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Everyday pewle, pewle everyday

Mental health issues atfect us all - many of us have friends, colleagues, relatives
or acquaintances whose lives have been touched by mental diness one way or
another. We are in contact with people who face these problems every day -
their care and health is why we are here. Qur Trust revalves around our service
wsars and their carers, friends and relatives, our staff, residents in the
communities we serve, and our partners in voluntary and other caring
organisations.

We continue to strive 1o improve the services we provide.

This Annual Report cutlines some of the developments in our clinical services
that have taken place over the last year and the steps we are taking as an
organisation toimprove for the benefit of our patients, their carers and our
staff. We also report on the key information that i used to monitor us and to
measure our performance.

About the Trust

The Trust provides specialst mental health services and employs approsamately
2,600 staff. It serves a local population of 1.1 million, operating from over &0
sites, and provides care for 23,000 people a year, 95% of whom are resident in
Oxfordshire or Buckinghamshire. The Trust also delivers specialist care, training
and education on a reguonal and wider basis and operates a short line

{ie limited range} pharmacy which has customers across southern and central
England. In 2007/08 its expected turnover is £152 million

Vision and strategy

Our vision & 1o excel in supporting people's recovery from mental ill-health and
to promote good mental health and well-being. Our strategy 1o achieve our
aims focuses on three key areas:

» Continually strving 1o improve our services
» Strengthening our partnerships, as these extend the efficacy of the care we
offer

* Maximising the specialist knowledge and skills of our staff for the benefit of
our patients.
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EVERYDAY PEOPLE,

Forenword,

Welcome to the first Annual Report of
Oxfordshire & Buckinghamshire Mental
Health Partnership NHS Trust,
abbreviated in this report 1o OBMH.

The Trust provides mental health services
across both Oxfordshire and
Buckinghamshire, in partnership with our
colleagues in pnimary health
care and social care, This report
dermonstrates the progress and
achievemants the Trust has
made in 2006-07

The year has séen us adapt to a
new organisation, formed from
the two préevious county
mental health trusts, and
ensure that best practice has
been shared across both
counties in small ways that still
come to hight as well as the
major areas. At the time of
writing we are preparing to
become a Foundation Trust
during the current financial
y2ar, and getting used to the
newly formed NHS organisations at
Primary Care Trust (PCT) and Strategic
Health Authonty (SHA) level in our
region. Having sister NHS organisations
coterminous with local authorities will be
a significant and positive difference to
our planning and service delivery, as wall
having two commissioning PLTs as
opposed 1o eight. A simpler NHS
structure locally is a good thing for
patients, as it allows for consistency and
constancy of prowvision.

Internally, we have devoted time to
planning the strategic direction for the
Trust over the next five years, and
considering how being a Foundation
Trust will better help us achieve our ams,
Greater financial certainty will assist us in
the much needed refurbishment of our
sites to benefit patents, as will easier
@ccess to capital, and the ability to retain
any surpluses we make 1o put back into
improving patient care.

In the summer of 2006 the Trust Board
was sorry to lose bath Dr Geoffrey Harris,
whao was appointed Chair of South
Central Strategic Health Autharity in
April 2006, and Dr Dllie Okeke.

We welcomed Ms Elaine Whittaker and
Br Lyn Williams who joined as Mon-
Executive Directars i September 2006.
In the same month Graeme Armitage
joined the Board as an Executive Director.

The Trust ended the year wath a small
financial surplus, which is a great
achieverment given the challenges we
have faced, Extending a healthy financial
climate across bath counties enables us
to focus our time and efforts on what
we can do to improve the well being and
good mental health of cur patients,
those who care for them, our staff, and
the residents of the counties we serve.
We hope the Annual Report gives a
flavour of that work, and the staff who
prowde it

During the penod covered by this Report
we lalked to many local people as well
as our patients and staff about the
differences being a Foundation Trust wall
bring and we continue to recruil many
who are interested as Members, If you
have joined, thank you for your support,
and welcome. If you'd like to join, please
go to www,obmh.nhs.uk, and click on
‘Become a member’, We'd be very happy
o have you. We both very much lock
forward to keeping you updated about
the rest of our journey to Foundation
Trust status.

The year ahead is certain to be a busy

ané both internally and externally, but
full of opportunities for us all.

A aut EeViea

lanet Godaen  Chair

e WaAdn oty

Julie Waldron  Chief Expcutive



One in four people will
experience a mental health

praoblem in the course of
a year.

Improving services,
improving lives

Early Intervention Service

A community based model of care
is nowy in place in Oxfordshire for
people aged 14 to 35 years,
experiencing a first episode of
psychosis for duration of up to
three to five years. Oxfordshire
adult services developed the Early
Intervention in Psychosis senice
{E15) working closely with a range
of stakeholders, the established EIS
in Buckinghamshire, and the
national policy implementation
guidance.

Psychiatric Intensive Care

Work s under way 1o provide a
modern Psychiatric Intensive Care
Uinat (PICL) on the Littlemore
hMental Health Centre site for some
of our most vulnerable service
users. The new 15-bed unit wall
meet madem standands of privacy
and dignity, and achieves the
Department of Health's National
Standards for General Adult
Sennces in Psychiatric Intensive
Care Units (PICU) and Low Secure
Ervironments (DOH 2004)

The unit 15 due to open In August
2007

Intermediate Care Teams

Invvestrment in our Intermediate
Care Service has meant that older
pecple with acute mental heaith
nagds are able to reduce the
amount of time they spend in
haspital, Intermediate care
provides rehabiltation, and
re-gnables people to five in thier
own homes following an in-patent
admession. This is whatl patients tell
us they want and it 15 what we
weant for them.

Additional funding for the service
has been made possible through
the restructuring of in-patient
wards in both our ovwn Trust and
the Oxford Radcliffe Hospitals

MHS Trust,

Thie teams will comprise Mental
Health Murses and Occupational
Therapists as well as Support, Time
and Recovery (STR) staff, amd Care
Support staff. The enhanced
service should be in place by
Summar 2007.

Buckinghamshire Community
Acute Service

Dwr Buckinghamshire Community
Acute Service (CAS), which was
established in February 2006,
consists of a Home Treatment
Team and a Day Hospital in both
Aylesbury and Wycombe. A recent
review showed that a number of
improvements needad to be maoe,
and after a peniod of consultation
with community mental health
teams and wards a new
operational policy was drawn up.
Key changes are; treatment by the
geographically closest team,
flexibility around service delivery,
and improved identification of
client types in order to delver the
most appropnate services,

Links have been improved with
other services. For example,
protocols have been drawn up o
assist Accident & Emergency and
to optimise s1aff ime for ASE
referrals, and links have been
made with the Complex Meeds
Service to get the best care
packages for clients. The needs of
"dual diagnosis” chents (often
alcohol and substance misuse)
have been highlighted so as 10
ensure early appropriate referrals
o the correct service

CAS aims both 1o prevent hospital
admission and to facilitate early
discharge. A concept of "trial leave’
to CAS for a maximum of seven
days is being piloted to see if we
Can cwvercome concerns about early
discharge from hospital

UPWARD Project

A reassessment of the
enviranments within our acute in-
patient wards in Buckinghamshire
revealed a number of potentially
serious risks. Urgent action was
required and so the UPWARD (Up
Grading of the Ward Environment)
Project was born,

The project remit was to identify
and mitigate environmental and
operational risks on our in-patient
wards within Buckinghamshire
(Frith, Kimble, Kimmeridge,
Portiand and Harding).

It ncluded:

a.ldentifying and undertaking any
urgent safety works.

b.Scoping any essential large scale
capital works required to ensure
these wards achieve satisfactory
PEAT (environmental assessment)
scores in future, and putting in
place appropriate capital finance
and project management
arrangements.

€. Scoping any desirable (but less
urgent environmental) capital
works needed an these wards
and ensunng that consideration
is given to funding these
through the 2007/08 capital
programme.

PEOPLE

d.Reviewing all arrangements for
cleaning and maintenance and
making recommendations about
any changes required.

e.Warking with ward managers to
identify ways in which the
operaticnal management of
wards could be improved.

f. Producing a new operational
policy for adult in-patient care
for OBMH

The project team has successfully
completed all the urgent safety
wiorks, new housekeeping
arrangements are in place, and
the Ward Managers now meet
together reqularly and are working
proactively with the Senvice
ManagerfLead Nurses to identify
improvements in operational
practice.

EVERYDAY



One in six people will have
depression at some paint in

thefr lifa,

Psychological Therapies

Cur re-planned psychological
therapies service is taking shape
after several months of
development. We are grateful for
the large number of responses
from staff and the public which
helped refine and develop our
proposal into a workable and
imaginatwve model. The new
service will consist of five locality
teams across the two counties and
will be clinically led by a new Head
of Psychological Therapies. Each
team will include both psychology
and psychotherapy services which
will simplify referral routes,
improve equity of access and help
the service to adopt evidence
based approaches. There wll be
dedicated time within each locality
1o continue to provide supenision,
consultation and advice to older
adult services and adult
Community Mental Health Teams
(CMHTS) and wards. The changes
started with new appointments to
the Locality Manager positions in
March 2007, and the new
integrated locality teams are now
being established.

