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PANEL
will meet on
THURSDAY, 16TH MARCH, 2017
7.00 pm

COUNCIL CHAMBER - TOWN HALL, MAIDENHEAD

TO: MEMBERS OF THE ADULT SERVICES AND HEALTH OVERVIEW AND
SCRUTINY PANEL

COUNCILLORS MOHAMMED ILYAS (CHAIRMAN), MICHAEL AIREY (VICE-
CHAIRMAN), JUDITH DIMENT, CHARLES HOLLINGSWORTH, LYNNE JONES,
JOHN LENTON AND SHEILA HOLMES (HEALTHWATCH (WAM))

SUBSTITUTE MEMBERS

COUNCILLORS MALCOLM BEER, DR LILLY EVANS, ASGHAR MAJEED,
MARION MILLS, SIMON WERNER, EILEEN QUICK, LYNDA YONG AND
GERRY CLARK

Karen Shepherd - Democratic Services Manager - Issued: Wednesday, 8 March 2017

Members of the Press and Public are welcome to attend this meeting.

The agenda is available on the Council’'s web site at www.rbwm.gov.uk or contact the Panel
Administrator Andy Carswell

Fire Alarm - In the event of the fire alarm sounding or other emergency, please leave the building quickly and calmly
by the nearest exit. Do not stop to collect personal belongings and do not use the lifts. Congregate in the Town Hall
Car Park, Park Street, Maidenhead (immediately adjacent to the Town Hall) and do not re-enter the building until told
to do so by a member of staff.

Recording of Meetings — The Council allows the filming, recording and photography of public Council meetings. This
may be undertaken by the Council itself, or any person attending the meeting. By entering the meeting room you are
acknowledging that you may be audio or video recorded and that this recording will be available for public viewing on
the RBWM website. If you have any questions regarding the council’s policy, please speak to the Democratic
Services or Legal representative at the meeting.



http://www.rbwm.gov.uk/
http://www.rbwm.gov.uk/

AGENDA

PARTI
ITEM | SUBJECT PAGE
NO

1. APOLOGIES
To receive any apologies for absence.

2. DECLARATIONS OF INTEREST 5-6
To receive any declarations of interest.

3. MINUTES OF PREVIOUS MEETING 7-10
To approve the Part | Minutes of the meeting held on February 15t 2017.

4. FINANCIAL UPDATE 11 - 26
To note the contents of the report and appendices.

5. ADULT SERVICES BUSINESS PLAN 2017-2018 27 - 44
To review the report and make recommendations to Cabinet.

6. MENTAL HEALTH SERVICES UPDATE 45 - 58
To receive a verbal update from Angela Morris.

7. BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST 2017 59 - 130
QUALITY ACCOUNT
To consider the draft copy of the report and agree comments to be submitted
to the Trust.
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Agenda Item 2

MEMBERS’ GUIDANCE NOTE

DECLARING INTERESTS IN MEETINGS

DISCLOSABLE PECUNIARY INTERESTS (DPIs)

DPIs include:

e Any employment, office, trade, profession or vocation carried on for profit or gain.
e Any payment or provision of any other financial benefit made in respect of any
expenses occurred in carrying out member duties or election expenses.
e Any contract under which goods and services are to be provided/works to be executed
which has not been fully discharged.
e Any beneficial interest in land within the area of the relevant authority.
e Any license to occupy land in the area of the relevant authority for a month or longer.
e Any tenancy where the landlord is the relevant authority, and the tenant is a body in
which the relevant person has a beneficial interest.
e Any beneficial interest in securities of a body where
a) that body has a piece of business or land in the area of the relevant authority,
and
b) either (i) the total nominal value of the securities exceeds £25,000 or one
hundredth of the total issued share capital of that body or (ii) the total nominal
value of the shares of any one class belonging to the relevant person exceeds one
hundredth of the total issued share capital of that class.

PREJUDICIAL INTERESTS

This is an interest which a reasonable fair minded and informed member of the public would
reasonably believe is so significant that it harms or impairs your ability to judge the public
interest. That is, your decision making is influenced by your interest that you are not able to
impartially consider only relevant issues.

DECLARING INTERESTS

If you have not disclosed your interest in the register, you must make the declaration of
interest at the beginning of the meeting, or as soon as you are aware that you have a DPI or
Prejudicial Interest. If you have already disclosed the interest in your Register of Interests
you are still required to disclose this in the meeting if it relates to the matter being discussed.
A member with a DPI or Prejudicial Interest may make representations at the start of the
item but must not take part in discussion or vote at a meeting. The term ‘discussion’
has been taken to mean a discussion by the members of the committee or other body
determining the issue. You should notify Democratic Services before the meeting of your
intention to speak. In order to avoid any accusations of taking part in the discussion or vote,
you must move to the public area, having made your representations.

If you have any queries then you should obtain advice from the Legal or Democratic Services
Officer before participating in the meeting.

If the interest declared has not been entered on to your Register of Interests, you must notify
the Monitoring Officer in writing within the next 28 days following the meeting.
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Agenda Iltem 3

ADULT SERVICES AND HEALTH OVERVIEW AND SCRUTINY PANEL

WEDNESDAY, 1 FEBRUARY 2017

PRESENT: Councillors Mohammed llyas (Chairman), Michael Airey (Vice-Chairman),
Charles Hollingsworth, Lynne Jones and John Lenton

Also in attendance: Councillor David Coppinger, Gargi Caur (Healthwatch WAM)
Officers: Andy Carswell, Alan Abrahamson, Alison Alexander, Angela Morris and Rob
Stubbs

APOLOGIES

Apologies for absence were received from Clir Diment and Sheila Holmes.

DECLARATIONS OF INTEREST

There were no declarations of interest received.
MINUTES

The Part | minutes of the meeting held on November 23 2016 were agreed as an accurate
record.

BUDGET AND COUNCIL TAX

The Head of Finance gave a presentation to Members on the proposals, reminding Members
that an increase in core Council Tax and an acceptance of the Adult Social Care Precept had
been recommended for approval by Cabinet.

The Head of Finance told Members that the proposals had taken into consideration a number
of factors, which included an increased demand for social care, changes in profiling of some
recipients of social care, the introduction of the Apprenticeship Levy and additional funding to
cover the loss of the main Government grant.

The Head of Finance said that an investment need of £2.5million in Adult, Children and Health
Services had been identified. For services in other priority areas the investment need had
been identified as £1.6million. However the Head of Finance added that potential savings of
£5.9million had also been identified. These savings had already been considered by Cabinet
in September and full Council in December, along with the relevant Overview and Scrutiny
Committees.

Members were told that the proposed budget would mean a Band D charge for 2017/18 would
be £961.46, which would incorporate the Adult Social Care Precept. Members were told that
the charge for 2016/17 was £925.09 and the proposal therefore meant a total increase of
£36.37 per annum for a Band D property.

The Head of Finance informed Members that the Council needed to borrow in the region of
£73million; however significant returns on investment had been forecast through the
completion of the Regeneration Programme, which would outweigh the amount that needed to
be borrowed.

The Finance Partner told Members that an extra £3.6million had gone into providing services
for older people during the previous two years. Significant investment had also been made on



residential and nursing home places, home care packages, services for people with mental
health issues, Deprivation of Liberty Safeguarding and being able to meet demographic
growth within the Royal Borough.

Clir Hollingsworth asked how much of the money allocated towards meeting demographic
growth was provided towards refugees and immigrants. The Finance Partner said there was
separate funding specifically for this.

CliIr Jones said she had asked for analysis of trends within Adult Social Care to identify either
where savings could be made, or where extra funding was needed. She informed Members
that she had raised this at other Overview and Scrutiny Panels. The Head of Finance said
they were aware of Clir Jones’ enquiries and would provide this information for her. He added
that the data is likely to indicate an increase in the number of clients, complexity of cases and
costs.

Clir Lenton asked what assumptions had been made based on the trends in the Retail Prices
Index. The Head of Finance said the fees and charges had been based on a two per cent rate;
however the current rate was 2.5 per cent.

Clir Lenton asked about the Council’s attempts at recruiting new staff members. The Head of
Adult Social Care and Health said recruitment in the domiciliary care sector was proving
challenging, although staff had been recruited for internal services. She added that the
Council was working more closely with its provider networks in order to recruit more staff, and
endeavouring to make early contact with them if contingency plans needed to be put in place.

