 Responses 1320 1282 1408 1325 1667

better lives, together W: www.bdct.nhs.uk ' @BDCFT
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NHS Staff Survey 2023 Question scores to note sradsord bistrict care

NHS Foundation Trust

Q25a Care of patients / service users is my

025d If a friend or relative needed treatment | would be
organisation's top priority. Downwards happy with the standard of care provided by this
trajectories and worse organisation.
100 100
. than sector on 5
= 90 . 5 aq
5 . . — . perceptions of care of ° .
W B0 u ¢ 5 B0 . * . .
g 5 ﬁ -—=: service users as top =
< W 70 . . . >3 70
priority, and in 1 o~
£ o 60 . . E = 60
£ £ happiness with g
vr 50 W o 50
35 standard of care v 2
G- 2.
- @ = (=]
Wog 3 £ £ 30
o (Tl
85w g
oo . . o
£ 4 For consideration 7 10
ﬁ D
— *® o
L] o Y
ES 3019 2020 2021 2022 2023 Corporate 2018 2020 2021 2022 2025
2019 2020 2021 2022 2023 res.ponse and 2019 2020 2021 5022 5023
72.74% 78.68% 78.56% 77.29% 74.97% actions? = | oo | omases | e | moom
LR e 85.89% 87.93% 87.50% 86.92% 88.01% . _
. Further an aIyS| S Best result 80.67%  84.23%  82.42%  79.63%  80.42%
Averageresult| 76.11% 20.42% 78.56% 78.37% 79.49% DAleragevesilt) 65.50%  7045%  64.89%  63.78%  65.18%
Worstresult | 57.09% 66.39% 65.04% 59.39% 64.18% needed at the local Worstresult = 37.29%  47.19%  45.13%  40.19%  43.64%
Responses 1298 1271 1412 1332 1672 level? Responses 1295 1270 1410 1332 1665

better lives, together W: www.bdct.nhs.uk ' @BDCFT



NHS Staff Survey 2023 Summary Results sradord Dist e

NHS Foundation Trust

Mental Health 45%
Community | (35%)

Community
Adult’s

Engagement

™, Corporate &

W [ = Support
Community @ Mental Health
Children’s o ity

Inpatients

sssssssss




NHS Staff Survey 2023 Summary Results sradord Dist e

NHS Foundation Trust

Theme/Subscore Staff Engagement Scores Staff Engagement scores
overai start | SU° | [ <o.0e (Notsig) compared to substantive staff
Engagement Bank 7.14
otvation || R <o (Nt sig) 24%
Bank ot (84/355)
Sub. Engagement
Involvement
Bank 6.48 -0.61 (Not sig.)
advocacy oo | G et +ose (otsig) Extracts from IQVIA reports. National
Bank e Reports yet to be released

No significant
difference to

. 0 (0%) People Promise(s) / Theme(s) scored significantly .
better than substantive score Ranked People Promises for Bank Score

. 0 (0%) People Promise(s) / Theme(s) scored significantly
Theme Sco res worse than the substantive score @ People Promise 1: We are compassionate and inclusive 7.29
than SUbStantlve . 9 (100%) People Promise(s) / Theme(s) showed no Peoole Promise 4- W, e and health 207
resu |tS significant difference in relation to substantive score or eople Promise 4: We are safe and healthy :
comparisons could not be drawn
@ People Promise 6: We work flexibly 6.94
@ People Promise 7: We are a team 6.76
. =g . 23 (24%) question(s) scored significantly better than the
Some S|g n |f|ca nt substantive score @ People Promise 3: We each have a voice that counts 6.65
d iffe rences at B 24 (26%) question(s) scored significantly worse than the
. I I substantive score @ People Promise 2: We are recognised and rewarded 6.42
q ueStlon eve . 47 (50%) question(s) showed no significant difference in i )
relation to the substantive score or comparisons could People Promise 5: We are always leaming 5.93

not be drawn

better lives, together W: www.bdct.nhs.uk ' @BDCFT



NHS Staff Survey 2023 Summary sradord st

NHS Foundation Trust

. * Full reports and results onto SharePoint and presentations to staff
Local reports

« Summary infographics & guided access to detailed results for
services and teams by approx. end March <

* Results roadshows and drop-ins from April 2024 onwards
« Facilitated support in key teams/services

Ongoing analysis
« Smart analysis to inform learning, development & engagement,

including staff groups, protected characteristics, and free text
comments

« Review of Bank staff perceptions for the first time

better lives, toc W: www.bdct.nhs.uk ' @BDCFT



NHS Staff Survey 2023 sradford Distt

NHS Foundation Trust

Sample smart analysis on key issues ey

Groupings 2023 Final totall  Final number/ |Engagement
staff response rates

Trust

PP3_2: Raising Concerns Sub-Theme by Service/Service Grouping s B et

S a p |e I oca I Human Resources & Payroll 11 89 80% 7.37
l I l HR Management and BPs 21 19 91% 7.49
2023 RANKING v TRUST : t HR Performance and Planning 37 2 70% 714
2023 score summary reports | |
23 16 70%
Community Adult's - Preventative / Anticipatory Services 8.06 p HR Workforce Development, Comms and | - . 848
Mental Health - Community - Learning Disabilities 7.54 B il
Corporate - Trust Executive Office / Trust Management 7.39
Corporate - Nursing Quality and Governance & Specialist Services & Nursing 7.38
Bradford District Care
Community Adult's - Dental Services 7.22 HHS Foundation Trst Q23a: In the last 12
Corporate - Human Resources & Payroll 7.15 months, h_aVT el hald
s — - an appraisal, annua
Cc—rpc—ratt_e C|InICEr!| Administration 7.06 review, development
Community Adult's - Planned Care 7.03 S review (Yes).
Community Children's - Bradford Childrens Services 7.01 Resources & Payroll Sorvioe (23) 06 6
Mental Health - Inpatients - Older Peoples Mental Health Services 6.96 eNloeT(ru; Balﬁéj
. o
Community Adult's - Unplanned Care 6.90 — Theme scores v Trust Senvice (22) 75.9%
Comparator 6.79 PPL_2 Compassionete kadership
. PP1_3 Diversity and Bty
Organisation 6.76 ppl_Mn':E;man = QTe | enjoy working with
Corporate - Medical Administration 6.72 PP2We are recognised and rewarded 6.49 P
P —— = PP3 We each have a voice that counts J 6.96 E the ':;':'“e‘agueS in my
Corporate - Estates Facilities & Finance 6.70 PP3_1 Autonomy and control 717 716 [ ) team (Agree/Strongly
Cor Orate - Di ital Senlrices E _l_'ﬁ 576 6.76 = = Lo S s Hgher agree).
P g 2 PP4 We are safe and healthy 6.26 6.42
Community Children's - Specialist Childrens Services 6.47| PP4_1 Heath and safety cimate 570 593 1
T T — - - - - PP2_2 Burnout _ 519 532 550 64 Theme scoresv 2022 Service (23) 93.3%
patients - Acute Inpatients - Wards (inc PICU) 6.40 PP4_3 Negative experiences 78 800 851 856 Trust 84.8%
Mental Health - Inpatients - Adult Mental Health Inpatients - Management 6.37 Moferviiin e 2 Service (22) 90.2%
Mental Health - Community - IAPT / Talking Therapies 65.26 LElrrEslE ELSEF N N - B
n PP& We work flexibly 6.81 6.84 7.89 B8.15 b -
Mental Health - Community - CMHT-EIP-AOT 6.24 766 801 e S e Q14d: The last time you
- PP6_2 Fiexbleworking 682 683 811 832 " Lower = " e experienced
Mental Health - Community - CAMHS 6.19 R . harasermont bulling or
- i - i i PP7_1Teamworking 6.89 6.98] 129 71.55] . f
Mental Health - Community - Community Mental Health Inpatients 6.14 B _ . et abuse at work, did you or
Community Adult's - Specialist Services 6.12 E Staff engagement 707 705 727 137 y Question scores v Trus a colleague report it
Mental Health - Inpatients - Low Secure 5.99 > 2= = 4 (Yes).
Mental Health - Community - Older Peoples Mental Health Services 5.76 EE Service (23) 36.4%
M_1 Thinking about leaving 3 3 : : TfU.St 66'3%
M_2 Work pressure b Service (22) -
M_3 Stressors ® Lowe © Similar m Hgher

W: www.bdct.nhs.uk ' @BDCFT



NHS Staff Survey 2023 Detailed results sradord st

NHS Foundation Trust

Response People Promise & Theme Scores
- - - Final PP1 PP2 PP3 PP4 PP5 PP& PP7 E M
Directorate, Service and Team Groupings 2023 Total | adjuste| Finalnumber/ | 2022 Team Groupings 2023 Py e
staff d response rates | response Total |Resp ; ; have a wfe ue Weare |\ | Weare . Staff voreie
number staff rate | nateand | dand | voicethat Saicand | aways | qo | team | Engageme =
Trust 3333 3255 1678 519 inclusive | rewarded | counts =g g ot
fn
rust 3255 51% 7.54 6.49 6.96 6.42 5.95 6.84 7.16 7.05 6.18
. . - Community Adult’s - Dental Services 82 83% 7.50 6.28 6.91 6.44 583 4.95 6.86 7.03 6.34

CDI'I'II'I"I.I.IHIW Adult's - Den.tal Services 95 93 i 83% Zommunity Adult’s - Oral Health Ri| 82% noscore| noscore| noscore| noscore| noscore| noscore| noscore|  noscore|  noscore
SRy i B e TR TR S50 55 g4 82 88| 83% Community Adult’s - Planned Care - Continence & Tissue Viability 30 1% 7.60 6.05 7.65 6.54 5.89 7.30 7.08 7.45 6.34
Community Adult's - Oral Health 1 11 9]  82% Community Adult’s - Planned Care - District Nursing Services 218 359% 770 6.16 6.88 545 6.01 545 7.35 6.82 5.41

Community Adult's - Planned Care 39 307 135 4% Community Adult’s - Planned Care - End of Life Care 42 51% 767 6.13 6.64 6.60 535 608 694 717 543
Community Adult's - Planned Care - Continence & Tizzue Viability 3 30 19 61% Community Adult’s - Planned Care - Management 17 88% 7.97] 6.93 7.88 6.58 5.96 7.07 7.52 T.78 6.16
Community Adult's - Planned Care - District Nursing Services 278 218 79 35%, Community Adult’s - Anticipatory Services - Falls, PCWS, Proactive, Admiral, HANA 55 78% 9.00 §.22 §.46 745 7.18 8.27 §.99 §.55 775
Community Adults - Planned Care - End of Life Care 43 42 29 510 Community Specialist Senices - Podiatry 50 62% 7.72 6.45 6.91 5.92 5.83 6.44 7.28 719 587
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The work contained with this report contributes to the delivery of the following themes
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to Work . .
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New ways of working and delivering care

Growing for the future \/
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NHS

Bradford District Care

NHS Foundation Trust

Purpose of the report

To share the final draft version of the annual Quality Account 23-24 with the Council of
Governors, and to provide assurance on governance processes and compliance with
national guidance.

Executive Summary

All NHS Trusts are required to produce and publish a Quality Account once per year, in
accordance with national guidance. The Quality Account is a document that tells people who
we are as an organisation, it looks back over the year to show how we have improved the
quality of our services and looks forward describing what our plans are for the coming year.
The document has been produced in collaboration with our services and leadership teams.

This Quality Account is for people that use our services, carers, and members of the public.
We also share it with our stakeholders for comment, following which it is made available to
the public.

The main elements of a Quality Account are:

e How we performed last year (2023/24), our prioritised activity and quality improvement
work

e Information we are required to provide by law, this is reported in a strictly specified way
so that we can be compared to other NHS Trusts.

e Our plans for next year (2024/25), why we have chosen these priorities, and how we will
go about it.

e We also include examples of some of the celebrated areas work of that our services have
undertaken to improve the quality of care for patients.

The draft Quality Account will be shared with specified external stakeholders on 30t April
for a 30-day consultation period, these being:

e Healthwatch Bradford

e Bradford District and Craven Health and Care Partnership

e Bradford Overview and Scrutiny Committee

e NHS West Yorkshire Integrated Care Board (ICB)

Any comments received back from partners will be considered for inclusion within the final
document. The final document will be presented to the June meetings of the Quality and
Safety Committee and Board for final sign off ahead of publication

The regulations state that Quality Accounts must be published by June 30 each year
following the end of the reporting period. The Quality Account must be uploaded to a page
on the Trust website and the link subsequently sent via a specified email address at NHS
providers.

* k k k k k *k %

better lives, together
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NHS

Bradford District Care
NHS Foundation Trust

Note of relevance:

NHS foundation trusts were previously required to prepare a ‘quality report’ and include it in
their annual report, which were often combined with the Quality Account. This is no longer
the case.

NHS foundation trusts were also previously required to commission external assurance on
aspects of their quality report in a format prescribed by NHS England (formerly NHS
Improvement / Monitor). This is no longer the case.

Do the recommendations in this paper ] Yes (please set out in your paper what

have any impact upon the requirements action has been taken to address this)
of the protected groups identified by the

Equality Act? X No

Recommendation(s)

The Council of Governors is asked to:

e Be assured that the Trust's annual Quality account has been produced in line with
national requirements and is an accurate reflective representation of the quality and
safety of our services.

Links to the Strategic The work contained with this report links to the following
Organisational Risk register | corporate risks as identified in the SORR:
(SORR) N/A

Care Quality Commission X Safe X Caring

domains X Effective X Well-Led

Please check ALL that apply X Responsive

Compliance & regulatory The following compliance and regulatory implications have

implications been identified as a result of the work outlined in this
report:

e Requirement for NHS Trusts to produce an annual
Quality Account which includes the mandated sections;
and to publish the account by 30 June 2024.

better lives, together
Page 3 of 3
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Who we are

Bradford District Care NHS Foundation Trust (BDCFT; ‘the Trust’) offers a wide range of
services covering mental health, learning disabilities, physical health (including specialist
dental services) and children’s public health, from before birth to the end of people’s lives.
We provide 51 different services across over 60 sites, including two mental health
hospitals, for people of all ages across Bradford, Airedale, Wharfedale and Craven.

Supporting people in our communities throughout their lives is a real privilege and means
that we have many opportunities to help make a difference to their health and wellbeing.
This means helping people to keep healthy for as long as they can be, as well as treating
people when they become unwell.

As well as thinking creatively about how we support our people and how we make our
services accessible to everyone in our communities who need them, we continue to work
with our partners across health and care, to consider all the factors that impact on a
person’s health and wellbeing and create joined-up, holistic service offers that put the
person at the centre of decision making. We continue to build on our strong relationships
with partners to look outwards across Bradford District and Craven, West Yorkshire, and
beyond.

Bradford District and Craven stretches from Bradford city centre, past Keighley in the Aire
Valley, through the large market towns of llkley and Skipton, to Ingleton in the Craven
basin. Our community has a population of over 659,000 people in a mixed urban and rural
area, covering 595 square miles.

The population we serve is one of the most multicultural in Britain with over 100 languages
spoken. Some areas of Bradford are amongst the most deprived in the country, reflected
in higher-than-average demand for health services and reduced life expectancy.

We employ over 3,000 people who, directly and indirectly, provide healthcare and specialist
services to local people, including registered nurses (health visitors, school nurses, district
nurses, specialist nurses), non-clinical roles (digital, estates and facilities, finance, HR,
administration, governance), health support workers, psychological therapy roles, allied
health professionals (AHPs), social workers, dental and medical roles, AHP clinical support
roles and pharmacy roles. Our people are the core of what we do and without them we
would be unable to deliver services.



Services we provide

During 2023/24 Bradford District Care NHS Foundation Trust provided 51 NHS services in

the following areas:

Adult mental health A&E liaison

Assertive Outreach service

Well Together service

Children and young people’s community

eating disorders service (Freedom team)

Community mental health teams - working
age adults

Community nursing children with special
needs in special schools

Criminal Justice Liaison service
Falls prevention exercise service
Homeless and new arrivals health team

Talking Therapies (Formerly IAPT)
Intensive home treatment
Learning disabilities - Health Facilitation

and Community Matron service

Learning disabilities - specialist therapies
clinical liaison team

Looked-after children's health team

Maternal Early Childhood Sustained
Health Visiting

Adult Mental Health Acute Inpatient
services

Bradford and Airedale
Neurodevelopmental service

Child and Adolescent Mental Health

service

Community Dental service and oral health
improvement

Community nursing

Continence service

Early intervention in psychosis
Response service
Housing for health

Individual  placement and

employment service

support
Learning disabilities - Assessment and
Treatment Unit

Learning disabilities - intensive support
team

Little Minds Matter — Bradford infant
mental health service

Adult low secure mental health service

Mental Health Support Teams in schools
and colleges




Older people's mental health - Acute
Inpatient services

Palliative Care — Palliative Care Team;
Palliative Care Support Teams & Fast
Track; End of life Facilitator; End of Life
Care Education Facilitation Service

Primary Care Wellbeing service

Psychiatric intensive care unit

Psychological
service

Therapies - Specialist

Public Health School Aged Immunisation
Service, including Influenza (Bradford)
Ready to Relate training

Speech and Language Therapy for Pupils
within Resourced Provisions and for Deaf
Children

Breastfeeding support service

Youth offending team: health team

Liaison and Diversion Service (Wakefield)

Older people's mental health, including
community mental health team services,
acute and care home liaison services,
Memory Assessment and Treatment
service

Podiatry — core and specialist

Proactive Care Team, including Admiral
Nurse Service

Psychiatric Rehabilitation services

Public Health — Health Promotion and
Resources service

Public Health School Aged Immunisation
Service, including Influenza (Wakefield)

Speech and language therapy

Specialist Mother
Health Service

and Baby Mental

Tissue viability

Public Health Nursing Children’s service
(Bradford)




Our Trust in Numbers
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Better Lives Together: our shared purpose, vision
and values

The Trust strategy, better lives, together, was refreshed in September 2023. It describes
our role within our neighbourhoods, community and place. It lays out our ambitions for our
organisation and what we hope to contribute to our communities. As our overall strategy,
it informs all the other strategies and plans for the Trust, acting as the ‘true North’ for the
organisation and allowing us to keep checking we are heading in the right direction.

In 2019, we coproduced our vision with our people. This vision has not changed. The
strategy refresh enabled us to take stock of our progress in achieving our vision and make
sure that the steps we need to take are relevant in the context of the national and local
priorities. Importantly, it also allowed us to check in with the people who work for us that
the vision remains relevant and the steps we were taking are meaningful and relevant to
them.

D) D) XD

Everything we do over
the next three years
will be focused upon
making better lives,
together.

We will do this by
supporting people

to feel as healthy as
they can be at every
point in their lives and

connecting people to

To connect people to
the best quality care,
where and when

they need it, and be a
national role model as
an employer.

the best quality care
when and where they
need it to make every
contact count.

Our strategic priorities allow us to focus on specific ambitions that together, will enable us
to deliver our overall strategy. These ensure we are taking the right actions and moving in
the right direction. Our strategic priorities reflect the changes in our communities and how
health and care is being delivered. They allow us to address our current challenges whilst
enabling us to continue to deliver our vision in a more sustainable way, embedding hopeful
realism as a means of creating achievable but stretching goals for the next three years.
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Best Place to Work Deliver Best Quality Services

We will continue to strive to be a Smarter We will consistently deliver good quality, safe and
Working organisation, working together so effective services, making every contact count,
everyone is proud to work here, feels they meeting the needs of communities, and focussing
belong and are valued on reducing health inequalities.

We will focus on: We will fpcus on:

+ Looking after our people * Improving access and flow

+ Belonging in our organisation * Learning for Improvement

* New ways of working and delivering * Improving the experience of
care people who use our services

+ Growing for the future Y

Be the Best Partner

Making Best Use of Resources

We will deliver effective and sustainable ) ) o
services, considering the environmental impact We will be at the forefront of integration, improvement

and social value of everything we do. and innovation, working with partners to deliver services
that enable our population to live happier, healthier lives.

We will focus on:

* Financial Sustainability

* Our environment and workspaces
* Giving back to our communities

We will focus on:
+ Partnership working

Delivery of our vision and our strategic priorities is supported by the values and behaviours
of the Trust. Our values are really important to us; they are the strong foundation that guide
how we work together and how we develop and deliver our services.

We act with respect and empathy,
and always value difference

We develop and provide excellent services
and support our partners to do the same.

We understand people’s views and respond
to their individual needs. We Deliver

We Listen

11



SECTION ONE:

Declarations



1.1 What is a Quality Account?

All NHS Trusts are required to produce and publish a Quality Account once per year, in
accordance with national guidance. The Quality Account is a document that tells people
who we are as an organisation, it looks back over the year to show how we have improved
the quality of our services and looks forward describing what our plans are for the coming
year.

This Quality Account is for people that use our services, carers, and members of the
public. We also share it with our stakeholders for comment, following which it is made
available to the public.

The main elements of a Quality Account are:
e How we performed last year (2023/24): our prioritised activity and quality
improvement work
e Information we are required to provide by law: this is reported in a strictly specified
way so that we can be compared to other NHS Trusts.
e Our plans for next year (2024/25), why we have chosen these priorities, and how
we will go about it.

We also include examples of some of the celebrated areas work of that our services have
undertaken to improve the quality of care for patients.

13



1.2 Statement on quality from the Chief Executive

On behalf of the Board of Directors | am delighted to
introduce the annual Quality Report for 2023/24. The
report reflects our ambitions as a trust, details our
achievements in improving the quality of our services,
describes our on-going challenges and how we intend to
make further improvements in 2024/25

This year has seen us refresh our Trust strategy, better
lives together. Our 2019-23 strategic framework, the first
‘better lives, together’, set out our values, priorities
Therese Patten, Chief Executive and commitment to quality improvement, guided by our
Care Trust Way approach. Our refreshed strategy for
2023-2026 builds on these strengths, reflecting the changes in the health and social care
landscape and how we have developed over the last few years. It sets out our ambitions
and how they will be delivered.

Along with other NHS trusts, the increasing demand and workforce challenges that we are
experiencing, are unprecedented. The current financial pressures, along with national
challenges in attracting and retaining staff, means that maintaining quality and access to
services, whilst delivering care to an ageing and growing population, is a real and
increasing challenge. This is against a background of widening health inequalities,
worsened by the impacts of climate change and a desire to continue to improve the
experience of people using our services.

We are very proud that despite the ongoing challenges they face, our staff have continued
to work together to deliver services that are innovative and adapt to the needs of the
communities they serve. We want to continue to foster a culture where people are proud
to do the work they do and would be confident that, if they or their loved ones needed it,
they would get the best possible care from our services.

The achievements and progress you will read about in this report are clear evidence of
the people who work for us making a difference by delivering effective, high-quality
services to our communities, that have a real impact on their health and wellbeing. This
is testament to their resilience, innovation and continued desire to improve the experience
for people who come into contact with our services. | am continually inspired by stories |
hear and the passion of our people and would like to thank them all for their hard work
and dedication.
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Looking ahead, we want to continue to make sure that people are given opportunities to
develop and use their skills, knowledge and experience to make those vital improvements
to how services are delivered, ultimately improving the experience for people who use our
services.

Our Trust is privileged to deliver services that touch people’s lives from before they are
born, to the end of their lives. This means we have multiple opportunities to support people
to gain the skills and knowledge, and where needed, access interventions and treatment,
to enable them to live lives that are as healthy and happy as possible. We will continue to
work with our partners across health and social care, and more widely, to deliver services
that are of good quality, are delivered by the people best skilled to deliver them and are
sustainable so that they can continue to deliver for our communities.

2024/25 will see us implement the Patient Safety Incident Response Framework, in line
with the NHS Patient Safety Strategy, taking us another step onwards in our journey as an
organisation that is constantly seeking out opportunities to learn to drive improvement. We
will also be reviewing and updating our Involvement Strategy, Your Voice Matters, a key
tool to help us to understand how we will engage with our communities, services users and
those others who come into contact with our services.

The coming year will continue to bring with it challenges, but | remain confident in the ability
of our people to work together to deliver the best possible services for our communities as
evidenced in this report.

Chief Executive’s Declaration

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

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

Therese Patten, Chief Executive
Date: xx June 2024
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1.3 Statement of Directors Responsibilities

The directors are required under the Health Act 2009 and the National Health Service
(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.

NHS England (previously NHS Improvement) has issued guidance to NHS foundation trust
boards on the form and content of annual quality reports (which incorporate the above legal
requirements) and on the arrangements that NHS foundation trust boards should put in
place to support the data quality for the preparation of the quality report.

In preparing the quality report, directors are required to take steps to satisfy themselves

that:

the content of the quality report meets the requirements set out in the NHS

foundation trust annual reporting manual 2022/23 and supporting guidance Detailed

requirements for quality reports 2019/20

the content of the quality report is not inconsistent with internal and external sources

of information including:

- board minutes and papers for the period April 2023 to March 2024

- papers relating to quality reported to the board over the period April 2022 to
March 2023

- feedback from commissioners dated xx.xx.xx

- feedback from local Healthwatch organisations dated xx.xx.xx

- the latest national patient survey

- the latest national staff survey

- the Head of Internal Audit’'s annual opinion of the trust’s control environment

- CQC inspection report dated September 2021

the quality report presents a balanced picture of the NHS foundation trust's

performance over the period covered

the performance information reported in the quality report is reliable and accurate

there are proper internal controls over the collection and reporting of the measures

of performance included in the quality report, and these controls are subject to

review to confirm that they are working effectively in practice

the data underpinning the measures of performance reported in the quality report is

robust and reliable, conforms to specified data quality standards and prescribed

definitions, is subject to appropriate scrutiny and review

the quality report has been prepared in accordance with NHS England’s (previously

NHS Improvement’s) annual reporting manual and supporting guidance (which

incorporates the quality accounts regulations) as well as the standards to support

data quality for the preparation of the quality report.
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SECTION TWO:

Priorities for improvement,
Improvement capability and
statements relating to the
quality of NHS services
provided



2.1 Priorities for quality improvement

2.1.1 Priorities for quality improvement 2023/24

In our 2022/23 quality report we set out our priorities for
improvement during 2023/24; these, and the progress we
have made to deliver them, are summarised below.

This report also demonstrates the progress we have made
| in key areas during this year and describes our ambitions
X e i for the coming 12 months.