Remodelling of Children's
Mental Health Services

A nevy model for childrens mental
health services has been
developed followmng the Thames
Valkey review in 2005 which led to
Primary Care Trusts (PCTs)
switching investment from in-
patient mental health services for
children under 11 to community
based services. The Park Hospital
closed to in-patients in September
2006. Since then we have been
working with our partners to
develop a range of services with a
Iocal focus which will delver a
more flexible, community based
service for local children, young
people and families.

The new model has a number of
components:

* The Highfield Adolescent Unit
will now include children from
11. Staff with expertise in
managing this younger group of
children have been recruited.

» The Outreach service capacty
has been increased in
Oxfordshire and is being
developed in Buckinghamshare
during 2007

= Asingle point of access to
Specialist Child and Adolescent
Mental Health Services [CAMHS)
in Oxfordshire, delivered In
conjunction with Oxfordshire
County Council and Oxfordshire
PCT. We are working with
Buckinghamshire County
Council and Buckinghamshire
PCT to agree a similar process
for the Buckinghamshire service,

» A Community-based Infant
Mental Health Team, working to
develop parenting and
attachment work,

» A4 Neuro Psychiatry semvice,
offering direct specialist work,
consultation and support to
community tearms.

A review of community serices in
line with the National Service
Framework for Children and
Young People and Every Child
Matters framework will lead to
further improvements, particularly
an emphasis on early engagement
and home treatment, with care
planning and care co-ordinabion at
the cenfre.

In Oxfordshire, team boundaries
have been realigned to shadow
County Council locality boundaries
and we intend fo do the same in
Buckinghamshire in order to
continue to support close working
with our partners.

Forensic Mental Health Services

Forensic Services (services for
peaple with a convichon or those
wiho have been in contact with
the criminal justice systerm and
hawve mental health needs) are in
the process of being transformed
in ling with plans for developing
the Thames Valley Forensic Sefvice
This is supported by the Thames
Valley Local Specialist
Commissioning Group (LSCG) and
will substantially improve both the
guality of the service as well as
our overall capacity to respond to
the needs of all commissioners
within the Thames Valley area of
the South Central Strategic Health
Authority (SHA).

Major developments include:

» The capacity of the new service
to care for an additional 46
people who were previously
cared for in distant units.

* The commissicaning of
Woodlands House in Aylesbury
as a 20 bed low secure unit in
July 2006,

* [nitiating substantial
environmental improvemant and
refurbishment work at
Mariborough House in Milton
Keynes that wall greatly improve
both the range and function of
in-patient facilities (expected
compietion in July 2007),

+ The development of the
BucksMilton Keynes element of
the Farensic Community Mental
Health Service (Outreach), The
new service is due (o operate
from September 2007

» The creation of a high quality in-
patient unit for women (Thames
House at Littlernore) which will
offer women a ‘state of the ant”
care programme in a purpose
designed environmeant

Dur next key steps are 1o
complete the expansion and
re-designation of Marlborough
House as the Low Secure and
Pre-Discharge provision for
Buckinghamshire and Mitton
Keynes; agree plans for a
proposed 16-bed extension at the

Oxford Clinic and complete the
new-build work at the Ouxford
Clinic; and the expansion of
speciabised assessment and
therapeutic provision at the
Oucford Clirde.

Eating Disorders Service

The Trust’s Oxfordshire and
Buckinghamshire Eating Disorders
Service (DBEDS) has continued

to develop and expand over the
last year

Four néww in-patient beds became
available in December 2006
following the completion of
building work, and all patients
now have single rooms. The sitting
reom has been replaced wath two
smaller rooms (1o allow for a quiet
space) and there is a newly
furnishied, larger art room

The provision is now a total of 14
beds: three for Qufordshire, three
for Buckinghamshire and one for
Bedfordshire, with the other seven
available for purchase by others
needing to access this specialist
SEIVICE,

The service continues to offer an
intensive group programme to the
majority of its in-patients and six
day patients along with individual
work, mainky CBT [Cognitive
Behaviour Therapy) in focus, but
including a range of other
approaches. We are now focusing
on developing our gutpatient
service, both in Oxfordshire and
Buckinghamshira.

OBEDS welcomes visits from
intergsted parties, Please ring
01865 226588 for more
infarmation.

* | R
NARGE




EVERYDAY PEOPLE,

Developing our
organisation, looking
ahead

Preparing to become an NHS
Foundation Trust

The Trust completed public
consultation on its Foundation
Trust plans in May 2006 and has
spent the remainder of the year
prepanng for the changes needed
if it is authorised to operate as a
Foundation Trust in 2007 - 2008.
One of the main benefits of
becoming a Foundation Trust is
that we can build a membership
of people who are interested in
the work we do and they wall have
a real opportunity to mould the
development of our services. In
February 2007 we launched our
membership recruitment
campaign. Full details about
jowning can be found on our
website waww.cbmh.nhs.uk

Putting People First moves
forward

The Trust has been putling into
action our plans for services in
Buckinghamshire which were
agreed in early 2006 following a
public consultation called Putting
People First. Residents of South
Buckinghamshire are now served
by the Trust throwgh a transfer of
responsibiity from Berkshare
Healthcare Trust,

This allows peaple to réceive care
from integrated teams of health
and social care staff - the model
of care we have been delivering
for some time in the rest of
Buckinghamshire,

There have been changes in our
services for older adults, including
the redesign of day services for
older people with dementia in the
Buckingham area, which are now
provided jointly with the British
Red Cross.

The purpose-built Mandalay House
in Aylesbury has been providing all
our in-patient rehabilitation
services in Buckinghamshire since
March 2006, allowing the closura
of the Elvaston unit in Wycombe,

We have been working with
families and social service
colleagues to resettle older people
with long-term needs from Drake
Ward at Manor House, Aylesbury,
into mare suitable settings for
their long-term care, This is a
group of pecple who had been in-
patients at the former 5t John's
Hospital. We wish them well in
their new homes.

Corporate HQ relocation

The development of the new
Waomen's Forensic Unit on the
Littlemore site has been an
extiting and progressive project
for the Trust. In order to find
space for this new service a
numbert of corporate staff had 1o
be relocated. This provided an
excellent opportunity 10 bring
together the Executive Directors
and their teams into cne buillding
and form a corporate
Headguarters.

After an extensive search of
suitable complexes within the
Oxford ring road, premises on the
Oxfiord Business Park were chosen
to become the new base for
Finance and Information,
Procurement, Human Resources,
Nursing and Clinical Governance
and the Executive Offices.

The move has been a positive step
in bringing the corporate
functions together to enable
closer and mare effective ways of
working between us all.

About 40% of all attendances at
GP surgeries ara related 1o
mental health and well being.




Up to 420 000 people in the UK
care for someone with mental

health problems.

Building up trading activity

The Oxford Pharmacy Store (OPS)
i a small trading department
vaithin QBEMH which specialises in
the wholesale purchase and
distribution of pharmaceuticals to
NHS organisations. Originally
supplying hospitals in the
Cxfordshire region, it now
operates in a number of counties
supplying over 1.20 customers. By
buywng im bulk it & able to affer its
customer organisations excellent
value for money,

QPS5 has grown dramatically in
terms of customers and sales since
5 inception i 1988 and it 15 now
reaching an annual turnover of
over £16m. An analysis of prices
showes that OPS is extremely
competitive, A recent customer
survey also suggests that in
addition to offering good prices,
OPS is appreciated for its quick
and efficrent service.

In addition 1o the general benefit
OPS brings 1o the NHS through
securing low prices, it adds value
to the Trust in particular, OP3
sponsors Artscape and enables the
Trust 1o run this creative project
which is not funded through
mainstream funding.

OPS is entering a key phase in its
development, its aim is 1o become
the maost cost-efficient short-line
pharmacy store in the country, 1o
be extremely competitive yet
commaercially successful

50 how does it hope to get there?
Over the past 12 months, the
Trust has been scrutinising the
activity and performance of OPS
and forming a business plan to

take it forward. Investment is
required. The Trust beheves that
there is room for growth - both
by extending the range of
products 1o existing customers,
and by attracting new customers
Fuller consideration of the
business opportunity presented by
OFS 5 a pniarity for the coming
manths.

Artscape pilot success

Artscaps provides creative
opportunities for our service users,
their carers and our staff to
engage with the Arts

OBMH Chaplain Revd Anne
Holmes encapsulated the
importance of Artscape in her
feedback dunng the pilot phase: *I
think that Artscape s a marvellous
idea and can really contnbute to
our sense of identity which can
gasily be echpsed by treatment or
diagnosis. This impoverishes us
but by developing our capacity for
the arts we ennch our Ives and
can become more fully ourselves.”