Clir Airey asked about investment into temporary accommodation for the homeless, and
whether those eligible for it are either rough sleepers or people who had been identified as
being at risk of becoming homeless due to the benefit cap. The Managing Director and
Strategic Director of Adult, Children and Health Services said it would be provided for people
in both of those categories and told Members that families who had been identified as being at
risk due to the benefit cap had been visited and advised that the Council would make up the
gap in their funding for a period of time in order to allow them to adjust. She added that rough
sleepers had to demonstrate residency of the Royal Borough within the last few years in order
to receive support. This was to discourage the arrival of an influx of rough sleepers from
outside the Royal Borough.

CliIr Airey asked about the proposed six per cent increase to the Adult Social Care Precept up
to 2019/20. The Head of Finance said that when the Precept was proposed there was an
expectation any increases would be two per cent each year. Clir Airey asked if there was any
dialogue with the Government over the Precept. The Lead Member for Adult Services and
Health said there was a dialogue through the LGA Wellbeing and Community Board, of which
he was a member.

Clir Jones noted that savings had been identified due to a reduction in the demand for
services, and asked if this had been built into the base budget. The Managing Director and
Strategic Director of Adult, Children and Health Services said that predictions on the number
of older people accessing services could now be made more accurately. This was partly due
to them being brought to the Council’s attention by the partnership arrangement with the CCG.
The Managing Director and Strategic Director of Adult, Children and Health Services reminded
Members that services would in future be provided in conjunction with Optalis and added that
trends relating to services for older people would be monitored in the future.

Clir Airey asked for more detail on the Apprenticeship Levy. The Head of Finance explained
that the Government had instructed Local Authorities to fund an Apprenticeship Programme,
and the Council had set a target of finding 33 apprentices. So far 10 had been found and were
working in various roles throughout the Council.



Clir Airey asked if any apprentices could be taken on within the adult social care sector. The
Managing Director and Strategic Director of Adult, Children and Health Services said that
apprentices were being sought for all areas of the Council, but particularly for schools. She
added that a Cabinet paper relating to apprenticeships, which would contain further
information, was being produced.

Clir Jones said that she was concerned the costs of recruiting apprentices would be passed
on to schools, particularly smaller community schools, and informed Members that she had
raised her concerns with the Head of Schools and Educational Services.

Clir Jones asked what were the greatest identified risks in Adult and Social Care. The
Managing Director and Strategic Director of Adult, Children and Health Services said changes
in policy requiring the Council to respond differently to residents; changes in rulings on how
Local Authorities have to be responsible for people originally from within the Royal Borough
but now living outside of it; and possible increases in the number of people up to the age of 25
living in residential care being supported in education had all been identified as risks.

Clir Lenton asked what business rates the Council would be expected to pay. The Head of
Finance said the rates would vary depending on when each project was brought before
Cabinet, but said that rates would generally be higher when the Council borrows long term.
The Head of Finance added that the Council received a preferential interest rate from the
Public Works Loan Board.

The Chairman noted there had been a projected increase in users of Home to School
Transport and asked why this was the case. The Managing Director and Strategic Director of
Adult, Children and Health Services said this was due to changes in the demographic growth
and more young people being eligible for Home to School Transport; an increase in the
number of parents with children with Special Educational Needs applying for schools long
distances from their homes; and an increase in people aged 18-25 returning to education who
needed transport.

It was

RESOLVED: That the Panel noted the report and approved all of the recommendations
to Cabinet:

i) Detailed recommendations contained in Appendix A which includes a Council Tax at
band D of £915.57, including a 0.95% increase of £8.62.

ii) Adult Social Care Precept of 3% (an increase of £27.75 on the £18.14 precept
included in the 2016/17 budget) to be included in the Council’s budget proposals,
making this levy the equivalent of £45.89 at band D.

iii) Fees and Charges contained in Appendix D are approved.

iv) Capital Programme, shown in appendices F and G, for the financial year
commencing April 2017.

v) Prudential borrowing limits set out in Appendix L.

vi) Business rate tax base calculation, detailed in Appendix O, and its use in the
calculation of the Council Tax Requirement in Appendix A.

vii) Head of Finance in consultation with the Lead Members for Finance and Children’s
Services is authorised to amend the total schools budget to reflect actual Dedicated
School Grant levels.



viii) Head of Finance in consultation with the Lead Member for Finance is authorised to
make appropriate changes to the budget to reflect the impact of the transfer of services
to Achieving for Children and Optalis.

ix) Responsibility to include the precept from the Berkshire Fire and Rescue Authority
in the overall Council Tax charges is delegated to the Lead Member for Finance and
Head of Finance once the precept is announced.

(Four Councillors (Clirs llyas, Airey, Hollingsworth and Lenton) voted in favour of the
recommendations. ClIr Jones abstained from the vote after announcing that she would be
making a presentation to Full Council on the Budget.)

Clir Lenton asked if it would be possible for the Housing Associations within the Royal
Borough to give a presentation to the Panel. The Managing Director and Strategic Director of
Adult, Children and Health Services requested that the presentation be given to the Planning
and Housing Overview and Scrutiny Panel and asked that Clir Lenton be invited to the
meeting. ClIr Jones requested that all Adult Services and Health Overview and Scrutiny Panel
Members be invited to the meeting, which was agreed.

LOCAL GOVERNMENT ACT 1972 - EXCLUSION OF THE PUBLIC

RESOLVED UNANIMOUSLY: That under Section 100(A)(4) of the Local Government Act
1972, the public be excluded from the remainder of the meeting whilst discussion took
place on item 6 on the grounds that it may involve the likely disclosure of exempt
information as defined in Paragraphs 1-7 of part | of Schedule 12A of the Act.

The meeting, which began at 7.00 pm, finished at 7.43 pm

CHAIRMAN. ...,
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Member reporting: Councillor Saunders, Lead Member for Finance
Meeting and date: 23 March 2017
Responsible Russell O’Keefe, Strategic Director of Corporate
Officer(s): and Community Services, Rob Stubbs Head of
Finance.
Wards affected: All
REPORT SUMMARY

1. This report sets out the Council’s financial performance to date in 2016-17. In
summary there is a projected £528,000 underspend on the General Fund, see
Appendix A, which is a decrease of £11,000 from the February financial
monitoring report. This is due to a net reduction in the underspend forecast in
a number of service budgets, see section 4.

2. The Council remains in a strong financial position, with a combined General
Fund Reserves of £6,359,000 (7.09% of budget) in excess of the £5,270,000
(5.88% of budget) recommended minimum level set at Council in February
2016.

1. DETAILS OF RECOMMENDATION(S)
RECOMMENDATION: That Cabinet:

i) Notes the Council’s projected outturn position

i) Approves the Foster Care allowances contained in paragraph 4.4
and Table 2.

iii) Approves a £65,000 loan the Crauford Arms Society Ltd. repayable
after three months at a rate of 5% p.a. The loan would be secured
on the Crauford Arms pub should the Society be successful in
purchasing it. Details in paragraph 4.17.

iv) Approves the addition of the Crauford Arms Society Ltd to the
Council’s counterparty list for loans.

2. REASON(S) FOR RECOMMENDATION(S) AND OPTIONS CONSIDERED

2.1 As this is a monitoring report decisions are not normally necessary.
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3.1

KEY IMPLICATIONS

There is a General Fund Reserve of £5,355,000 and a Development Fund
balance of £1,004,000, see appendix B for a breakdown of the Development
Fund. The combined reserves total £6,359,000. The 2016-17 budget report
recommended a minimal reserve level of £5,270,000 to cover known risks for
18 months.

Table 1: Performance of general fund reserves
Outcome | Unmet Met Exceeded | Significantly | Date of
Exceeded delivery
General Below £5,000,000 | £5,490,000 | Above 31 May
Fund £5,000,000 | to to £6,000,000 2017
Reserves £5,490,000 | £6,000,000
Achieved

4. FINANCIAL DETAILS / VALUE FOR MONEY

41.

The Strategic Director of Adults, Children & Health Services reports a

projected outturn figure for 2016-17 of £57,333,000 against a controllable net
budget of £57,364,000, an underspend of £31,000. This represents a change of
£103,000 from the overspend reported in February 2017. The main changes
from the previous month’s report are:

4.2.

£117,000 saving comprise a £31k reduction in home to school transport -
following detailed review of individual cases, £86k arising from delays in
recruitment and reduced costs of placements for young people with
disabilities.