Phillipa Hubbard, Director Nursing,
Professions and Care Standards
and Deputy Chief Executive

The in-year strategic objectives for Bradford District Care NHS Foundation Trust (BDCFT,
‘the Trust’) in 2023/24 included the following:

. Ensuring patients and service users are equal partners in delivery

During this year we have focussed on developing the leadership which supports our
ambitions to continue to embed patient and services users as equal partners in delivery.
This has included:

e Creating a new leadership role, Head of Quality Assurance, Compliance and Patient
Experience with the specific remit of firmly embedding patient experience within all of
our quality structures

e Bringing together the Patient Advice and Complaints Team and Patient and Carer
Experience and Involvement Team under the same leadership to support them working
more closely together to support the Trust in understanding and delivering the best
possible experience for people who experience our services.

e Continuing our progress in adopting the Triangle of Care across our services. The
Triangle of Care is a therapeutic alliance between carers, service users and
professionals. It aims to promote safety and recovery and to sustain wellbeing in mental
health by including and supporting carers. Trusts that join the membership scheme and
complete the appropriate stages for their organisation receive an award to recognise
their commitment. For mental health trusts this is up to two stars and for trusts that are
integrated (like BDCFT) there is a third star. BDCFT currently holds two stars —
indicating that we have demonstrated an intention to become more inclusive across
both our crisis and inpatient settings and our community mental health settings. At the
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start of 2023 we began to roll out phase three across our community health services
with the aim of completing the initial self-assessment by the end of 2024.

e At the same time we have continued to focus on enhancing how we hear from our
service users and how we improve the experience of our Involvement Partners. Our
Involvement Partners have been involved in a number of different activities across the
last 12 months.

Highlights include:

- Taking part in over 25 recruitment and selection panels, including those for the
Chief Operating Officer, a Non-Executive Director and the Deputy Director of
Mental Health Service; as well as 4 Young People’s recruitment panels and 1
young person being involved in CAMHS recruitment.

- Being members of 15 different governance groups, including Quality & Safety
Committee; Mental Health Legislation Committee and the Positive & Proactive
Group

- Being recruited as patient/carer mentors for the Executive Directors of the trust

- Being a core part of the trust induction session

- Being part of the Inspiring Involvement Celebration Event

- Working across the Mental Health Transformation Programme both within the trust
and across Bradford District and Craven Health and Care Partnership.

2. Nurturing and developing our people

This year has seen a continued focus on the health and wellbeing of our staff. As well as
continuing to work on developing new roles, entry routes into careers and increasing the
support on offer to our staff, we have opened our staff wellbeing room at Lynfield Mount
Hospital and have offered roaming support services for men’s health.

As part of our wellbeing offer and support to develop our workforce, we have had a focus
on understanding and developing our management capability across the Trust, the aim of
this work is to support our managers to directly support their teams. During Quarter 3 we
rolled out a self-assessment for anyone who manages staff, looking at the core
competencies we expect our managers to hold. This is supported by a range of support
and training packages that will help our managers to become skilled across these core
competencies and better support their teams.

3. Maximising the potential of services to deliver outstanding care to our
communities

This year has seen an increasing focus on working collaboratively across health and social
care as we continue to face significant operational challenges. Whilst the financial situation
facing the Trust and partner organisations across Bradford District and Craven, as well,as



the wider West Yorkshire footprint, is having a significant impact in terms of decision
making, and we continue to face challenges in recruiting to our workforce, this year has
seen us come together to find solutions to enable the best quality services to be delivered
to our population.

We have continued to train our staff in Care Trust Way methodologies, empowering them
to drive locally owned change to improve services, and we have embedded a robust,
responsive approach to quality assurance that helps services to understand where they
need to focus their improvement activity.

This year has also seen us develop and approve our Patient Safety Incident Response
Plan. This plan will be implemented from April 2024 and will help us to continue our journey
in embedding learning as a fundamental response to incidents

2.1.2 Priorities for quality improvement for 2024/25

The Trust’'s 2019-23 strategic framework, the first ‘better lives, together’, set out our values,
priorities and commitment to quality improvement, guided by our Care Trust Way approach.
In September 2023, the Trust published a refreshed strategy for 2023-2026 which builds
on these strengths, reflecting the changes in the health and social care landscape and how
the Trust has developed over the last few years. It sets out the Trust’s ambitions for the
next 3 years and how they will be delivered.

One of the key elements to the refreshed strategy is our ambition to deliver the Best Quality
Services. By this we mean that we will consistently deliver good quality, safe and effective
services, making every contact count and meeting the needs of our communities, with a
focus on reducing health inequalities.

Within this overarching ambition, there are 3 themes which describe how we will do this,
what actions we will take and how we will know when we get there. These actions span the
next three years and we expect to see incremental change over this period.

Theme 1: Access & Flow

We will We will know we have OurImpact will be:

* Implement ‘right care, right been successful when: + We are meeting locally
place, right time’ service < We will have a coherent agreed and national
delivery models to improve set of metrics to track targets for waiting
choice, access, reduce performance and safety, times.
waiting times and enhance highlight inequalities

« We will have reduced
mental health out-of-
area bed days from

rav)

continuity in care, including experienced by protected
working with our partners equality groups, identify



and those in our services,
to identify where digitally
enabled services will
improve accessibility and
experience.

Enhance collaboration
between mental, physical
community health services,
and social care and system
partners for all services to
‘make every contact count’
and to bring new and
innovative ways of working
to our communities.

Work collaboratively with
partners in a locality-based
model to reduce health
inequalities by using data
and evidence-based
practices to maximise the
impact and outcomes

improvements

with others.

« We can

our services.

+ Use high

and
consistently benchmark

demonstrate
equitable access to all of

quality
information and analysis
to drive predictive health

8,411 to 4,757 by April
2024, reducing further
to 1,259 bed days by
April 2025 and
eliminating out of area
placements by April
2026.

*+ We have reduced the
number of people with
an inpatient length of

interventions, clinical

" . stay of less than three
decision making and

. . days and over 60 days.
service  planning to
reduce health « Service user feedback
inequalities. indicates that patients

and carers have a

» Service users have the

choice to access our
services using safe and
secure digital tools where
appropriate, to stay as

healthy as possible.

Theme 2: Learning for improvement

been successful when:

We will

« Share best practice
and learning across
integrated multi-
disciplinary teams, to
improve clinical
effectiveness and
social impact  for
service users, carers
and families.

Continue to embed the
Care Trust Way -
training and support in
service delivery to
support continuous
quality  improvement,

We consistently adopt a
continuous
improvement
approach, share
learning and creating
opportunities for our
people to develop their
improvement and
innovation skills.

We have a vibrant
portfolio of research
that guides clinical and
service decisions.

positive experience
when accessing
services where there is
a digital offer.

We will know we have Our Impact will be:

We are meeting our
ambitions for the proportion
of staff trained as a Care
Trust Way: champion (50%);
leader (20%); practitioner
(3%) or sensei (0.5%).

More patients have been
offered and are participating
in research studies.

More service users and
carers are involved in quality
improvement projects.

Services are rated as good
or outstanding when
assessed by internal quality

21



adopt innovation and
reduce waste.

Theme 3: Improving
We will

Embrace and apply
the  principles  of
trauma informed care
in the way we offer
services to people and

their families
consistently,

underpinned by
training and

development for staff.

Ensure the voices of
people in our services
help shape our
continuous

improvement journey.

Enable better
decision-making and
choice on care
provision and clinical
practice through more
active involvement of
our service users, in

particular those
disproportionately
represented in our

services whose voices
we don'’t hear

perience of peo

assurance Visits,
external inspection.

or by

le who use our services

We will know we have been Our Impact will be:
successful when:

People who use our
services are telling us that
they have had a positive
experience, including those

who are waiting for
treatment.

We have embedded
service user involvement
throughout the
organisation, including
developing patient

leadership roles.

We have a coordinated
approach to supporting
children, young people,
carers and their families
that improves outcomes
and experience.

We have reduced the
reliance on temporary
staffing across services.

We have implemented the
Patient and Carer Race
Equality Framework
requirements.

We are demonstrating an
overall reduction in
restrictive practices, and
we are closing the gap in
levels of restrictive
practice based on race.

We have seen a reduction
in the number of patient

safety incidents and
complaints relating to
people’s experience

whilst on a waiting list for
our services.

The Friends and Family
testt and other local
experience surveys, have
an overall positive patient
experience score of 90%
or above.

There has been a
reduction in the number of
patient safety incidents
resulting in moderate or
major harm.
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(are frust Way/:
2.2 Quality Improvement Capability

How we work is really important to us. We are always focusing on how we can improve our
services and outcomes for those who come into contact with us. We do this by working
together to improve things little by little, creating a better experience for people who work
for us and service users alike. It also empowers staff to make positive changes and remove
waste from the work we do.

In 2019 we set out on a path of continuous improvement, innovation and growth. We
intended to establish a successful quality improvement approach that would be embedded
and integrated into all aspects of our operations. This improvement approach is called ‘the
Care Trust Way’ (CTW). It is ours and we all own it.

The CTW is both a cultural and behavioural approach aligned to our values, and a set of
tools and techniques. Our people are trained to use the tools to support them to continually
look for and implement improvements and changes that will benefit how they experience
working for the Trust, and ultimately, how people who come into contact with our services
experience the care they receive.

It is with great pleasure and a sense of accomplishment that we present to you the
progress we have made in embedding the CTW during 2023/24. As we reflect on the past
year, we are thankful for the collaborative efforts across the Trust and beyond that have
assisted in our success and continue to move us forward. Our commitment to delivering
high-quality services remains central to our vision.

In an ever-changing environment, we recognise the need to not only meet but exceed the
expectations of our stakeholders. To support the delivery of high-quality services, we
employ quality improvement methods that are spread throughout our trust processes and
systems.

The CTW continues to grow and develop each year and is key to the improvement of care
and services across the organisation and beyond. It is timely and relevant to mention NHS
Impact. This is the new, single, shared NHS England approach, and we’re pleased to share
that our methodology directly aligns with this framework and we are in a strong position
nationally.

This section provides an overview of our achievements, challenges, and milestones,
providing transparency into the work that supports the delivery of the strategic objectives.

In a year marked by financial difficulties, staffing and challenges operationally and the
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expectations to continue to deliver high-quality services, we have navigated through the
complexities with a continued commitment to our values with the CTW at the core. Despite
such challenges, staff continue to remain committed to providing high-quality care and
services.

Staff have engaged with the CTW through training, coaching and several improvement
workshops across the organisation. Staff have been actively involved in the evolution of
processes, creating a sense of empowerment and ownership. This has been noticeable
within the sponsor development session with first response/crisis call, engaging with staff
from the team, wider services and external partners, identifying problems and developing
improvement solutions. Also, the ongoing demand, capacity and flow work in collaboration
with the Royal Collage of Psychiatrists with CAMHS and the Memory Assessment Team
highlights the importance of staff involvement and the power of idea generation from those
who do the work and our commitment to collaborative work.

BDCFT’s ethos and principles have supported the further development of our working
relationships with partner organisations, agencies and our growing influence at place. We
recognise the role that collaboration plays in achieving shared goals, and we continue to
pursue initiatives that deepen connections and foster mutual growth. This has most recently
been evident in our work within the development and launch of our internal Digital
Innovation Hub in collaboration with Bradford University and the Working Academy, the
Bradford District and Craven Innovation Hub which sits with us at the Trust and the Improve
as One venture across the place that we as a trust are leading on.

An inclusive approach is the foundation of the CTW, and whether that be through cross-
functional teamwork, training, improvement and innovation forums we pride ourselves on
providing platforms that encourage involvement and participation. This year we have
focussed on how we engage wider with the service user, carer and family.

As a result, we continue to deliver quality improvement training to our involvement partners
and encourage service user attendance at improvement workshops. To understand the
success of service user participation across the organisation the development of an
involvement metric is underway to measure the level of engagement.

To ensure transparency, accountability and informed decision making we have created and
implemented the CTW dashboard. The comprehensive dashboard enhances the
accountability of the team and enables real-time updates, visual representation and
relevant data in a timely and accessible manner. As the dashboard evolves, we aim to
align it to the strategic objectives, providing a clear overview of progress. We believe that
the dashboard will support our ability to manage challenges and opportunities as well as
provide detailed information for all stakeholders.
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The past year has witnessed some key achievements and ongoing efforts that are
testament to our commitment to excellence and the drive to continually improve, we have
as always had a sustained focus on building the underlying infrastructure that will ensure
sustainability for the organisation.

The next 12 months will focus on the improvements within the inpatient provision, with the
aim to reduce out of area admissions and the length of stay. Key areas to be considered
will be the use of PIPA, formulation and care planning. This work is connected and reliant
on the work within the community mental health services. Dedicated KPO leads within the
key care groups allow us to maintain oversight of the strategic work. In addition to the
internal work, we will continue to foster relationships at place to realise the ambition of a
system-based improvement methodology enabling us to truly improve as one.

Key Highlights Ongoing work

e Online booking system for e Improving processes within our inpatient service
coaching and KPO Events e First response — improvement of internal processes in

e 3 New monthly workshops preparation for the national 111 service
e Delivered 845 Time to e Several stock control, waste reduction and 5S projects
Think sessions e NHS impact

e Introduction of the new e Capacity, Demand and Flow in both the Memory
monthly CTW training and Assessment Team (MATs), and Children and

leadership orientation day Adolescents Mental Health Services (CAMHS) in
¢ 13 RPIWs or Kaizen events collaboration with the Royal Collage of Psychiatrists

taken place e E-referrals — trust wide improvement focussed on the
e Sustainable QI member implementation of electronic referrals

and 4 staff undergoing e Limbic Al—How we can use technology to enhance our

sustainability training services

e Act as One Innovation Hub — Lead trust, with the hub
sitting with BDCFT

e Improve as One - Place based standardised
improvement approach

The last 12 months have highlighted the importance of the Care trust way in staff
engagement and identifying improvement opportunities. As we continue to develop and
improve, engagement with staff and service users will remain at the forefront. The
dedication of staff, carers and partners has played a pivotal role in driving the success of
initiatives. It is through the hard work, creativity and resilience of staff, carers, families and
partner organisations that we will achieve milestones, improve, learn and grow.
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2.3 Trust Strategies supporting delivery of quality

2.3.1 Quality Strategy

The Trust’s overarching approach to quality is set out within the main Trust strategy, better
lives, together, which is described within section one of this report. One of the key strategic
areas within that strategy is to deliver the Best Quality Services. The activities and
outcomes we have committed to as a Trust in order to deliver this ambition are described
in section under section 2.1.2 of this report

2.3.2 Patient Safety Strategy

The Trust has in place a Patient Safety Strategy. This is aligned to the NHS Patient Safety
Strategy and describes our ambition to embed insight, facilitate involvement and drive
improvement. Progress in achieving our Patient Safety goals is described below:

Ambition Progress

Develop and embed a process for BDCFT has an ongoing implementation plan,

implementation of the Patient Safety overseen by the PSIRF Implementation Group

Incident Review Framework; with accountability to the Quality and safety
Committee. The trust has developed its Patient
Safety incident Response Plan and will move to
full implementation during 2024/25

Create and recruit into roles for The trust has a number of Involvement Partners

Patient Safety Partners and Patient who carry out the role of Patient Safety Partners

Safety Champions across the Trust; on quality-focussed Committees and groups.
During 2024/25 these roles will be expanded with
specific training being offered.

Implement integration of high-quality The Quality Assurance Framework has been

data and intelligence on patient implemented and has recently been refreshed to

safety and quality of services into take into account changes to how CQC inspect

integrated business planning and services. Data quality has improved, though

oversight of delivery using the further work is being undertaken to improve

Quality Assurance Framework as an triangulation and analysis of data.

independent means of testing the

safety and quality of services;

Continue to develop the Safeguard This ambition was completed. Further

Quality Dashboard to ensure it is developments include the incorporation of

complaints trends / themes and legal information.
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accessible and contains useful

information;

Review and improve our approaches This work continues as part of the implementation

to sharing learning and engaging of PSIRF. The Patient Safety and Learning Group

teams in discussions about patient has recently been refreshed with a focus on

safety and quality; sharing learning, early identification of issues and
accountability.

Work across place to develop and The Trust is embedded in workstreams across

embed a consistent approach to place and West Yorkshire covering a broad

patient safety and quality spectrum of quality and safety work.

The Patient Safety Strategy is due for refresh during 2024/25 in line with implementation
of the Patient Safety Incident Response Framework.

2.3.3 Clinical Professions Strategy

The Trust’s Clinical Professions Strategy sets out how members of the various clinical
professions employed by the Trust will contribute to achieving the strategic priorities set
out in the Trust’s overarching strategy, better lives, together. The strategy was developed
through collaboration cross all professions and with reference to a range of local and
national strategies.

Whilst the Clinical Professions Strategy describes how it will contribute across all four of
the Trust’s priorities, for the purpose of the Quality Account we have chosen to highlight
its ambitions in relation to our ambition to deliver the Best Quality Services.

Delivering Best Quality Services

We will

» Support all our people to deliver the best evidence-based care for our communities,
enabling continual development and learning for improvement around the Care Trust
Way, sharing research, innovation and best practice, and ensuring that quality
standards underpin all that we do.

* Work to ensure the care provided across our professions is sensitive to health equity
and enables all people to access support in a way that works for them.

+ Have strong and effective professional governance structures to ensure safe and
effective practice of all registered and non-registered colleagues within individual
professional groups.

 Where possible do things once, collectively across professions and establishing
collaborative, effective care pathways.

* Work together with and alongside operational colleagues ensuring all decisions are
clinically informed and in the best interests of service users. Promoting parity of
esteem between clinical and operational leadership.
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How will we see this
Examples of how our teams are showing this in action.

alongside
Cu'rlmntmetiiServnsan:lnLGI

Working with Keighiey and Bradford Peopie Frst
to make sure that the patient voice is at the centre
of dental service development.

Working with partners acoss the system
. to aeate sensory friendly inpatient
Allied health environments for our neurodiverse

a population, co-developing with senice users
pl’OfESSIOI"’IS digital training for staff, and developing

networks to support best practice.

Co-production working together to design the
4 Petwﬁl-ledﬂl&xlget(?l-m)pinhnnmtdhﬂm
Social work inluencing the way NHS unding s sed cretiely
[ﬂtharﬂvml:ungrmdsdpeq:htn
:nwmﬁmqudﬂyofi‘l’e.

Continue to roll out electronic presaribing
systemns and other digital improvements
related to medicines across all senvices.

Work with partners to ensure that patients
are receive equitable access to medicines
and safe transfer of care across the interface
between primary and secondary care.




2.4 Statements of assurance from the Trust Board

This section has a pre-determined content and statements that provide assurance about
the quality of our services in BDCFT. This information is provided in common across all
Quality Accounts nationally, allowing for comparison of our services with other
organisations. The statements evidence that we are measuring our clinical services,
process and performance and that we are involved in work and initiatives that aims to
improve quality.

2.4.1 Review of services

During 2023/24, BDCFT provided and/or subcontracted 51 NHS services. BDCFT has
reviewed all the data available to it on the quality of care in all 51 of these services.

The income generated by the NHS commissioned services reviewed in 2022/23 represents
86 % of the total income generated from the provision of services by BDCFT for 2023/24

A detailed review of our services appears in part three of this document. This also gives an

overview of how we are doing against the quality indicators that have been set by us and
our stakeholders.

2.4.2 Care Quality Committee (CQC) update

Care Quality Commission registration status

Bradford District Care NHS Foundation Trust is required to register with the Care Quality
Commission and its current registration status is Good.

The Care Quality Commission has not taken enforcement action against Bradford District
Care NHS Foundation Trust during 2023/24

The CQC have not undertaken any investigations into Bradford District Care NHS
Foundation Trust in 2023/24

During this period the trust has made no changes to its registration status with the CQC,
although a temporary update was made to our Statement of Purpose reflecting a medium-
term change as we are treating a young person under the age of 18 on the Najurally
Centre for a number of months.
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The CQC have not carried out any service inspections during 2023/24. The CQC have
undertaken a number of Mental Health Act inspections of our inpatient unit in this time,
including visiting:

e Maplebeck Ward in May 2023

e Step Forward Centre in July 23

e Oakburn Ward in November 2023

e Moorland View, Baildon Ward in November 2023

At each visit areas of good practice and areas for further improvement activity are
identified and the service will respond using a Provider Action Statement. Implementation
of actions is overseen through the Mental Health Care Group Quality and Performance
Assurance Group, and through the Patient Safety and Learning Group.

The overall rating for the Trust is shown below.

Ratings for the whole trust

Safe Effective Caring Responsive Well-led Overall

Requires
Improvement

Good Good Good Good

Good

Nov 2021 Nov 2021 Nov 2021 Nov 2021 Nov 2021

Nov 2021

Rating for community health services

Safe Effective Caring Responsive Well-led Overall
Community health services for Good Good Outstanding Good Good Good
adults Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018

Good Good Outstanding | Outstanding Good Outstanding
ol etk sl Jun 2019 | Jun 2019 | Jun 2019 | Jun 2019 Jun 2019
Community health services for Imﬁig:;::int Good Good miﬂmm Good Imﬁ?j\:]:r:znt
children and young people Aug 2022 Aug2022 Aug 2022 Aug 2022 Aug 2022 Aug 2022

31



Rating for mental health services

Safe Effective Caring Responsive Well-led Overall

o it 0 Good Good Good Good
units EY 0 May 2020 May 2020 May 2020 May 2020
Mental health crisis services and Good Good Good Good Good
health-based places of safety Dec 2021 Dec 2021 Dec 2021 Dec 2021 Dec 2021 Dec 2021

Wards for older people with mental | Requires : Requires Good Good : Requires : Requires
health problems improvement | improvement Jun 2019 Jun 2019 improvement | improvement
Jun 2019 Jun 2019 Jun 2019 Jun 2019
Good Requires Good Good Good Good

Community-based mental health Improvement

services of adults of workingage  REFSSRTPRI odistyy | Dec2021 | Dec2021 | Dec2021 | Dec 2021

Community mental health services Requires

for people with a learning disability | lijslieii==ns o o o Ea o
) Feb 2018 Feb 2018 Feb 2018 Feb 2018 Feb 2018
or autism Feb 2018

Wards for people with a learning Goud Good Good Good Good Good

disability or autism Jun 2019 Jun 2019 Jun 2019 Jun 2019 Jun 2019 Jun 2019
Requi R R

Forensic inpatient or secure wards impfc?:;ﬁfant J u?logglg Ju?logglg Ju?logglg |mp‘r!c?:;1iznt |mp‘r!g\l:;$12nt
Jun 2019 Jun 2019 Jun 2019

Community-based mental health Goud Good Good Good Good Good

services for older people Jun 2019 Jun 2019 Jun 2019 Jun 2019 Jun 2019 Jun 2019

Specialist community mental health| e Requires Requires
services for children and young Improvement Good Good Improvement Good Improvement
people Dechdopi Dcc 2021 | Dec 2021 unEESESSRN| Dec 2021 RNSRESE

Improvement

2.4.3 Commissioning for quality and innovation (CQUIN)
2023/24

To support the NHS to achieve its recovery priorities CQUINs have continued to be
delivered during 2023/24. Agreement was made with the ICB to sign up to 3 CQUINs
covered by Trust services, as detailed below.

Except for CQUIN13 - Assessment of Lower Leg Wounds, performance data is being
collected and reported through existing national data collections. There is some delay in
receiving the national data but the information available to us in March 2024 indicates the
following:

CQUINO1 — Flu vaccinations for frontline healthcare workers
Target = 75% to 80% uptake of flu vaccinations by frontline staff with patient contact.
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March 2024 Position — As of 315t January 2024, 49.0% of BDCFT frontline staff had been
vaccinated. This compares to 43.1% across England and 51.1% for the North East and
Yorkshire.

CQUIN13 — Assessment, diagnosis, and treatment of lower leg wounds

Target = 25% to 50% of patients with lower leg wounds receiving appropriate assessment
diagnosis and treatment in line with NICE Guidelines.
March 2024 Position — Data for Quarter 3 23/24 shows a Trust position of 48.0%.

CQUIN17 — Reducing the need for restrictive practice in adult/older adult settings
Target = 75% to 90% of restrictive interventions in adult and older adult inpatient mental
health settings recorded with all mandatory and required data fields completed.

March 2024 Position — Data for Quarter 2 2023/24 shows a Trust position of 74.14%.

CQUINS 2024/25

In December 2023 the following information was published on the NHS England website
indicating that CQUINs will be paused for the 2024/25 financial year (NHS England »
Consultation: Proposed amendments to the 2023/25 NHS Payment Scheme) :

Pause the nationally mandated CQUIN incentive scheme
Proposal
We propose pausing the nationally mandated CQUIN scheme for 2024/25.

Why we are proposing this amendment

We want to ensure that incentive schemes are proportionate and effective. We propose
pausing the nationally mandated CQUIN scheme while a wider review of incentives for
quality is undertaken.

Detail

The CQUIN incentive scheme is intended to support improvements in the quality of
services and the creation of new, improved patterns of care. In the 2023/25 NHSPS, the
API rules mean that CQUIN funding is part of the variable element. Providers and
commissioners agree a fixed element that assumes full achievement of CQUIN criteria,
with funding then paid back by providers if they achieve less than this.

We are proposing to pause the nationally mandated CQUIN incentive scheme in 2024/25.
This would mean that providers’ income associated with CQUIN achievement is not at risk
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and there is no obligation to repay any amounts if they do not fully achieve CQUIN criteria.
CQUIN funding would continue to be included in prices.

We would continue to publish CQUIN indicators as a non-mandatory list that providers and
commissioners may choose to use locally. This list would comprise the 2023/24 indicators,
along with those that were shortlisted but not used in 2023/24. Providers and
commissioners who jointly agree to use these indicators to transact a financial arrangement
should follow the API variations process to allow this.

No CQUIN performance data will be collected centrally by NHS England in 2024/25. Where
a CQUIN-like scheme has been locally agreed, performance reporting/assessment
procedures should be agreed locally between providers and commissioners. This does not
impact data collections that are independent of CQUIN but have been used to assess
CQUIN performance (such MHSDS).

In previous years, 1.25% of our contract income has been conditional on achieving the
quality improvements and quality goals identified in each of the CQUINs, although this has
not been actively done since the reintroduction to CQUINs post-Covid.

2.4.4 Participation in Clinical Audits

The Trust undertakes a full programme of clinical audit which is reported to our Board
through the Quality and Safety Committee. We believe that a good audit programme
supports clinicians, managers, service users, carers, the community, and commissioners
to understand the current state and position in relation to the recommended quality
standards. It also provides useful intelligence to support continuous quality improvement
and help us close any gaps. Our audit activity for 2023/24 included:

1. National clinical audits.

2. Local clinical audits.

National Clinical Audits

During 2023/24 nine national clinical audits covered relevant health services that BDCFT
provides.