The pilot phase of Artscape
enabled it 1o focus on three
strands of acthaty

» Creative engagement of service
users, carers and staff

L] Enhan-:mg the amvifronmeant af
the Trust

* Developing community
partnarships

Last year saw a number of
highlights, culminating in the
launch of Artscape as a Trust-wide
project and the establishment of
the Artscape Gallery and
Exhibition Service, which wall

display work from across the Trust
as well 3 community-based
initiatives. The Launch was
celebrated at a special eventin
April 2007, which incorporated
the official opening of the
Artscape Gallery at the Warneford
Hospital, installation of the stained
glass window by Kay Gibbons,
publication of New Horizons
{which explains in detail what
Artscape is and how 10 get
involved) and the Coasters
Ridgeway Walk photographic
exhibition.

Artscape does not receive direct
funding from the NHS, and 15 now
apphying to other funding bodies
to enable the full range of
proposed propects 1o go ahead,

Examples of Artscape

activity 2006

= Arts & Spintuality project (now
the Arts & Well Being
programme),

= Participation in the Oxford Arts
and Health Network (DAHM),
Including music and music
therapy seminars.

* Waiting Rooms tounng
exhibition (with OAHN).

= "Creating Routes’ at the Nuffield
Orthopaedic Centre and the
Warneford Hospital Crisis Day
Senvices.

* Stained glass windows
commissioned by OBMH Estates.

= Truth Tides residency and
exhibition at OVADA, Summer
2006.

For further information about
Artscape, please contact Allie
Butler, Artscape Project
Co-ordenator,

Alison, Butler@obmi.nhs. ulk.
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Listening to you, In January 2007 we appointed a3 » The high proportion of service Complaints

influencing our future Fakent and Public Involvement (PP1)  users in B“[k”‘giw“-"hﬁ“! wha We hope that we can discuss any  From 1 April 2006 to 31 August
Officer, responsible for ensuring had been told who their CONCerns or problems you may 2006 the national timescale for

Having a voice the Trust meets the standards set Care Co-ordinator was. have informally wathout the need  responding to formal complaints

We continue 1o engage with a
wide number of people including

out by the Department of Health
and requlators around engagement
and involvement of a wide range

Actions taken to improve the

to make a formal complaint
Heovvever, this 15 not always

was 20 working days. From 1
September 2006 this timescale

those who use our services, carers, iy ralings in the survey include: possible and we want to ensure was increased to 25 working days.
local communities and partner of stakeholders. This is a new post . Th?rmzw 7 ::: changesto that we have rcbust systems in in addition, the NHS complaints
organisations. Examples of “.’I‘l'm”“ thﬁ re_m]t and i sanicat I place that empower you to make  procedure was also amended to
invalvernent activity in the past L to ensure: e & hi your complaint and facilitate a give Trusts the flexibility to
year include: equitable access to feedback RUSKNIGhanisre speedy and effective response negotiate, with complainants, an
mechanisms across all the services.  » A CPA (Care Programme from us without fear of extension to the 25 working day
and both counties. _ Approach) improvement project discrimination, Our performance  timescale,
We want to provide many different  1s currently undenway throughout with regard to complaints is
W!ﬁ fﬂl pEl:Iﬂ-[E 1o h-a'l"!' a WIC'E‘ th'E ﬁ'Uﬂ l".'l Iﬂ'l'm 'lhE mnn“_ﬂr!d thrmghnut lhe !llﬂr
and are committed to listening to application of the CPA process
feedback and learning from and an e-CPA system is being Summary of Performance
peoples experiences. triglled fo suml}m’t ths. Of the 150 formal complaints recerved, it i anticipated that 118
Our PPI Officer will be supporting = A CPA Co-ordinator has been complaints will be responded to within national timescales or within a
staff throughout the organisation appointed for Oxfordshire. timescale that has been agreed with the complainant. This would give a
to feel confident and empowered o Consultant recruitment has been total performance of 79%
in facilitating people in contact a top priofity fior
with services to have a stronger Buckinghamshire with great Ho 4 Bl e s e i
VEROE. Mﬂeﬂ\. hal .:_r|'"-_-_\. PRENR P MO r--'|;-‘--l'-'n-..-'- £ IUre s DS feached
The PP1 Officer can be contacted by Nurmber of formal complaints received _ 150
emailing: Patient Advice and Liaison Mumber of formal complaints responded to within 103 = 69%
Carne-ann.wade@obmh.nhs.uk Service (PALS) 20425 warking days
Our PALS team was contacted Number of cases still open (at end of March 2007} . 9
Annual patient survey mare than 580 times this year. Mumber of cases still open (at end of March 2007) 7
In March 2006 the third national "WP'ME Fﬂglﬂ_f“!ﬂ us for ";;'I’ in and within time | ¥ eillion adults i the UK
» The Foundation Trust El;fﬂc;;lﬁﬁ Tﬁﬂsﬁl:nd .F:Efg ng E;;Emtlﬁm,m i | Total afntl-:r:teﬁ compliance with national response 110 = 73% suffer from depression or

Corbufiahon Buckinghamshire. Over 660 service 10 make a comment of compliment dinadhivalviod ol TN WSS
= The Buckinghamshire Carers ursers responded. about our services.

Hehlm Hﬁmm erp Th!- rﬁu“s -'rdm"f*d al'm |l'|. luh:“ a f-LI"-ﬁI'I'E ml's ! .; j-,.-.-lll-l.ll.l.rl_l. AN ExTersan o FeaT .-,.-I[,:-_f-..l_ {TrT® WS & ':r'-'.',' Wi
* Oﬂﬂdﬁhlm T-Eﬂta! Health OUT SErVICES Were Fﬂﬂﬂfmmg well ﬂlmmr was W 1o p‘m CONTIONARSN

Strategy workshops and areas where we were not across Buckinghamshire, This has Number of complaints responded to after 25 working 6
* World Mental Health Day performing so well. Examples of enabled us to develop the service days but where an extension was agreed with the

conference in Wycombe good performance were: and tﬂmf-ﬂt up H“:ldﬁiiunfgﬁﬂﬁ on complainant and subsequently met
= A number of conferences were hiah . some of our wards, and a new .

et throvoliout the yess . {1;-.;” ? Eﬁquﬁeﬁu PALS office hias operiad at the t :u;nah:!r of overdue cases sull open with an extension 2

includi i y E Tindal in Aylesbury. :

?mﬂzwtﬁzmmﬂ ;fyﬁ mu:;h:; hﬁnﬁn seen in the uﬁnedfaaml-;ﬁ'ﬂ s J:;ﬂ Total number of complaints with an extension that is 8

Buckinghamshire Carers « High trust and confidence ratings  Patients, relatives or carers who anticpated 1o be met

Conference and the Voluntary for Psychiatrists, Community would like to talk to PALS staff.

Sector Forum Psychiatric Nurses and other staff_ Complaints are taken senously by the Trust and changes are made to
We have also launched a seriesof The high level of continuity in service provision and enviranment as a consequence of what we learn
reqular ‘Help Shape the Futura® y tiie of saski tha Y from them. For example:
m“{t:rgfﬂ?ﬁajimm“ peychiatrist fu[Egumgm » A Carers' Day has been arranged at Harlow House Day Hospital.
<takeholders in the communities appaointments in Oxfordshire. » A full a;:::a HI: nursir;g En::s 'I.En r;nnnitnr the quality of the records)
we serve an opportunity to inform ViRG \n ET1 00 oI YReis.
service developments and * The arrangements for covering medical staff at Kimble Ward during

improvements in their area. times of absence are being reviewed to ensura that appropriate cover is

in place at all times.

We have also made changes 1o our complamis processes as a result of
feedback about how we handle complaints.

EVERYDAY PEOPLE,



0% of employees in the UK
will have a mental health
prablem in any ong year,

Achieving success,
winning awards

It is & particular delight for us
when the hard work of dedicated
teams and individual members of
staff is recognised by others
outside of the Trust. Here are
some examples

‘Celebrating Success’ Health
Awards

The Thames Vabley Comphex Needs
SEMVICE (58€ page 8) wWon a
prestigious health award in
recognition of the improvements it
makes 1o the lves of people with
a personality disorder. The team
fought off stiff competition to win
the award in the "Health
iImprovement and Reducing Health
Inequality’ category at the annual
Celebrating Success Awards event
hald by the South Central
Strategic Health Authority in
Movember 2006. The award made
it three in a row for the Trust as
we have been successful in
winning awards at the same event
in the previous two years,

The Crisis Day Services Bridge
Bullding team also made it to the
final of the Celebrating Success
awands.