£214,000 saving in services provided to people with learning disabilities
following a detailed review of spending commitments and estimates of
demand to the end of the financial year.

£56,000 pressure from one new high cost child residential placement in
January 2017.

£100,000 pressure from legal advice provided in child care cases and agency
staff in the PODs.

£72,000 net pressure from a range of services including the provision of
occupational therapy equipment and placements of older people into
residential and nursing homes.

Within the dedicated schools grant (DSG) two variances have reduced the

forecast pressures by £86,000:

£180,000 reduction in spend in respect of 3 and 4 year old children in private,
voluntary and independent settings following the annual January “headcount”
that informs this commitment.

£94,000 additional spend on independent special school places.

4.3. There are no projected variances to report within the HR budget.
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4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

Foster care Allowance. The Department for Education (DfE) published revised
recommended weekly rates for the payment of foster care allowances on 21
Feb 2017. These rates average 1.4% above the RBWM recommended rates
for the current year. It is recommended that cabinet approve these rates with
effect from 1st April 2017. Adoption allowance, special guardian allowances
and residence order allowances are linked to foster care allowance rates, so
they will increase in line with the increase in foster allowance. Therefore the
RBWM recommended weekly rates are detailed below. There will no significant
impact on the budget. The fees are detailed in table 2 below:

Table 2: Foster care allowances

2016-17 | 2017-18 %
Age of Child Rate Rate | Increase
0-2 £142 £144 1.4%
3-4 £145 £147 1.4%
5-10 £163 £165 1.2%
11-16 £184 £187 1.6%
16+ £216 £219 1.4%

The Strategic Director of Corporate and Community Services maintains the
full year underspend projection of £64,000 on the 2016-17 controllable
directorate budget of £4,337,000.

New pressures in the Communities service are matched by released cost
provisions in the Property area.

A part Il report was taken to April 2016 Cabinet which described the potential
cost of an appeal to a rejected planning application from Legoland for a new
attraction. The claim was estimated at £170,000 and a provision made on the
balance sheet. A £170,000 payment in full and final settlement of the claim has
now been made and is included in the Directorate’s figures this month. This has
been offset by a release and drawdown of the provision.

The Interim Strategic Director of Operations and Customer Services
reports a full year underspend projection of £428,000 on net budget of
£21,637,000.

Operational budget performance is maintained, with minor changes in Customer

Services and Libraries Arts and Heritage and a larger additional IT spend of

£115,000. The latter figures includes:

e £13,000: Audio visual review of Town Hall meetings rooms including Council
Chamber.

e £10,000: Replacement of Tinkers Lane Data hubs.

e £25,000: Upgrade to Network Shares platform (improves file download
times).

e £50,000: Replacement of Network firewall protection.

e £17,000: Planned extension of interim Transitions Programme manager.
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4.10. The projected pressure of £119,000 on Housing Benefits has been maintained.
The latest estimate (January 2017) does indicate increased Housing Benefit
Over Payment recoveries and an improved subsidy position. At this point it is
appropriate to hold this projection. The position will continue to be reviewed in

the remaining month.

4.11. Improved income reporting in Highways and Registrars is partially offset by
additional pressures in Customer Services and Housing benefits, giving a net
operational improvement of £11,000 from last month.

Revenue Budget Movement

4.12.Revenue budget movements this month are in table 3, see Appendix C for an
expanded full year Movement Statement.

Table 3: Revenue Budget Movement

Service expenditure budget reported to February Cabinet | £83,338,000
No budget changes this month
Service expenditure budget this month £83,338,000

Cash Balances Projection

4.13. Appendix D provides details of the Borough’s cash balance which is based on
the assumptions contained in the 2017-18 budget report. In addition to the
investments in the 2017-18 capital programme, the borrowing expectations
need to consider other capital proposals likely to come forward for approval

during the year.

Capital Programme

4.14. The approved 2016-17 capital estimate is £50,401,000, see table 4. The
projected outturn for the financial year is £32,851,000, an increase on the
capital outturn in 2015-16 of £27,421,000.

4.15. Variances identified in the capital programme have resulted in £1,274,000 of
budget no longer required in 2016-17. The majority of these savings relate to
the revision of the Housing capital programme.

4.16. Slippage of capital programmes to 2017-18 total £16,276,000. There are no

material changes to the slippage reported to February Cabinet, see appendices
E and F. Table 5 shows the status of schemes in the capital programme. Table
6 is a reconciliation of the slippage reported to Cabinet in this report to the

slippage estimated in appendix N (cash projection) of the February 2017 budget

papers.

Table 4: Capital estimates

Exp Inc Net
Approved estimate £50,401,000 | (£19,550,000) £30,851,000
Variances identified (£1,274,000) £1,332,000 £58,000
Slippage to 2017-18 (£16,276,000) £3,213,000 | (£13,063,000)
Projected Outturn 2016-17 £32,851,000 | (£15,005,000) £17,846,000
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Table 5: Capital programme status

Report Cabinet
March 2017
Number of schemes in programme 532
Yet to Start 11%
In Progress 61%
Completed 23%
Ongoing Programmes e.g. Disabled Facilities Grant 5%
Devolved Formula Capital Grant schemes budgets devolved to 0%
schools
Table 6: Slippage reconciliation
Net slippage projected in this report. £13,063,000

Less

LED street lighting*

(£2,300,000)

Schools expansions®

(£2,090,000)

Additional slippage included in the cash projection (appendix N
of February 2017 budget papers)

£1,327,000

Slippage estimated in February 2017 budget papers

£10,000,000

* Slippage included on separate lines in Appendix N of the budget papers

4.17.Loan to the Crauford Arms Society Ltd. The Society has been raising funds
with the aim of purchasing the Crauford Arms which they believe to be the last
remaining pub in North Maidenhead. Social motives for the purchase are in line
with the Borough's social initiatives to tackle loneliness and social isolation,

particularly in the elderly.

4.18. Negotiations with the owner are progressing at the time of writing and the
Society has requested support from the Council in the form of a short term loan

whilst VAT issues are dealt with.

4.19.1t is proposed that the Council make a £65,000 loan to the Society repayable
after three months at a rate of 5% p.a. It is further proposed that the loan is

5.1

secured on the Crauford Arms pub.

LEGAL IMPLICATIONS

In producing and reviewing this report the Council is meeting its legal

obligations to monitor its financial position.
RISK MANAGEMENT

Table 7: risks resulting from this report

Risks Uncontrolled Controls

Risk Risk

Controlled

None

15




7. POTENTIAL IMPACTS
7.1 None
8. CONSULTATION

8.1  Overview & Scrutiny meetings are scheduled prior to this Cabinet. Any
comments from those meetings will be reported verbally to Cabinet.

9. TIMETABLE FOR IMPLEMENTATION
9.1 Implementation date if not called in: Immediately.
10. APPENDICES

10.1 Appendix A Revenue budget summary
Appendix B Development fund analysis
Appendix C Revenue movement statement
Appendix D Cash flow projection
Appendix E Capital budget summary
Appendix F  Capital variances

11. BACKGROUND DOCUMENTS

11.1 Budget Report to Council February 2016.
11.2 Budget Report to Cabinet February 2017

12. CONSULTATION (MANDATORY)

Name of consultee | Post held Date sent | Commented
& returned

ClIr. Saunders Lead Member for Finance. 20/02/17 20/02/17
ClIr. Rankin Deputy Lead Member for 20/02/17

Finance.
Alison Alexander Managing Director. 13/02/17 13/02/17
Russell O’Keefe Strategic Director of 13/02/17

Corporate and Community

Services.
Andy Jeffs Interim Strategic Director of 13/02/17

Operations and Customer

Services.
Rob Stubbs Section 151 Officer. 10/02/17 10/02/17

REPORT HISTORY

Decision type: Urgency item?
For information No

Report Author: Richard Bunn, Chief Accountant 01628 796510
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FINANCE UPDATE FOR MARCH 2017 CABINET