During that period BDCFT participated in 100% of the national clinical audits which it was
eligible to participate in.
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The national clinical audits that BDCFT was eligible to participate in and did participate in
during 2023/24 are as follows:

Relevant Body Audit topic

NHS Digital: .

National Diabetes Footcare (NDFA).

Royal College of e
Psychiatrists:

National Clinical Audit of Psychosis (NCAP) Early
Intervention in Psychosis (EIP) Spotlight
Dementia: Memory Services Spotlight

National  Prescribing e
Observatory for Mental
Health (POMH-UK):

[}

Topic 7g: Monitoring of Patients Prescribed Lithium

Topic 22a: Use of Anticholinergic Medicines in Older Peoples
Mental Health

Topic 23a: Sharing Best Practice Initiatives

Topic 16¢: Rapid Tranquillisation

Royal College of e
Physicians:

Falls and Fragility Fracture

UNICEF: .

Baby Friendly Initiative in Health Visiting

The national clinical audits that BDCFT participated in, and for which data collection was
completed during 2023/24, are listed below alongside the number of cases submitted to
each audit as a percentage of the number of registered cases required by the terms of that

audit.
Name and Type of Clinical Audit Number of % Required Overall
Cases Cases Percentage
Submitted Submitted, as Compliance
specified in
guidance

NDFA 186 N/A* Data
collection still
ongoing

NCAP EIP Spotlight 100 100% Data
submitted,
awaiting
national
results

Dementia: Memory Services 50 100% Data

Spotlight submitted,
awaiting
national
results

POMH Topic 7g Monitoring of 73 N/A 56%

Patients Prescribed Lithium
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POMH  Topic 22a of 87 N/A Results

Anticholinergic Medicines in Older currently

Peoples Mental Health being
analysed
(*expected
by 30/4)

POMH Topic 23a Sharing Best N/A as this N/A N/A as this

Practice Initiatives was not a was not a
case-based case-based
submission submission

Topic 16¢ Rapid Tranquillisation Data N/A Data
collection collection still
still ongoing ongoing

Falls and Fragility Fracture 1 100% 75%

Baby Friendly Initiative N/A as this 100% Accreditation
was an achieved,
observation- upon
based audit condition of

further audits

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

National clinical audit results enable us to benchmark our performance against other
participating Trusts. The audit project lead(s) for the clinical audit is/are responsible for
sharing the results appropriately with all relevant staff and at all relevant meetings. This
supports local learning with action plans developed to ensure improvement.

Local Clinical Audit (internally driven projects)

It is recognised that much of the clinical audit activity in NHS trusts will involve individual
healthcare professionals and service managers evaluating aspects of care that they
themselves have selected as being important to them and/or their team and this is

classified as local clinical audit. Included in the table below is a summary of the status of
all local clinical audits that have been registered between 01/04/2023 and 31/03/2024.

Local Active Clinical Audits

Discontinued Total

Completed

Clinical audit In progress
status:
Total 16 10 0 26
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National Confidential Enquiry into Patient Outcomes and Death (NCEPOD) Studies
There have been no NCEPOD studies applicable to the Trust during 2023/24.
Service User and Carer Involvement in Clinical Audit

The Involvement Partners in Clinical Audit Group, which was created in 2021/22, continued
to meet during 2023. The group has representation from the Clinical Audit Team, the
Patient and Carer Experience and Involvement Team and a small number of Involvement
Partner representatives. The Clinical Audit Team had been sharing the results of recently
completed clinical audits for the Involvement Partners to provide input around
recommendations and actions in relation to the results. Some new Terms of Reference for
the group have been created but the meetings have temporarily paused whilst we look at
growing the membership and consider how we might move from just sharing Clinical Audit
results to sharing data from Complaints and Serious Incidents too.

Clinical Audit Actions Taken/To Be Taken

National Audit

Audit title Actions taken/to be taken

The NCAP EIP audit is a national quality improvement project that
has been running for seven years to date. The audit aims to
assess timely access to the service, the offering of psychological
therapies; cognitive behavioural therapy for psychosis (CBTp)
and family intervention (FI), the prescribing of clozapine treatment
where appropriate, access to supported employment and
education if required, access to focused education and support
programmes for carers, the completion of an annual physical
National Clinical Audit of health check and the completion of clinical outcome
Psychosis (NCAP): Early measurement data. The results from the most recently completed
Intervention in Psychosis audit show that of the nine standards audited, BDCFT are
(EIP) performing above the national average for eight standards and
are classified as ‘top performing’ by the national team across all
eight standards. The one standard below the national average
relates to the required completion of clinical outcome
measurement data however BDCFT were still categorised as
‘performing well’ by the national team in this area. There are many
ongoing actions in relation to the audit findings. The service is
continuing to develop and train staff in CBT (ensuring that trained
staff have the ‘psychosis’ top up) and Fl. Several staff have had
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Local Audit

Audit title

Re-audit of Appropriate
Recall and Retention in the
Community Dental Service
(CDS)

or are in the process of completing the training. This is a
continuous cycle of skill development that is overseen by the
Clinical Lead within the service. Discussions have taken place
with the medical staff and the physical health team to ensure that
they are all using appropriate codes on the clinical system to
record information such as clozapine usage and the completion
of physical health checks. This is monitored as part of monthly
call out meetings. To ensure outcome measures are embedded
throughout the whole service in a clinically meaningful way, a
Standard Operating Procedure has been developed to provide
clarity regarding the processes and responsibilities for the
completion of different outcome measures at different points in
care. To ensure continual overall monitoring of the audit
standards, the BDCFT EIP team are now a member of the EIP
regional network and there are plans to carry out an internal peer
review with another EIP service in the region. Monitoring of all the
audit standards is embedded into the weekly Leadership Call Out
meetings to ensure that progress and performance is monitored.
Data collection for the next cycle of the national audit has very
recently been completed and submitted. The results will be
published by the national team in the coming months.

Actions taken/to be taken

The role of the Community Dental Service (CDS) is to provide oral
health screening, assist with oral health monitoring through
surveys and promote oral health education within the community.
It is vital that the CDS can provide high quality and timely routine
care for all those patients falling within its remit and does not
retain patients who can receive appropriate care within the
General Dental Services (GDS) e.g. medically healthy patients
with good oral health. By retaining only those patients who have
specific need for care within the CDS or by sharing care between
General Dental Practitioners (GDPs) and CDS, valuable
resources can be utilised in the most effective and efficient
manner. A baseline audit was completed in 2020 and this re-audit
formed part of the original action plan. The following standards
are expected to maximise resource use and availability. Firstly,
all patients retained within the service must have an active recall
and the audit found that 83% did. This is an improvement of 9%
in compliance since the 2020 audit. Secondly, the patients should
have a recall interval appropriate to their risk status and the audit
found that 79% did. This is an improvement of 32% since the
2020 audit. Finally, the patients on the recall list must fall within
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the remit of the service and the audit found that 87% did. This is
an improvement of 6% since the 2020 audit. All clinicians have
received audit results specific to their practice. The overall results
have been fed back to staff with a focus on recall intervals
according to risk, the need to continue using the required
template for recording risk factors to prompt selecting recall
interval, ensuring there is documentation of the reason for recall
and that an accurate case mix score is completed for each
patient. There were discussions about whether to continue with
the current paper-based recall system or consider a different
approach and what format this should take. An effective system
has been agreed and all staff have been informed. This will be re-
audited again in three years to determine progress.

2.4.5 Research

The number of patients receiving NHS services provided or sub-contracted by BDCFT in
2023/24 that were recruited during that period to participate in research approved by a
research ethics committee was 125, from 15 Clinical studies during the period. 31 of these
participants were clinical staff.

Participation in clinical research demonstrates BDCFT commitment to improving the
quality of care we offer and to making our contribution to wider health improvement. Our
clinical staff stay abreast of the latest possible treatment possibilities and active
participation in research leads to successful patient outcomes.

As well, in the last three years, 20 publications have resulted from our involvement in
National Institute for Health Research, which shows our commitment to transparency and
desire to improve patient outcomes and experience across the NHS.

Our engagement with clinical research also demonstrates BDCFT's commitment to
testing and offering the latest medical treatments and techniques.

2.4.6 Information Governance

Data quality

We are committed to making sure that the data we use to deliver effective patient care is
accurate and complete and used in the same way across the whole Trust. Improving the
quality of the data we use improves patient care.
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BDCFT will be taking the following actions to improve data quality:
Electronic clinical record systems

We currently have three key electronic clinical record systems:
e SystmOne (community services, mental health and learning disability services)
e PCMIS (Talking Therapies)
¢ R4 (community dental service)

The Trust’'s Data Quality Policy provides the framework to ensure that high standards of
data quality are clearly set, achieved and maintained for clinical and non-clinical
information. The key elements of the Trust’s approach are:

e Establishing and maintaining policies and procedures for data quality assurance and
the effective management of clinical and corporate records;

e Undertaking and commissioning regular assessments and audits of data quality.
This encompasses internal and external audit of the quality and accuracy of metrics
reported to the Board and externally, including nationally mandated access and
waiting times;

e Setting clear and consistent definitions of data items, in accordance with national
standards, avoiding duplication of data and data flows;

e Providing tools to monitor data quality and data quality compliance to agreed
standards;

e Ensuring managers take ownership of, and seek to improve, the quality of data
within their services;

e Wherever possible, assuring data quality at the point of entry, and/or at each
interaction with the data to address issues as close as possible to the point of entry;
and

e Promoting data quality through regular reviews, procedures/user manuals and
training.

The Trust has a robust process around measuring, monitoring and continuously improving
data quality. A Data Quality Steering Group brings together key stakeholders across the
Trust who contributes to data quality, where clear actions are identified and agreed.
Improvement of data quality is also managed through regular services reviews and local
assessments, making sure data quality issues are dealt with at source, or via additional
system training where the staff are encouraged to get it right first time, or escalated to
service and operational meetings.

Some of the key improvements made are:
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Appointment recording where the trend in improvement for specialist services is continuing
as can be seen below for Adult ADHD Service and Adult Community Mental Health
Psychological Services (AD CMHps) respectively where some targeted clinical and
administrative interventions were put in place.

Statistical Process Control (XmR) for Appointments
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The recording of inpatient estimated date of discharge for Acute wards has improved from
0 to 54.7% in 2023/24.To support further improvements, there is currently an RPIW
planned for Inpatient admission and discharge pathways, and the suggestion has been
made that the estimated date of discharge (EDD) is recorded routinely as part of the
formulation process following the service users admission, and the date is amended when
there are changes in the service users recovery.

Dialog (outcome measurement tool) rollout has now commenced in Adult CMHT and Older

people CMHT. As of January 2024, the number has increased to 224 active clients with a
Dialog record of which 33 service users had a paired PROM recorded.
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The Trust also is working towards meeting the 95% data quality maturity index (DQMI)
target, which was set by NHS England as of September 2023 was 94.5% (latest published
data).

NHS number and general medical practice code validity

The Trust submitted records during 2023/24 to the Secondary Uses Service for inclusion
in Hospital Episode Statistics which are included in the latest published data. The
percentage of records in the published data which included the patients valid NHS number
was:

e 100% for admitted patient care (April 2023 — Nov 2023)

e 100% for outpatient care (April 2023 — Nov 2023)

The percentage of records in the published data which included the patients valid General
Medical Practice Code was:
e 100% for admitted patient care (April 2023 — Nov 2023)
e 100% for outpatient care (April 2023 — Nov 2023)
e The Trust did not submit records during 2023/24 for Community and Dental services
to the Secondary Uses service for inclusion in the Hospital Episode Statistics which
are included in the latest published data.

Data Security and Protection toolkit

The national deadline for completing the final assessment is 30" June 2024, therefore the
results for 2023/24 will not be available at the time of publishing this report.

The results of the 2022/23 final assessment demonstrated that the standards were
exceeded.

Clinical coding error rate

The Trust’'s services were not subject to the Payment by Results clinical coding audit’
during 2023/24 by the Audit Commission.

NHS Mental Health Implementation Plan 2019/20-2023/24
The Trust is continuing to work alongside the members of the Mental Wellbeing Partnership

Board to ensure that the targets within the NHS Mental Health Implementation Plan
2019/20 — 2023/24 are delivered.
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2.4.7 Patient Safety Incident Response Framework

The NHS Patient Safety Strategy (2019) describes the Patient Safety Incident Response
Framework (PSIRF) as “a foundation for change” and as such, it challenges us to think and
respond differently when a patient safety incident occurs.

PSIRF is very different to the way the NHS has approached patient safety in the past. It is
also very exciting because, unlike previous frameworks, it is not a tweak or adaptation of
what came before but a whole cultural and system shift in our thinking and response to
patient safety incidents and how we work to prevent recurrence.

Our challenge is to shift the focus away from investigating incidents because they meet
specific criteria in a framework, and towards an emphasis on the outcomes of patient safety
incident response that support learning and improvement to prevent recurrence.

Under the PSIRF, BDCFT will be responsible for the entire process, including what to
investigate and how. PSIRF gives us a set of principles that we will work to, and we
welcome this opportunity to take accountability for the management of our learning
responses to patient safety incidents with the aim of learning and improvement.

Investigating incidents to learn is not a new concept, however we acknowledge that in the
past we have been distracted by the emphasis on identifying what happened and the
production of a report, as that is how we have been measured and monitored, rather than
on showing how we have made meaningful changes to what we do to keep patients safe.

We will engage with our patients, families and carers to ensure that their voice is central in
all of our patient safety investigations. PSIRF sets out best principles for this engagement
and our aim is to ensure this is embedded at all stages of our incident response processes.

Embracing a restorative and just culture underpins how we will approach our incident
responses. We will foster a culture in which people are encouraged to highlight patient
safety issues and incidents and feel safe and supported to do so. Through PSIRF, we will
improve the working environment for staff in relation to their experiences of patient safety
incidents and investigations. Our approach must acknowledge the importance of
organisational culture and what it feels like to be involved in a patient safety incident to
really support engagement in the best way to hear people’s voices and facilitate
psychological wellbeing for those involved.

As we move forward into adopting this new way of managing our patient safety learning
responses, we accept that we may not get it right at the beginning, but we will closely
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monitor the impact and effectiveness of our PSIRF implementation and respond and adapt
our approaches as needed as we progress on this journey.

In this we are supported by our commissioners, partner providers and other stakeholders
to allow us to embark on this nationally driven change. Most importantly, PSIRF offers us
the opportunity to learn and improve to promote the safe, effective and compassionate care
of our patients, their families and carers whilst protecting the wellbeing of our staff.

We welcome the implementation of PSIRF and are ready for the challenges ahead.

The PSIRF will replace the current Serious Incident Framework (SIF), from which it differs
in the following key aspects:

e Broader scope: the PSIRF moves away from reactive and hard-to-define thresholds for
‘Serious Incident’ investigation and towards a proactive approach to learning from
incidents. It promotes a range of proportionate safety management responses;

¢ Investigation approach: safety investigation is now tightly defined. Quality of
investigation is the priority with the selection of incidents for safety investigation based
on opportunity for learning and need to cover the range of incident outcomes;

e Experience for those affected: expectations are clearly set for informing, engaging and
supporting patients, families, carers and staff involved in patient
safety incidents and investigations. In accordance with a just culture, staff involved in
incidents are treated with equity and fairness.

Over the last year we have been engaged in a lot of preparation work to support the full
implementation of PSIRF which is scheduled for April 2024. This work included:

e Establishing a Trust implementation group to maintain oversight of progress and the
preparation for implementation. Smaller ‘Task and Finish’ groups were also established
to develop specific areas of preparation.

e Working with our commissioners and partner organisations to share ideas and
information, check position progress and update the West Yorkshire wide PSIRF
implementation plan.

e Developing our patient safety profile through analysis of safety data and intelligence,
to inform our Patient Safety Incident Response Plan (PSIRP) which was approved by
the Trust Board in November 2023.

e Creating a new Patient Safety Incident Response Policy to support the new approach
to learning for improvement.

e Delivering a communications package to raise awareness of PSIRF with our service
user and staff networks.
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¢ Ensuring our internal governance arrangements and information management systems
are in place to reflect the changes in response approach.
e Establishing opportunities to equip all staff with essential patient safety training.

The trust continues to progress with all areas of the PSIRF implementation process. Whilst
there is still a lot of work to do, it is anticipated that the Trust will be in a well prepared
position to use the new framework and will be reviewing and evaluating the impact on
patient safety moving into 2024/25.

2.4.8 Learning from deaths

Learning from deaths is supported by two key policies in BDCFT; the Serious Incident
policy and the Learning from Deaths policy. These policies guide and inform the
organisation about reporting, investigating, and learning from deaths.

During 2023/24, 336 of Bradford District Care NHS Foundation Trust’s patients died.

Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4
Number of patients who have died | 90 71 103 72

All deaths, whether expected due to a clinical condition or unexpected, are reviewed bi-
weekly in the Patient Safety Executive Panel (PSEP). This Panel has replaced the
Mortality and Duty of Candour Group and the Executive Patient Safety Approval Panel to
align with good governance processes for the Patient Safety Incident Response
Framework (PSIRF) requirements which the Trust is moving to in April 2024. The Panel
has delegated authority from the Board of Directors to oversee the development of the
trust’s Patient Safety Incident Response Plan (PSIRP), the quality and appropriateness of
the trust’s response to patient safety incidents and to seek assurance that appropriate
learning has been identified and actions taken as a result in order to minimise the risk of
future harm.

This group commissions reviews from a sample of deaths using the Structured Judgment
Review (SJR) tool. The SJR is a national tool developed by the Royal College of
Psychiatrists to allow clinicians to take an expert view of the care offered. The Group may
also commission initial reviews which do not consider the full range of factors within the
SJR review to understand if an SJR is appropriate, or where an SJR is not required but
where there may be learning, other review methods may be used for example a Local
Learning Review (LLR) methodology which takes a systems-based approach to identifying
learning.

The Patient Safety Executive Panel considers the outcomes of the reviews and asks the
relevant Quality and Operational (QuOp) meeting to develop an action plan in regard to
any areas where it has been suggested that care should be improved. Issues that are of
general relevance will be added to the trust learning hub to enable broader sharing across
the organisation. For all deaths of patients who have a Learning Disability, the initial rezﬂr’ew



is shared in the Patient Safety Executive Panel and they are referred to the national
Learning Disabilities Mortality Review (LeDeR) programme.

By 31.03.24, 16 Reviews (SJR’s and LLR’s) and 20 Serious Incident (Sl) investigations
have been carried out in relation to the care provided to patients who had died.

The number of deaths in each quarter for which an SJR or Patient Safety Incident
Investigation (PSIl) was carried out are shown in the following table:
Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4

Number of deaths for which a
Structured Judgement or Local | 2 3 6 5
Learning Review was completed
Number of deaths for which a
PSII was completed

The outcome of the SJRs and Sl investigations was that there were no deaths judged to
be ‘more likely than not to have been due to problems in the care provided to the patient’.

There were 4 cases where patients had died in the previous reporting period (2022/2023)
but the structured judgement reviews and Learning Reviews were completed in this
reporting period (2023/24).

There were 0 serious incident investigations where deaths had occurred in the previous
reporting period (2022/2023) and the investigation was completed in this reported period
(2023/24).

None of the reviews or investigations into deaths which had occurred in 2022/23 which
were completed in 2023/24 concluded that the deaths ‘were more likely than not to have
been due to problems in the care provided’

Learning and improvement
BDCFT takes a proactive approach to learning from deaths and the following summary
highlights where good practice and areas identified for improvement have been highlighted
during 2023/24. This learning is used to shape future quality and safety improvements.
Learning from good and excellence:
A number of reviews were conducted that concluded good and excellent care had been
provided by various inpatient and community teams. The aspects of care identified as
demonstrating this were:
e Seamless handover of care between NHS Trusts.
e Good demonstration of multidisciplinary team working between the nursing and
medical staff and involvement of family.
¢ Recognising the impact of carer stress and taking steps to mitigate against this.
e Exploring a patient’s historical risks to frame the care plan and risk assessment.
e Clinical teams hearing and rapidly responding to concerns raised by a patient’s
family.
e Evidencing professional curiosity and documenting key conversations. 46




o Offering advice and guidance to the GP regarding the home environment to speed up

a potential 3™ party referral.
e Appropriate care plans and up-to-date comprehensive risk assessments in place.

e Good working relationship were maintained with the patient, to keep in touch throughout

her cancer care treatment.

Learning for improvement:

Some learning was identified from a number of reviews where care had not gone so well,
and improvements could be made. An action plan is developed for all events where
learning is identified and is monitored through the mortality and quality improvement
processes in the Trust. Examples of the learning identified relate to:

e Improving the availability of senior overview.

e Better consideration of appropriate skill mix and training requirements.

e Utilisation of MDT process and the effectiveness of Huddles.

e More robust co-ordination of care processes.

e Timely reporting of incidents and deaths in line with policy.

e Standardisation of crisis and contingency plans, and robust systems for escalation.

e Better alignment and interpretation of key information, to ensure timely action.

e Improving record management and documentation.

e Increasing awareness about referral/sign-posting to relevant organisations for
support around domestic violence/safeguarding concerns.

The Trust continues to strengthen opportunities to improve how we learn from deaths: We
participate in the ‘Northern Alliance’ of mental health trusts, which focusses on mortality
review processes, providing a regional network for identifying and sharing opportunities for
learning and improvement. We are also members of the Yorkshire and Humber
Improvement Academy (YHIA) Regional Mortality Steering Group which follows a similar
theme on a quarterly basis.

To further support the organisation in ensuring that meaningful learning is identified from
reviews, Structured Judgement Review training was provided by the YHIA in February
2024 with plans to develop a succinct internal training package during 2024.

The PSEP group now receive a Coroners Learning from Deaths Summary Report on a
monthly basis. This provides a summary of national Prevention of Future Death Reports
and will be used to proactively identify if any learning from other areas is relevant to BDCFT,
to inform further triangulation and any safety action required.

The collaboration with Medical Examiners (ME'’s) has strengthened with a process now in
place for sharing intelligence regarding non-coronial deaths. The IT system support for this
process is now in place and being used. The ME’s now attend the Patient Safety Group

(subgroup of the System Quality Committee) on a quarterly basis with Bradford providers
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and ICB Patient Safety Specialists. The ME process becomes statutory in April 2024 and
BDCFT have built good foundations with the process in preparation, with plans to review
how learning from deaths can be better aligned across place going forwards.

2.49 Inquests

Between the 1 April 2023 and 31 March 2024 we were registered by the Coroner to be
involved in 69 inquests, 27 of which have been concluded.

From these inquests, BDCFT received 0 Prevention of Future Death (PFD) reports which
are served by the Coroner under the Coroner’s (investigations) Regulation 28.

48



SECTION THREE:

A review and
celebration of the quality
of services



3.1 Quality foundations

3.1.1 Performance against our mandated indicators for 2023/24

The table below shows the performance of Bradford District Care NHS Foundation trust
(BDCFT, ‘the Trust’) against the operational performance indicators set out by NHS
England (previously NHS Improvement), in the Single Oversight Framework.

Indicator

BDCFT performance data

Threshold Q1

Q2

referral to treatment (RTT) in aggregate —
patients on an incomplete pathway (Dental)

Maximum time of 18 weeks from point of

69.5%

61.6%

58.5%

People experiencing a first episode of
psychosis begin treatment with a NICE
approved care package within two weeks of
referral

60%

71%

76%

78%

85%

NHS Talking Therapies (formerly IAPT) —
proportion of people completing treatment
who move to recovery

50%

51%

51.0%

50%

52%

NHS Talking Therapies (formerly IAPT) — %
of people waiting 6 weeks or less to begin
treatment

75%

81%

90%

95%

96%

NHS Talking Therapies (formerly IAPT) — %
of people waiting 18 weeks or less to begin
treatment

95%

99%

99%

99%

99%

Admissions to adult facilities of patients
under 16 years old

Inappropriate out-of-area placements for
adult mental health services — number of bed
days patients have spent out of area

1822

1823

1090

1047

*The performance of the above indicators is reported and monitored throughout the year.
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3.1.2 Patient-Led Assessment of the Care Environment
(PLACE)

Bradford District Care NHS Foundation Trust has been routinely rated highly in the Patient-
Led Assessments of the Care Environment (PLACE) results since inception, repeatedly
exceeding the national average across all areas.

The PLACE visits assess the patient environment and how well it supports and enhances
the provision of clinical care and are carried out by groups of assessors including service
users, relatives, carers, and patient advocates.

The annual assessments score NHS organisations on cleanliness, quality and availability
of food and drink, how well the building meets the needs of the people who use it including
being dementia-friendly, and how well the environment protects people’s privacy and
dignity.

Estates and Facilities teams lead initiatives to improve the patient environment including
redecoration schemes, new furniture, improvements to therapeutic space, improved
signage, new doors and windows to support patient safety and outdoor space initiatives.

Bradford District Care NHS Foundation Trust’'s Director of Finance, Contracting and
Estates, Mike Woodhead, said: “We are delighted with the results, which reflect the hard
work and commitment that our staff put in every day to ensure that the patient experience
is a positive one. We know that areas like food and cleanliness can make a big difference
to a person’s wellbeing, and whilst we celebrate this result, we will continue to improve our
hospital environments, so they reflect current best practice to support therapeutic care and
patient recovery.”

Results from PLACE-23 Assessments

Condition, L ,
. Disability Food & Privacy,
: Appearance | Dementi . .

Cleanliness 8 a (accessibili | Hydratio Dignity &

: t n Wellbein

Maintenance y) J
National Average 2023 98.10% 95.90% 82.50% | 84.30% 90.90% | 87.50%
Trust Average 2023 99.22% 98.87% 92.77% | 90.46% 97.48% | 99:17%
fireciale Centre forMental | 59.16% 98.33% 94.94% | 88.89% 96.39% | 98.36%
: - 99.51%
Lynfield Mount Hospital | g9 259 99.09% 91.86% [ 91.11% 97.93% 1%
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3.1.3 Freedom to Speak Up - raising concerns within the Trust

Fundamental to making quality improvements is 3 ]
hearing what our staff have to tell us about the safety Q" Speaklng Up

and quality of services.

@ Listening Up
Q Following Up

Freedom to Speak Up (FTSU) is one element of a wider
strategic approach to -cultural transformation and
improvement within the Trust. The principles that
underpin it are mirrored in those of our values and
behaviours and work around our fair and compassionate culture and ‘Kind Life’. Our aim is
to create an environment and culture in which speaking, listening and following up are all
seen as ‘business as usual’, and where raising concerns results in improvement.