A further accolade for the Thames
Valley Complex Needs Service
came from the Health Services
Jowrnal (H51), which short listed
the team for an award in the H5J
naftronal competiton.,

Positive Practice
Commendation

One of our members of staff,
Sheena Maoney, was Highly
Commended in the C5IP (Care
Services Improvement Partnership)
Positive Practice Awards, in the
individual award category of
‘Making a Difference’, Sheena i 3
tearn therapist for the Thames
Valley Complex Meeds Service

CBE for Trust Professor
Prafessor Tom Burns was awarded
a CBE in the Queen's 80th
Birthday Honours List for services
to mental health. Professor Burns

is Chair of Social Psychiatry at the
University of Oxford and has been
with the Trust for three years. His
area of expertise i5 in ensunng the
best possible care for indnaduals
with severe mental illness,
particularly in the community. He
received his award from the
Queen al Buckingham Palace in
November 2006.

Nurses meet the Prime Minister
Twenty of our nurses were invited
to meet Tony Blair at a special
Downing Street event in July

2006, The members of staff were
selected vath other nurses from
around the country for making a
particular impact in their field. The
former Prime Mimnister pasd tnbute
o their dedication, and said "It a
very tough area that you work in,
and just occasionally you should
knaw. .. just how deeply
appreciated you all are ”

EVERYDAY PEOPLE,

Monitoring our performance, acting responsibly

Performance against Key Performance Indicators (KPls)

The Trust Board monitors the organisation’s performance against performance indicators covenng operational
services (health and social care), commissioned Service Level Agreement (SLAJ activity, estates, data quality,

workforce and finance.

The Trust reports separately on finance and its performance against Healthcare Commission Better Healthcare
Standards for quality and use of resources. An objective of the Trust’s 2007/08 business planning process is 1o
embed the Healthcare Commission standards into the Trusts objectves and each objective will have clear KPIs
identified. Work has been commissioned to develop a balanced scorecard covering the performance of services
delverad under each of the Section 31 Agreements (now called Section 75) with the two County Councils,

A single summary indicator derived from the balanced scorecard will be included in the Board KPI set from

Septernber 2007,

2006/07 Key Performance Indicators

service Level Agresment

Crgis Senaces - Buckinghamshing number of leams

s Senaces - Buckinghamshane caseload

Crmes Senaces - Oxfordshire number of teams

Cras Senaces - Oxfordshire caseboad

Early Intervention Services - Buckinghamshirg number of feams
Early Intervention Senaces - Buckmghamshare caseload
Earhy Intenention Sendces - Oofordshire nomber of teams
Early Intervention Sendoes - Oxfordshire caseload

Acute and rehabilitateon (all care groups) in-patient senices
[activity measure i occupled bed days)

Dutpatient & community (all care groups) sennoes

{actiaty medsung s contactsh

Day cone (all care groups) sennces (actiity measune i attendees)
T-day lollow-up of adults on enhanced CPA discharged from
an in-patient setting (% seen)

Choice - Referrals diractly booked by clients

(Activity measure & % of total referrals)

Estates

Therapeutic and working environment is ‘fit for purposs®
{assessed agamil national standards)

Total Backlog £/m?

Estates ofoupancy and runnimg oasts
(Efm? benchmarked against national average)

Data Quality

Trust Data Completenesss

Workforce

staff Whole Time equivalent (WTE]

Staff sicknessiabsence rate (% of days lost against total days worked)
Bank & agency spend (% of total pay il

Finance

Income and Expenditure Account - Break-even

CHl Prompt Payment Code (% settled withen 30 days)
External Financing Limit (target set by DH)

Cost Savngs & Income Generation Plan delivery

(% of plan deldivered, excluding contingencies)
Capital investment plan defvery (£'000 spend)

Actual

an

G987

73

173920

169989

13924

09 %%

73%

45
135

76%

2600
3.0%
8.6%

157
89%
-1023
85%

8911

Target

618

931

n
164602

211666

18677
85%

100%

5%

23
138

90%

2576
45%
6.5%

-1588
95%
-1011
90%

811

Varlance %

1745

1.2



Of the 26 KPis reported against, at

the 31st March 2007, six (23%) are

reported as red, indicating

underperformance for the year.

This adverse performance will be

addressad in 2007/08.

In summary, the key messages are:

Service Level Agreements

= The significant performance
improvernents have been
realised in the
Buckinghamshire Crisis
Rescluticn Home Treatment
serwce, through a LEAN
evoiution approach led by
local staff. Staffing vacancies
still threaten capacity and
delivery against national
trajectones, The Oxfordshire
CRHT service continues 1o
meet its targets.
= Early Intervention Services in

Oxfordshire were launched in
March 2007.

= Linder its main commissioning
SLAs, the Trust is
underperforming against its
activity targets for
outpatient/community (22 %)
and daycare (25%) services.
Community contact targets
were increased this year
reflecting a shift of treatment
from in-patient to community
settings. However, dus 1o the
delays in the service changes,
the revised targets have not

been met. Performance overall

is higher than the activity
targets set in 2005/06. The
main reason for the reported
underperformance s poor
data capture on the Trusts
electronic patient information
system, estimated at a
minimum of 15%. The Trust 5
addressing this through a
Clinical Information

Improvement Programme
(CIIF) and is looking to deploy
an electronic care record in
2007/08. Vacancy levels in
Buckinghamshire remain
unacceptably high and the
Trust has a proactive
recruitment and retention
programme in place.

Estates

s The March 2007 internal
assessment on the quality of the
patient environment rated the
Trust at 72.6%. This is against
the minimum target of 75% sat
by the Trust, representing a
classification of "good” across all
the Trust's operational units. It is
pleasing to note that significant
progress has been made to
improve and ensure that Trust
facilities provide a good
therapeutic and working
environment. This reflects the
considerable input made into
these areas in terms of
environmental and housekeeping
standards over the last year, Plans
are in place to deliver a rating of
‘goad’ across all units in 2007.

*» The Estates backlog was reduced
during the course of the year
through the delivery of the
Capital Programme and planned
property disposals. However, the
backlog remains higher than the
national target. The Estates
Strategy, approved by the Trust
Board in March 2007, addresses
thie backlog through specific new
programmes and refurbishment
within the Capital Programme.

Data Quality

During the past year, a great deal

of work has taken place to improve

the information we hold within our
glectronic information system,

There are three broad categornes

which we concentrate on:

* Demographic information - this
helps us in many ways, from
simply ensuring letters go to the
right address, to monitoring that
our services are offered equi
to those who need them.

* Service information - we are
required 1o record each time a
person s visited, or each
attended appointment, as well as
who is involved in the person’s
care. We also use this
information to focus our
resources where the need is
greatest.

= Care Programme Approach - we
use this information to make sure
people have a named indnadual
responsible for their care, and
that there i5 a care plan present
that has invohlved the person and
their family if appropriate.

By the end of the financial year, a
data quality team had wisited two
thirds of the teams in the Trust, and
helped the staff in those teams to
improve this information by over
15%. Currently held information
within the Trust averages at 76.3%.
As with all mental health trusts, we
are required to submit anonymised
data to be measured on our quality.
This repart is called the Mental
Health Minimum Data Set, and we
hope to find out fater in 2007 how
well we are doing against the other
mental health trusts nationally.

Workforce

» The Trust’s target to reduce
expenditure on tempaorary bank
and agency staff 10 an average of
6.5% of the pay bill by March
2007 was not delivered; see the
graph across the page. Plans are
in place to deliver this target in
2007/08. The actual result
achieved was 8.6% because of:

= Recruitment difficulties,
particularly in South
Buckinghamshire.

= The significant senvice changes
consulted on and implemented in
the spring of 2006 resultad in the
Trust proactively managing the
risk of redundancies through a
clearing house, giving staff at risk
prionty when posts became
vacant in the Trust. This delayed
external recruitment and placed a
highet reliance on temporany
s1affing than desirable.

EVERYDAY PEOPLE
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The Annual Health Check

Last year, the self declaration
process for the Standards for
Better Health was submitted for
the two separate Trusts to the
Hpalihcars Commission (HCC),
Oxfordshire was rated “fair’ for its
use of resources and ‘fair' for the
quality of services,

Buckinghamshire was rated ‘weak'
for its use of resources and “weak’

for the quality of services. There
are many positive improvements
which have already taken place in
Buckinghamshire and these were
demonstrated in the recent
community mental health service
review commissioned by the
Healthcare Commission where
Buckinghamshire was rated in the
top 9% in the country for

community mental health semvices.

Buckinghamshire also received
very positive feedback from the
user survey, also commissioned by
the Healthcare Commission,

For the year 2006-2007, the
declaration will be made for the
single Trust.

The declaration has 1w extra
components this year

A developmental standard has
been incorporated to assess
‘Chinical and cost- effectiveness’.
This looks at progress in the
implementation of the following
National Service Frameworks:

« The National Service Framework
for Mental Health

= Tha National Service Framework
for Dider People; Standard 7

* The National Service Framework
for Children, Young People and
Maternity Services: Standard 9.

The standard also looks at
progress against the
implementation of several NICE
(National Institute for Health and
Clinical Excellence) guidelines:
schizophrenia; obsessive
compulsneg dsorder, post-
traumatic stress dsorder;
depression; anxiety; wolence and
aggression, self-harm, eating
disorders, and depression in
children and young people.