2016/17
Approved Projected
SUMMARY Budget Estimate Variance
£000 £000 £000

Adult, Children's & Health Commissioning 7,636 7,113 694
Schools and Educational Services 5,285 5,278 (76)
Health, Early Help & Safeguarding 8,040 8,083 420
Health and Adult Social Care 32,408 33,012 (1,257)
Human Resources 1,167 1,537 0
A,C&H Management 834 1,116 188
Total Adult, Children & Health 55,370 56,139 (31)
Better Care Fund-Expenditure 9,915 11,047 0
Better Care Fund-Income (8,485) (9,822) 0
Total Better Care Fund 1,430 1,225 0
Maintained Schools 42,127 39,467 0
Early Years Education and Childcare Provision 7,154 6,335 (207)
Admissions and Pupil Growth 545 381 (40)
Support Services for Schools and Early Years 1,714 1,755 (207)
High Needs and Alternative Provision 13,430 13,641 1,177
Dedicated Schools Grant (64,970) (61,579) (723)
Total Schools Budget (DSG) 0 0 0
Total Adult, Children and Health Services 56,800 57,364 (31)
Director of Operations & Customer Services 27) 377 0
Revenues & Benefits 816 719 119
Highways & Transport 6,125 6,378 (50)
Community, Protection & Enforcement Services 6,957 7,223 (543)
Customer Services 1,704 1,813 106
Technology & Change Delivery 2,915 2,687 (40)
Library, Arts & Heritage Services 2,316 2,440 (20)
Total Operations & Customer Services 20,806 21,637 (428)
Director of Corporate & Community Services 85 146 0
Planning, Development and Regeneration Service (813) (696) (62)
Corporate Management 433 654 (41)
Performance 429 454 (30)
Democratic Services 1,955 1,895 14
Elections 261 263 0
Legal 104 98 (29)
Finance 2,353 2,381 (20)
Building Services 40 26 20
Communities and Economic Development (801) (884) 74
Total Corporate & Community Services 4,046 4,337 (64)
TOTAL EXPENDITURE 81,652 83,338 (523)
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FINANCE UPDATE FOR MARCH 2017 CABINET

2016/17
Approved Projected
SUMMARY Budget Estimate Variance
£000 £000 £000
Total Service Expenditure 81,652 83,338 (523)
Contribution to / (from) Development Fund 1,133 355 0
Pensions deficit recovery 2,115 2,115 0
Pay reward 500 5 5)
Transfer to/(from) Provision for the clearance of Shurlock Road (180) 0
Transfer to/(from) Provision for Redundancy (422) 0
Environment Agency levy 150 150 0
Capital Financing inc Interest Receipts 5,128 5,258 0
NET REQUIREMENTS 90,678 90,619 (528)
Less - Special Expenses (981) (981) 0
Transfer to / (from) balances 0 59 528
GROSS COUNCIL TAX REQUIREMENT 89,697 89,697 0
General Fund

Opening Balance 4,681 4,768 4,827
Transfers to / (from) balances 0 59 528
4,681 4,827 5,355

NOTE Service variances that are negative represent an underspend, positive represents an overspend.

Memorandum ltem
Current balance on the Development Fund

Opening Balance

Transfer (to) / from other reserves

Transfer from General Fund - sweep

Transfer (to) / from General Fund - other initiatives

£000
649

355
1,004
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61

Appendix B
Corporate Development Fund (AE35) £000
Balance B/F from 2015/16 649

Transacted amounts in 2016/17
To/From Capital Fund

0
To/From General Fund

Transition Grant (2016/17 budget - February 2016 Council) 1,278
Restructure of the Development and Regeneration service (2016/17 budget - February 2016 Council) -56
Minerals and Waste Strategy (2016/17 budget - February 2016 Council) -61
Adjustment to contribution due to revised New Homes Bonus (2016/17 budget - February 2016 Council) -28
Delivering Children's Services (March 2016 Cabinet) -200
Additional Transport Model costs (April 2016 CMT) -43
Heathrow Expansion (March 2016 Cabinet) -30
Delivering Operations Services (March 2016 Cabinet) -100
Road & Streetworks Permit scheme (March 2016 Cabinet) -120
Review of Sunday Parking charges (April 2016 Council) -81
Forest Bridge Contingency (CMT June 2016) -100
Dynamic Purchasing System (March 2016 Cabinet) -4
Forest Bridge Contingency no longer required - revenue budget removed 100
Delivering Adults Services (Oct 2016 Cabinet) -200
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Budget Movement Statement 2016-17

Appendix C

Funded by Funded by Included in
Development [the General |Funded by the original
Fund (1) Fund (2) Provision (3) |budget (4) Total Approval
£'000 £'000 £'000 £'000 £'000
Original Budget 81,652
1[Transforming Services 200 200| Cabinet March 2016
2|Disabled Facilities Grant (302) (302)| Council Feb. 2016
3| Transport model 43 43| CMT April 2016
4 |Heathrow Expansion 30 30| Cabinet March 2016
5|Redundancy cost 73 73 [Cabinet May 2016
6 |Redundancy cost 92 92| Cabinet May 2016
7 [Desborough improvements 50 50 [ Cabinet March 2016
8| Transforming Services 100 100| Cabinet March 2016
9|NRSWA parking scheme 120 120| Cabinet March 2016
10| Sunday parking 81 81 [Cabinet April 2016
11| Cleaning & maintenance costs at Cox Green Youth Centre 20 20[Council Feb. 2016
12 |Redundancy cost 96 96 | Cabinet May 2016
13| Forest Bridge Contingency 100 100| CMT June 2016
14 |Pay reward 191 191 | Council Feb. 2016
15|Pay reward 173 173 | Council Feb. 2016
16| Pay reward 131 131 | Council Feb. 2016
N\ |17 [Dynamic purchasing system 4 4 [Cabinet March 2016
= [_18[Redundancy cost 25 25[Cabinet May 2016
19|Bus contract 44 44| Cabinet May 2016
20 |Loss of rental income 50 50 [ Cabinet June 2016
21| Transforming Services 100 100 | Cabinet June 2016
22 [Redundancy cost 18 18 [Cabinet May 2016
23 |Redundancy cost 101 101 | Cabinet May 2016
24 |Removal of Forest Bridge Contingency (100) (100)| Cabinet November 2016
25]|Redundancy cost 17 17| Cabinet May 2016
26 | Transforming Services 200 200 | Cabinet October 2016
27 |External support for management of the property portfolio 29 29|CMT June 2016
Changes Approved 778 293 422 193 1,686
Approved Estimate March Cabinet 83,338

NOTES

1 When additional budget is approved, a funding source is agreed with the Lead Member of Finance. Transactions in column 1 have been funded from a usable
reserve (Development Fund).

2 |f additional budget is approved but no funding is specified, the transaction would, by default, be funded from the General Fund Reserve. Transactions in column
2 are funded by the General Fund.

3 A provision for future redundancy costs is created every year and this is used to fund additional budget in services for the costs of redundancy they incur during
the year. Transactions in column 3 are redundancy costs funded by the provision for redundancy.

4 Transactions in column 4 are amounts approved in the annual budget which for various reasons need to be allocated to service budgets in-year. An example
would be the pay reward budget. Pay reward payments are not approved until June. The budget therefore has to be re-allocated.
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Appendix D

12 Month Cashflow
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Note 1 — Reduced Council Tax and Business Rates collections in February and March coupled with
the commitment to pay out £16m of LEP funding in March 2017 and £4.5m for the purchase of the
Tenpin Bowling Alley site in Maidenhead causes a decrease in cash balances towards the end of the
financial year 2016/17. Contract payments to AFC and Optalis due at the beginning of April 2017 will
also reduce cash balances and increase the need to borrow.