Different ways staff can speak up

People are encouraged to speak up through their line management structures in the
first instance or through safeguarding, human resources or by any other means they
wish. However, we recognise that this is not always possible and so when these routes
are not available to them or they have already tried these routes and are not satisfied
with the response, the FTSU Guardian is available. The FTSU Guardian is independent
and impartial, and has direct access to the Chief Executive, Chair, Non-Executive
Director and Executive Director lead for FTSU. Staff can speak with the Guardian
online, in-person or by telephone per their preference. FTSU Ambassadors are also
available to colleagues to support them in identifying where to take their concerns, but
do not manage cases themselves.

This year the use of the weekly Executive Broadcasts via MS Teams continued to be
a further way that people can raise queries (either openly or anonymously) directly to
the Executive Team. Where possible, these queries are answered during the session,
in other instances they are made into FAQ documents and circulated to all staff
following the briefing.

Things that staff have spoken up about and provided us with an opportunity to improve
include patient safety, staff safety/wellbeing, failure to follow correct processes,
understaffing, biased recruitment, and bullying/cultural issues.

How feedback is given to those speaking up

Feedback is given via the FTSU Guardian, directly by the relevant manager within the
service concerned, the relevant Executive Director or the Chief Executive, as deemed

appropriate to the individual case. Feedback includes how concerns have been
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investigated or responded to, any changes that have been made to processes and
systems as a result, lessons learned for individual services and lessons that are
transferable across the organisation.

Bi-annual reports to Board identify themes from the issues staff are speaking up about
and provide assurances that staff are fed back to appropriately. Our communication
strategy is also aiming to improve the feedback we give to staff across the organisation,
not only to raise awareness of FTSU, but to feedback using a “You Said, We Did”
approach.

How we ensure staff who speak up do not experience disadvantageous and/or
demeaning treatment (‘detriment’)

The Trust policy clearly states that the organisation will ensure that staff who speak up
will not experience disadvantageous and/or demeaning treatment as a result of doing
so. Staff who fear victimisation by colleagues can speak up anonymously via the
Freedom to Speak Up online reporting form. Colleagues can also speak up openly but
ask for their information to be kept confidential via the FTSU Guardian. We monitor the
number of anonymous contacts, with a low number being an indicator of staff's
confidence in the system. We also monitor the numbers of staff experiencing
disadvantageous or demeaning treatment because of speaking up through our user
survey and take measures to address this. Anonymised information is reported at
Board and nationally to the National Guardian’s Office (NGO).

Improvement work
Our leaders are committed to a ‘speak up,
listen up, follow up culture’, as demonstrated AK &D P
by the ongoing developments made in this PE
area over the last year:
» Policy & Strategy

The FTSU policy underwent an annual review and is in line with the latest NHS England
guidance and national template. The Trust's strategy 2022/23 to 2024/25 and
associated action plan continue to drive the team’s improvement efforts.

» Executive Engagement

In December 2023 the FTSU Guardian ran a Board development session which
focused on key elements from the NHS England reflection and planning tool for Boards.
Areas for improvement identified were added to the comprehensive action plan
maintained by the team.

» Communication Plan
The FTSU communication plan is regularly reviewed and updated to further improve

the way we ensure that the FTSU message is communicated widely to all staff groups.
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This includes methods such as e-Updates, monthly rotating screensavers, promotional
materials (posters, leaflets and business cards), virtual presentations, attendance at
induction and other events, and messages in payslips.

» Ambassadors

The Ambassador role supports the Guardian and deputy in connecting with hard-to-
reach groups of staff, promoting the speak up/listen up message, and signposting staff
to different routes to speaking up. This year we have inducted 2 new cohorts of
Ambassadors and continue to provide regular support sessions. The Ambassadors are
proving to be a valuable additional support to the culture change within teams, as
awareness of the options for speaking up is raised.

> FTSU Portal

The FTSU Connect pages on the Trust intranet have been further reviewed and
updated to ensure they contain all the relevant information somebody may need if they
are thinking about contacting the Guardian. A booking system is available allowing
colleagues to check availability and schedule an MS Teams meeting with the Guardian
at a time to suit them.

» Training

The National Guardian’s Office “Speak Up” eLearning is still mandatory for staff at all
levels. The “Listen Up” and “Follow Up” eLearning packages for managers are also
available via the electronic staff record. Since March 2023, the FTSU team have been
sharing in the monthly Corporate Induction/Welcome event for new starters. This is a
powerful statement of the Trust’'s ambition and commitment to making speaking up
‘business as usual’ and we have received positive feedback about this being included
right at the start of people’s time with the organisation. In addition, the FTSU team have
developed local training and continue to deliver online managers’ study sessions which
focus on the skills needed if someone raises a concern to them, such as enhanced
listening and receiving feedback as a gift.

SPEAK UP FOLIOW UP

3.1.5 Infection prevention

This year has seen a move from the COVID-19 pandemic to living with COVID-19 which
has brought new challenges to the trust and the infection prevention team. The trust has
moved away from routine COVID-19 testing and only new admissions and symptomatic
patients and staff members are tested. The trust continues to see COVID-19 outbreaks
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across the organisation affecting patients and staff members. Despite these challenges the
infection prevention team have worked with different services across the organisation to
promote infection prevention and provide education on infection prevention techniques,
processes, and procedures.

Seasonal Influenza Vaccination Campaign

The 2022/23 seasonal flu campaign for the Trust frontline healthcare workers commenced
on the 19t of September 2022. This year’s campaign ran alongside the COVID-19 booster
campaign and went well with 50.1% frontline healthcare workers vaccinated for Flu and
28.1% vaccinated for COVID.

e Medical staff 75.5%

e Qualified nurses 65.1%

e Allied health professionals 63.8%
e Support staff 47.9%

e Total 59.1%

COVID-19 Booster Vaccination Campaign

COVID-19 vaccination is an effective defence against COVID-19, and they provide good
protection against hospitalisation and death. They also reduce the risk of long-term
symptoms from COVID-19. The COVID-19 booster vaccination campaign within the Trust
commenced on the 20" °f September 2022 with 49% of all healthcare workers were
vaccinated. All eligible inpatients were also offered the COVID-19 booster vaccine.

e Medical staff 76.5%

e Qualified nurses 53.6%

¢ Allied health professionals 55.9%

e Support staff 36.7%

e Total 49%

3.1.4 Board ‘Go See’ Visits

The ‘Go See’ Framework

During 2023-24, the Board has continued to carry out ‘Go See’ visits which incorporated
quality and safety walkabouts. ‘Go See’ is based on the concept of a Gemba walk, which
was developed by Taiichi Ohno, one of the leading pioneers in the development of lean
management. The Go See visit offers an opportunity for Executives to leave their daily
routine, see where the real work happens and build relationships with staff based on mutual
trust. Go See visits are an opportunity to get an overview of what is going on inséhe



workplace, offering the ability to gain insights into potential improvement opportunities. As
such, the Care Trust Way embraces the principle of Go See not just for Executives, but for
all leaders across the Trust including Non-Executive Board members.

Go See visits are a vehicle for the Trust to ‘Know its Business, Run its Business and
Improve its Business’ at both an operational and a strategic level.

Know your Business — leaders will have a first-hand knowledge of the work being done,
there will be strong relationships built on trust. Executives and Non-Executives are able to
gain knowledge and assurance to underpin the conversations they are having and
experience further opportunities for triangulation across a variety of different platforms.

Run your Business — leaders are better able to understand the opportunities for
improvement, have increased visibility of what is going on in each place and are able to
make better decisions because of this. Executives and Non-Executives can make better
strategic decisions underpinned by an in-depth knowledge of the business and first-hand
views from Trust experts on what it feels, looks, and sounds like to them and their
colleagues within the service.

Improve your Business — leaders are able to support local improvement opportunities
based on the first-hand knowledge and experiences they have of services. Trends and
themes identified as part of Go See are collated and triangulated with other sources of
learning to help Executives and Non-Executives identify systemic issues and receive
assurance as to the embeddedness of improvements to further support sustainability.

The Board has been involved in the following types of Go See visit during 2023-24.

Type of visit Purpose Membership

Executive/Associate Responsive visits to probe issues / Executive Directors
Director ad hoc celebrate successes. The visits allow
visits Executive/Associate Directors to

support in unblocking local issues where

necessary, share Ilearning, gain

additional assurance and help teams

feel both supported and recognised
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Non-Executive Visits to support identification of Non-Executive

Director/Executive systemic issues and celebrating Directors with

Director planned success. Standard work would look at Executive / Associate

visits high level people (morale / safety), Directors
performance (including quality & finance An option to be
as well as service delivery) and observed by
improvement (work undertaken, Governors..

successes celebrated, areas for

improvement work identified and

opportunities to share learning).
Chair/Chief Strategic level activity focussing on Chair / Chief
Executive visits morale, improvement work and sharing Executive

vision and values

3.2 Innovation and growth

3.2.1 Continuing to support innovation — our iCare Programme

Our annual Innovation Awards programme which we launched in 2021, has gone from
strength to strength and in 2022/23 made available a total funding allocation of up to
£20,000 to support innovative ideas which supported delivery of the Trust’s strategic
objectives. We were interested in funding ideas and projects that could make a positive
change at the Trust and had the potential to impact the wider healthcare sector in
mental health and/or community services provision, be that for service users, patients,
carers, staff or our stakeholders.

A panel of judges selected the winners from projects across the Trust. Winners of the
awards received funding to further develop their ideas over a twelve-month period.

Beth Chesworth, Occupational Therapist used the funding to enhance the inpatient
experience by creating a sensory and edible garden area in which to develop and
deliver a therapeutic horticultural programme for service users at Airedale Centre for
Mental Health. An aim of the therapeutic horticultural programme is that it would
engage service users of different ages, interests and abilities with nature-based
activities to meet a therapeutic goal. The edible garden was packed with plenty of fruit
and vegetables that patients could take the time to grow to support their mental health
and wellbeing by being in nature and taking pride in cultivating their own plants. Service
users and staff have credited the horticultural groups with improving mood and inspiring
others to engage in more nature-based activities in the future.
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Samantha Kumbula, Assistant Psychologists, CAMHS utilised sensory toys as a
therapeutic intervention for young people presenting in crisis. Sensory toys work by
allowing young people to manage anxiety and emotions by redirecting their physical
and emotional energy into an object during stressful and challenging situations. Since
using this approach, young people have stated that the sensory toys helped them
manage and regulate their emotions by providing a positive distraction and calming
effect and increased feelings of wellbeing.

Charlotte Hunter Didrichsen, Assistant Psychologist, CAMHS and Amy Holmes,
SEND Coordinator created neurodevelopmental team webpages on the Trust’s
website to improve the support offered to service users and families while on the waiting
list for an Autism or ADHD assessment. Content on the webpages was developed to
address some of the common difficulties and challenges that families face, alongside
a range of advice, self-help resources and a video from a young person sharing their
experience of the assessment process. The webpages have had a positive impact on
service users and families removing some of the anxiety of preparing for an Autism or
ADHD assessment.

Rachel Archer, Lead Occupational Therapist, Catherine Swales and Emma Celli,
Community Team Leaders developed staff training videos on the usage of hospital
beds in community settings. These videos provide an accessible visual reference point
to assist registered clinicians in the selection of beds and bed rails. They have been
shared with professionals in the Trust and their usage and impact will be evaluated to
guide next steps.

All of our 2022/23 winners presented an overview of their projects and the outcomes
they had achieve, at an innovation showcase event in October 2023. Our 2023/24
winning projects were also announced live at the event:

e Dr Charlotte Scott - improving the experience of interpreting services during
therapy

¢ Nicola Campana - improving the health passport given to children in care prior to
becoming care leavers

e Clair McMaster - assessment and treatment card deck

¢ Anokh Goodman - expansion and roll out of the Stepping Stones Project

¢ Frederique Lindh - sensory maps of inpatient sites at Lynfield Mount Hospital

o Kirsty Shepherd - equipment and assessments to trial with people living with
functional neurological disorder

e Claire Elson - student led clinics
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iCare Innovation Award Winners 2022/23 Pictured with Therese Patten, Helen Burns and
Farhan Rafiq are: top left Samantha Kumbula and Monica Ghoyal, top right: Charlotte Hunter Didrichsen,
bottom right: Beth Chesworth and bottom left: Rachel Archer, Catherine Swales and Emma Celli

3.2.2 Better Lives Charity

The Better Lives Charity Strategy 2021-2024 aims to increase funds going into the Trust
Charity and therefore increase charitable spending to improve the experience, health, and
wellbeing of service users and staff, whilst ensuring the future sustainability and growth of
the charity. There are 3 main areas of delivery for the strategy:

Funds in 3 ,‘ :
el

Deliver charitable fundraising through diverse funding streams
which will ensure the charity not only survives, but also thrives.

Funds out S

Ensure funds are used to have the greatest impact on achieving our charity vision
to create better lives by improving the physical and mental wellbeing of our
patients, service users, carers and staff.

Well-led &%

Ensure the charity operates in an inclusive, equitable and transparent way,
meeting all its obligations within charity law and fundraising codes of practice.
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During this year the Charity has delivered a number of fundraising events including a
Charity Golf Day and the Inaugural Imagination ball. Staff, friends, family and people in our
communities have also participated in events to raise funds, including the Great North Run,
The Yorkshire 3 Peaks, Bradford Dragon Festival and Saltaire Arts festival. The charity has
seen new corporate supporters and sponsors, and special thanks goes to the Yorkshire
Clinic who were the headline sponsor of the Golf Day, and Enable2 the headline sponsor
of the Imagination Ball. Without their generous support, these events would not be possible.
The Chairty has raised in excess of £35,000 through these events.

This funding has enabled the charity to support a range of projects and interventions within
the Trust which enhances the care the Trusts provides, this has included.

Distraction resources for the dental surgery environments to help vulnerable and
anxious dental clients feel more relaxed resulting in better treatment outcomes.

Pain and Symptom Management course, funded for a specialist nurse in Palliative
Care to enhance knowledge and skill.

Video interaction guidance is a recognised and evidence-based therapy for improving
parent-child relationships. It works by filming play sessions between parents and
children, and then micro-analysing moments of connection and positive interaction in
a separate session with the parents to enhance their understanding of their child and
improve their self-belief as parents. The Charity has funded 2 video cameras to
enable these sessions.

Palliative Care have purchased a range of resources to help patients and their families
these include a Recliner Chair, this simple resource has already benefited 7 patients
and due to demand a second chair has been purchased, PIP kits which support
children who'’s parent/carer has a palliative care diagnosis.

Food, bedding and a new hutch for the two Therapy Rabbits and Moorlands View low
secure unit.

Resources to support the dental National Smile week events.

Equipment for an older peoples mental health exercise group, to support frail older
people who are at risk of falling.

The Charity has also seen significant success with applications for Grants from Trusts and
Foundations for specific projects. These have included.

Development of a sensory room at the Dementia Assessment Unit funded by the
Masonic Foundation

Delivery of the VIP Red Bag project for people with learning disabilities funded by the
National Lottery Awards for All

An Interactive Cardio wall for the Recreational Hall at Lynfield Mount funded by Sport
England

Creative Arts Sessions for inpatients funded by the Keith Howard Foundation 60



Dance United Yorkshire project for young people on the CAMHS waiting list funded by
the Manny Cussins Foundation.

3.3 Supporting staff — supporting the conditions
for quality improvement

Our Trust is not just a place to come to work, it is a community. Many of the people who
work here live within the place we serve, and they, their families and people they know will
use one or more of our services during their lifetimes.

We recognise that the people who work for us have a wealth of experience - both in terms
of how services work best and also how we can reach our communities. We value that
experience and know we can’t deliver services without it. We want to make sure that people
have the skills and freedom to use their knowledge and experience to make positive
changes to the services they work in, to innovate and experiment, and to know that this is
supported, encouraged and celebrated.

Most of all we want people to feel welcome, valued and respected. We recognise that
diversity is a real strength, and we want to foster a culture where people feel confident to
bring their whole selves to work without fear of discrimination or judgement. We also
recognise that the work our people do, can at times be emotionally taxing.

Embracing the principles of a trauma informed approach, we will actively support people in
doing that work, ensuring our employees’ health and wellbeing is maintained and they have
timely access to support if needed. All of this will help us, as an organisation, to support
the conditions that foster a culture of quality improvement and innovation.

3.3.1 Staff survey — hearing what staff have to tell us

Following the receipt and analysis of the 2022 NHS Staff Survey results

Senior leaders provided support and feedback to address ongoing staff concerns regarding

work pressure, staff numbers and remuneration, identifying the services most under

pressure. Results provided intelligence to senior leaders and corporate services in the

enable action planning. For example,

e Using the ‘We are Learning’ data to target further training in delivering effective
appraisals,

e Opening a new Wellbeing Room for staff at Lynfield Mount Hospital to build on the
ambitious action to address staff health and wellbeing needs,

¢ Using the ‘Voice’ and ‘Engagement’ scores to ensure appropriate reach in the engaging

staff in the Trust’s ‘Better Lives, Together’ strategy refresh in May 2023. 61



All teams and services were encouraged to view their own results and explore together
areas for improvement and celebration and identify and embed required actions. For
example

e CAMHS proposed actions towards team cohesiveness,

e Dental Services undertook appraisal refresher training,

¢ Anticipatory Care held an engagement event in July 2023 to promote joint working and
team voice.

e Community Learning Disabilities Team celebrated higher scores than both the previous
year and the Trust average across all 9 theme areas, providing the basis for a best-
practice case study.

Conscious that National Staff Survey (NSS) 2022 attracted a response rate of 41%, the
Trust embarked upon a comprehensive programme of engaging with colleagues across all
Care Groups, to promote positive participation in the 2023 NSS. This involved personal
visits, or “‘Road Shows” to services by senior leaders, as well as Organisational
Development Practitioners from the People Development Team, particularly to areas where
there was a theme of less-than-optimal engagement.

The methodology used in these service Vvisits, was to demystify common
misunderstandings and barriers to involvement amongst colleagues. These approaches
included:

e Sharing in detail, the responses from NSS 2022 at team level and identifying where
recommendations for improvements had been followed up and where successes had
been shared and embedded as good practice. Examples of this included expanding
the content and reach of Trust wellbeing resources and facilities and improving
communications from and visibility of senior leaders.

¢ Eliminate or minimise any factors to participation, such as protected time of 15 minutes,
for individuals or groups to complete their surveys and reassure those concerned, that
the results of the survey are completely anonymous and whilst it was really important
to gain the views and opinions of colleagues at team level (For groups of eleven or
more personnel) to understand their needs and demands. We also provided access to
suitable devices for colleagues to submit their survey questionnaires, where they
worked in roles or services without regular access to computers.

e The Road Shows and smaller, more intimate visits to services, also provided an
opportunity to feedback to colleagues on their levels of participation in relation to other
teams and so create an element of “healthy competition”, with prizes and awards to
recognise improvements in participation and response rates.

e For the first time this year, we also promoted participation on a bespoke survey
designed specifically for Bank Workers, so as to engage them more fully in having a
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voice and letting the Trust know how they feel about their experiences of working with
us.

Internal work progresses continuously, in which the outcomes of surveys are shared at
team level to understand what they mean and what actions need to be commenced to
perpetuate the cycle of continuous improvement. This includes smart analysis of the raw
and refined data and critical appraisal of the free text contributions. Each year provides us
with the opportunity to refine our approach to encouraging participation in the survey itself
and analysing the results to inform how we will improve our performance in relation to the
People Promises and achieve and sustain our strategic ambition to be “Best Place to
Work”.

The following graphic summarises the key themes of the responses.

NHS!

Bradford District Care

NHS Foundation Trust

” Looking back ...

How The Trust

The 2022 NHS Staff Survey responded to our

2022 results

We are always

22% felt :
learning We are 0
isalhelped /7" | 58Y% feel Trust acts fairly with
i?r?;)r?\zahmz FI)Zo Using the data to target compassionate and regards to career progresysion
my job further training in inclusive regardless of dference
(Sector23%202122%) | delivering effective WRES and WDES (Sector 60% 2021 58%)

quallty services

appraisals. scores informed the
Belonging and Inclusio

Plan
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i

We are team
Engaged with staff through

7" We are safe
and healthy

53% feel teams within

Opened the new the Trust work well
WZIIbein Room together to achieve our Strategy refresh
d objectives (Ambition to Action) and

at Lynfield Mount

(Sector 52%, 2021 55%) Smarter Space

We each have a voice ¢

75% feel secure

69% feel Trust

raising concerns about that counts
takes positive clinical practice Further promotion of Freedom
action on health & (Sector 77%, 2021 80%) to Speak Up and using the
well-eing data to target

(Sector 64%, 2021 72% )
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3.3.2 The Primary Care Wellbeing Services (PCWBS) New Pilot
Rehabilitation Pathway for Staff

PCWBS is a specialist interdisciplinary team of health professionals. They specialise in
offering interventions with a holistic approach to address social, physical and mental health
needs. The team is proud to share the role out of the vocational rehab pathway pilot based
on the success of the COVID Rehab pathway.

The Vocational Rehab pathway has been developed to support staff who are experiencing
frequent or long-term sickness. We aim to reduce barriers to return to and remain in work
whilst improving quality of life.

Modelled on the highly innovative and successful evidence-based award-winning Primary
Care Wellbeing Persistent Physical Symptoms Pathway, and COVID Rehab Pathway, the
Staff Rehabilitation pathway pilot is the first of its kind to provide integrated care with a
psychology led interdisciplinary team for staff where they may experience more than one
issue or health condition, such as:

o Work related Stress/burnout

¢ A long-term health condition(s) and persistent physical symptoms
e Depression and other mental health problems

e Financial worries

e Social challenges

Staff Rehabilitation support

What’s on offer? Benefits of working with us.

o A self-referral system for BDCFT e Working with others —needs-led supportive

staff who are on long-term sick or
frequent sickness monitoring.

Access to courses and/or one-to-
one intervention dependent on

needs identified through
assessment(s) with our
interdisciplinary team:
Physiotherapy, Occupational

Therapy, Psychology, a Specialist
GP, Speech and Language
Therapy, Nutrition, and Support
Navigation.

liaisons with Human Resources, Occupational
Health, managers, and staff support services.
This helps support streamlined and informed
care and workability.

How to manage physical and mental health
symptoms — include optimising sleep and diet,
activity and stress management strategies.
Liaising with GP and other health
professionals.

Optimising your ability to work (workability) —
including managing work life balance, support
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e Support to utilise relevant policies, in understanding  and implementing

procedures and services around reasonable adjustments.

return-to-work decisions, e How to improve your resilience — including
e Practical return-to-work and in- support to stay as happy and healthy in work

work support. and at home as possible, gaining skills in
e Personalised advice around compassion, assertiveness and resilience,

reasonable adjustments is central support with communication and

to our vocational rehab pathway. neurodiversity.

e Planning for the future - Managing setbacks,
signposting for continued support.

Evaluation of the Staff Rehabilitation pilot:

Evaluation of BDCFT’s unique Staff Rehabilitation pathway is underway with clear clinical
outcomes related to return-to-work data in conjunction with relevant patient reported
outcomes and qualitative feedback. The service is open to referrals and has accepted the
first cohort of Staff members to the pilot.

3.3.3 Primary Care Wellbeing Service — Recovering from COVID
7 Week course workbooks

How this project improves quality for our patients/staff.

e Meeting the needs of our communities and reducing health inequalities.
¢ Improving the experience of people who use our services.

e Safe and effective

e Making every contact count.

The Recovering COVID course is an evidence based 7-week virtual course for individuals
suffering with Long COVID. The virtual course combines self-management tools alongside
specialist support including Psychology, Physiotherapy, Occupational Therapy, Nutrition
and Speech and Language Therapy. The course is provided for patients across the
Bradford and Craven districts as well as staff within the Bradford District Care NHS
Foundation Trust who have long COVID. Course participants are encouraged to attend a
minimum of 4 out of the 7 topics. Attendance of the course has shown improvements in
quality of life and overall health.

Workbooks are a part of the evidence based published course and cover the key
information presented in the slides and includes useful links and helpful resources.
Following attendance of the course all participants are sent a weekly workbook.

65



Participants are encouraged to take their time when revisiting the material. The workbooks
also act as a reference guide if required in the future. The aims of the workbooks are;

¢ Model pacing and grading activity through the booklet format of the traffic light system
e Reduce fatigue and brain fog from reading and learning tasks.

¢ Improve navigation of workbooks

e Empowering choice and learning

¢ Model self-compassion and psychological flexibility

e Clearer language

¢ Increasing accessibility including supporting access for neurodiversity

Fatigue and brain fog are common symptoms of Long COVID which may make reading
and learning new information more challenging. Pacing and grading activity is key skill in
managing fatigue. The traffic light system aims to support individuals to learn at a pace that
is right for them and work within the limits of their current energy levels. The workbooks
have also incorporated BDCFT advice around supporting neurodiversity with documents
and taking into account the average reading age in Bradford of 7.

The sections of the workbooks are divided into Green, Amber, and Red. The green section
of the book aims to be the least demanding in terms participant energy and provide a
summary of the essential information. The amber section is moderately demanding and
gives further understanding of the essential information. The red section is the most
demanding section of the workbook. This section offers wider reading, including scientific
references to enhance understanding of Long Covid and recovery. This section also acts
a signpost to useful resources.

3.3.4 Staff Support and Therapy Service

BDCFT is committed to providing a culture where staff feel able to seek support and take
care of their health and wellbeing needs. The Staff Support and Therapy Service is the
internal offer that provides confidential individual psychological therapy (CBT, EMDR,
Counselling, Compassion Focussed Therapy, Schema Therapy and Mindfulness), rapid
access to speak to an experienced and accredited psychotherapist, a wide range of
psychologically informed workshops on topics such as menopause, anxiety, mindfulness,
resilience, dyslexia, loss and sleep to all staff across the trust. The Staff Support and
Therapy Service offers training on topics related to health and wellbeing. This includes
REACT training for managers, menopause awareness for managers and managing
difficulties at work.
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3.3.5 Self-Compassion for Staff

Compassion is one of NHS England’s 6C’s (2015) and The Kinds Fund (2020a) recognition
of the importance of compassion at every level, this year the Staff Support & Therapy
Service (SSTS) are putting the spotlight on the Self-Compassion workshop.

¢ 15 Self-Compassion Workshops have been delivered to 146 members of staff since
it was first offered in August 2022.

e 100% of attendees at the Self-Compassion Workshop said that they would
recommend the workshop to a colleague.