The declaration will also
incorporate a statement regarding
the Trust's compliance with the
Health Act 2006; Code of Practice
for the Prevention and Control of
Health Care Associated Infections

Use of Resources

All Trusts are assessed on how
well they manage and use their
financial resources. These
assessments have been carried out
by the Audit Commission and the
results published by the Healthcare
Comimnission. Oxiordshine hMental
Healthcare MHS Trust (OMHT) and
Buckinghamshire Mental Health
NHS Trust (BMHT) were assessed
separately for 2005106,

The assessments cover 5 areas:

* Financial reporting

* Financial management
* Finanoial standing

= Internal control

= Value for money
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£10 billion s the annual cost to

The assessment conciuded that
BhHT was ‘'weak’ and did not
meet minimum standards, having
failed 1o break-even in its final
year before it was dissolved on 31
March 2006 and hawving failed to
break-even over a fie-year penod
up to 31 March 2006, The Audit
Commission also concluded that
the Trust’s budgetary control and
arfangements for promoting and
ensuring probity in the conduct of
its business did not meet
mirimum standards. However, the
Audit Commission reponed that

* Dunng the year of assessment
most policies and governance
arrangements had been
reviewed, with clear evidence of
improvament

o Areas of weakness were due to
lack of process of evidence 10
SUPPOr process at the
beginning of the year and not
later in the year

* Robustness of the budget
setting process should be
improved by the new
organsation’s arrangements

During this year, the management

of OMHT took responsibility for

the governance of BMHT. BMHT

did perfarm weell in respect of its

financial accounting and adeguate

i terms of internal control and

value for money.

OMHT assessment for the same
percd was "faie’, an adequate
performance overall, The Trust
performance was an example of
best practice in the production of
financial staterments, with financial
reparting in ling with the upper
40% of other trusts. The Trust also

performed well in respect of its
value for money. The Audit
Commission commented that
there was ewidence of on-going
improvement and strengthaning
of governance arrangements
during the year,

In summary, the néw organisation,
OBMH, must address the gaps in
the BMHT assessment, principally
around the break-even duty,
robust budget management,
mowving financial planning from
the 2 year financial recovery plan
to medium term financial planning
(3-5 years) and strengthen
financial governance, bringing the
Z00DBM0T assessmant (a5 3
minmum) in line with that
achigved by OMHT, The new
arganisation will continue to
target an overall improvemnent in
its use of resources assessment,
The new afganmisation completed a
seif assessment against the Audit
Commission’s own key lines of
enquiry, clearly identifying the
actions the Trust s implementing
to aodress gaps in assurance and
the evidence that will be
presented in respect of the
2006/07 solf assessment 1o the
Audit Commission. The Trust
hopes at least 1o maintain
assessments agamst standands in
all areas and 10 Improve in many

Risk Management

The year has seen a number of
developmenis in nsk
management, including a focus on
using information from local risk
assessments and incidents,
Training on assessing and
recording enwvironmental risks and
specialised training in clinical risk
assessment of patients has also
been developed.

Improved reporting of incidents
and near misses has supported
sarvices in the development of
safety solutions and learning from
adverse events. This has been used
for the review of internal policies
for obsarvation of patients and
clinical risk assessment, and the
development of a more robust
process relating to blood
specimens. The Trust also feeds
into the national reporting and
learning system run by the
Mational Patient Safety Agency to
promote national learning from
patient safety incidents.

Mental health service staff can be
subject to high levels of verbal and
physical aggressign. The Trust has
implemented training in

Promating Safer Therapeutic
Services, which gives insight into
personal safety and the
de-escalation of potentiakly
challenging situations to support
staff in their working environment.
The Trust has recruited Named
Nurses for Child Protection and is
currently progressing a
comprehensive training
programme in safeguarding

children tor all staff in contact
with children through their work.
Infection control amrangements
have been reviewed this year in
ander to ensure that the Trust has
robust advice and outbreak
control arrangements in place.
Finally, in relation to health and
safety arrangements for staff,
patients and visitors, the Trust
achieved the RoSPA (Royal Sooety
for the Prevention of Accidents)
Gold Award in Occupational
Safety in both 2006 and 2007,

Planning for major incidents

The Trust has in place a Major
incrdent Plan which Is consistant
with best practice guidance, in
particular the strategic guidance
from the Department of Health's
Emergency Planning Guidance
2005,




Supporting staff,
creating opportunity

Aiming to be an employer of
choice

This year has been both
challenging and, largely due to the
support of our front line staff and
managers, successful. Having
achieved Improving Working Lives
Practice Plus status in 2005/06 we
have continued 1o build upon
strategies 1o provide greater
flexability for our staff. This has
sean the introduction of a range of
new palicies such as Career Breaks,
Flexible Working, Carers, and Job
Share pohcies. In addition we
continue to focus on egquality and
dversity and have agreed and
implemented revised associated
policies during 2006/07

Developing these policies has
enabled the Trust to establish a
firm basis upon which to become
an employer of choice. We also
value the work and involverment of
our staff-side representatives
through the partnership
arrangements we have in place.
We wall continue to build upon this
relationship as we progress
towards becoming a Foundation
Trust.

We currently employ approximately
2600 staff including staff seconded
from the local authonties who work
with the Trust under Secton 75
partnership agreements. Investing
in their future development is a key

element of our Human Resources

Strategy and consequently we have
established a new Learning and
Development Centre which 15 dug
to open formally dunng 2007, The
centre will co-ordinate all
mainstream training activity within
the Trust and will also offer
developrnent opportunities for staff
from other agencies such as the
voluntary sector.

Linking closely to Learning and
Development is the need to
modernise our senices 1o provide
the highest posable levels of care
to patients. Modernisation
actnaties are taking place across all
directarates enabling the better use
of resources and providing
opportunities to reinvest in front
line services, for example the
Support, Time and Recovery
Warker (5TR) scheme.

This offers opportunities for
unqgualified staff to gain NVQs and
a broader spectrum of work. The
role focuses on the direct needs of
service users providing support in
their recovery, whilst helping them
to remain n the community and to
build their own support metwork,
This modernisation work wall
ensure that we remain focused on
patient care and at the same time
create a workforce which is able to
adapt quickly to change. Qur staff
are being equipped to meet the

challenges of a modermn and strong
MHS, and enabled 1o enhance their
career prospects across the broad
spectrum of Mental Haalth
SRIVICes.

Flexible working

A revised Flexible Warking Policy
was intraduced in November 2006,
Flexible working is a positive equal
opportunities measure and has
been shown by the Trust 10 be an
aid o recruitment and retention.

Recruitment, selection and
employment

To improve our recruitment
pracesses and ensure equality of
opportunity we have:
amalgamated separate county HR
departments into one, updated
practices to comply with
legislation, provided recruitment
training, reviewed systems for
advertising vacances, introduced a
service user employment scheme,
and introduced improved recording
and data collection for the
ethnicity of staff. The Director of
HR will continue to monitor
processes to ensure we maintam a
robust approach to equality and
diversity.

Recruitment and retention remain
high on our Human Resources
agenda. In particular we have
made great prograss in recruiting

HE Perfarmance Maasure 2006007 Pearformanca JOOFDE T_1|!|=".
sickness 4.8% 4.5%

Turmover 20% 15%

Bank and Agency 7% 4%

10 our Consultant vacandes and
now have almost all posts filled
Some progress has been achieved
with nursing posts in South
Buckinghamshire, we will be
looking to improve the vacancy
situation further throughout
2007/0B. We have therefore st
some challenging targets which are
summarised in the table above.
Another feature of the
improvements being made for
patients and staff is in the
pravision of higher quality
accommodation. Allen Ward,
which re-opened in June 2006,
emphasises our approach 1o
creating an environmant in which
patients’ wellbeing is of the
highest impartance and within
which staff are able to work
effectively

Equal Opportunities

In October 2006, the Trust
introduced its policy on Egual
Cpportunities. The aim of the
policy s that no present or future
amployee or job applicant waill
receve less favourable treatment
on the basis of calour, gender,
sexudl orientation, marital status,
age, disability, race, nationality,
ethnic onigin, religion or belief, or
offending background. They will
not be disadvantaged by the
apphcation of conditions or
requirements which cannot be
justified.

We are aware that there is a
consistent under-representation of
minority ethnic groups in the
managers and fenior managers
category. Over time and with the
plans in place for equality in
recruitment, training and
promation opportumities, the Trust
will aim 1o ensure that ethnicity in
management categones will reflect
the workforce as a whole

Extmic Background of Staff Employed by
Ofordinire & Buckinghamahire Mental
Hesllh Partridrisip NS Troat at 30
Decerrber JO0E
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Mixed
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Diversity Strategy

The Trust wants to do more than
simply comply wath the law and
aspires 1o be among the best
arganisations in actively promoting
equal opportunities and diversity
Qur Diversity Strategy, introduced
in July 2006, is founded on
conwviction rather than compliance
We hope it will gain the support of
our employees and ensure the
Trust provides a diverse
ervironment for its patients and
statt

To promote equality and dnrersity,
the Trust has provided an
awWareness raisng session at
Induction for all new staff. Further
training has been provided on
Equality and Diversity which covers
legisiation i much more depth
Dwversity traiming will be made
more widely and more easily
accessible in 2007/08 with a
computer based Diversity training
module.