Note 2 — Capital expenditure is projected to increase steadily throughout 2017/18. The exact profile
may vary and monitoring of schemes and cash balances will decide the rate at which our borrowing
will increase to ensure that no unnecessary debt charges are incurred.
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T4

Portfolio Summary

Community & Corporate Services
SMILE Leisure
Community Facilities
Outdoor Facilities
Property & Development
Governance, Policy, Performance_Partnerships
Regeneration & Economic Development
Total Community & Corporate Services

Operations & Customer Services
Technology & Change Delivery
Revenues & Benefits
Customer Services
Green Spaces & Parks
Highways & Transport
Community,Protection & Enforcement Services
Libraries, Arts & Heritage
Total Operations & Customer Services

Adult, Children & Health

HR

Adult Social Care

Housing

Non Schools

Schools - Non Devolved

Schools - Devolved Capital
Total Adult, Children & Health

Total Committed Schemes

Portfolio Total

External Funding
Government Grants
Developers' Contributions
Other Contributions
Total External Funding Sources

Total Corporate Funding

New Schemes —
2016/17 Original Budget 2016/17 Approved Estimate Schemes Approved in Prior Years Projections - Gross Expenditure
2016/17
2016/17 SLIPPAGE TOTAL VARIANCE  VARIANCE
Gross Income Net Gross Income Net Gross Income Net Projected Projected Projected  Projected  Projected
£000's £000's £000's £000's £000's £000's £000's £000's £000's (£'000) (£'000) (£'000) (£'000) %)

428 (120) 308 1,418 (120) 1,298 46 (14) 32 923 540 1,463 (O] 0%

155 0 155 330 (200) 130 17 0 17 267 77 344 3) -2%

370 (100) 270 597 (154) 443 760 (486) 274 720 639 1,359 2 1%

0 0 0 30 0 30 512 0 512 325 210 535 @)

588 0 588 340 0 340 406 0 406 539 207 746 0 0%
6,377 (185) 6,192 10,788 (495) 10,293 4,812 (1,075) 3,737 10,397 5,210 15,607 7 0%
7,918 (405) 7,513 13,503 (969) 12,534 6,553 (1,575) 4,978 13,171 6,883 20,054 2) (0)

0 0 0 0 0 0 334 (6) 328 285 49 334 0
0 0 0 162 0 162 48 0 48 96 114 210 0
0 0 0 200 0 200 276 0 276 278 198 476 0

343 (308) 35 436 (322) 114 269 (136) 133 578 127 705 0 0%
9,609 (3,155) 6,454 10,519 (3,555) 6,964 2,118 (892) 1,226 8,014 4,623 12,637 0 0%

890 (380) 510 960 (380) 580 993 (721) 272 1,445 465 1,910 (43) -5%

367 (295) 72 467 (295) 172 468 (147) 321 360 505 865 (70) -19%

11,209 (4,138) 7,071 12,744 (4,552) 8,192 4,506 (1,902) 2,604 11,056 6,081 17,137 (113) (0)
0 0 0 0 0 0 0 0 0 0 0 0 0
41 0 41 48 0 48 217 (185) 32 216 51 267 2 5%
0 0 0 10 (10) 0 2,397 (2,017) 380 632 575 1,207 (1,200)
0 0 0 175 (130) 45 302 (229) 73 477 0 477 0
4,550 (4,190) 360 5,817 (3,852) 1,965 2,015 (2,015) 0 5,168 2,686 7,854 22 0%
250 (250) 0 1,029 (1,029) 0 1,085 (1,085) 0 2,117 0 2,117 3 1%
4,841 (4,440) 401 7,079 (5,021) 2,058 6,016 (5,531) 485 8,610 3,312 11,922 (1,173) 0
23,968 (8,983) 14,985 33,326 (10,542) 22,784[ 17,075 (9,008) 8,067 32,837 16,276 49,113 (1,288) 0
(£'000) (£'000) (£'000)
23,968 50,401 32,837
(7,890) (12,528) (10,691)
(933) (5,954) (3,785)
(160) (1,068) (515)
(8,983) (19,550) (14,991)
14,985 30,851 17,846

APPENDIX E
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Agenda Iltem 5

Report Title: Adult Services Business Plan 2017-2018 ~
Contains Confidential | NO - Part | ?
or Exempt %
Information? §
Member reporting: Clir David Coppinger, Lead Member for Adult c R “TBT%; .
Services, Health and Sustainability E | oPWindsor &
Meeting and Date: Cabinet — 23 March 2017 2 | Maidenhead
Responsible Officer(s): | Alison Alexander, Managing Director/Strategic
Director Adult, Children and Health Services
Wards affected: All
REPORT SUMMARY

1. In October 2016, the Royal Borough agreed to enter into a partnership with
Wokingham Borough Council to deliver its adult services through Optalis, a local
authority trading company. This report provides the business plan for the
delivery of adult services through Optalis in 2017-2018.

2. The service objectives set out in the business plan build on those delivered in
2016-2017.

1. DETAILS OF RECOMMENDATION(S)
RECOMMENDATION: That Cabinet notes the report and:

i) Approves the Adult Services Business Plan for 2017-2018.

2. REASON(S) FOR RECOMMENDATION(S) AND OPTIONS CONSIDERED

2.1. In October 2016, the Royal Borough agreed to enter into a partnership with
Wokingham Borough Council to deliver its adult services through Optalis, a local
authority trading company. This report provides the business plan for the
delivery of adult services through Optalis in 2017-2018.

2.2. The service objectives set out in the business plan, see appendix 1, build on
those delivered in 2016-2017 and have been developed in the light of current
performance and key priorities, including delayed transfers of care and the NHS
commitment around Transforming Care Pathway.

2.3. There are seven objectives for 2017-2018:

e Deliver a more agile and rapid response to residents which is based on
having different conversations with residents maximising community
support, enhancing residents’ abilities and independence.

e Deliver the Transforming Care Pathway action plan.

e Work on a career structure to retain high performing social care staff who
do not hold a social work qualification.

¢ Implement making safeguarding personal across the statutory agencies.

¢ Maintain a good performance on delayed transfers of care.

e Ensure contract compliance with the Royal Borough’s service specification.
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2.4.

3.1

4.1

5.1

5.2

e Ensure all regulatory services achieve a good outcome through Care
Quality Commission inspection.

The business plan is the operational delivery plan for adult services. The
service specification with Optalis sets out the performance management
framework and expectations for the contract.

Table 1: Options

Option Comments

Approve the Adult Services The business plan sets out the

Business Plan for 2017-2018. objectives for Adult Services for 2017-
2018 which aims to provide a consistent

This is the recommended and coordinated response to residents

option. with adult social care needs.

Not to have a business plan for Not having clear objectives for Adult

Adult Services Services for 2017-2018 will not enable
the Royal Borough to meet its statutory

This is not the recommended duties under the Care Act.

option.

KEY IMPLICATIONS
The key implications of the recommendation are at table 2.

Table 2: Key implications

Outcome Unmet Met Exceeded | Significantly | Date of
Exceeded delivery

Delivery of 30 June | 31 28 31 January 31 March

Adult Services | 2018 March | February 2018 2018

business plan 2018 | 2018

2017-2018

FINANCIAL DETAILS / VALUE FOR MONEY

No financial implications. All activities outlined in the Business Plan will be met
from existing budgets.

LEGAL IMPLICATIONS

The Council has a range of statutory duties in relation to the provision of adult

services principally:

e Those linked to its functions and responsibilities under the Care Act 2014.

¢ Regulations in relation to the delivery of public health duties as set out in the
Health and Social Care Act 2012.

Delivering the business plan service objectives will support the Royal Borough
to comply with its statutory obligations in relation to adult services.
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6. RISK MANAGEMENT

6.1 The risks are set out in table 3.

Table 3: Risks and controls

Risks Uncontrolled Controls Controlled
Risk Risk
Impact of MEDIUM Tight LOW
transition to performance
Optalis delays monitoring.
implementation of
the service Senior
objectives. management
sponsorship
Service objective | MEDIUM Robust LOW
activities do not monitoring of the
have the desired business plan.
impact.
Senior
management
sponsorship

7. POTENTIAL IMPACTS

7.1 None.

8. CONSULTATION

8.1 The report will be considered by Adult Services Overview and Scrutiny Panel on
16 March 2017, comments will be reported to Cabinet.

8.2 Consultation has also taken place with the Deputy Director Health and Adult
Social Care.

9. TIMETABLE FOR IMPLEMENTATION

9.1 The implementation timetable is at table 5.

Table 5: Implementation timetable

Date Details
1 April 2017 to 31 | Delivery of Adult Services business plan
March 2018

9.2 Implementation date if not called in: Immediately.

10. APPENDICES

10.1 Adult Services Business Plan 2017-2018
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11. BACKGROUND DOCUMENTS

11.1 None

12. CONSULTATION (MANDATORY)

Adult Social Care

Name of consultee | Post held Date Commented
sent & returned

Clir David Lead Member for Adult 222117 | 23/2/117

Coppinger Services

Alison Alexander Managing Director 22/2/117 | 23/2/17

Russell O’Keefe Strategic Director 22/2/17

Andy Jeffs Interim Strategic Director 22/2/17

Rob Stubbs Section 151 Officer 22/2/17

Terry Baldwin Head of HR 222117

Angela Morris Deputy Director Health and | 22/2/17

REPORT HISTORY

Decision type:

2017

Urgency item?