Some feedback from staff who have attended the Self-Compassion Workshop:
“The reflective nature of the space was useful. | liked hearing others experiences. My

favourite bits were the small, but effective, tools for self-compassion e.g. the self-
compassion break.”

So pleased | took the time out-
made me reflect on my behaviours
& what | want to change- with
Strategies & tools of how to do this.

“The facilitators were so down-to-
earth and made the participants
feel welcomed, able to share their
experiences and valued their
views”

“Fabulous facilitators and easy to
follow presentation. The activities
were enjoyable and relevant; this made sure the session wasn't too heavy but interactive
and | enjoyed the discussions with the group and facilitators”.

“Time to reflect on myself and strategies to help own self compassion”.

“The trainers were lovely and made everyone feel very comfortable to share experiences -
there was also no pressure to share if people were less comfortable”.
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3.3.6 Personal Safety Devices

In 2023 we have significantly increased our deployment of personal safety devices to
our community workforce, rolling out over 500 of these devices to
staff members to support in minimising lone working risk to our
clinical staff working across the district.

Working in the community our staff can be working alone for a
significant amount of time, and as such may be at increased risk of verbal abuse,
physical assault and at increased risk posed from injury due to road traffic accident or
slip, trip and fall within the community.

These personal safety devices are provided as additional personal protective
equipment to staff members to allow them to raise an alarm in the event of a staff
member being involved in a risky or dangerous situation whilst out in the community
working on their own, and they are able to summon assistance at the touch of a button

3.4 Listening to the voice of experience

3.4.1 Patient and Carer Experience and Involvement

The value and importance of involvement, experience and feedback is recognised across
all areas of BDCFT. We have worked hard to identify and celebrate all the different ways
in which people who experience BDCFT services can share their voice of experience — and
be listened to.

The Patient and Carer Experience and Involvement (PCEI) team continue to promote and
support the active involvement of people who access and experience BDCFT services, in
the shaping of our services and participation in improvement activities. The PCEI team
champion the importance of the Voice of Experience in providing invaluable feedback
regarding the quality, direction, and delivery of services. They do this through the
promotion, monitoring and reporting on the collection of Friends and Family Test data, as
well as supporting patient, carer and public involvement in bespoke improvement activities
and projects across the Trust.

Service User involvement
In BDCFT, Involvement is open-access and anyone who has an experience of BDCFT

services will be offered opportunities to share their voice of experience — and be listened
to. The Patient and Carer Experience and Involvement (PCEI) Team play a key role in
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ensuring that Experience and Involvement is at the very heart of all Trust activities.
Involvement Partners in BDCFT are allocated, recognised roles, where people who have
experienced Trust services, or are invested in the delivery of best quality services, can
participate in structured activities designed to support and improve care.

Involvement Partners play a crucial role in service development and ensuring that the Voice
of Experience is central to service delivery. To fully register as an Involvement Partner, an
individual needs to go through an induction process, which includes some training,
information giving, and signing up to the Involvement agreement. Feedback, regular
communication, and clear, understandable processes are crucial to ensure the best
experience for people participating in meaningful involvement (Involvement Partners). It is
our intention for future Quality Accounts, that Involvement Partners will be involved in
shaping the Account and will be involved from the beginning of the process.

The variety of involvement activities:

There is a broad range of involvement activities across Trust services. The current and
active involvement activities include:

Type of involvement No. of Involvement Partners attending

Mental Health Legislation Committee 2

Quality and Safety Committee 1

Community Mental Health Transformation | 2
Project

Healthy Minds Board to 6 people

Transdiagnostic Pathway Involvement

Suicide reduction steering group

1
3
DBT Organisation Group 4
1
5

Psychological Therapies Involvement Group/
Psychological Therapies Council

Positive and Proactive Involvement Group

Admin Involvement Group

Research and knowledge forum-

Ligature, Environment, Risk and Safety (LERS)

Medicines Management Group

Neurodiversity Group

Tobacco Dependency Group

PICU Lived Experience Group (External)

Trust Inductions- Rotates between otates between 3 people

Green Strategy Group

[\)NmAAANAAI\)N

Trauma Informed Care meetings

Patient Mentors 5 adult and 2 Young people
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Examples of Involvement
Involvement in the BDCFT Staff Induction

The PCElI Team and Involvement
Partners have been working together to
deliver Involvement information sessions
to New Starters within BDCFT at their
Trust induction. This includes giving
information on the different activities
which Involvement  Partners  can
participate in, the importance of carer
involvement and the Triangle of Care and
providing  resources on  effective

coproduction. This photo shows the Patient and Care Experience and
Involvement Team display board at the Trust Induction event.

Coproducing the Stepping Stones Project

Recently, Involvement Partners had the opportunity, alongside staff, to participate in the
‘Stepping Stones to Wellbeing’ coproduction work to redesign the Community Mental
Health Coping Skills group. This activity was facilitated by Anokh Goodman, Principle
Clinical Psychologist, who intentionally facilitated this work to be coproduced between
clinicians and people with experience of accessing clinical services. This activity involved
BDCFT staff and people who had experienced BDCFT services working together, to
develop a new therapeutic groupwork intervention and resources. An Involvement Partner
who participated in this activity shared details of their experience in a letter to Therese
Patten (CEO, BDCFT):

‘In my role, | have had the privilege of working with clinicians and administration teams at
all levels. | have consistently felt valued, respected, and listened to, which is a testament
to the positive and inclusive culture that you have fostered within the Trust.

We recently completed a project called “Stepping Stones,” lead by Anokh Goodman,
Clinical Lead for Cultural Connection, which launched last week. This initiative, akin to Peer
Support, offers an 8-week program to assist individuals on their journey of discovery and
wellness. It serves as a valuable resource for those awaiting therapy, ensuring they receive
support during this critical period.

| wanted to take a moment to acknowledge the importance of the work being done by your
teams. The commitment to improving patient experiences and outcomes is evident in every
aspect of the Trust’s operations. The impact of these efforts extends far beyond7 cz)‘he



immediate care provided; it instils hope, fosters resilience, and empowers individuals to
actively participate in their recovery process’
- Pauline Soper, Involvement Partner.

Recruitment and Selection Involvement opportunities

BDCFT is dedicated to ensuring that the Voice of Experience is included in recruitment and
selection activities in recruiting new staff. Involvement partners are provided training in
recruitment activities, which includes being on an interview panel, asking questions and
providing feedback. The team at Waddiloves Learning Disabilities services recently
facilitated a recruitment and selection training session for a group of their Involvement
partners, so that they can sit on future interview panels.

Some feedback from BDCFT staff to an
involvement partner interview panellist,
who invited feedback for their
involvement:

‘The panel are all in agreement that you
were engaged, knowledgeable and
really added some good insights to the
panel. We found you professional and
courteous towards the candidates, and
warm in your interactions with everyone

so thank you!’ This photo shows the Waddiloves Team and
Involvement Partners having completed their
recruitment and selection training.

Feedback from the Interview Lead for a panel, shared with the Patient and Carer
Experience and Involvement Team:

I just wanted to share our gratitude in you arranging for [the young person who is an
involvement partner] to support us with the interviews today. We were really impressed
with her interview style and her ability to evaluate the interviewee’s responses in line with
service expectations and trust values’.

The Young Dynamos celebration event — August 2023

The PCEI team ran a celebration event during the school holidays to recognise the hard
work of the children and young people who participate in the Young Dynamos Involvement
group. This group is facilitated by Emma Holmes (Senior Patient Experience, Involvement

& Inclusion Officer) and Penny Wild (BDCFT Volunteer) and focusses on research and
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development opportunities for young people across BDCFT services, as well as promoting
partnership working with a range of external partners, including the Born in Bradford project
and Leeds Beckett University. The
celebration event included a ‘look back’
over the year of all the different groups
the young people had participated in, and
they had a shared lunch together. Dr
David Sims (Medical Director, BDCFT)
also attended the event and gave an
address to the young people, who shared
that they were pleased at the opportunity
to hear from him.

This photo shows Dr David Sims addressing the

Young Dynamos at their Summer Celebration.

3.4.2 Patient Advice and Complaints Service (PACS)

It is important to us that any person using the services of our organisation can seek advice,
raise concerns or make a complaint. The PACS team provide a point of contact for
signposting enquiries, and listening to concerns and complaints.

When a person using our services makes a complaint, this is handled in accordance with
regulatory requirements. The PACS team aims to offer an accessible, robust complaints
service that is responsive in addressing the complaint in an effective and timely way.

We understand that the complaints process is not always the best pathway for users of our
service to receive a response to their concerns. This might be when there is a case of more
urgent need for support or when it is possible for us to respond in a way that provides a
faster solution to a problem (we call this local resolution).
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During 2023/24 the PACS handled 156 enquiries and 761 complaints.

The graph below shows the number of complaints received over the last five years,
comparing each year from April to March inclusive:
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We value all feedback that we receive from users of our service, and people who care for
and represent them. When we receive a concern or complaint, we look at these explore
what happening, what should have happened, and to identify if there are areas of care or
service that we could have provided in a better way. This might also involve comparing this
to best practice.

Learning from experience and looking at this alongside other information we collect such
as patient safety information, information about staffing or information from our staff
(examples), is one of the ways use complaints. This gives us a wider view of our care and
services our services and helps us better understand the areas in which we need to
improve.

Reports containing the information described (and more) are produced each month and
discussed within our quality and safety meetings. We use our governance processes to
review and discuss these to assess how well we are doing with regards to these areas of
our service, along with any actions we might need to take to make improvements for the
benefit of people using our services.

We continue to engage with the Parliamentary and Health Service Ombudsman (PHSO)
as needed. In 2023/24 the PHSO reviewed 3 of our complaint cases.
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Learning from Complaints
In 2023/24 the top three most complained about areas were:

e Lack of support
e Attitude of staff
e Length of waiting list

The table below demonstrates examples of actions taken in response to complaints
made in 2023/24, to improve our services:

Service
Area

Improvement action taken

Dental
services

Dental services have improved the main access to the clinical
building, by ensuring appropriate signage is in place to inform patients
that the door swings outwards.

Airewharfe
Community
Mental
Health
Team

Airewharfe Community Mental Health Team have taken steps to
ensure that Carer Support Information Displays and leaflets are
available in public areas of their service buildings. Poster and leaflets
are now available in the waiting room at Meridian house.

Child and
Adolescent
Mental
Health
services

Child and Adolescent Mental Health services have worked to
address the long waiting list for the Attention Deficit and Hyperactivity
Disorder (ADHD) assessment and prescribing, by recruiting two new
staff to commence ADHD prescribing clinics. Patient Advice and
Complaints Service have also provided information on wellbeing and
support available for young people in Bradford District and provided
the guidance leaflets/information regarding the national shortage of
ADHD meds.

Acute
inpatient
mental
health
wards

Acute inpatient mental health wards have recruited more activity
coordinators, with the intention of ensuring there are two activity
coordinators per ward, to support a greater provision of meaningful
and therapeutic activity across inpatient services.
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Podiatry services have taken immediate steps to update the Wound
Podiatry Care Domiciliary Protocol, detailing the referral process for patients
services requiring referral to vascular care services, to ensure a clear process
and smooth transition to meet health care needs.

Review of PACS and improvement plans

We commenced a review of our PACS following an Internal Audit in summer 2023, and
the introduction of new leadership roles, which highlighted areas where we needed to
improve our service.

The team have undertaken a series of time out sessions as part of the review. These
focused on the process in place and how we could improve it. This included:

providing as many ways as practicable for people to raise a concern or make a
complaint

enhancing the service telephone access

making the process for complaints more focused on the issues of complaint to ensure
that these are fully addressed

making the process more efficient and effective to ensure we respond as early as
possible

making improvements to our system for recording complaint information to help us
better manage the process; and provide improved reports on this information

We are currently bringing all of the information we gathered together to refresh our
complaints procedure and policy.

We have also been working to reduce the number of complaints we have open,
particularly cases that have been open for 6 months and over.

Of the 26 complaint cases which were open 6 months and over, 22 have now been

progressed and closed. The four remaining complaint cases are progressing through the
approval process and are anticipated to be closed by 12 April 2024.
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I

CASES |[Closedclosed closed closed closed closed closed (l\:/lzsrsr? Total

OPEN |Aug 23Sept 23 0ct 23 Nov 23 Dec 23 Jan 24 Feb 24 24 closed
12mth+2 1 5 2 1 9
11mth 1 2 1 3
10mth 1 1
[9mth 1 1 3 5
8mth 0
7mth 1 1 2 1 4
Total 4 0 0 0 1 8 5 3 3 22

The review is continuing into 2024/25 with plans to:

make further improvements to our process and system

provide further training for our complaint handlers

develop training for service managers who might need to respond to complaints

Compliments

When compliments are received within our services, we try to ensure these are
recorded to reflect our positive feedback.

During 2023/24 the Trust recorded 191 compliments. Compliments are an important
measure of patient experience. We recognise that as an organisation we could improve
the recording of compliments alongside our other methods of feedback so that we can
see a full picture of the experience of users of our services.

The following word cloud captures some of compliments we received in 2023/24.
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3.4.3 Well Together

Well Together have continued to recover and grow following COVID and the lifting of all
infection prevention restrictions. There are currently 120 volunteers delivering 57 regular
group activities (4 virtual, 25 face to face activity groups, and 28 walks). Volunteers have
provided 2864.50 hours of volunteering time.

This year the service has received 260 referrals, 171 new people have attended a Well
Together group activity. Including the existing group numbers a total of 726 people have
attended the sessions with a total of 8402 attendances (numbers correct as of 15t Nov 23)

There have been a number of new groups start this year, with a particular focus on the
Cravan area, new groups including Post Cancer support groups in Bentham and Settle, a
Movement to Music group in settle. There have also been some new walking groups
including one in Addingham, Wibsey and in partnership with Roshni Ghar. Well Together
have also been working in partnership with the Volunteer Service to develop walking
groups for Lynfield Mount and Airedale Centre for Mental Health.

3.4.4 Volunteering

The Volunteer Strategy for 2021-24 focuses on embedding an effective and supported
volunteer culture to enable the Volunteer Service to develop and scale up new and existing
volunteer opportunities across the Trust, ensuring individual volunteers and the
organisation can realise the full positive impact of volunteering.

e Volunteers will be supported to realise their full potential by establishing their
volunteer pathway, whether to support recovery, for future career opportunities or
for personal wellbeing.

e The organisation will innovate, celebrate and embed, ensuring volunteering is a
proactive enabler in achieving its strategic programmes. Priority areas include:

e Recovery - by increasing the provision of therapeutic activity and volunteering
becoming part of the recovery pathway for individuals.

e Future Workforce — from inspiring young people to consider health as a future
career option to providing volunteer to career opportunities for people ready for
work.

During the last 12 months volunteering has gathered significant pace, with new volunteer
roles being introduced across a range of clinical and non-clinical services including clinical
administration, health promotion in baby clinics and library volunteer roles. Volunteer to
Career continues to grow with the offer being rolled out to all volunteers. All volunteers are
now asked if they are interested in a career in health and social care, with a growing offer

of training and mentorship available to those who say yes. The BDCFT Volunteer Service
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has been working with the Bradford Teaching Hospitals Foundation Trust Volunteer
Service, maternity wards at Bradford Royal Infirmary and Airedale Hospital, and voluntary
sector partners under Act as One to develop a Volunteer to Career project for the maternity
pathway. This year 87 people have volunteered for the Volunteer Service with 34 roles
advertised and 60 applicants currently being processed, working towards a maintained
target of 150 active volunteers by the end of 2024. Since 15t April 23 volunteers have
recorded 1639 hours of volunteering, with 16 completing their National Volunteer Certificate
which includes training and 60 hours of volunteering.

This year the Volunteer to Career programme has expanded, with all volunteers now asked
during recruitment if they are interested in a career in health and care. 8 people have left
their volunteering this year for employment including roles in the NHS, teaching and the
Arts. 4 people left to start education and a further 11 have started education or employment
and have continued their volunteering including 6 people studying health and social care
and 2 people starting jobs in the NHS.

3.5 Medicines Optimisation

3.5.1 District Nursing/Community Nursing

Demand continuously exceeds capacity in the Community Nursing Service and recruiting
and retaining qualified nurses proves challenging. In recognition of the fact that medication
administration/management constitutes approximately 20% of community nursing
activities, a strategic response was implemented in October 2022. This initiative involved
the introduction of the lead pharmacy technician role, which has yielded positive outcomes
by augmenting community nursing capacity and enhancing standards of care and patient
outcomes.

One band 6 Lead Pharmacy Technician was recruited to work directly into community
nursing teams providing an opportunity to develop and test a consistent approach to
medicines optimisation as well as supporting capacity and demand issues through the
undertaking of administration of medications such as insulin and working with patients to
support independence. Being integrated into teams offered the post holder an opportunity
to identify and deliver training and development needs with the aim of reducing medication
errors.

Over the past year, the lead pharmacy technician has collaborated with various community
nursing teams, initiating with the Windhill Team and subsequently extending support to the
Bingley, Holyfield, Kilmeny, llkley, Affinity (Shipley), and Silsden teams. Additionally, the
role has accommodated referrals from other areas when deemed appropriate. The success
of the initiative is evident in the recorded 688 face-to-face patient contacts in the electrﬁwic



patient record, SystmOne from October 2022 to September 2023. A survey conducted
among community nursing staff revealed unanimous satisfaction, with 100% reporting that
patients supported by the pharmacy technician required fewer medication-related visits and
sought less guidance/ reassurance. Furthermore, all respondents noted that collaboration
with a pharmacy technician and increased support with medications had positively
impacted their workload.

The lead pharmacy technician role has proven to be highly beneficial for both staff and
patients. ldentified opportunities to collaborate with care home staff and home care
providers through the Local Authority present the potential for further expansion, contingent
on available resources. This extension could bring additional benefits through training and
support within the broader community system.

3.5.2 Proactive Care (PACT) team

With the success of the lead pharmacy technician role in community nursing, a band 5
pharmacy technician was recruited within the proactive care team. This addition has
seamlessly integrated into the multidisciplinary team, contributing significantly to support,
teaching, leadership, management, and the provision of advice on best practice guidance
related to medicines optimisation and management. The role has successfully optimised
patient care, emphasising the preservation and maintenance of patient independence
whenever feasible.

3.5.3 Community Mental Health Pharmacy Team

As part of community mental health transformation, a team of specialist mental health
pharmacists and a pharmacy technician were recruited to work in adult community mental
health teams. This team works with consultant psychiatrists and the wider multidisciplinary
team to support them with medicines related queries, complex case reviews, advising on
physical health related matters and working with primary care networks to improve the
management of medicines across the primary care and secondary care interface. The team
deal with approximately 60 complex queries a month as well as work with individual
patients where needed to help them understand their medicines better so they can get the
best possible outcomes from their medicines. The team are also supporting the review of
medicines related processes such as the administration of antipsychotic depots within
community clinics and audits on medicines storage to ensure compliance with CQC
standards. This team has been well received by the community mental health teams with
positive feedback on the work they have been undertaking.
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3.6 Mental health services

3.6.1 Managing restrictive practices in the Low Secure services

At Moorlands View, where the three Low Secure Wards are based, we have taken the
reduction of Restrictive Practices to heart in everything we do. From the time of the
Restrictive Practices CQUIN (Commissioning for Quality and Innovation framework) we
reviewed every Restrictive Practice and asked the question: “Is this reasonable,
proportionate, and necessary?”

This piece of work led to (not exclusively or exhaustively the following)

¢ Mobile Phone access for all unless there are risks identified.

o Free WiFi access for all Service Users.

o Digital Poverty equipment, available for all Service Users to use.
e Vape access for all Service Users, with ward based vape spaces.
e Snack Kitchens on all wards.

o Caffeine access for all Service Users.

e Smart Device access for all Service Users.

e Static Gym Equipment on our Admissions ward.

Every agenda for every meeting has “Restrictive Practices” as an agenda item for
discussion, whether it's the Risk Meeting, Relational Security Meeting, Quality and
Operations (QUOPSs), or the Service Users Community Meeting. Every forum has the
explicit obligation to review what restrictions we have, and whether they are
Reasonable, Proportionate, and Necessary.

We have daily “Call Out” meetings for all the wards to discuss the wards effectivity, and
the penultimate agenda item is “Restrictive Practices”. This is for discussion with the
Service Manager and is regarding making assurances that we are operating in a Least
Restrictive manner.

We have weekly Service Manager Call Out Meetings where we review all Blanket
Restrictions and Restrictive Practices.

All wards have a “You Said, We Did” boards where restrictive practices can be reviewed
and a narrative provided for further discussion.
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Restrictive Practices Training (including Blanket Restrictions) is mandatory and
provided annually for all staff, forming part of our Security Training and Relational
Security Training.

3.6.2 Thornton Ward improvements

Thornton Team recognised that much of their incidents revolved around anti-social
behaviour linked to delayed gratification, impulse control, and “them and us” culture.
Thornton challenged this by implementing a 70/30 stable door on the staff office, under the
rule that the top 30% of the door must remain open unless a confidential call is taking place.
The ward manager also implemented an open-door policy for their office, where if the office
is in use, then the door must remain open unless a confidential conversation is taking place.
This allowed Service Users the opportunity to interact with staff more effectively and reduce
the sense of separation. It is evident from data provided to the ward that anti-social
incidents have reduced since the implementation of these two actions.

It was also recognised that due to restriction on movement of Thornton Service Users in
the initial stages of their admission, they were unable to access health promotion activities
as readily as other wards. A lack of exercise, increased medication, and poor diet led to
the majority of Service Users gaining significant weight in the months following admission.
In response (and with the support of charitable funds) Thornton installed 5 pieces of static
gym equipment in their yard area, and Activity Room designed to promote exercise and
healthy choices. ;

Thornton also installed a
fully equipped “snack
kitchen” where service
users can access and
prepare a range of
healthy food options.

3.6.3 llkley Ward improvements

likley ward is the low secure services Rehabilitation Ward operated for those Service Users
whose discharge pathway is on to more independent living. As such the ward recognised
that its in-house facilities did not accommodate for developing certain skills prior to
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discharge. As a result, llkley spent 14 months reviewing and adapting its current spaces
into more environments designed to promote more independence and skills learning.

llkley have installed a large training kitchen where two Service Users can simultaneously
prepare cooked meals, under supervision of staff. In association with the Trust, llkley
arranged for Service Users to choose self-catering, where instead of the Trust providing
meals, they would allocate those funds to the Service User so they could do their own food
shopping and prepare their own meals.

llkley also invested in
more laundry
equipment so patients
could have access to a
range of equipment 88
where they could more =
easily wash, dry, and !
iron their own clothing. &

An independent living flat was renovated to bring up to date with more modern amenities
and functionality, to better represent a discharge environment.

likley has also adopted two therapy rabbits, which are fully cared for by the Service Users,
where their hutch, run, and diet are tended to by our service users. This has seen the
biggest impact on our service users in improving a caring culture on the ward, and
statistically reducing abusive and antisocial incidents on the ward.
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3.6.4 Refurbishment of the 136 suite

In 2023 we had a complete refurbishment of our health-based place of safety (S136
suite) at Lynfield Mount Hospital, the prewous facility was no Ionger fit for purpose to
deliver modern therapeutic care and :
due to this often required a
significant number of staff to safely
support a person admitted to the
suite.

The refurbishment has enabled
improved vision and control of
spaces, introducing modern
facilities with a less restrictive
therapeutic space for the most
distressed, in addition to provision
of spaces for staff and the police to
monitor the service user safely.

Lynfield Mount Hospital hosts a number of activities to support the wellbeing of our service
users. Examples include:

o The Café at Lynfield Mount hospital hosts a variety of activities for all the wards this
includes Art workshops, music groups and coming soon is the drumming sessions.

¢ The secret Garden (pic on right) located in Helios Day Centre— in the secret garden
we have been working on to support green therapy as a meaningful occupations.3



e The Occupational therapists have worked on larger seasonal events (Halloween
and Christmas) for patients to support with socialisation, building confidence and
functional abilities.

e They have also been involved with third sector charities such as HIVE which have
completed sessions such as clay making with service users which have been part
of a wider exhibition through displaying these in the café.

e Linking in patients with charities prior to admission encourages them to engage post
admission which supports recovery in the community.

e The ongoing development/refurbishment of the Recreation Hall this encourages
physical exercise which links to wider NHS values on healthy living. We were also
successful with a charity bis for the CardioWall and the interactive screens.

3.6.6 Airedale Centre For Mental Health Activities

At Airedale centre of mental health, the therapy team and activity workers offer a large
range of activity sessions and groups all which promote social skills and

meaningful/therapeutic development. These groups are planned and are all person centred
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on individual values and suggestions from our clients. They also work on individual client’s
independence being able to suggest ideas, help set up sessions promoting self-confidence
and self - belief. These are all activities and skills that can be transferred on their pathway
back into the community.

Knit and natter
Walking group
Games

Arts and crafts
Pamper session
Gardening

Cooking and baking
Creative writing
Walking group

Coffee afternoon
Movie night

Our OT team offer a range of therapeutic and sessions that builds on new or ongoing skills
such as gardening and relaxation, breakfast session.

We are in contact with Rachel Jones who is working alongside the Occupational therapists
and activity co-ordinators to offer more resources and contacts with specialised tutors for
future planned sessions such as music, pottery, gaming and green therapy.

We are in contact and have weekly groups with an outside organisation called Roshni Ghar.
Roshni Ghar is a mental health and wellbeing charity that provides culturally

appropriate and responsive services, aimed predominantly at South Asian women

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Breakfast 08:00AM 08:00AM 08:00AM 08:00AM 08:00AM 08:00AM 08:00AM
OT Breakfast
. Kitchen Cooking Qulet. Room Group Quiet Room Art room . MUSIC,/ Art
Morning Session Quizzes Simple Origami | Arts and crafts Smoothies session
Roshni Ghar | Gardening Group P 8 Art room
Lunch time 12:00PM 12:00PM 12:00PM 12:00PM 12:00PM 12:00PM 12:00PM
Heather Wa rd Walking groups Walking group
after lunch Baking and Day Area
Week'Y . Art Room L . Music Bingo Quiet room ) Kitchen Bread
: daily? Arts and crafts Art room OfEanisiNg MUSIC - ¢ ttee & Cakes | Pamper session Walking Group makin;
Timetable Creative Writing bingo P s
Afternoon
Tea time 5:00PM 5:00PM 5:00PM 5:00PM 5:00PM 5:00PM 5:00PM
. Day Area Day area -
Evening Knit and Natter Day Art.ea Movie night with | _ . Al:t Room. Mocktails, Day. Ar?a Easy desserts
group Games night Still life drawing . | Movie night
popcorn snacks and music
Supper time 8:00PM 8:00PM 8:00PM 8:00PM 8:00PM 8:00PM 8:00PM
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3.6.7 Purposeful Inpatient Admission (PIPA) meetings at the
Najurally Centre

Purposeful Inpatient Admission, or PIPA, is a process which was first implemented within
Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) as a new way of working to
streamline process to maximize the effectiveness and quality of working within an Acute
Mental Health Service. The PIPA process and some of its early outcomes are documented
within the “Old Problems, New Solutions: Improving acute psychiatric care for adults in
England” report, published in February 2016. Some of the clinical issues that this process
had sought to address were having a lack of clear structure or plan for a patient’s pathway;
a lack of consistency in Multi-disciplinary team (MDT) approaches and involvement across
services and a high number of ward-based incidents.