The Race Equality Scheme

in September 2006 the Trust
revised its Race Equality Scheme to
promate and support a betier
understanding of our approach 1o
race equality both within and
gxternal 1o the trust, In addition
vie have established a Diversity
Stegnng Group which I5

responsible for taking forward

the Race Equality Scheme action
plan and monitoring progress
against this,

The Trust Board has given a strong
commitment to promoting race
equahty by allocating responsibility
1o the Director of Nursing 1o lead
on this and the wider diversity
agenda. The Board has also
nomanated a Non-Executve
Director 1o support this waork

Implementation of the
Disability Discrimination Act
The Trust has met the critena 10
use the Employment Services
Disability Symbol, which means all
people with a disability who meet
the person specification for a post
are guaranteed an interiew




Finance Report

The annual aicounts are prepared
in accordance with Department of
Heath requirements as approved by
Hi Treasury. The Trust is reguired
to follow the Treasury's Financial
Reporting hManual, which follow
UK Generally Accepted Accounting
Practices, with certain agreed
departures. They are available in
full on reguest, together with the
Statement on internal Control
summary Financial Statements are
included in the annual report and
our external auditor has reviewed
these statements 1o ensure they are
consistent with the audited annual
atcounts

There are no material changes 10
accounting pobces in 200607,
except that the Trust entered info
three poaled budgets with local
authorities under Health Act
flexibilities in 2006/07. Thete pools
are not legal entities and have been
treated in accordance with
Financial Reporting Standard 9
{accounting treatment for joint
ventures published by the Financial
Reporting Council),

The Trust wall not be required 1o
use International Accounting
Standards until 2008705 - then the
200708 values will be restated for
direct COMParson purposes.

Thete have been twio sgnifican
changes to the financial regime
under which the Trust cperates:

» 2008807 - Resource Accounting
and Budgeting no longer applies
to Trusts. Under this palicy, if the
Trust incurred a deficit in year 1,
in year 2 {the following financial
year), the Trust would have to
deliver a surplus eguasalent to the
size of the defict in year 1 and
would alsa suffer a deduction in
income of an amount eguivalent
to the deficit in year 1

e 2007/08 - The current capital
funding mechanism of block
capital allocations has besn

replaced by a loan system, akin
to the arrangements in place for
foundation trusts. The amount
that can be borrowed in any year
is based on a iinancial risk
assessrment of the Trust

On 1 April 2006, the assels and
liabilities of Buckinghamshire
Mental Health NHS Trust (BMHT)
transferred under statutory
instrument to Oxfordshire Mental
Healthcare NHS Trust and the Trust
changed its name to Oxfordshire &
Buckinghamshme Mental Health
Partnership MHS Trust (OBMH). The
accounting treatment for the
merger by absorption of BMHT by
OMHT would have involved the
SCOLANNG trust temporarily
accounting for the initial acquisition
of the net assets of the dissolved
trust (as the dissobved trust no
longer exists, it cannot sell the
assets), Technically, OBMH acqueres
BMHTYS Publx Davedend Capital
(PDC) - the Secretary of State
funding in the Trust, akin to an
equity stake on which the Trust
miakes a return - as well as the net
assets (land, building and
equipment stock, payments due
from third parties, cash less
payments due 10 third parties).
OBMH should have received new
PDC in cash to the value of the net
assats and then repay BMHTS
putstanding PDC to clear its
balance with the Department of
Heaith (DH), At the balance sheet
date, the PDC cash transactions
had not taken place. The DH was
making afrangements for this to
happen in the first quarter of
200708, Therefore as the PDC
frarsactions have not taken place
in 00607 the Trust has set up
Other Reserves in the interim, The
BMHT révaluation resense was not
carriad into OBMHYS balance shest
a5 the assets were acquired at book
value, BMHTS cumulatnvg ingome
and expenditure deficit was
written off

Accomplishments, challenges
and opportunities

The work leading up to the
acquisition of the assets and
[eabifities of Buckinghamshire
Mental Health Trust on 15t April
2006 may be the most significant
achisvernent. The service changes
and efficiency savings delivered in
Buckinghamshire moved the new
Trust into an underhnng surplus by
March 2007 wath an excellent set
of financial results in 2006/07
It enabled the new organisation to
focus on the delivery of the E6m
cost savings and income
generation plan.
OBMH delivered a surplus of
£157k (moving from a predicted
deficit of £1.6m at the start of the
financial year). The Trust therefore
delivered financial balance for the
seventh consecutive year.
However, the year was marked by
other accomplishments, as well as
some challenges, which led the
Trust 1o report these results for the
financial year ended March 315t
2007
* The Trust recorded an Income
and Expenditure account surplus
of £157k, after the:

= Repayment of £1,5m previous
financial support

® MNon-recurrent discounts
provided to PCTs, £1.3m

= Profit on sale of operationally
surplus assets, £924m

» Income from patient activities
was £107m, up 1% from the
previous year. The
Buckinghamshire PCTs" Service
Level Agreemants (SLAS)
contributed £41m, 38%. The
principal movements in relation
to service changes and their
financial impact were:

* Forensic services - New 3-year
SLA with Berkshire Healthcare
to deliver 20 low secure
places, £1.1m (part year
effect)

# C hildren's in-patient services

at the Park Hospital weere
decommissioned and replaced
by community based services
in Oxfordshire and
Buckinghamshire. The Trust's
income for tertiary work fefl
by £0.8m (full year effect
£1.1m)

Adults of Working Age
(Oxfordshire) - New pooled
budget established under
Section 75 of the Health Act
with Oufordshire County
Counal on 15t Apnl 2006,
£2.4m

Adults of Working Age
(Buckinghamshire) - New

pooled budget established
under Section 75 of the

Health Act with
Buckinghamshire County
Council on 28 March 2007
{full year effect £1m)

Oider Adults
(Buckinghamshire) - New
pocled budget established
under Section 75 of the
Health Act with
Buckinghamshire County
Council on 28 March 2007
(full year effect £3,1m)
Eating Disorders - An increase
in capacity generating £0.2m
Learning Disability senices
provided by the former
Buckinghamshire Trust
transferred to new providers
by 26 March 2007, £4m (full
year effect £6.9m)

Other service changes - in
realignment with their own
county boundanes
Bedfordshire and
Hertfordshire PCTs stopped
commissioning senvices for
Leighton Buzzard and Tring
areas, respectively, £0.6m

* £6.7m, 85% of the cost savings
and income generation plan was
delverad, with contingencies and
nan-recurrent measures COVering
the balance in-year

+ All national financial key
perfarmance targets were
delvered except delivery against
the prompt payment code,
where only 89% of non-NH5
creditors were settled within 30-
days (target 95%). The Trust is
targeting an improvement in this
performance through system
investment and re-engineenng
processes. Flease see over page

for a summary.
i
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Indicator Description 2006/07
Target
£'000

Financial break-even Break-even duty: income -1,588

is equal to or exceeds
expenditure in the year

of account.

Capital resource limit The statutary duty is 1o a3
operate within a resource
limit detérmined by the
Department of Health.
It excludes capital receipts,

The Trust has a duty to 1,011

External financing

limit manage cash resources
within a specific target
relating to the cash flow

financing set by the
Department of Health.

Payment of creditors 95%

CBl BPP Code

within 30 days.
Capital cost Duty to absorb the cost 31.5%
absorbtion of capital at a rate of

3.5% of average relevant

assens.

« The Trust delivered a £8.5m
capital prograrmme, funded
principally through £3.9m of
capital receipts. This spend
included £965k on ICT.

» The Trust's target to reduce bank
and agency spend to an average
of 6.5% of the pay bill by March
2007 was not delnvered. Please
see key performance indicator
information on page 15 for
furthier details,

= Liquidity remains a challenge for
the Trust as the result of the
inherited £3.5m cash deficit
from the Buckinghamshira
operation, Assessed under
MOMNITOR risk rating, the Trusts
Iiquidity ratio s *1°, which would
not be acceptable to the
regulator. MONITOR is the
independent organisation
established by the Government
to regulate NHS Foundation
Trusts making sure they are well
managed and financially sound.
The Trust took out a £2.5m 4-

year loan in March 2007 at the
LIBOR rate of 5.5% applicable at
the time. LIBOR is the London
Inter-Bank Offered Rate - a
short-term interest rate
published by the Bank of
England. It is repayable in 16
equal installments. Achi
break-even in 2007/08 has
improved the cash position by
£1.7m above the original plan
approved by the Board and a
turther £1.0m cash brokerage
will be received in 2007/08.