Key decision 15 February No

Report Author: Hilary Hall, Head of Commissioning — Adults, Children and
Health, 01628 683893
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“The Royal Borough of Windsor & Maidenhead is a great
place to live, work, play and do business supported by a
modern, dynamic and successful Council”

Our vision is underpinned by four principles:
Putting residents first
Delivering value for money
Delivering together with our partners
Equipping ourselves for the future
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Commonly used acronyms

EST Each Step Together
FTE Full time equivalent
RBWM Royal Borough of Windsor and Maidenhead
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Diagram 1: The Golden Thread

Optalis Business Plan Joint Health and Wellbeing Strategy

Council Strategic Plan

2017-2018 Commissioning Framework
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1.1

1.2

1.3

1.4

1.5

2
2.1

2.2

INTRODUCTION

The Adult Services’ workforce aims to provide a truly outstanding service for each
and every resident it serves.

This Business Plan, which stems from the Council’s Strategic Plan, describes the
operating context, vision, values and aims and objectives of the service for 2017-
2018. On 3 April 2017, the Royal Borough will form a partnership with Wokingham
Borough Council to deliver its adult services through Optalis, a local authority trading
company. In addition to the transfer of operational staff and services, there will be a
proportionate transfer of support services resource.

This is the first business plan for the new delivery arrangements and it summarises
our commitment to our workforce and shows how finances are used to effect change.
It outlines the achievements in 2016-2017. The plan is part of the ‘golden thread’ of
plans and strategies which underpin the work of the service and its employees (see
diagram 1).

Delivery of the plan will be monitored internally by the Optalis Executive Board and
the Shareholders Board. External monitoring of performance will be undertaken
through the agreed commissioning arrangements, with additional scrutiny through the
Lead Member for Adults Services, Health and Sustainability and the Adult Services
and Health Overview and Scrutiny Panel.

The service’s annual resource equates to £30m gross, which is sufficient to meet
current levels of demand in the Royal Borough. The service also has access to draw
down from block contracts commissioned and managed by the Royal Borough,
totalling just under £10m. Adult services’ business is delivered through four service
areas:

e Adult Care.

¢ Integrated Learning Disabilities Service.

e Integrated Community Mental Health Team.

e Adults Governance and Quality Assurance.

VISION AND BUSINESS
Adult services’ vision is that:

Residents’ needs are met as early as possible by highly skilled professionals
and our residents are given every opportunity to fulfil their potential.

Our vision reflects the core values of Optalis, see diagram 2.
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2.3

24

2.5

2.6

3.2

Diagram 2: Optalis core values

Our Core Values

Transparency
and Integrity

Continuous Enjoyable and

Development Rewarding

The Borough’s ambition for our residents is high. The Adult Services and wider

Council management team’s activities are focussed on supporting the workforce to

work successfully with all those who need our services. This includes:

e  Ensuring that basic standards of service delivery are met for every service user.

e Raising practice standards, so that every team becomes a pocket of excellence
and service users are genuinely at the centre of their business.

e  Strengthening effective partnerships to increase the level of service available.

e Creating a healthy working environment, where staff are respected, enjoy their
work and experience inspirational leadership.

Core business is structured around prevention and safeguarding, underpinned by
robust commissioning and a skilled workforce.

Prevention

The Borough'’s Adult Services deliver a number of services to help our residents and
prevent their needs escalating to specialist services. For instance: the Short Term
Support and Rehabilitation team provides intensive support to residents coming out
of hospital to enable them to continue living in their own homes and domiciliary care
is delivered on the basis of outcomes and independence plans.

Safeguarding

Whilst large numbers of the borough’s residents do not require safeguarding
services, robust systems are in place for those who need protection from abuse and
harm. There is a commitment, across the borough and the wider services, to ensure
that all agencies work together in a purposeful and timely fashion to maintain the
safety of residents in the borough.

DESCRIPTION OF SERVICES PROVIDED

Adult Services provides a range of services for the benefit of residents as
innovatively as possible to ensure that services are fit for purpose for the future.

Under the Care Act, local authorities must ensure that local residents receive
services that prevent their care needs from becoming more serious and they have a
range of high quality, appropriate services to choose from.
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3.3 The Royal Borough, through Optalis, discharges this duty through:
Services for around 1,400 older people and those with a physical disability,
encompassing a hospital team and a short term support and rehabilitation team.
An integrated service with Berkshire Healthcare Foundation Trust providing
services for around 350 people with a learning disability or difficulty.

An integrated mental health service with Berkshire Healthcare Foundation Trust
for around 700 residents.
A governance and quality assurance service managing around 700 safeguarding
alerts each year and maintaining a standards of care framework for the borough’s
46 care homes.
Day centres for adults with a learning disability and those with dementia.
Residential homes for adults with disabilities.
Respite facility for adults with a learning disability.

WORKFORCE

Adult Services is structured through four service areas, see diagram 3.

Diagram 3: Adult Services structure
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4.2

4.3

4.4

The Borough'’s Adult Services comprises 260FTE. Its sickness levels are currently
higher than the targeted six sickness absence days lost per FTE. Data to the end of
December 2016 show an actual of 11.74 days lost per FTE (year to date). Individual
service areas have undertaken specific targeted work to support reducing higher
levels of long term sickness and staff exceeding the Bradford factor trigger of 120".
Sickness absence rates have been reduced — but remain a priority for 2017/18.

Workforce development

Recruitment and retention for hard to fill posts continues to be business critical. The
over reliance on interim and agency workers, currently xx in the service, means that
organisational history is not always known and knowledge is lost. Alternative
recruitment strategies are being utilised including search and selection at senior
levels and possibly international recruitment for social workers. Whilst these
methods can traditionally be more costly, securing a permanent workforce will have a
long term positive effect in reducing overall staff costs.

The alternative recruitment methods will be used alongside the continued
development of our current workforce, whereby those who have the required
competence and interest in promotional opportunities are actively encouraged to
make applications. For those who require further development first, as identified
through appraisals and ongoing 1-1s and supervisions, this will be given and, where
required, funded through the agreed training needs analysis.

FINANCE SUMMARY

Adult Services’ gross expenditure budget for 2017-2018 transferring to Optalis is
£31.4m, see table 1.

Table 1: Adult Services revenue budget 2017-2018 in Optalis

Gross
Service Areas Budget

£000
Directly provided services
Windsor Day Care Centre for older people 289
Oak Bridge Centre for adults with learning disabilities 445
Boyn Grove day care centre 1,229
Short term support and reablement 2,403
Winston Court registered residential home 527
Homeside registered residential home 487
Allenby Road respite services 362
Care management
Physical disabilities and older people — staffing 1,781
Integrated service for learning disabilities — staffing 486
Adult Governance and Quality Assurance - staffing 543
Community mental health — staffing 1,094
Brokerage support services
Operational commissioning — care brokerage and placements 87
Business Support 283
Data analyst and telecare 90
Senior management

! The Bradford Factor is a system used to calculate a score for each employee's absence in a year and it identifies persistent short-
term absence for individuals. It places greater emphasis on the number of occasions of absence, rather than the total number of days'
absence.
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5.2

5.3

Gross

Service Areas Budget
£000

Adult social care management and support 365
Commissioned services

Residential/Nursing Care - spot contacts 6,610
Direct payments, respite care, external daycare and other 2,364
Spot contracts for services for learning disability 8,981
Adult social care support services 446
Mental health care budget — services 2,332
Projects funded from Better Care Fund 236
Total 31,440

In addition to the £31.4m transferring to Optalis, Adult Services is able to draw down
services from a number of block contracts commissioned and managed by the Royal

Borough, totalling around £14m, see table 2.

Table 2: Royal Borough commissioned services for adults

Gross
Commissioned services budget

£000s
Homecare - outcome based commissioning contract 4,277
Residential/Nursing Care - care element of block contracts for tender in 2016 5,226
Equipment BCES contract - telecare & other 457
Block contracts for LD services 4,214
Total 14,174

In 2016-2017, the Royal Borough took up the new adult social care precept at the
maximum then permitted of 2%, adding £18.14 to band D council tax of £906.95. In
2017-2018, the budget assumes the recently revised maximum of 3%, adding a

further £27.75 to sustain the growing need for adult social care services.

REVIEW OF PERFORMANCE 2016-2017
The performance of the directorate in 2016-2017 is set out in table 3.

Table 3: Performance 2016-2017

Performance

in the borough.

resulted in no further action.

allocated to long term care teams.

were in residential care and 14% were in nursing care.

borough.