What is the aim of PIPA?

e To centralize and maximize MDT discussions about patient care, ensuring that the
patients voice is central to discussions.

¢ To ensure that clear goals for admission and recovery are set in a timely manner.

e To promote MDT conversations and the identification of actions and accountability for
completing these actions.

e To implement the use of a visual control board, where the MDT can check progress,
delays, and gaps at a glance.

e To allow a continuous flow of decision making in relation to patient care and recovery.

PIPA meetings were introduced to the Najurally Centre in 2023, and a mixed methodology
review was undertaken in the summer of 2023, using survey and observational analysis of
the process. Recommendations for improvement have been shared with the team and
these have been implemented with the aim of increasing its utility for the Najurally Centre.

3.7 Learning Disabilities and Autism Services

3.7.1 Improving Accessibility and Developing Neuroaffirmitive
Acute Community ‘Crisis’ and Psychological Services

We are a small group of autistic, ADHD (attention deficit hyperactivity disorder),
AUDHD (the coexistence of autism and ADHD) and neurodivergent staff, who have
both delivered and received services and who are dedicated to improving the quality of
care and the experience of everyone, including neurodivergent clients, supporters and
staff that use and deliver our services.
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Neurodivergence is simply a way of referring to the different ways that people process
information. It does not cause mental health difficulties. However, the lack of
recognition and understanding of neurodivergence, and the mistreatment commonly
experienced by neurodivergent folk in response to difference, does lead to judgement,
stigma, exclusion and difficulty.

Through our experiences of receiving and delivering services, we recognised a lack of
recognition and understanding of autism, ADHD and other neurodiversity that led to
difficulties in accessing and engaging with services. Evidence tells us that there is a
high prevalence of clients presenting to mental health care who are neurodivergent and
that these clients are at a far greater risk of harm, in terms of mistreatment and abuse
and exclusion by others and from self-harm and suicide.

We have worked with staff and experts-by-experience from the Masters Course in
Critical Autism Studies at Edge Hill University, to collaborate on ‘Autism and Trauma’
training, to further develop the knowledge and skills of the staff. We co-produced a ‘“Top
Tips’ booklet of practical suggestions that staff could use day to day to support a
neuroaffirmative approach; to help increase accessibility and make every contact count
and be as therapeutic and helpful as possible. We were invited to co-present this work
at the 2024 Leeds Autisticon Event.

We co-produced a workshop ‘Neurodivergence and Improving Accessibility to
Psychological Therapy’ and presented this at the Trust Psychological Therapies
Council and the Bradford Dialectical Therapy (DBT) team, promoting awareness and
discussion and neuroaffirmative action amongst staff. We are soon to facilitate a
workshop at the Acute Liaison Psychiatry Service based at Bradford Royal Infirmary
about improving accessibility of crisis and in-reach mental health assessments and
interventions.

Our work aims to improve understanding and develop positive attitudes towards
neurodiversity. This will lead to improved equity of access to the right care, right treatment,
right time in the right place. We believe this is the trust values of we care, we listen and we
deliver in action.

We have made a start and continue to be committed to developing and improving the
compassion, quality and effectiveness of what we do.
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3.7.2 Keeping My Chest Healthy — Improving the respiratory
health of people with a learning disability

In Bradford, respiratory disease has been the being the leading cause of death for people
with a learning disability for a number of years. Around 4 years ago we started to explore
this issue further. We wanted to shift our focus from responding when people were unwell,
to a more preventative and proactive model of care.

The BDCFT respiratory pathway is the result of this work. It was developed with the aim of
identifying the people who were at the highest risk of respiratory illness and then working
with them in a coordinated and holistic way, to identify and manage those risk factors.

Increasing people's awareness and knowledge around respiratory health, the risk factors
and how to carry out particular interventions has always been a challenge. We work with
a range of care providers, across different settings, with the high turnover of staff within
social care. Also, for many of the families we support, English isn't their first language so
it can be difficult for them to access the resources currently available, they can find it hard
to attend any formal training sessions, often have limited access to formal support.

We wanted to create a resource where people could find all the information, they needed
in one place, that was easily accessible, fully translatable and linked people to trusted and

local resources. .
L e &)

Keeping My Chest How can | keep Things that Keeping my How to know
Hea|thy is the my chest affect my chest chest healthy when I'm
. health Il
resplratory health healthy? ealt care plan unwe
education digital A health Resources and Bite sized Guidance
promotion education information, to help you

resource that has section with about risk video guidance recognise

been developed to information factors for and equipment when you, or
about how to respiratory  demonstrations. a person that

address this. It is an
online, fully
translatable resource
with four key
sections:

health. you care for
are becoming
unwell.

stay well.
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3.8 Children and Young People’s Services

3.8.1 The role of Family Support Worker in schools

In September 2022, BDCFT and Dixons Academy Trust began trialling the use of a
jointly owned Family Support Worker, to improve health support to children, including
in school and by helping them access health services in the community. The Family
Support Worker is part of the Public Health School Nursing Service and is based in and
works across two adjacent Dixons schools (Trinity and Music Primary) and is jointly
managed by Dixons and the Community Children’s Services at BDFCT. This Family
Support Worker has more regular access to children and families than most health
professionals, and better access to health information, advice and professionals than
is usually available to school staff.

Evaluation of our first-year programme is still underway and is being undertaken by our
colleagues at the Centre for Applied Education Research, Bradford, however,
preliminary results show that:

“Partnering with Bradford District Care Foundation Trust has unlocked a huge amount
of support for our students and their families. By hosting a BCDFT Family Support
Worker at school, we have provided intensive, ongoing support to over 30 students and
families, and offered broader health and wellbeing support to many more. It has been
a vital next step in boosting attendance, physical health, emotional health, and
wellbeing.” - Assistant Vice Principal, Dixons Trinity Academy

3.8.2 Chat Health

Communications culture is changing, and we recognise the prolific growth in use of text
messaging and instant messaging. Chat Health is a new anonymous text messaging
service available for all school aged children to ask school nurses health related
questions, for parent of 0-5’s to ask health visitors questions and for parents to ask the
infant feeding team questions.

We are keen for our services to be accessible and for service users to be able to contact
us in the most convenient and timely way. We recognise that service users and staff
value messaging as a communications medium and therefore wanted to enable this
as a communication route for people who access our services. The service is open
24/7, but staff work 8.30 to 4.30 Monday to Friday (excluding bank holidays) and will
answer messages during those times.
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3.8.3 Baby Friendly Initiative

The UNICEF Baby Friendly Initiative (BFI) was developed as part of a wider global
partnership between the World Health Organisation (WHO) and UNICEF. These
standards provide a roadmap to allow Trusts to improve the care and support that they
offer to new mothers. The intention is to promote good feeding practices and help new
parents to build a close and loving relationship with their baby.

In May 2023, Children’s services underwent re-assessment at stage 3 Accreditation
with UNICEF BFI — there were 4 areas identified as needing improvement — a follow up
assessment in December 2023 showed that staff had improved in all areas, and we are
now awaiting a further audit. We are then hoping to apply for the Gold Award
Accreditation from UNICEF in Spring 2024.

3.9 Adult Physical Health Services

3.9.1 Well Leg

Wound care presents a significant health problem for Bradford forming 40% of community
nursing caseloads generating 30% of the wound care activity in the recent audit carried
out.

Studies show that 55% of venous leg ulcer reoccur within 12 months with the highest rates
of recurrence within the first 3 months after healing, and the majority reoccurring within 12
months, a pattern of events which is often sustained over decades. Other studies suggest
that males have a higher rate of recurrence.

The introduction of Well Leg Service supports the reduction of wound care treatment within
the district nursing teams. With a core focus of anticipatory care, the well leg service
provides a broad spectrum of lower leg management, guidance advice and education for
patients who have recovered from lower leg wound. Housebound patients are supported
by the Self-Management Facilitator role, with an established pathway and support from the
Tissue Viability Team.

Current audit figure shows a recurrence rate of 15% with patients who are on the Well Leg
Pathway.
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3.9.2 Transformation of Adult Physical Health Services

For the past two years, BDCFT has undertaken a transformation of adult physical
health services to align with the priorities in the NHS Long Term Plan and configured
services to reflect the changing requirements of the local population. In 2023, new
Planned, Unplanned, Anticipatory and Specialist Care portfolios have been established
aimed at improving quality and increasing capacity to ensure the needs of the
community are met efficiently. A leadership team of Community Leads and other new
roles have been created including self-management facilitators, senior community
nursing staff posts and administrative roles to help release clinicians’ time. Partnership
working with Voluntary Community Social Enterprise (VCSE), Local NHS Trusts, and
the Local Authority have resulted in improvements to quality and patient care including
the launching of new pathways and reducing A&E attendances.

3.9.3 Admin support in Planned and Unplanned Care

Following transformation within the Adult Physical Health team four new Band 4 Service
Coordinator posts and four new Band 3 Service Administrator posts were created in the
Central Admin Team to support the new Community Nursing teams for planned and
unplanned care. The main aim for these eight new posts was to release time to care. The
team have worked hard taking on new tasks, supporting with setting up new processes
and visiting sites to better understand how we can further support them to free up time to
care. A time and motion study was carried out over two weeks in September, which
showed that after only a couple of months we were already freeing up time to care. Over
the two weeks, 322 hours we released to allow time to care for the clinical teams. This
continues to grow every month with new tasks being identified by everyone involved in
both teams.

3.9.4 Admin Services — Quality Team

I's been a busy year for the admin service quality team. In addition to our regular audits,
we have continued to review and update Standard Operating Procedures and Service
Level Agreements to support our staff and maintain a culture of continuous improvement,
with additional role specific handbooks added to our document library.

Admin were pleased to start a service user involvement group in June of this year. We
have four regular attendees and meet approximately every six weeks, achieving the
following improvements for our service users:

e Collaboratively created a service user information leaflet to inform service users about
the service we provide. 91



¢ Reviewed the Redbox Privacy notice, developing a simplified version to help service
users to understand our call recording processes.

e Reviewed our processes for receiving post to promote confidence in receiving
assessment forms into services.

e Collaboratively reviewed our Friends & Family survey to make it easier for service users
to provide feedback on the service we provide.

e Audited and reviewed our service induction process to make it easier to complete,
ensuring that all staff receive a comprehensive induction relevant to their role.

e Successfully arranged for Acute Community (Crisis) Services to set up a service user
involvement group to address concerns raised around Acute Liaison Psychiatry at A&E
and First Response.

e Developed processes to support staff within our service and to enable them to provide
a consistent service across all areas.

e Provided information as to how service users who educate their children from home can
access school nursing services.

¢ We now have a regular stall at the corporate inductions which proves to be very popular
in supporting new staff to our service and staff new to the clinical services we support.

In addition to the above the admin service quality team have progressed their staff survey
working action group into a staff involvement group to work with staff to make quality
improvements to our service.

e We have a regular ‘Check in’ staff survey to regularly monitor how are staff are feeling
and whether they have any areas of concern/improvement/feedback.

e This year we also checked up on how staff were feeling about various areas of our
service including appraisals, career opportunities, communications etc. As a result, we
are liaising with People Development with a view to providing interview/application
training to our service.

e We are responsible for creating regular newsletters both for our own service and the
wider Trust to communicate the wonderful work our staff do and inform of developments
within our service.

e Following a successful recruitment campaign, admin services look forward to welcoming
volunteer workers into our service, for the first time, in the new year.

e We are immensely proud of the developments we have made to standardise and collate
our health and safety checks throughout the areas we work in. Our processes have been
so successful that we will be taking on AED (automated external defibrillator) checks for
all the areas we are based, in the new year.
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SECTION FOUR:

Statements from our
Partners



4.1 Bradford Healthwatch

Helen Rushworth
Bradford Healthwatch

to go here




ICB letter here




4.2 Independent Auditors Report

In response to the COVID-19 pandemic there is no requirement to obtain an independent
Auditors Report. The production of this report has followed the existing governance
framework developed over previous years and is, in our opinion, compliant with national
guidance.
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Glossary

This section aims to explain some of the terms used in the Quality Report. It is not an
exhaustive list but hopefully will help to clarify the meaning of the NHS jargon used in

these pages.

Term Definition

Audit

Audit is the process used by health professionals to assess, evaluate,
and improve care of patients in a systematic way in order to enhance
their health and quality of life.

Benchmarking

To evaluate something (e.g. a service) by comparison with a standard.

Child and Adolescent Mental Health Services. This is the name for the
NHS service that assess and treat young people with behavioural and
emotional or mental health difficulties.

CAMHS

Care Quality
Commission
(CQC)

The independent regulator of health and social care in England. The
CQC regulates care provided by the NHS, local authorities, private
companies and voluntary organisations. The organisation aims to
make sure better care is provided for everyone - in hospitals, care
homes and people's own homes. The CQC seeks to protect the
interests of people whose rights are restricted under the Mental Health
Act.

Care Trust Way
(CTW)

The CTW is our system of continuous improvement, bringing together
the quality improvement methodologies of Kaizen, innovation and
coaching, in order to work together to improve the experience for staff
and service users, to collectively create Better Lives, Together.

CBT

Cognitive Behavioural Therapy - A talking therapy that can help you
manage your problems by changing the way you think and behave.

Commissioner

Commissioners are responsible for ensuring adequate services are
available for their local population by assessing needs and purchasing
services. Clinical Commissioning groups (CCG’s) are the key
organisations responsible for commissioning healthcare services for
their areas. They commission services (including acute care, primary
care, and mental healthcare) for the whole of their population, with a
view to improving their population’s health.

CQUIN

(commissioning for quality and innovation payment framework) - ‘High
Quality Care for All’ included a commitment to make a proportion of
providers’ income conditional on quality and innovation, through the
commissioning for quality and innovation (CQUIN) payment
framework.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Public
ationsPolicyAndGuidance/DH 091443

Data definitions

The indicators reported within this quality report are a combination of
key performance indicators with national definitions and local
indicators with an agreed local definition.

EMDR

Eye movement desensitisation and reprocessing therapy. This is a
therapy for treating trauma or post -traumatic stress disorder (PTSD,)

Foundation Trust
(FT)

Foundation Trusts are still part of the NHS, and still have NHS
inspections and standards to meet. Foundation Trust's are still
accountable to Parliament, but differ from standard NHS Trusts



http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_091443
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_091443

primarily due to the accountability to local people who can register as
members and be elected as governors.

Healthwatch

An independent consumer champion for both health and social care
that replaced LINK from 1 April 2013.

Kaizen Kaizen refers to activities that continuously improve all functions and
involve all employees from the Chief Executive to front line staff. In
Japanese, ‘Kaizen’ is derived from two words — ‘Kai’ meaning ‘change’,
and ‘zen’ meaning good. This translates literally to ‘change for the
better’.

LEAN Lean management is an approach to managing an organisation that

Management supports the concept of continuous improvement

NHSEI - NHS | NHS England and NHS Improvement joined together from 1st April

England and NHS | 2019. They support the NHS to deliver improved care for patients.

Improvement https://www.england.nhs.uk/about

NHS staff survey

- An annual anonymous survey to staff in all NHS organisations
http://www.nhsstaffsurveys.com/Page/1019/L atest-Results

NICE

The National Institute of Clinical Excellence https://www.nice.org.uk/

Quality

Quality is defined by Lord Darzi in ‘High Quality Care for All' (2008) as
an NHS that gives patients and the public more information and
choice, works in partnership and has quality of care at its heart —
quality defined as clinically effective, personal and safe. Quality is an
NHS that delivers high quality care for all users of services in all
aspects, not just some.

Quality report

A quality report is an annual report to the public about the quality of
services delivered. The Health Act 2009 places this requirement onto
a statutory footing. Quality reports aim to enhance accountability to the
public and engage the leaders of an organisation in their quality
improvement agenda.

Quality and Safety
Committee (QSC)

The quality and safety committee is a committee of the Trust Board
that monitors, reviews and reports to the board on the adequacy of the
Trust’s processes in the areas of clinical and social care governance.
It ensures the Trust is effectively organised to meet the requirements
of external inspectorate bodies and seeks assurance that systems and
processes are in place to demonstrate that the quality of services is of
a high standard.

Rapid Process
Improvement
Workshop (RPIW)

A five-day workshop that focuses on empowering the people who do
the work to eliminate waste and reduce the burden of work for a
particular process while adding value for patient, service users and
customers.

REACT training -

Recognise Engage Actively listen Check risk Talk about specific
options (active management / support). We have been trained to
deliver the REACT framework to staff.

R4

The Trust’s clinical information system for salaried dental services.

Schema Therapy

A type of cognitive therapy.
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Contact us

Bradford District Care NHS
Foundation Trust

Tel: 01274 228300

Patient Advice and Complaints
Department (PACS)

Tel: 01274 251440
Trust Headquarters New

Mill

Email: advice.complaints@bdct.nhs.uk

Victoria Road, Saltaire

Shipley BD18 3LD

Communications

For all media enquiries or if you
would like copies of the Quality
Account or more information
about the Trust you can contact
us:

Email:
communications@bdct.nhs.uk

¥ Follow @BDCFT

99


mailto:communications@bdct.nhs.uk
mailto:advice.complaints@bdct.nhs.uk

NHS

Bradford District Care
NHS Foundation Trust

Item 10 - Financial Plan
2024/25

Council of Governors

16t" May 2024
Mike Woodhead — Chief Finance Officer
Claire Risdon — Operational Director of Finance

better lives, together W: www.bdct.nhs.uk ~ W: @BDCFT



H e a d I i n es Bradford Distrgz-c:-a%

NHS Foundation Tn

The Trust Board approved the breakeven Financial plan for 2024/24 at its
meeting on 24" April 2024.

Risks inherent in the plan relate to delivering the Cost improvement plans
which amount to £14.2m (6.9% of income).

12 high priority workstreams have been established with Executive Director
SROs to support delivery of the plans.

Capital funding of £6.4m has been secured in 2024/25 to support
investment in the Trusts estates and infrastructure.

better lives, together W: www.bdct.nhs.uk  9: @BDCFT



Operational Budgets 2024/25 S

Headlines: Deficit plan during Half 1, aligned to CIP phasing

Operating income from patient care activities 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,860 | 16,874 | 202,334
Other operating income 782 782 782 782 782 782 782 782 782 782 782 779 9,381
Employee expenses (14,217)[(14,217)[ (14,221)[ (14,204)| (14,204) | (14,194) | (14,062)| (14,062)|(14,062)|(14,062)|(14,062)|(14,065)|(169,632)
Operating expenses excluding employee expenses (3,550) | (3,611) | (3,629) | (3,692) | (3,520) | (3,658) | (3,470) | (3,353) | (3,265) | (3,370) | (3,389) | (3,415) | (41,922)
Finance income 67 67 67 67 67 67 67 67 67 67 67 63 800
Finance expense 9) 9) 9) 9) 9) 9) 9) 9) (10) 9) (10) (10) (111)
PDC dividends payable/refundable (71) (71) (71) (71) (71) (71) (71) (71) (71) (71) (71) (69) 850

Memo - Operating & Non Operating Non Pay Expenses  (3,563) (3,624) (3,642) (3,705) (3,533)  (3,671) (3,483) (3,366) (3,279) (3,383) (3,403) (3,431) (42,083)

2023/24 Outturn to 2024/25 Financial Plan - £000's
1,916
1,816 3,619 14,175
1,896 - 2,095 -
5,464 10,541 - -2,000 - 1,508
67 -2,037 1,812 -
-2,801
6,359
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Risks and Mitigations

NHS

Bradford District Care
NHS Foundation Trust

Best Likely Worse
SRO Planning assumption £'000 £'000 £'000
Breakeven Plan Breakeven Plan £0 £0 £0
Downside
All Stretch target/ opportunities |Plan assumes c£0.9m cost reduction in 24/25 (£451) (£480) (£508)
KB CIP - OAPs Best (21 avg beds per day); Likely (25 beds pd); Worse (£2,006)| (£3.352)| (£4.024)
(27 avg beds pd)
KB CIP - Model Roster 3 Baseline budget only - £2.8m overspend in 23/24 €712)|  (£1,424) (£2,136)
expected to be managed
KB CIP - DAU Baseline budget only - £0.73m overspend in 23/24 (£184) (£368) (£552)
expected to be managed
KB CIP - Low Secure Baseline budget only - £0.497m overspend in 23/24 (£124) (£249) (£373)
expected to be managed
KB 23/24 CIP - A&C CG £500k efficiency in plan £0 (£300) (£500)
KB Children in Care Business Elan assumes neutrfallsed -b){ either sepunng a.ddltlonal (£550) (£550) (£550)
Case income, or repurposing existing baseline funding
. Plan assumes 2% pay award for all staff (Best: 3%;
All Pay award funding gap Likely: 4%: Worse: 5%) (£520)| (£1,039)| (£1,559)
MW Cost pressures not funded |Estates Maintenance run rates (£500) (£500) (£500)
TR Cost pressures not funded |System One licence cost increase (£400) (£400) (£400)
—— - - Y
DS CYP Provider collaborative SR[?;rL;Ctlon in non recurrent income of £1.1m - 26.2% risk (£288) (£288) (£288)
Total downside risks (£5,735)| (£8,950)| (£11,390)
Upside
MW Contingency Non recurrent to manage in year risks £3,000 £3,000 £3,000
BC Annual leave c£1.3m in 23/24 accounts £500 £400 £300
MW Estates Maintenance Develop plan to manage cost pressure within budget £500 £500 £300
TR System One Licences Develop plan to manage cost pressure within budget £400 £400 £400
KB Children in Care Business |(1) - Identify opportum"ues to rep‘u‘rpose existing bquets £550 £550 £550
Case (2) - Explore opportunity for additional system funding
MW Additional tgrgeted mental £500 £500 £500
health funding
Total upside mitigations £5,450 £5,350 £5,050
Risk assessed plan - Surplus/ (deficit) (£285)| (£3,600)| (£6,340)




CIP Plan 2024/25

Headlines:

« CIP targetincreased to £14.1m (6.9% of income)

« Stretch target of £0.9m included for opportunities in scope
« Unidentified CIP of £0.5m (phased in half 2) — plans being developed

NHS!

Bradford District Care
NHS Foundation Trust

Stretch Target - Transformation

Recurrent

10,956,630

2,268,180

2,432,849

DAU 735,984 183,996 183,996 183,996 183,996
Low Secure 497,137 124,284 124,284 124,284 124,285
Overhead Contribution 436,000 108,999 108,999 108,999 109,003
Procurement 200,000 50,001 50,001 50,001 49,997
COVID 692,177 173,046 173,046 173,046 173,039
Out of area placements 5,162,171 819,564 984,233 1,640,341 1,718,033
Model Roster 3 2,848,161 712,041 712,041 712,041 712,038
Non Recurrent CIP 1,838,000 459,501 459,501 459,501 459,497
0-19 Efficiencies to meet contract funding shortfall 225,000 56,250 56,250 56,250 56,250
Unidentified CIP 500,000 0 0 249,999 250,001
Digital Telephony Savings 160,000 39,999 39,999 39,999 40,003
Stretch Target - Medical Staffing 150,000 0 50,001 50,001 49,998
Stretch Target - Staff Wellbeing 375,740 11,751 11,751 176,121 176,117
Stretch Target - Estates Maintenance 122,180 30,546 30,546 30,546 30,542
Stretch Target - Telephony 29,533 0 9,843 9,843 9,847
202,993 50,751 50,751 50,751 50,740

3,088,957

3,166,644

Non Recurrent

2,338,000

459,501

459,501

709,500

709,498

Stretch Targets

better lives, together

880,446

93,048

20%

152,892

21%

W: www.bdct.nhs.uk

317,262

29%

317,244

30%
YW: @BDCFT



NHS

High priority workstreams it
1. Out of area placements KB
2. Rostering efficiencies (inpatients) KB
3. Workforce Planning (inpatients) KB
4. 0-19 service KB
5. Adults & Childrens Non pay KB
6. Medical Staffing DS
7. Staff Wellbeing Services BC
8. Telephony TR
9. System One TR
10. Estates rationalisation MW
11. Estates maintenance MW
12. Unidentified CIP All

better lives, together W: www.bdct.nhs.uk ~ W: @BDCFT



NHS
Look forward - 2025/26 sodford D Cre

2024/25 plan is predicated on c£4.6m of non recurrent plans, which will be
targeted during the year to mitigate starting 2025/26 with a significant gap.