Commissioners

£94m, 84% of the Trust's patient
services were commissioned by the
PCTs in Oxfordshire and
Buckinghamshire in 2006/07 and
896% of these services are
contracted under “block” contracis.
Only 1% of the Trust's patient
rcome wat contracted undar
"cost and volume' contracts and
3% under ‘cost per case’
contracts,

2005506
Qutturn Outturn
E'000 £'000
157 3
53 4 484
1.011 1.310
B9% B9%
3.5% 3.3%
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Service Spend

£87m, 619% of the Trusts income
in 200607 (2005/06, also 53%)
was spent on pay, see below. This
figure includes the implementation
of Agenda for Change and the
nationally agreed pay award,
averaging 4.2% (2005/06, 4.2%).
The estimated impact of Agenda
for Change incremental drift is 6%
gQross over 5 years.

74% of the Trusts pay and non-
pay expenditure, which excludes
depreciation and interest, 5
managed by Service Directors and
their teams. The balance relates to
central support functions (219%),
medical (3% ) and other (2%).
Central support budgets include
c£3m of costs that will be devolved
to operational budgets in 2007/08,
prncipally relating to inter-trust
service level agreamaents.

LET Moni ey Deprerigbsn
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O a full cost basis, £73m, 50% of
the Trusts tofal income is
consumed by serices prowded to
adults of working age. 7% is spent
an training and research, mainly
commissioned by the NHS.

Financial Outlook

The Trust ended the financial year
with an underiyng recurrent
surplus of £1.012m. This indicates
that recurrent income exceeds
recurrent costs but this surplus is
fully committed for 2007/08
against the development of Early
Intervention and Crsis services in
Oxfordshire. Financial challenges
continue in 2007/08 and a further
efficiency requirement of 2.5%.
equating to £3,5m, will nead to be
made if recognised inflatianary
pressures are to be funded
approprately.

The Trust Board approved a
budget, and £6.1m cost savings
and income generation plan for
2007/08, which delivers key
financial targets. The Board has
also approved an updated S-year
Financial Plan and 5-year £65m
Capital Imvestment Plan. The
Finance and Investment Commitiee
reviewed a longer term strategic
approach to economy, efficiency
and productiaty, which waill
underpin the delivery of financial
targets. The Trust has been
warking closely with the Audit
Commission to develop a
benchmarking framework and
productivity metnics which will ba
used 1o focus future plans to meet
national efficiency targets and
maintain financial health.

The Trust 15 n discussion with its
main commissioners on the basis
of local contracting in the future.
A national consultation on the
application of Payment by Results,
the current basis of payment in the
atule sector, suggests that local
agreements on currency, a foous
on the quality of clinical
information, the collection and use
of health outcome data should be
the way fonrwvard in mental health
ahead of any national system or
tariff that may be agreed.

The Trust expects to be censed as
a Foundation Trust in 200708 and
has assessed its S-year financial
plan against MONITOR financial
risk ratings. With a working capital
facility of a minimurm of £4.8m,
the owerall rating 1s acceptable,

External Auditor

The External Auditor is appointed
by the Auwdit Commission which, in
respect of this Trust, i the
Commission’s own auditor. The
External Auditor agrees a plan for
the financial year with the Trust's
Audit Committee. The amount of
work the external auditor will
undertake is predgominately
determined by the Audit
Commission nationally, based on a
risk assessment of the
organisation, with some limited
scope for local discretion. For
example in 2006/07 work has been
undertaken 1o support the
development of a benchmarking
framework. The Trust has not
directly commissioned the external
auditor to undertake any additional
work, Fees paid for external audit
during 200607 were £174k,
broken down as follows:

* Statutory Accounts, E61k
= e of Resources epinion, £85k
* Planning and reporting, £28k
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Trust Board Membership

lanet Godden Chair

Roger Reed Non-Executive Director

Cedric Scroggs Mon-Executive Director

Guy Goodwin Non-Exécutive Director

June McKerrow Non-Exeécutive Director

Ollie Okeke Non-Executive Diractor -
until July 2006

Geoff Hams Mon-Executive Director -
until July 2006

Elaine Whittaker Non-Executive Director -
appointed October 2006

Lyn Williarms Non-Executive Director
-appointed October 2006

Jule Waldron Chief Executive

Duncan Smith Director of Finance

Mike Hobbs Medical Director

Jon Allen Director of Nursing

David Bradley Chief Operating Officer

Director of HR - was
adopted as a full Board
member on 29th
September 2006

Graeme Armitage

Governance & Risk Management Committes
{until December 2006)
Jon Allen

Graeme Armitage
David Bradley

Janet Godden

Guy Goodwin

Mike Hobbs

June McKerrow

Roger Reed

Duncan Smith

Jule Waldron

Ly Willsams

Integrated Governance Committee
(from January 2007)
fon Allen

Graeme Armitage
David Bradley

lanet Godden

Mike Hobbs

June McKerraw
Duncan Smith

Julie Waldron

Elaine Whittaker

Audit Committes
Guy Goodwin
Roger Reed
Cedric 5croggs
Lyn Williams

Charitable Funds Committee
Jon Allen
Graeme Armitage
David Bradley
Janet Godden
Guy Goodwin
Mike Hobbs

June McKerrow
Roger Reed
Cedric Scroggs
Duncan Smith
Julie Waldron
Elaine Whittaker
Lyn Williams

Remuneration Committes
lanet Godden

Guy Goodwin

June McKerrow

Roger Reed

Cedric Scroggs

Elaine Whittaker

Lyn Williams

Finance and Invaestment Committae

(Established September 2006)
lanet Godden

Cedric Scroggs

Duncan Smith

Jufie Waldran

Lyn Williams

EVERYDAY PEOPLE,

Schedule of Directors’ Interests

Name Organsation Mature of nterest Comments
lal'm{';dﬂm University of Oxford Employes
Oxfordshire County Counce County Councillor for
Morth Hinksey &
Wytham drasion
Guy Goodwin Phasmaceutical Companies Occasronal Adwsor Advice on drug
(Astra-Zeneca, BMS, Lilky, flast 5 years) development palicy
Organon, P1Vital, lanssen-Cilag,
Plizer, Sanali, Servier, Wyeth)
University of Cxford Emplayee Consultancy, speaking
and writing
Meadowsd limited Darector
Lyn Williams Unilever Employes
Dr. Challoner’s High School Governor
Buckinghamshire Mind Wife Employes
June McKerrow | Cowrt of Onford Brookes University Member
The Shirley Foundation (Reg Charity) Adwsor
Donnington Doorstep (Reg Charity) Trustes
Soundabout (Reg Charity) Employee
Autism Speaks (Req Charity) Advisoe
fievohing [ ; (Reg Charity Adhvi
Elaine Whittoker | Shares with Smiths Medical Small number of shares
anly
Community Governor al Bardwell Effectve from Januany
(Special) School '
Roger Reed South Bucks Deinct Council Elected Member
Cedric Scroggs A portfolio of listed shares which Shareholder
inchsdes sundry pharmaceuticals
Geoff Harms Mo Interest Declared
Julie Waldron Court of Oxford Brookes University Member
Mike Hobbs Board Member of the British hember
Association of Medical Managers
South Region sub-committee of Appointed member
Advesory Committee on Chnical
Excellence Awwards
Duncan Smith No interest declared
Jon Allen Mental Health and Leaming Member of steenng
Dizabiilities, Lead Nurse Forum groug and bulletin edvios
David Bradiey Mo Interest Declared
Graeme Armitage | No Interest Declared

The Trust Statement of Internal Control & available on the Trust webrste at waway.obmh. nbs uk
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Income and Expenditure Account for the year ended 31 March 2007

200607
£000
income from activities 104,001
Other operating noome 38,628
Operating expenses {128.37T7)
OPERATING SURPLUSHDEFICIT) 4,252
Profithioss) on disposal of fied assets 936
SURPLUS/DEFICIT) BEFORE INTEREST 5,188
interest recenable 370
Interest payable i
Qther finance costs - umasinding of discount {25)
Oiher finance costs - change in discount rale on provisions i}
SURPLUS/NDEFICIT) FOR THE FINANCIAL YEAR 5,526
Fublic Divdend Capital dradends payable (5. 369)
RETAINED SURPLUSADEFICIT) FOR THE YEAR 157
Balance Sheet as at 31 March 2007
31 March 2007
£000
FIXED ASSETS
Intangible assets 85
Tangible assets 186,177
Imestrments 0
186,262
CURRENT ASSETS
Siocks and work in progress 1322
Debitors 12,152
Investments 0
Cash at bank and m hand 418
13,892
CREDITORS: Amounts falling due within one year (8,256)
NET CURRENT ASSETS/{LLABILITIES) 5,636
TOTAL ASSETS LESS CURRENT LIABILITIES 191,898