¢ Of the referrals which required adult social care intervention, 67% were

e 652 safeguarding alerts were received, a rate of 58 per 10,000 adults.

e Services were delivered to 2,246 service users, a rate of 200 adults per 10,000

e 2,958 contacts were received, of which 86% progressed to a referral and 14%

e Of the long term care service users, 60% were living in the community, 26%

e 2,308 support plans were completed, a rate of 206 per 10,000 adults in the

39




6.2

6.3

A regional peer review of adult safeguarding was undertaken in October 2015. A
number of recommendations were made primarily around processes and systems to
support ‘Making Safeguarding Personal’ and a comprehensive action plan has been
delivered in 2016-2017 to address the recommendations.

The Care Quality Commission undertakes inspections of all regulated services in the
borough and in 2015-2016, rated the Short Term Support and Rehabilitation service
as Good in all categories. In 2016-2017, inspections were undertaken of 9 Allenby

Road in July 2016 and 16 Homeside Close and 5 Winston Court in November 2016.

9 Allenby Road was judged Good and the other two services were judged Requires

Improvement, see table 4.

Table 4: Care Quality Commission judgements, 2016-2017

9 Allenby Road | 16 Homeside 5 Winston Court
Close
Overall rating for this service | Good Requires Requires
Improvement Improvement
Is the service safe? Good Requires Requires
Improvement Improvement
Is the service effective? Good Requires Requires
Improvement Improvement
Is the service caring? Good Good Good
Is the service responsive? Good Good Good
Is the service well-led? Good Requires Requires
Improvement Improvement
ENVIRONMENTAL CHANGES

There are a range of changes in legislation and demography which will impact on the
delivery of adult services during 2017-2018. These include:

e The borough’s population is ageing with the number of people aged 65 and over
increasing by 9.2% (2,500 individuals) in the next five years to 2020 and by
20.1% (5,500 individuals) in the next 10 years to 2025. This represents a
significant and growing challenge in terms of health and social care services
because the need for care services increases significantly over the age of 85.
Reablement, out of hospital care services and residential care services are all
likely to experience increases in demand as the population ages with the number
of individuals requiring crisis care, such as stroke, heart attack, falls and hip

fracture, rises.

e The borough has the largest number of care homes per population size in
England, 46, for which the Royal Borough has the safeguarding duty and which
consumes significant resource in managing the risk.

e Approximately 13,125 people have identified themselves as carers in RBWM in

the 2011 Census, and this is likely to be an underestimate of the true numbers of
people caring. This number has increased by 15.1% since 2001 — which is much
faster than the rise in the overall population (8.2%). Carers make up 9.2% of the
total population in the borough. 27.4% of carers provide care for more than 20
hours per week, 16.6% for more than 50 hours per week. The peak age for
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caring is between 50 and 64 years. As the caring role gets more intensive, the
proportion of older carers increases.

e The requirement from government for a local health and social care integration
plan to be agreed in 2017 that will deliver integration of health and social care by
2019-20.

e The Sustainability and Transformation Plan for the Frimley Health and Care
System.

OBJECTIVES 2017-2018

The objectives for the Adult Services for 2017-2018 have been set, see table 5.
They represent the priorities for the service for the year linked to the corporate
objectives and the manifesto commitments. Day to day business is monitored
through detailed action plans and management arrangements.

Table 5: Service objectives

Contributes to e Ensure residents who receive council care are covered by a
manifesto care plan.

commitment(s): e Train all staff, and work with partners, to recognise symptoms to
guard vulnerable people against abuse

Contributes to

Residents First, Delivering Together, Equipping Ourselves for the
corporate Future

objective(s):

No: | Directorate level outputs Achieved 2016- Target Target
2017 2017-2018 2018-2019
1 Deliver a more agile and Jan 2017
rapid response to residents
which is based on having
different conversations with
residents maximising
community support,
enhancing residents’ abilities
and independence.
2 Deliver the Transforming Remodelled Reduced Reduced
Care Pathway action plan. inpatient and hospital hospital
support services admissions and | admissions
for people with strengthened and
learning community strengthened
disabilities, autism | support meeting | community
and challenging RBWM's needs | support
behaviour in place, meeting
meeting RBWM's RBWM's
priorities needs
3 Work on a career structure to | N/A Improve the
retain high performing social retention rate
care staff who do not hold a for social care
social work qualification. staff by April
2018.
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No: | Directorate level outputs Achieved 2016- Target Target
2017 2017-2018 2018-2019
4 Implement making N/A Have a robust
safeguarding personal across system in place
the statutory agencies. to measure
outcomes by
April 2018
5 Maintain a good performance | Ongoing Continue the
on delayed transfers of care. engagement
and solution
based approach
to respond in an
agile manner to
transfer of care
6 Ensure contract compliance N/A All targets
with the Royal Borough’s achieved within
service specification. the
performance
management
framework.
7 Ensure all regulatory services | 2 Good 4 Good
achieve a good outcome 2 Requires judgements
through Care Quality Improvement

Commission inspection.

RISK AND MITIGATION

Adult Services undertakes an annual analysis of risk. There are currently four areas
of risk and all have plans for mitigation, see table 6 for a summary.

Table 6: Risk and mitigation

to significant
harm/death to
vulnerable people.

No | Risk Mitigation

1. | Netincrease in e Increase collaborative working in East Berkshire.
demand as service e Implement supportive care pathway tiers defined primarily
users transition from on customer risk and need.
children’s to adults’ « Plan services four to five years in advance in terms of
services alongside commissioning and framing expectations.
lack of cost effective ¢ Plan and manage transitions by good operational working
placements. between Optalis and Achieving for Children.

2. Delayed transfers of o Delayed transfers of care are monitored closely by the
care that stop people hospital discharge and commissioning teams
leaving hospital when | « Weekly updates are provided to the Deputy Director
they are medically fit Health and Adult Social Care to escalate as required
increase and the e Ongoing work with the acute trust and East Berkshire
Royal Borough is project to address delayed transfers of care.
charged for the delay.

3. | Provider failure leads | e Deploy the Provider Failure protocol.
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Risk

Mitigation

Homecare contract
fails to deliver
independence
outcomes for
residents and
therefore budget
efficiencies

Carewatch and sub contractors take 100% of referrals.
Robust financial processes ensure payments are
accurate and timely.

Care governance process holds the provider to account.
Data enables accurate forecasting of demand and
budget.

Independence plans and the new way of working is
realised.
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Mental Health Service

Angela Morris, Deputy Director of Health
& Adult Social Care

Susanna Yeoman, BHFT Locality
Director, East Berks Mental Health

Healtheare rfof Berkshire Healthcare [\'/1~Y
your community | NHS Foundation Trust
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Mental Health Context

Roval Borough
of Windsor &
Maidenhead

www.rbwm.gov.uk

* Mental Health problems represent the largest single cause
of disability in the UK.

* One in four adults experiences at least one diagnosable
mental health problem in any given year.

« RBWM: by 2020, 2,350 projected to have dementia;
approx. 19,000 expected to have mental health problem,
of which over 1,100 likely to be psychosis or severe
depression.

I-#g'!ﬁr{ﬁzrﬁeart ” Berkshire Healthcare E!HE
' NHS Foundation Trust 2

your community
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Policy, Plans & Guidance

Ro:;al Borough
of Windsor &
Maidenhead

www.rbwm.gov.uk

« Five Year Forward View for Mental Health (2016).
« Frimley Sustainability and Transformation Plan (STP).
« Crisis Care Concordat for Berkshire 2016-17.

« RBWM Wellbeing Strategy — Priorities 6 and 7 include support to
people with mental health needs and earlier access to dementia
diagnosis.

« Berkshire Healthcare Foundation Trust (BHFT) Mental Health
Strategy: effectiveness; quality experience; access; partnerships;
engagement; workforce.

« Suicide Prevention Strategy and ‘Zero Suicide’ initiative.

« National Institute for Health and Care Excellence (NICE) guidance.

* Local partnerships between RBWM, BHFT, voluntary and third sector.
« Anti-stigma campaigns e.g. Brighter Berkshire 2017, Time to Change.

Common themes of all the above:
Prevention and earlier intervention; Easier access including 24/7; Parity of Esteem;

Challenging Stigma; Recovery; Physical health inequality.
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Current Mental Health Service

Rog/él Bor oﬁigh
of Windsor &

Maidenhead

www.rbwm.gov.uk

* Primary care.