Non recurrent in Plan £

Non recurrent CIP 1,838,000
Unidentified CIP - to be identified 500,000
Non recurrent Vacancy factor 2,000,000
ICB SDF funding 200,000
Balance of VAT refunds on salary sacrifice cars 100,000
Target recurrent plans during 24/25 4,638,000

Areas of focus during 2024/25 to close the non recurrent funding gap:

Areas of focus during 2024/25 in readiness for 2025/26: £
OAPS budget 5,500,000
Medical Staffing cost pressure funded in 23/24 383,000
0-19 to manage funding shortfall 485,935
FYE of Stretch target/ opportunities 388,584
Further Stretch target/ opportunities TBC
Review cost pressures funded with no funding source TBC
6,757,519

better lives, together W: www.bdct.nhs.uk ~ W: @BDCFT



Bradford District Care
NHS Foundation Trust

CIP plans that require eQlA:

 DAU recovery plan April 2024
« Low Secure staffing in business case April 2024
« OAPs stretch target £1.3m TBC

Stretch target/ opportunities:
« Agree plans that require eQIA Quarter 1
« Agree timescale Quarter 1

better lives, together W: www.bdct.nhs.uk ~ W: @BDCFT



Capital Plan 2024/25

» Trusts capital plans are based on allocation formulas
» |CB agreed to set capital plan at 5% above allocations to support

strategic priorities (held in LYPFT)

« Discussions in year on allocation of 5% above plan
« BDCFT Capital Plan below may be subject to change

Bradford District Care

NHS Foundation Trust

o Trust Board [Final
Scheme Description 25th April  |2024/25 Change
Backlog/Impending Backlog Maintenance: Physical Condition, Health and Fire
Safety & Service Infrastructure 800 867 67
Salaries/fees chargeable to Capital - Estates 160 160 0
Salaries/fees chargeable to Capital - Digital 138 138 0
Environmental & Sustainability Schemes (inc infection prevention) 67 0 -67
Community Hubs - Estates Strategy Transformation 150 150 0
EPR - Clinical Systems: SystmOne Optimisation - matched funding 150 150
Digital workplace: Development Fund 100 100 0
PC/Laptop Refresh (PC, Laptops, Docking stations) 500 450 -50
Infrastructure - Network, Telecoms & Servers 300 300
New Mill Refurbishment 1000 1000
ATU Decant Works 1049 1049 0
ACMH Pipework 0] 707 707
Lynfield Mount Hospital - Re-development 1200 1200 0
CONTINGENCY 851 194 -657
Lynfield Mount Hospital - Re-development - Additional Support Required 0
Operational - Capital Programme - before PDC and IFRS16 6,465 6,465 0

better lives, together

W: www.bdct.nhs.uk YW @BDCFT



Next steps

|dentify plans for £0.5m unidentified CIP

Agree Mental Health Investment Standard funding — targeting £2.5m
contribution to closing the gap

Agree schemes for £1.3m OAPs target, aligned with MHIS
Scope for ‘stretch target’ opportunities — upside and downside
Finalise eQIA assessments

High priority workstreams — align transformation resources to support
delivery of plans

Scope recurrent solutions for non recurrents included in breakeven plan,
which amount to £4.638m

better lives, together W: www.bdct.nhs.uk ~ W: @BDCFT



Performance and Activity -Mental Health

Programme NHS Planning Objective Target 2024/25 Plan
Adult Acute Mental Health Talking Therapies Service Reliable Recovery (National) 48%
Adult Acute Mental Health Talkllng Therapies Service Reliable Improvement 67%
(National)
Adult Acute Mental Health NHS-TaIkmg Therapies waiting < 6 weeks 75%
(National)
Adult Acute Mental Health NHS.TaIkmg Therapies waiting < 18 weeks 95%
(National)
NHS Talking Therapies —waiting > 90 days between 1st & 2nd
Adult Acute Mental Health treatment <10%
(National)
Reduces from 14 beds in Apr 2024 to 7 beds by Apr 2025 -
Adult Acute Mental Health Wor!< towards eliminating Mental Health Out of Area Placements TBC Assumes continuity principles applied from 01/04/23 to 18 beds
(National) block contracted from Cygnet healthcare
Adult Acute Mental Health Completed 72 Hour Follow Ups by Week (Local — Previously National) 80%
Adult Acute Mental Health Access to specnallst c.ommunlty Perinatal and Maternity Mental 349
Health Services (National)
Older Adults Acute Mental Health Dementia Diagnosis Rates (National) 66.70%
Adult Acute Mental Health CMI—! 2+ Contacts in transformed services (12-month rolling) TBC
(National)
Specialist Mental Health Ch|IQren and Young People (CYP) 1+ Contact (12-month rolling) 10311
(National)
Specialist Mental Health Urgent CYPED cases waiting < 1 week (National) 95%
Specialist Mental Health Routine CYPED cases waiting < 4 weeks (National) 95%




Performance and Activity — Adults and Children Physical Health

Programme NHS Planning Objective Target 2024/25 Plan
Adults and Childrens Physical Health Podiatry - % patients waiting 18 weeks or less (National) 92%
. o . _
Adults and Childrens Physical Health Continence - % _of.ref.errals offered an appointment within 4 weeks of 95%
referral (Commissioning target)
. o . -
Adults and Childrens Physical Health Continence - % f)f.refferrals offered an appointment within 8 weeks of 95%
referral (Commissioning target)
Adults and Childrens Physical Health Dental - Consultant led waiting times <18 weeks (National) 92%
Childrens (0-5) - Adults and Childrens Physical|Childrens (0-5) % of births where the mothers who receive a 1st f2f
Health antenatal contact (Commissioning target) 559
Childrens (0-5) - Adults and Childrens Physical|% of births that receive a f2f New Birth Visit (NBV) within 14 days
Health (Commissioning target) 95%
Childrens (0-5) - Adults and Childrens Physical[Breastfeeding Prevalence at 6 to 8 weeks (Commissioning target)
0,
Health 42%
Childrens (0-5) - Adults and Childrens Physical|% of babies who received a 12m health review by the age of 12m
0,
Health (Commissioning target) 90%




NHS

Bradford District Care

Council of Governors — Public Meeting
16t May 2024

NHS Foundation Trust

Paper title: Performance Report Agenda
Item
Presented by: | Kelly Barker, Chief Operating Officer
Prepared by: | Karthik Chinnasamy, Deputy Director of Performance and 11.0
Planning
Committees where content has | Board of Directors
been discussed previously Quality and Safety Committee
Mental Health Legislation Committee
People and Culture Committee
Finance and Performance Committee
Purpose of the paper L1 For approval X For information
Please check ONE box onIy: X For discussion

Relationship to the Strategic priorities and Board Assurance Framework (BAF)

The work contained with this report contributes to the delivery of the following themes

within the BAF

Being the Best Place Looking after our people X
to Work . .

Belonging to our organisation X

New ways of working and delivering care X

Growing for the future X
Delivering Best Quality | Improving Access and Flow X
Services )

Learning for Improvement X

Improving the experience of people who use our services | x
Making Best Use of Financial sustainability X
Resources ,

Our environment and workplace X

Giving back to our communities X
Being the Best Partner | Partnership X
Good governance Governance, accountability & oversight X

better lives, together

Page 1 of 3



NHS

Bradford District Care
NHS Foundation Trust

Purpose of the report

The purpose of the performance report is to assist the Council of Governors in seeking
assurance against the Trust’s performance and progress in delivery of a broad range of
key targets and indicators.

Executive Summary

The contents of the report are aligned to the Trust’s strategic priorities which are informed
by nationally defined objectives for providers - the NHS Constitution, the NHS Long Term
Plan, the Oversight Framework for Mental Health, Adult Social Care Outcomes Framework
and Integrated Care Systems (ICS), as well as local contracting and partnership
arrangements.

This report presents two types of information:
1. Performance data against a range of metrics (integrated performance report)

Performance is aligned to the strategic priorities, key themes and the strategic metrics which
are defined in the trust’s strategy, better lives, together.

2. Assurance levels (the Board Assurance Framework)

The performance overview also contains a section which uses a wide range of sources,
including the performance data in this report, to describe how assured the Trust is that it is
meeting the priorities and objectives described within the trust strategy, better lives, together
and is operating safety and with good governance.

By combining the Board Assurance Framework and the performance report into one
document, Committees and Board are better able to understand the breadth of evidence
supporting the Trust’s level of confidence in being able to achieve its objectives.

March 2024 data has been presented for all workforce and operational performance
sections. For quality and safety sections, December 2023 data has been presented due to
the timings of the committee.

The detail and decision regarding each committees confirmed assurance level is included in
each committee AAA+D reports.

Do the recommendations in this paper [] Yes (please set out in your paper what

have any impact upon the requirements action has been taken to address this)
of the protected groups identified by the

Equality Act? X No

Recommendation(s)

The Council of Governors is asked to:
e consider the key points and exceptions highlighted and note the actions being taken.

better lives, together
Page 2 of 3
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NHS Foundation Trust

Links to the Strategic The work contained with this report links to the following
Organisational Risk register | corporate risks as identified in the SORR:
(SORR) e 2485: Reduced staffing levels in speech and language

therapy core paediatric service due to vacancies

o 2504: Waiting lists in memory assessment services

e 2509: Community nursing services demand exceeding
capacity

e 2609: Organisational risks associated with out of area
bed use (finance, performance and quality)

e 2610: Core Children and Adolescent Mental Health
Service waiting list

e 2611: Improving Access to Psychological Therapies
waiting lists

e 2620: Increased demand on speech and language
therapy community adult service

e 2661: Increased demand on speech and language
therapy paediatric complex needs service

e 2672: Lynfield Mount Hospital — Estate condition,
associated impacts & redevelopment requirements

Care Quality Commission X Safe X Caring

domains X Effective X Well-Led

Please check ALL that apply X Responsive

Compliance & regulatory The following compliance and regulatory implications

implications have been identified as a result of the work outlined in
this report:

e The NHS oversight framework describes how NHS
England’s oversight of NHS trusts, foundation trusts
and integrated care boards operates. Oversight
metrics are used to indicate potential issues and
prompt further investigation of support needs and
align with the five national themes of the NHS
oversight framework: quality of care, access and
outcomes; preventing ill health and reducing
inequalities; people; finance and use of resources;
and leadership and capability.

better lives, together
Page 3 of 3
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A note on SPC charts Bradford District Care
NHS Foundation Trust

Within this data pack there has been a concerted move to using Statistical Process Control (SPC) charts where this is
the most appropriate way of visualising data. Where SPC charts are not deemed the most appropriate use of data,
alternative charts and display mechanisms have been included. It is important to note that whilst the variation and
assurance symbols are predominantly associated with SPC charts, we have taken the approach of standardising their
use within this document across all data types to ensure consistency of language and approach.

The description of the meaning of the symbols (assurance icons) used throughout this document is explained below.

Are we improving, declining Can we reliably hit the
or staying the same? target?

”n

A

Variation Assurance

o N
il Il__@__ll

Cunsislenﬂv_.r Hit and miss 'Cunssstenﬂy

Special Cause E Special Cause | !
Concemning | Improving | Somimon; hit i target subject | fail

variation : variation Couse target ‘0 random : target

ORANGE = significant ORANGE = system change
concern or high pressure required to hit target
BLUE = 5|gn|f|cant GREY = hit and miss, subject
|mprovement or low pressure to random fluctuatlons

GREY = no significant BLUE = will reliably hit
change the target
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Delegated Strategic Priorities — Assurance Level Bradford District Care

NHS Foundation Trust

Being the Best Place to Work: We will continue to strive to be a Smarter Working organisation where we work together so that

everyone is proud to work here, feels they belong and are valued.

Theme 1: Looking after our people — we will We will know we have been successful when: CONFIRMED
* Ensure our people have a voice that counts. * We have increased engagement with the NHS staff survey, with | current
» Strengthen the recognition and reward offers for our a focus on teams we hear less from. Assurance
people. » The staff survey and local surveys tell us our people feel valued. | Level:
» Support our people to be active in improvement and » Our people recognise that our people promise that reflects our
innovation efforts inside and outside the organisation. commitment to them and ambition to be a supportive employer 2. Moderate
* Embrace the principles of trauma informed practice and is meaningful to them.
across all of our services.
Theme 2: Belonging in our organisation — we will We will know we have been successful when: CONFIRMED
+ Continue to nurture compassionate, supportive and * We can demonstrate that our workforce, including our senior Current
inclusive teams in our Trust. leadership, is representative of the community it serves. Assurance
» Build on our collective learning to shape an » Our people tell us they feel supported and developed Level:
increasingly diverse, culturally competent, flexible and
inclusive workforce that represents our communities. 3. Significant

» Continue to empower our staff networks, ensuring
people can engage and act as a voice for the unheard
voices.

» Continue to measure and improve the experiences
and progression of our staff from protected equality
groups.

* Encourage greater use of our comprehensive
wellbeing offer so people are safe, healthy, thrive in
their place of work and have a good work/life balance.

» Organise all our leaders to lead by example and
demonstrate values, behaviours and accountability in
action




Delegated Strategic Priorities — Assurance Level

NHS

Bradford District Care

NHS Foundation Trust

Being the Best Place to Work: We will continue to strive to be a Smarter Working organisation where we work together so that

everyone is proud to work here, feels they belong and are valued.

Theme 3: New Ways of Working and Delivering Care - | We will know we have been successful when: CONFIRMED
we will » Our people are digitally confident, have consistently positive Current
+ Make sure that our physical places of work are experiences using devices, applications and workspaces, that assurance
accessible, well-resourced, high quality and maximise enable them to do their job effectively, supported by clinical level:
opportunities for new and integrated ways of working digital leaders.
with our partner organisations. *  We have tested creative hybrid roles across community and 2. Moderate
» Create a digitally enabled workforce through training, mental health.
education and support, and embedding digital clinical |+ We have developed and implemented transformation
leadership across the organisation. programmes that change the way we deliver services and take a
more creative approach to skill mix and developing the
workforce.
Theme 4: Growing for the future — we will We will know we have been successful when: CONFIRMED
» Deliver sustainable recruitment and development » Working with our education and training providers, we've Current
initiatives to improve retention, support progression developed pathways to increase the number and variety of roles | Assurance
opportunities and build organisational resilience and that can be accessed through a vocational route. Level:
capabilities. * Aresourcing and recruitment programme, that recruits, trains
and supports members of our local communities to become our 2. Moderate
future workforce.
* Introduce ‘earn while you learn’ with student nurses from local
Higher Education Institutes, by joining the Trust bank alongside
their academic training, with the first cohort by April 2024 as a
feasibility pilot, with the potential to widen to a Bradford District
and Craven offer from 2024 onwards.




Key Performance Indicators

Best Place to Work: Theme 1: Looking After our People

Reporting
Month/Year

Performance

NHS

Bradford District Care
NHS Foundation Trust

SPC /trend

/ anxiety

absence)

Staff survey — engagement levels Strategic 2022 71 7.4 (best) Staff engagement score remains stable at 7.1 (-0.02);
_0
Staff survey - % would recommend | o i | 2022 64% 63% (sector)
the Trust as a place to work
Labour turnover Strategic Mar 24 13.68% 10%
2.6% of the
. 6.6%
Sickness absence related to stress Strategic Mar 24 (39.04% of al N/a
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Key Performance Indicators Bradford District Care

NHS Foundation Trust

Best Place to Work: Theme 2: Belonging in our organisation

Reporting Performanc
Type Month/Year e SPC /trend
z\f/rg’l)zs data (no areas improved out | o o o | 2022123 3/3 improved | 3/3
z\fn;z)l)zs data (no areas improved out | o o o | 2022123 1/2 improved | 2/2
Gender pay gap (no areas Strategic | 2022/23 1/2 improved | 2/2
improved out of 2)
Appraisal Rate
Annual Appraisal Rates Strategic | Mar 24 69.08% 80%
N.O g.”e.van.c es involving Strategic Mar 24 1 Grievance N/a
discrimination
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Key Performance Indicators Bradford District Care

NHS Foundation Trust

Best Place to Work: Theme 3: New Ways of Working and Delivering Care

Reporting

Performance SPC /trend
month

Metric

0,
2163"? Agenc Reduction in agency and unfilled duties. Top 3 reasons for bookings
Bank and Agency Fill rates Strategic Mar 24 8;1 812'/0 ganky 100% are Vacancy, Increased Observations and High Patient Acuity
8.56% Unfilled
% positive feedback re using digital )
. Strat
techmologies rategic NEW METRIC TO BE ADDED
Vacancy rates Strategic Mar 24 7.4% 10% Reduction

Best Place to Work: Theme 4: Growing for the future

No apprenticeships Strategic Mar 24 116 63 Increase
No ‘new’ roles recruited to (inc NAs Strategic Mar 24 1 N/a Increase
and ANPs)
. 30.01 Agency .
Bank & Agency Usage (WTE) Strategic Mar 24 N/a Agency usage reduced slightly

313.70 Bank
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Bradford District Care
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Strategic Priorities — Assurance Level

Delivering Best Quality Services: We will consistently deliver good quality, safe and effective mental health and physical health
services, making every contact count and meeting the needs of our communities, with a focus on reducing health inequalities.

Theme 1: Access & Flow — we will We will know we have been successful when: Confirmed

» Implement ‘right care, right place, right time’ service *  We will have a coherent set of metrics to track performance and | Current
delivery models to improve choice, access, reduce safety, highlight inequalities experienced by protected equality Assurance
waiting times and enhance continuity in care, groups, identify improvements and consistently benchmark with | Level (QSC —
including working with our partners and those in our others. quality

services, to identify where digitally enabled services
will improve accessibility and experience.

» Enhance collaboration between mental, physical
community health services, and social care and
system partners for all services to ‘make every
contact count’ and to bring new and innovative ways
of working to our communities.

*  Work collaboratively with partners in a locality-based
model to reduce health inequalities by using data and
evidence-based practices to maximise the impact
and outcomes

+ We can demonstrate equitable access to all of our services.
» Use high quality information and analysis to drive predictive
health interventions, clinical decision making and service

planning to reduce health inequalities.

» Service users have the choice to access our services using
safe and secure digital tools where appropriate, to stay as
healthy as possible.

perspective):

2. Limited

Theme 2: Learning for improvement — we will We will know we have been successful when: Confirmed

» Share best practice and learning across integrated * We consistently adopt a continuous improvement approach, Current
multi-disciplinary teams, to improve clinical share learning and creating opportunities for our people to Assurance
effectiveness and social impact for service users, develop their improvement and innovation skills. Level:
carers and families. * We have a vibrant portfolio of research that guides clinical and

» Continue to embed the Care Trust Way training and service decisions 3. Significant
support in service delivery to support continuous
quality improvement, adopt innovation and reduce
waste.




Strategic Priorities — Assurance Level

NHS

Bradford District Care

NHS Foundation Trust

Delivering Best Quality Services: We will consistently deliver good quality, safe and effective mental health and physical health

services, making every contact count and meeting the needs of our communities, with a focus on reducing health inequalities.

Theme 3: Improving the experience of people who

use our services — we will

» Embrace and apply the principles of trauma informed
care in the way we offer services to people and their
families consistently, underpinned by training and
development for staff.

» Ensure the voices of people in our services help
shape our continuous improvement journey.

» Enable better decision-making and choice on care
provision and clinical practice through more active
involvement of our service users, in particular those
disproportionately represented in our services whose
voices we don’t hear

We will know we have been successful when:

People who use our services are telling us that they have had a
positive experience, including those who are waiting for
treatment.

We have embedded service user involvement throughout the
organisation, including developing patient leadership roles.

We have a coordinated approach to supporting children, young
people, carers and their families that improves outcomes and
experience.

We have reduced the reliance on temporary staffing across
services.

We have implemented the Patient and Carer Race Equality
Framework requirements.

Confirmed
Current
Assurance
Level (QSC):

2. Limited

Confirmed
Current
Assurance
Level (MHLC -
restrictive
practices):

2. Limited




Metric

Number of people with
inpatient length of stay <=3
days

Strategic

Key Performance Indicators

Reporting

Mar 24

Month/Year

Performance

TBC

Variation

Assurance

SPC /trend chart

NHS

Bradford District Care

Best Quality Services: Theme 1: Access & Flow

Number of people with
inpatient length of stay > 60
days

Strategic

Mar 24

18

14

Consultant led waiting times
(incomplete) referral to
treatment

Strategic

Mar 24

58.5%

92%

®|®

67.7%

Inappropriate Out of area
bed days

Strategic

Mar 24

414

@ | ®E

615

10



Key Performance Indicators Bradford District Care
NHS Foundation Trust

Best Quality Services: Theme 2: Learning for Improvement

Reporting

B Month/Year

Performance Target Summary

% of staff trained as a CTW

Champion Strategic Dec 23 43.3% 50%
% of staff trained as a CTW Leader Strategic Dec 23 20.6% 20%
% of staff trained as a CTW Strategic Dec 23 34.7% 3%
Practitioner

% of staff trained as a CTW Sensei Strategic Dec 23 74.3% 0.5%

No of service users and carers

involved in quality improvement Strategic Dec 23 NA NA NEW METRIC —= WORK IN PROGRESS
projects (YTD)

No of patients offered and

participating in research studies Strategic Dec 23 23 589 CHART IN PROGRESS
(YTD)

11



Key Performance Indicators Bradford District Care

NHS Foundation Trust

Best Quality Services: Theme 3: Improving the experience of people who use our services

o @
(]
28 s ¢
Metric 5 £ £ s g SPC / trend chart
5 - 4 8
No of patient safety
incidents relating to people | Strategic Dec23 | 26 0 N/A N/A N/A

whilst waiting for services*

No of complaints relating
to people whilst waiting for | Strategic Dec23 | 3 0 N/A N/A N/A
services**

FFT /local patient survey

. . Strategic Dec 23 95.7% 90% N/A N/A 95%
— patient experience score
No of patient safety
incidents resulting in Strategic Dec23 | 64 0 N/A N/A N/A
moderate or major harm
* defined by subcategories: Admission: Bed Shortage, Failure/Delay to access service, Cancellation of clinic/appointment, Cancelled therapeutic activity, Delay in referral, Treatment or procedure delay/failure 12

** defined by subcategories: Appointment Cancellations , Waiting For Appointment/Visit, Length Of Waiting List



Strategic Priorities — Assurance Summary Bradford District Care
NHS Foundation Trust

Making Best Use of Resources: We will deliver effective and sustainable services, considering the environmental impact and

social value of everything we do

Theme 1: Financial Sustainability — we will We will know we have been successful when:

« Ensure that all operational services and corporate * We are consistently delivering a financially balanced position at
functions optimise the use of resources, deliver best Trust and care group level.
value and reduce waste within agreed budgets and * We can demonstrate the return on investment and value for
with regard to environmental and social impacts money of investments in our physical and digital infrastructure

Theme 2: Our environment and workspaces — we We will know we have been successful when:

will » Services are co-located in shared health and care delivery

» Ensure that our people have opportunities to shape, spaces across Bradford and Craven, reducing our overall
test and implement digital solutions to stimulate footprint.
innovation and creativity in service delivery. « Sustainability and efficiency are embedded into all

» Co-design a revised green plan to embed sustainable refurbishment and new build projects, using sustainability
healthcare models and to continually drive principles, completing sustainability impact assessments and
environmental improvements and innovation. taking account of NHS England’s targets and guidance.

» Co-design spaces that meet the needs of our people *  We will have achieved the targets set out in our Trust’s green
and service users, are energy efficient and plan by focusing on reducing waste, increasing recycling and
decarbonising and, where possible, use existing reducing our carbon emissions.
facilities in our neighbourhoods to reduce duplication * We have assessed our organisation as being digitally mature,
and deliver care closer to home. including meeting/ exceeding all 10 standards within the data

» Provide a robust, resilient and secure digital security protection toolkit

infrastructure that enables our people to do their job
from anywhere, anytime

Theme 3: Giving back to our communities — we will We will know we have been successful when: CONFIRMED
+ Contribute to the social, economic and cultural *  We can demonstrate that social value is built into all material Current
development of our place through social value led investment and procurements. Assurance
approaches, programmes and procurement * We have delivered the ambitions in our joint climate change Level:
adaptation plan, shared with Bradford Teaching Hospitals NHS
Trust and Airedale NHS Foundation Trust. 2. Limited

13



Strategic Priorities — Assurance Summary Bradford District Care
NHS Foundation Trust

Good governance: Good governance, accountability and effective oversight

We will We will know we have been successful when: CONFIRMED
Have in place good governance arrangements that We have well embedded governance processes that are clear and | Current
ensure we make the best decisions effective assurance
level:
3. Significant

14



Council of Governors — meeting held in public

NHS

Bradford District Care
NHS Foundation Trust

16 May 2023

Paper title: Chair of the Trust’s Report Agenda
Item

Presented by: | Simon Lewis Deputy Chair of the Trust

Prepared by: | Corporate Governance team 12.0

Committees where content has | Board of Directors — March and May 2024

been discussed previously

Purpose of the paper [J For approval X For information

Please check ONE box Only: [0 For discussion

Relationship to the Strategic priorities and Board Assurance Framework (BAF)

The work contained with this report contributes to the delivery of the following themes

within the BAF

Being the Best Place Looking after our people

to Work

Belonging to our organisation

New ways of working and delivering care

Growing for the future

Delivering Best Quality | Improving Access and Flow

Services )

Learning for Improvement

Improving the experience of people who use our services
Making Best Use of Financial sustainability
Resources

Our environment and workplace

Giving back to our communities

Being the Best Partner | Partnership

Good governance Governance, accountability & oversight

Purpose of the report

Chair’s Report to the Council of Governors on key activities that have taken place over the

last quarter, and upcoming areas of interest for Governors to be aware of.

better lives, together

Page 1 of 8
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Bradford District Care
NHS Foundation Trust

Executive Summary

Chair’s Report to inform Governors on relevant partnership engagement & developments,
system and integrated care partnership working, & activities with the Trust’s Council of
Governors, staff, & Board of Directors.

Do the recommendations in this paper 1 Yes (please set out in your paper what

have any impact upon the requirements action has been taken to address this)
of the protected groups identified by the
Equality Act? X No

Recommendation(s)

The Council of Governors is asked to:
¢ note the information provided within the report.