CREDITORS: Amounts falling due after more than one year  (1,951)

PROVISIONS FOR LIABILITIES AND CHARGES (3.038)
TOTAL ASSETS EMPLOYED 186,909
FINANCED BY:

TAXPAYERS EQLITY

Fullic dvidend capatal 47,719
Revaluation ressgwe 82567
Donated asset resene 1,265
Government grant resene 185
D1 reserves® R2.074
Income and expandilun feserne 3,095
TOTAL TAXPAYERS EQUITY _Eﬂ

2005/06
£000

60,978
34,995
(92.079)
3,894
]
3,894
96

{3}

o

1]
3,987
(3,984)
3

31 March 2006
£000

a3
123,956
B— ]
123,989
1,500
9.003

(1}
10,782
.82
3,500
127,489
{473}
{725)

126291

21.091
73,252
1.086

862

126291

EVERYDAY PEOPLE,

Cash Flow Statement for the year ended 31 March 2007

200607
EO00
QOPERATING ACTIWVITIES
Met cash inflow/{outflow) from operating activities 5,509
RETURNS ON INVESTRENTS AND SERVICING OF FINANCE:
Irierest received 370
Interest paed ()
interest elemient of finance leases ]

————

Met cash inflow/loutllow) from returns on investmends and 166
servicing of finance

CAPITAL EXPENDITURE

{Fayments} to acquare tangible fuod assets (9, 2590)
Receipts from sale of fangible fixed asets 9,807
{Paymants) 10 acquere mntangible assels i)
Recepts from sale of intangible assets 0
{Fayments 1o acquiredreceipts from sale of fived asset mvestments 0
Met cash nflowsfoutiiow) from capital expenditure Ny

DIVIDENDS PAID (5.369)

Met cash mflow{outfiow) before management of hguid
resaurces and financing 1.023

MANAGEMENT OF LIQUID RESOURCES

{Purchassal of investments with OH i)
{Purchase) of other curent assel imestments o
Sale of investments with DH 0
Sade of other cument assel mvestmients [+
Met cash mnflowoutfiow) from management of liguid resources ]
Met cash inflowsloutliow) before financing 1,023
FINANCING

Public dmadend capital recered 4,300
Public dwidend capital repasd (not previously accroed) (7,672
Public dividend capital repaid {accrued in prior peniod) i]
Loans recerved from DH 2,500
Other knans receved 0
Loans repasd to DH 0
Oiher kaans repaid (12}
Other capital receipts i)
Capatal element of finance ease menlal paymoents 0
Cash rarsferred (tolfrom other NHS bodies® i)
Net cash inflowoutfiow) from financing (8B4)
Increasafdecreasel in cash 139

200506
£000

5,801

(3

(=]

93

(d,401)
1,181
0

]

i}

(3,220

(2. 984)

(1.3100

L= BRI = (Y

4,628
(3, 30k

120
H'E';

1,363
53

29
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Statement of total recognised gains and losses for the year ended 31 March 2007

200607
£000

Surplusfdeficith for the financial year before dvidend payments 5,526

Foied sl impairment losses

0

Unreatised surplusideficn) on fixed asset revaluationsiindexabon 11,044
772

increases in the donated asset and government grant reserve

due to receipt of donated and gevernment grant financed assets

Defined benefit scheme actuarial gainulosses)
Addrtionsfreductions) in *other rewenes”

Total recognised gains and losses for the financial year
Price pemod adpstment

o

52,074
69,416

L]

Total gains and losses recognised in the financial year 60416

2006/07
£000

Management costs

Banagement costs
IneCOuma
%

7,558
142,629
5.3%

Better Payment Practice Code - measure of compliance

Total Non-NHS trade invoices paid in the year
Total Mon NHS trade imiices paid within target
Percentage of Mon-NHS trade smvosces paid within target

Total NHS trade invoices paid in the year
Total NHS trade invoices paid within target
Fercentage of MRS trade invoices pad within target

The Better Payment Practice Code requires the Trust 1o aim o pay all undisputed invoices by the due date or within 30 days

of receipt of goods or a vabid imoice, whichewer 5 Later,

Hesme Title
Julie Waldron Chied Executive

Duincan Smith Director of Fnance

Jon Allen Director of Mursing

Grasme Armmitage Director of Human Resources
Dawd Bradiey Director of Dperations

Pllikoe Hodobs Medical Direclor

Jonathan Horbury Director of Development

Helen Millar Director of Corporate Management
Janet Godden Chair

Disa Ok Mon-Executve Director

Lyn Williams Non-Executive Director

June McKemmow Mon-Executne Director

Cednc Scroggs Agsociate Non-Exscutive Direcior
Cedric Soogas Mon-Executive Direcior

Guy Goadwin Mor-Executive Director

Elaine Whittaker Mon-Executive Director

Councillor Roger Reed  Mon-Executnve Director

Geoff Harris Non-Executive Director

EVERYDAY PEOPLE,

200607
Number

32,468
28,890
89%

1,994

1,429
7%

Py

1-12
1-12
1-12
1-12
1-12
1-12
1-12
1-12
1-12
i-4

1-12
1-12
1-6

7-12
1-12
1-6

1-12
1-3

Salary
(harwds o

5000
{060
120-125
90-95
75-80
71580
BS-90
155-160
B0-65
60-65
15-20
0-5

0-5
5-10
0-5

-5

5-10

=5
5-11]-

200506

Ergiyees
[l gl

(e B HIEE T
7166.81
5658.02
4590.00
456773
5115.85
7240.51
3827.48
3654.00

£000

3,987
o
2,080

85.973
46%

£000

48,030
45,100
Tl S

30,760
25,028
B1%

Ergicpors
perran
ooniibutan
16722.60
13202.07
107 10,04
10658.03
11963.99
16854 58
B930.7%
B526.00

it Eerurdits in
murirerd - ind rour
o (et ded bo the

of ES0001 | neanei
£000 £100
o 1)
1] 1)
o 1]
o 0
1] 0
(1] )
o o
o 0
o )
o 1)
0 1)
o 1)
0 1)
o 1]
o 1)
o o
o )
o o

g Sum
Total ¥ Age 0
R Boed  Arlaied 12
LE ] N i Persaon 5l Acons] i ik Hes
nprarn Feosge A bl ar  FemeoR o aas
Perion al  Lump %m0 Maech 0 Mach Ltm"r T,ﬁ?“ mﬂ - Eﬁﬂm
A td age ot g e i 31 i v 10 Dmwaleet om0
Bwdial [Beisel Baadigd  [Eesa Mt Math Teaeifar Lty e
f150m  E1s00F  ESO00B RSOl MY ek Yl Peraa
e Toke £00 £l i} 000 ] {0 I {000
Kiliz Waldion Cheef Executive CTow CTow  CTDW CTOW Oty CTOWY CTOW 4
Duncan smath Daecior of Fnange (d5k0ah (VoM 3540 10E-110 521 23 =44 0
an Allen Datecior of Nurung 25 025 1520 B0 23D FFL g [F]
rapme Armitage Darecior of Human Resounies 015 155 05 05 b i the i}
Do Burasciey Cerecior of Dperations L 155 15310 b S Fin] & o]
fhike Hobbs oot Dinector 155 12515 @510 195-200 11598 s 2] 113 g
anathan Hofbuy Catecior of Deweloprmeni a5 025 1520 4530 223 FiiF) 11 o
Heben Pikar Dmecior of Corporate Managerment uls g to1% d-dh 156 143 10 [F]

Independent auditors’ statement to the Directors of the Board of Oxfordshire and Buckinghamshire Mental
Health Partnership NHS Trust

| have examined the summary financial statement which comprises the Income and Expenditure Account, the Balance
Sheet, Cashflow Statement, Statement of Total Recognised Gains and Losses, Management costs, Better Payment
Practice Code and the Directors’ Remuneration Statement (set out on pages 28 1o 31).

This report i made solely to the Board of Oxfordshire & Buckinghamshire Mental Health Partnership NHS Trust in
accordance with Part Il of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 36 of the
Statement of Responsibilities of Auditors and of Audited Bodies prepared by the Audit Commission',

Respective responsibilities of directors and auditors

The directors are responsible for preparing the Annual Report.

My responsibifity is to report 10 you my opinion on the consistency of the summary financial statement within the
Annual Report with the statutory financial statements.

| also read the other information contained in the Annual Report and consider the implications for my report if |
become aware of any misstatements or material inconsistencies with the summary financial statement.

Basis of opinion

I conducted my work in accordance with Bulletin 199946 ‘The auditors” statement on the summary financial statement”
issued by the Auditing Practices Board. My report on the statutory financial statements descnbes the basis of our audit
opinon on those financial statemants,

Opinion

I my opinion the summary financial statement is consistent with the statutosy financial statements of the Trust for the
year ended 31 March 2007.

M7

Maria Grindley
20 June 2007
Unit 5 1515 Business Centre Horspath Road Oxford OX4 2RD
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