Links to the Strategic N/A

Organisational Risk register

(SORR)

Care Quality Commission [0 Safe [0 Caring

domains 0 Effective K Well-Led

Please check ALL thatapply | 7 Responsive

Compliance & regulatory The following compliance and regulatory implications

implications have been identified as a result of the work outlined in
this report:

o Well-Led Compliance

NHS Code of Governance
NHS Act

Health and Social Care Act
Health and Care Act

Nolan Principles

Provider Licence

Relationship to the Board Assurance Framework (BAF)

The work contained with this report links to the following strategic risks as identified in the

BAF:

X SO1: Engaging with our patients, service users & wider community to ensure they are
equal partners in care delivery (QSC)

X SO2: Prioritising our people, ensuring they have the tools, skills & right environment to
be effective leaders with a culture that is open, compassionate, improvement-
focused & inclusive culture (WEC)

better lives, together
Page 2 of 8
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Bradford District Care
NHS Foundation Trust

[J S03: Maximising the potential of services to delivery outstanding care to our
communities (QSC)

S04: Collaborating to drive innovation & transformation, enabling us to deliver against
local & national ambitions (Board)

[1 SO5: To make effective use of our resources to ensure services are environmentally &
financially sustainable & resilient (FBIC)

[ S06: To make progress in implementing our digital strategy to support our ambition to
become a digital leader in the NHS (FBIC)

Links to the Strategic N/A
Organisational Risk register

Compliance & regulatory The following compliance & regulatory implications have
implications been identified as a result of the work outlined in this
report:

o Well-Led Compliance

Foundation Trust Code of Governance

NHS Act

Health & Social Care Act

NHS England / Improvement Appraisal Framework for
the Chair's & Non Executive Directors

Nolan Principles

e Provider Licence

Council of Governors — meeting held in public
16 May 2024

Chair’s Report

Partnerships
Over the last three months | have been meeting with various stakeholders to introduce myself
and to continue discussions on key issues. They include the following:

24 Jan ClIr Susan Hinchcliffe

30 Jan Cathy Elliott, Chair West Yorkshire Integrated Care Board

31 Jan West Yorkshire Mental Health, Learning Disability, Autism Committee in
Common

1 Feb Council of Governors

2 Feb Chairs Interviews Bradford Teaching Hospital NHS Foundation Trust

5 Feb NHS Confederation Chair’'s Group

6 Feb Leading Better Lives together by example as we deliver together

7 Feb West Yorkshire Chairs Forum

7 Feb Yorkshire and Humber Chairs Meeting

8 Feb Board Development Session

better lives, together
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13 Feb
14 Feb

16 Feb
22 Feb
26 Feb
28 Feb
29 Feb
5 March

5 March
7 March
8 March
12 March
12 March
19 March
20 March
21 March
22 March
27 March
8 April

9 April

9 April

25 April
26 April

2 May
7 May
7 May
9 May
9 May

14 May

NHS

Bradford District Care
NHS Foundation Trust

Trust Welcome day

Advisory Appointments Committee Panel Consultant in Child and
Adolescent Psychiatry Interview

Bradford District and Craven Partnership Board Development Session
Meeting with Peri Thomas, Insight Programme

West Yorkshire Health and Care Partnership meeting

NHS Integrated Care Board and Trust Chairs event London

Lead Governor and Deputy Lead Governor meeting

West Yorkshire Chairs, Non-Executive Directors, Associate Non-Executive
Director peer networking session

West Yorkshire Partnership Board meeting

Bradford Proactive Care — Ministerial Visit

Bradford District and Craven Partnership Board

Trust Welcome Day

Trust site visit at Lynfield Mount Hospital - Julian Smith MP

Chairs and Chief Executive’s NHS Providers meeting

Lynfield Mount Hospital meeting with Philip Davies MP

Round table dinner with Richard Meddings Chair of NHS England

Cathy Elliott, Chair West Yorkshire Integrated Care Board

ClIr Susan Hinchcliffe monthly catch up

NHS Confederation Chairs Group

Trust Welcome day

Introductory meeting with Lorraine O'Donnell Chief Executive at Bradford
Council

Bradford District and Craven Partnership Board Development Session
West Yorkshire Association of Acute Trusts Senior Leadership Programme
Launch Event

Leading Better Lives Together event

Trust Welcome day

West Yorkshire Health and Care Partnership Monthly Chairs meeting
Annual Trust Nursing Celebration Event

West Yorkshire Mental Health, Learning Disability and Autism Committees
in Common meeting

Council of Governors Coffee Morning and Induction Sessions

| continue to meet with partners in the Local Authorities, at Place Partnership Board & across
West Yorkshire in the collaboratives & at the West Yorkshire Partnership Board.

Further information on the partnership work can be found here:
Bradford District & Craven Partnership Board - How we make decisions - Bradford District &
Craven Health & Care Partnership (bdcpartnership.co.uk)

West Yorkshire Health & Care Partnership Board - Partnership Board papers :: West Yorkshire
Health & Care Partnership (wypartnership.co.uk)

West Yorkshire Integrated Care Board - Integrated Care Board :: West Yorkshire Health & Care
Partnership (icb.nhs.uk)

better lives, together
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Meetings are held in public, with Board colleagues, Governors, staff, & our members
encouraged to attend to observe the discussion & raise questions.

People
Bradford District and Craven (BDC) Place roles

The Board have supported the following Executive’s undertaking a Place leadership role:
- Therese Patten (Trust Chief Executive), as BDC Place Lead and Accountable Officer
for BDC Place within the West Yorkshire integrated Care Board.
- Phil Hubbard (Trust Director of Nursing, Professions and Care Standards), as BDC
Place Lead for Director of Nursing.
- Mike Woodhead (Trust Chief Finance Officer), as BDC Place Chief Finance Officer.

The Board were assured that all three colleagues have the time, capacity and support to
undertake these additional new responsibilities. With backfill arrangements in place at the
Trust, which the Board will keep updated on in the coming months. These opportunities provide
a chance for them to use their expertise to benefit the Bradford District and Craven Place on a
wider scale and personal development for all three colleagues.

Delivering the Better Lives Together Strategy

Following a review and listening exercise that took place Spring 2022 with senior leaders at
the Trust, a development programme was created for this group. The purpose was to form a
group of colleagues who represent the breadth of work at the Trust and align it to the delivery
of the Trust strategy Better Lives, Together. This important programme provides a safe space
for colleagues to reflect, learn, co-produce, listen and support each other. To date, 6 sessions
have been run in total and | would like to thank Terry Henry, Organisational Development
Facilitator who continues to guide us through this vital work.

Governor engagement and duties

Board of Directors meetings

There is the opportunity for Governors to observe public Board meetings, all meetings are
currently held using Microsoft Teams. Please contact the Corporate Governance team
corporate.governance@bdct.nhs.uk to arrange attendance. Attending will give you another
opportunity to observe the Non-Executive Directors undertaking their role, whilst supporting
you to observe the discussion that takes place to give you a greater understanding of the Trust.

Date of Meeting Time Meeting
29 May 2024 9.00am Board of Directors held in public
17 July 2024 9.00am Board of Directors held in public

Governance matters

Governor election campaign — Spring 2024

The Spring 2024 Council of Governors Elections started with 14 seats in the following
constituency areas:

better lives, together
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Constituency Number of seats Comments
available

Public: Bradford East 3 1 vacant seat at the start of the election
period

Public: Bradford 2 1 vacant seat at the start of the election

South period

Public: Bradford 2

West

Craven 1

Keighley 1

Rest of England 1 1 vacant seat at the start of the election
period

Shipley 1

Staff: Clinical 2 At the start of election period, we had 1

vacant seat, but this turned into 2 seats
due to a Staff Clinical Governor
resigning.

1 vacant seat at the start of the election
period

Staff: Non-Clinical 1 1 vacant seat at the start of the election
period

Breakdown of existing Governors:

7 Governors came to the end of their 15t term of office during this time & were eligible to re-
stand formally through the election if they wished to.

2 Governors came to the end of their 2" term & were not eligible to re-stand as they had
completed 2 terms of office.

2 Governors submitted a nomination to stand again for a 2" term (Bradford East).

Nomination Phase:
The Election nomination phase started on 12 February 2024 and closed on 11 March 2024.

We had a total of 15 applications in the following areas:
No of seats Notes

Bradford East 3 seats All seats elected unopposed

Staff: Clinical 2 seats All seats elected unopposed

Bradford West 2 seats 5 applications — Contested seat — a ballot

was required

Rest of England 1 seat 1 Seat elected unopposed

Shipley 1 seat 1 Seat elected unopposed

Staff: Non-Clinical 1 seat 1 Seat elected unopposed

Bradford South 2 seats 1 Seat elected unopposed

Keighley 1 Seat 1 Seat elected unopposed

Due to having a contested seat in the Bradford West constituency there was a ballot within
that constituency. The ballot phase started on 4 April 2024 and closed on 29 April.

better lives, together
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Outcome of Election and Ballot:
The following people were elected unopposed:

i ~ Name " Notes

Public: Bradford East Mufeed Ansari Mufeed was re-elected for a second
term

Michael Frazer Michael was re-elected for a second
Aurangzeb Khan term

Public: Bradford Umar Ghafoor

South

Keighley Connor Brett

Rest of England Michael Lodge

Shipley Paul Hodgson

Staff: Clinical Arshad Ali

Tabaro Rwegema
Staff: Non-Clinical Terry Henry

The foIIowini people were elected throuah the ballot:

Public: Bradford West Imran Khan
Emmerson Walgrove

Civica Electoral Services acted as the Returning Officer for the election.

Update on Appointed Governors:

During the Spring election campaign, the Appointed Councillor for Bradford Assembly — Tina
Bulter will come to the end of her 2" term on 1 May 2024, on behalf of the Trust | would like
to thank Tina for her involvement with the Trust. We are currently waiting for the Appointed
Governor for Bradford Assembly to be announced.

We have also been appointed Councillor Allison Coates for Bradford Council who has started
her term with us. A very warm welcome to all new Governors, we are looking forward to
working closely with you all in the important role you undertake.

Joint Committee

A joint Quality and Safety, Mental Health Legislation, People and Culture and Finance and
Performance Committee was held on the 10 April 2024. The session focused on the report and
outcomes in relation to the Independent Review of Greater Manchester Mental Health NHS
Foundation Trust (GM NHSFT) following the concerns raised at the Edenfield Centre.

This provided an opportunity for all Committees to look at our Board and Committee structures
of oversight, assurance and safety surveillance to ensure we have the right level of data,
intelligence, triangulation and challenge to be alert to early warning of issues as identified within
closed cultures and situations that arose within GM NHSFT.

better lives, together
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The aim of the joint Committee was to understand the themes identified within the independent
report and support a focused discussion on the learning for the Trust.

The Committee agreed to oversee the actions in response to the report reflections through the
Quality and Safety Committee.

Dr Linda Patterson OBE FRCP
Chair of the Trust
May 2024

better lives, together
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Escalation and Assurance Report (AAA+D)

Report from the: Audit Committee Aﬂzrr:ia
Date of meeting: 18/01/24 13.1
Report to the: Board of Directors "

Relevant operational high risks
score 15+ identified in high risk report update
(risk number & descriptor)

2632 - Cyber Security Risk: Primary &
Secondary VPN Require Multi factor
Significant | Governance, accountability and [authentication

Assurance | effective oversight (CONFIDENTIAL) (risk score 15 now 10)
2207 — Cyber Security Risk: Whole of Trust

(risk score 16 now 10)

Top 3 strategic risks identified by . o Confidence level in
. New / existing e

Committee mitigation / management
Existing High — following the
update that all job plans
been completed its,
assurance has been
received that this risk has
now been mitigated

Failure to provide good governance,
accountability and effective oversight
around consultant job plans and the
resultant additional payments that are
made

Key escalation and discussion points from the meeting

Advise:

e An update from David Sims was provided on the two low assurance internal audit
reports received at the prior audit committee and the committee received assurance
these actions had been completed.

e Action log for the committee was reviewed with all actions having been completed.

e The following were collectively reviewed, Strategic Performance report, the supporting
compliance report and High risk update and discussed in detail with the significant
levels of assurance being noted.
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e The Review of Losses and Compensations report was received, noting the 41 losses
totalling £30,906 for the period April 2023 — December 2023.

e Following a verbal update the committee noted there has been no waiver of standing
orders and standing financial instructions since the last audit committee.

e Proposed Write off of Outstanding was discussed with an action taken to provide a
summary of assurance around lessons learned as a result of write offs.

e The timescales around the production of the 2023/24 Annual report and Annual
Accounts was reviewed, with assurance being received that it would be to the required
timescales and that it would be compliant with the nationally mandated guidance. With
detail provided around changes due to IFRS16 on the measurement principles of PFI
liabilities.

e The committee was assured by the draft External Audit Plan was received as well as
a technical update from KPMG, following a detailed discussion around the stability of
the trust from an audit risk perspective. The detailed plan would be provided at the
next audit committee.

¢ Internal Audit progress report was presented and slightly behind schedule, though it is
expected to be completed. Five audits had been completed with one receiving limited
assurance though was expected to move to significant assurance once resourcing
issues were resolved. Overall the committee noted the progress on the delivery of the
audit plan and the progress made on the implementation of internal audit
recommendations and actions.

e The Local Counter fraud:Progress report was noted and that bench marking
information would be rolled out in the subsequent weeks.

e The Audit committee adopted the Charitable funds 2022/23 annual accounts and
annual report and signed the Letter of Representation.

Report completed by: Christopher Malish — Chair of Audit Committee
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Escalation and Assurance Report (AAA+D)

Report from the: Charitable Funds Committee Aﬂzrrfa
Date of meeting: 1st February 2024 13.2
Report to the: Board of Directors "
Top 3 strategic risks identified by . .. Confidence level in
. New / existing e
Committee mitigation / management
Sustainability of the Charity Existing High
Key person dependency Existing Medium

Key escalation and discussion points from the meeting

o Key person | CJ looking to embed them CJ ASAP
dependency. Mitigated | in the Trust and would
through strong | expect risk to move to

recruitment of Mr | high confidence at the
Heppleston and Ms | next meeting

Dawson both of which
have strong CV’s
relating to fundraising
and working within the
community

Advise:

e Strategy focus remains both fundraising and applying for grants. In the 7 months
of this financial year we have received £72,934 in grants against a target for the
full year of £100,000. We received slightly less from the CO-operative fund
receiving £1118 vs the £5627 requested.

e Our fundraising has exceeded our target of £40,451 and has been the nest year
yet. The Dragon Boat race, Golf day, Great North Run and Charity Ball
significant contributors. A Curry Quiz night is planned for 22" Feb and already
has strong support.

e The remainder of 2024 has some strong plans for more fundraising activities
ranging from Saltaire Arts Festival, Gold Day, Dragon Boat, Great North Run,
various outdoor challenges by individuals, Panto and Christmas Appeal with
planning progressed for greater school engagement, picnic on the farm, Park
runs, NHS big Tyea and Corporate team away days
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e There are two sizeable grants applications outstanding, the NHSCT Starbuck
and Hubbub for £171,000 to fund therapeutic spaces and The Fore for
£23,668.

e The closing balance of the Charitable Fund at December 2023 was
£181,618.72. This is an increase in funds of £13,522.51 from the opening
balance of £168,092.21 at 1st April 2023.

¢ Requested as service users story to open future meetings to start to
understand the difference that the charity is making in peoples lives and that
Go See visits always asked around awareness and ideas to spread the word..

e Strong assurance was received in the quality of other recruitment to substantive
positions within the Charity to replace Helen Verity. The CV’s of both Jacqueline

Dawson and Michael Heppleston were discussed and both strong experience of
fundraising and working within communities.

¢ Request that in the reporting we have a quarter by quarter breakdown of money
coming in and where money is being spent in the transactions and reports rather
than a running annualised total that makes it less transparent to understand
quarterly trends

Report completed by: Mark Rawcliffe
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Escalation and Assurance Report (AAA+D)

Report from the:
Date of meeting: 25 January 2024

Report to the: Board of Directors

Finance and Performance Committee

Agenda
Item

13.3

Relevant operational high risks
score 15+ identified in high risk report update
(risk number & descriptor)

Theme 1: Financial sustainability

2609 (out of area placements)

Theme 2: Our environment and
workspaces

Best Use of
Resources

2672 (Lynfield Mount redevelopment),
2605 (redbox recording), 2708 Pipework
at ACMH)

Theme 3: Giving back to our
communities

No risks scoring 15+ identified

Theme 1 - Access & flow
(performance perspective)

Best Quality
Services

2609 (out of area placements), 2509
(Community nursing services exceeding
capacity), 2610 (CAMHS Core and
PMHW waiting list size causing a delay in
patient care), 2451 (Stretched
Psychological Therapy capacity in
community settings), 2749 (SMABs are
not meeting LTP ambitions for perinatal
mental health care within BDCFT due to
lack of funding ) 2451 (Capacity for

community psychological therapy)

Top 3 strategic risks identified by
Committee

New / existing

Confidence level in
mitigation / management

There is a maintained risk that the trust will be
unable to maintain its financial sustainability
in the medium to long term

Existing

— there are in year
mitigations in place within the
Trust, which is also contributed
to by wider system pressures

There is a risk that ongoing lack of capital
funding will mean we are unable to effectively
address the short, medium and long term
estates requirements at Lynfield Mount,
impacting on the safety, experience and
outcomes for patients and staff

Existing

m — capital funding is out of
the control of the Trust,
alternative plans are being
explored but require support
from partners

Key escalation and discussion points from the meeting

Use of acute adult and Psychiatric Intensive Care Unit (PICU) out of
area beds remains a risk, the numbers continue to show an improving

better lives, together
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trend for the fifth consecutive month with December having the lowest
(213) for the whole year. The operational plan is predicated on
reducing out of area placement costs from £7.1m (costs in 2022/23) to
£3.8m in 2023/24, by reducing out of area bed days from 8,411 in
2022/23 to 4,757 in 2023/24.

To meet the Agency Cap threshold, costs were planned to reduce by
£4m (from c£10m in 22/23 to £6m in 23/24). Agency costs remain
over the NHS England cap by £2.9m, partly due to inpatient staffing
vacancies during half 1 and ongoing locum costs. Plans to reduce
nursing agency costs (qualified and unqualified) have been successful
and Medical Staffing conversations have taken place to move locums
onto substantive contracts.

Cost Improvement Plan performance is mainly impacted by elevated
costs for out of area placements and temporary staffing spend as
outlined above, with the YTD performance being £4.5m offtrack, and
forecast £7.3m off track.

Bank costs are increasing aligned to targeted work to reduce agency
costs, acuity on the inpatient wards and delays in embedding of the
new staffing model in inpatient services. It is anticipated that bank
costs will reduce when Model Roster 3 is fully embedded. There is still
some significant work to be done to reduce overall temporary staff
usage (bank plus agency) as we improve on our recruitment and
retention rates.

Advise:

e Extensive work underway to agree the financial and operational plan in readiness for
submission. This work is supported by a series of ongoing workshops involving multiple
teams and professions. Planning assumptions within this relate to the local authority
challenges; Trust financial sustainability; System risks; Out of Area Placement trajectory; and
temporary staffing pressures. Learning from previous activity, deep dives, benchmarking,
and improvement work is being considered as part of the planning.

e Discussions are continuing across Place and System, to understand and quantify the
financial risks. Further discussion to take place with partners to understand the quality/safety
implications of financial decision making, and in support of a standardised approach being
adopted for risk management and decision making.

e Further discussion to take place at the Board of Directors on other financial efficiency options
and restrictions, identified by NHS England and the Trust, to agree the Board’s approach to
managing financial decision making and managing any risk implications.

o A multi-professions workshop has been arranged for 29 February to explore how the Digital
Strategy can support an increase in productivity. Outputs from the workshop will confirm the
strategic digital priorities, which will be monitored to understand the associated financial
efficiencies.

e Good progress continues to be made on data quality improvements within the Trust.
Consideration will be given on how improvements made will translate into business planning,
and how the financial efficiencies can be reported.
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e The deep dive approach continues on key areas of under-performance, contractual variance,
or significant deviance from plan. Analysis work has taken place to review an unexpected spike
in referrals to the Dementia Assessment Unit June and July 2023.

e An update on the National Costs Collection return was presented, which confirmed submission
to NHS England within national expectations. Committee noted some minor changes were
made to the final submission (reclassification of some items of expenditure from included to
excluded).

¢ Committee noted that the Trust had been assessed as a ‘segment 2’ organisation under the
NHS Oversight Framework for quarter 3 2023/24, which was in line with previous
assessments.

e Quarterly submission to NHS England was approved by Committee.

Report completed by: Maz Ahmed, Chair of the Finance and Performance
Committee, January 2024

better lives, together Page 3 of 3



NHS

Bradford District Care

NHS Foundation Trust

Escalation and Assurance Report (AAA+D)

Report from the: Mental Health Legislation Committee (“C”) Aﬁzr,fa
Date of meeting: 25.01.24 13.4
Report to the: Board of Directors )

Relevant operational high risks
score 15+ identified in high risk report update
(risk number & descriptor)

Theme 3 — Improving the None.
=S HelIE 1A experience of people using our

<10 UlH0 | services (specifically in relation to
restrictive practices)

New / Confidence level in
Top 3 strategic risks identified by Committee . . mitigation /
existing
management
| shall focus on two such risks in this report:
There is a risk that the safety and experience of  [Existing Significant
service users and staff is materially compromised
by a limited ability of the trust to respond, in a
sufficiently coherent and rapid way, to estates
issues and/or innovations.
There is a risk that the safety and experience of  [Existing Significant
service users and staff is materially compromised
by the unjustified or badly-managed use of
restraint/intervention on the wards.
Key escalation and discussion points from the meeting

N/A

Advise:

1. C was updated about the work required/anticipated re the hearing room at
Airedale. C asked for further/ongoing updates so that it can continue to track
developments and seek assurance.

2. C was updated about ongoing work to support the workforce to use safety pods
most effectively (at the DAU in particular at present). C asked for further/ongoing
updates so that it could continue to seek assurance that the Trust is realising the
potential benefits from the effective supply and use of pods.
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3. C heard from a representative of the Associate Hospital Managers. There are
ongoing reviews re: (1) the use of interpreters within hearings (following an issue
with an interpreter in one particular hearing); and (2) the paper form(s) used to
support decision-making and/or the documentation of reasons in hearings. C
highlighted the importance of getting both (1) and (2) right and asked for further
updates to seek further assurance.

4. The “Positive and Pro-active Group” is seeking some further/specific assurance re
the use of “low holds” within the community learning disability service.

5. C sought some targeted assurance re one particular incident, highlighted in the
data, of a hold which had been recorded as having lasted (in some form or other)
for around an hour (which seemed like a very long time to C).

6. Two “Mental Health Act monitoring review visits” had been carried out by CQC.
Both resulted in positive feedback re compassionate and responsive care. Some
issues had been noted re: (1) estate maintenance (with action having since been
taken designed to remedy); (2) the ability of service users to speak to staff at
certain times in the day (with action having since been taken designed to remedy);
T2 second opinion medicals (with a review having since been carried out); (3)
awareness, of inpatients, of the right/ability to vote (with action having since been
taken to promote greater awareness). Both wards had action plans to complete by
end January.

7.  C heard from the operational manager at Red Kite View (the unit for under 18s
with mental health needs). Among other things, C heard about the importance, to
its development and success, of the following: (1) “co-production”; (2) relationship-
building and communication; (3) light and space, within the physical estate.

8. Evidence continues to indicate that, overall, there has been a welcome general
trend of reduction in the number of incidents and/or use of restrictive practice.

9. C noted and welcomed that, further to one of its previous requests/discussions,
additional data re ethnicity was now being produced for C to consider.

10. C’s two involvement partners attended and made challenges relating to: (1) the
way in which the Trust considers CQC-related complaints/complainants; (2) ethical
issues arising from the potential sale of data by the NHS to third parties; (3) the
assessment of physical health on admission to a mental health ward; (4) the
potential rights of people “sectioned” to do “jury service”.

11. C received and noted a further update report on ongoing work to further embed the
principles relating to the Mental Capacity Act into clinical practice across the Trust.

12. C reviewed the latest performance data.

¢ Minutes (of C’s previous meeting) approved.

e The Associate Hospital Manager’s report was noted and approved.

e Overall, and trying to step back to look at things in the round, C took the view that
it had significant assurance in relation to “Theme 3” (see above) in general.

Report completed by: Simon Lewis (13.02.24)
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Escalation and Assurance Report (AAA+D)

Report from the: Quality & Safety Committee Aﬁzr,fa
Date of meeting: 15 February 2024 13.5
Report to the: Board of Directors "

Relevant operational high risks
score 15+ identified in high-risk report update
(risk number & descriptor)

Theme 1 - Access & flow (quality [2620 2611 2504 2451 2547
perspective)

Best Quality Theme 2 — Learning for No risk scoring 15+
. improvement
Services -
Theme 3 — Improving the 2621 2653 1661 1989 2102 2572
experience of people using our
services
Top 3 strategic risks identified by . .. Confidence level in
. New / existing e

Committee mitigation / management

There is a risk that the continued pressure [Existing Limited assurance

relating to gaps across our workforce will
impact on the quality of care we are able
to provide to patients

There is a risk that the continued high Existing Limited assurance
demand and acuity in a number of
services including acute inpatient,
community MH, Children & Adults,
Podiatry, LAC, will have a negative impact
on patient experience and outcomes

Key escalation and discussion points from the meeting

Advise:

- Use of acute adult and Psychiatric Intensive Care Unit (PICU) out of area beds
remains high but there has been an overall reduction on the demand for out of area
beds. The intensity on PICU was also having an effect on the acute inpatient wards.

- Impact of recent Junior Doctor strikes has seen an impact on the number of
cancellations which might continue to impact recovery targets for Dental General
Anaesthetic surgery.
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The Director of Nursing, Professions and Care Standards and the Medical Director

are picking up an Equality Impact Assessment (EQIA) for Speech and Language
Therapy.

- Changes to guidance for prescribing and initiating Sodium Valproate now includes
the need for two consultants to agree to prescribe and initiate the medication.

- The Trust has agreed to wait for full availability of Attention Deficit Hyperactivity
Disorder (ADHD) medication before initiating starting to prescribe medication for
ADHD. The Trust is working on the assumption that initiation will start by April but
will continue to monitor availability.

- The AAAD+ Report for the Involvement and Participation Strategic Group was
received. An alert was raised in relation to the provider used to run Friends and
Family Tests who would no longer be able to provide the service to the Trust. The
Trust was undergoing a procurement activity to source a new supplier.

- The AAAD+ Report for the Patient Safety & Learning Group was shared. An alert
was highlighted in relation to ligature risks and updated CQC guidance on
managing ligature risk on inpatient wards. Unannounced wards visits had
commenced, and findings shared. A Review of Trusts approach to ligature risk
assessment would also be undertaken.

-  The AAAD+ Report for System Quality Committee was received and an alert to

measle breakout and vaccination rates was shared.

- Received an update regarding the Children’s Speech and Language Therapy
(SaLT) service. Improvements to the service which included updating the service
offer, tightened referral criteria and introduction of an advice line was highlighted.
These improvements resulted in the number of referrals dropping for specialist care
and parent concerns and complaints being reduced.

- The Trust maintained a reduction on the use of agency Health Care Assistants and
Qualified Nurses.

- The Patient Safety Incident Response Plan was agreed by the Integrated Care
Board and will go live on 1 April 2024.

- Quality of complaints and responses have improved until the team’s new leadership
and the team are working to implement a Trauma Informed Way of approaching
complaints.

- The Chief Pharmacist updated the Committee on the Smoke Free Implementation
for the Trust. A Tabacco adviser had now been in post for a couple of months and
a Tabacco dependency service had been launched in January. A vaping policy had
been also been drafted alongside a training plan for staff.

- The AAAD+ Report for Clinical Board was received with good practice highlighted
in relation to supporting parents to support crying babies.

- Domain 1 for the Equality Delivery System 22 was approved.
- The Committee agreed with the assurance levels proposed by the Executive team
relating to Theme 1: Access and Flow (Limited assurance); Theme 2: Learning for
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Improvement (Significant assurance) and Theme 3: Improving Patient Experience
(Limited assurance)

- The Committee agreed that the two strategic risks identified in October remained
relevant, as did the mitigation levels. No significant changes have been identified.

Report completed by: Alyson McGregor
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