« Talking therapies / Improving Access to Psychological
Therapies (IAPT).

* Crisis and Home Treatment team.

 Liaison Psychiatry — Wexham Park Hospital.

« Specialist services: perinatal, eating disorder, personality
disorder, Early Intervention Psychosis.

* |n patient services - Prospect Park Hospital.

« Community, voluntary sector, public health wellbeing
Initiatives.

« Community Mental Health Team (CMHT) and Older
People Mental Health (OPMH) services — delivered
jointly in partnership between RBWM and BHFT.

Healthcare i
e R I sl lBerkshlre Healthcare E!HE

your community NHS Foundation Trust
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Integrated Health and Social Care:
CMHT and OPMH

» Integrated health and social care multidisciplinary service.

 Aims to support people with enduring and serious mental ill
health to lead as fulfilled a life as possible through health and
social care intervention.

« Underpinned by partnerships: a comprehensive range of
resources to promote recovery.

« Service users have an agreed care plan, risk management
plan, named care coordinator.

 Includes social workers, health/social care support workers,
community psychiatric nurses, psychiatrists, psychological
therapists, occupational therapist, Autism Spectrum worker,
community development worker.

Ro fo&gh
of Windsor &
Maidenhead
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Integrated Health and Social Care:
CMHT and OPMH

www.rbwm.gov.uk

Royal Borough
of Windsor &
Maidenhead

« Services include health and social care assessment; home
and community based treatment, Approved Mental Health
Practitioner (AMHP) service; psychological therapies; Autism
Spectrum Disorder (ASD) service; Memory Service; Physical
Health monitoring.

* Access to 24/7 crisis support; Acute mental health in patient
services.

« Safeguarding.

« Carers assessment and support.

* Recovery college, employment support and social inclusion.

W?Srﬂ‘?ﬁzrﬁearto Berkshire Healthcare m
your community ' NHS Foundation Trust
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Rogf.ail. Borou gh

Who is eligible for CMHT
serv I Cces ? Maidenheed

The service is provided to individuals who have a level of complexity arising

from mental ill health, and/or who meet the criteria as set out by the Care
Act 2014.

www.rbwm.gov.uk

« Functional mental iliness where severe mental iliness is evident e.g.
severe depression, psychotic disorder, severe and incapacitating anxiety
or obsessional symptoms.

« Organic mental illness: known or suspected dementia, including younger
people with dementia who present with significant needs.

« Care Act 2014 eligibility: unable to achieve two or more of the listed
outcomes (e.g. managing various aspects of independence, relationships
and work-related activity) resulting in significant impact on wellbeing.

« The service also works with individuals who have a personality disorder,
as well as those with a dual diagnosis (substance misuse/serious mental
iliness; and learning difficulty/serious mental iliness).

Healtheare rfof Berkshire Healthcare [\'/1~Y
your community | NHS Foundation Trust
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Current Response Times

New referrals (Common Point of
Entry/Crisis Resolution and Home
Treatment Team)

Crisis (GP referral only) 4 hours
Urgent -24 hours

Priority - 14 days

Routine - 28 days

Community Mental Health Team
Urgent: same day response
Routine: weekly allocation

Social work assessment: within 1 week
Aim is to avoid waiting list: where a person
cannot be immediately allocated, weekly
contact and review is provided through a
duty system.

Psychiatrist appointments offered flexibly
depending on the urgency; (typically 2-12
weeks but could be same day if urgent)

Healthcare
from the heartof
your community

R
Roval Borough
of Windsor &

Maidenhead

Mental Health Act Assessment
Same day response (urgent within 1
hour)

24/7 cover through the Emergency
Duty Service

www.rbw [11.80\’ uk

Early Intervention Psychosis service
Referral to Treatment standard: 2
weeks

Memory Clinic
Initial assessment: 90% seen within 6
weeks (target is 70%)

Berkshire Healthcare E!HE

NHS Foundation Trust
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Mental Health and Health Reviews for |
Employment and Support Allowance |,

Rog/é;I Bbfotigh
of Windsor &
Maidenhead

Employment and Support Allowance (ESA) replaced
incapacity benefit (2008); includes strict ‘Work Capability
Assessment’ (WCA) - 20 page questionnaire and face to
face assessment. The WCA includes consideration of
mental, cognitive and intellectual difficulties.

CMHT supports Service Users to contact the Citizens Advice
Bureau and/or assist completion of WCA questionnaire;
provides supportive letters as necessary. Staff can
accompany service users and may support service users to
challenge the Department for Work and Pensions decisions
if appropriate.

Employment is considered as a key part of CMHT care
plans: CMHT supports access to Ways into Work.

Healthcare i
from the heart of lBerkshlre Healthcare E!HE

your community NHS Foundation Trust
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Case Study 1 — Community Mental Health Team (CMHT)

21 year old AB has a complex psychiatric history and was known to Mental Health
services since October 2011, with prolonged periods of in-patient care at the Berkshire
Adolescent Unit and Prospect Park Hospital. Over the past year she was treated
under the provisions of Supervised Community Treatment Order. AB has care has
been complicated by repeated incidents of self-poisoning coupled with 2 x counts of
fire setting behaviour

She has a diagnosis of unspecified non-organic psychosis coupled with emotionally
unstable personality disorder.

Although the risks of fire-setting subsided by the time she was to be discharged from
hospital, the clinical team remained concerned about this risk. AB was therefore
discharged from PPH and was funded to reside in a 24 hr supported living
accommodation locally, with support from CMHT.

Over the past 2 years, AB engaged well with the staff from the supporting living
placement. She attended outpatient appointments with her psychiatrist and care-
coordinator, was concordant with her medication and gradually took ownership of her
care plan.

There was no fire setting occurrence and the frequency of reporting auditory
hallucinations and delusions gradually lessened. With encouragement & support, she
went to the gym and also returned to her part time job at weekends whilst also working
as a volunteer for Richmond Fellowship.

AB has been discharged off her Community Treatment Order and is now compliant
with her medication (which has been gradually reduced to a maintenance dose). As
she became more stable and her confidence grew she enrolled into college in
September 2016 and is managing very well academically. Whilst attending college
she developed a larger circle of friends and she felt more abled/ready to leave
supported living. Recently AB has moved into a ‘stepped down’ flat where there is less
support and where it is less obvious that she has mental health issues.

AB remains motivated to make progress, is less dependent on CMHT and continues to
engage in her studies. It is hoped that in time she will feel sufficiently able to be fully
discharged from mental health services but in the meantime, the limited support from
her support worker is keeping her well and engaged in her studies.

AB was assessed for Self Direct Support — she felt that the support she is receiving

from the CMHT and the support available from Housing Solutions is currently sufficient
whilst she is undertaking her studies.
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Case Study 2 — Older People Mental Health Service (OPMH)

AZ is a 74yr old gentleman living in supported living- not previously known to services.
He was referred to Older People Mental Health by the local District Nurses after he
was found to be confused and aggressive following a hospital admission. The Home
Treatment Team visited and confirmed the district nurses findings and also found AZ
was self-neglecting, his flat was dirty and he had no food in the cupboards. AZ also
had no social support other than the warden who felt he required a care home
placement.

Through liaison with the district nurses, the Home Treatment Team was able to
discount any underlying physical health needs. The Home Treatment Team visited AZ
daily, established a working diagnosis of Alzheimer’s disease and began a treatment
regime. Alzheimer’s disease was later confirmed and following discussion at a multi-
disciplinary team meeting, a social worker from the Older People Mental Health Team
organised an interim care package to negate the immediate risks of self-neglect.

AZ was not very accepting of support and the Older People Mental Health Team spent
a lot of time working collaboratively with the warden and the district nurses to build a
relationship with AZ. Despite his eventual engagement with carers, AZ remained at
risk due to self-neglect and confusion and the warden was of the view that he required
a placement. The community psychiatric nurse and social worker maintained a high
level of contact with AZ and the warden, to continue assessing and managing the risks
presented. The social worker assessed AZ’s capacity in relation to his social care
needs and ability to manage his finances - he was found to be lacking on both counts.
The social worker then involved an Independent Mental Capacity Advocate and
arranged a best interest meeting where it was agreed that AZ should remain in the
community, as were his wishes, with an appropriate support plan. The community
psychiatric nurse arranged for a support worker and regular shopping call to ensure
compliance with medication and to maintain AZ’'s physical health. The social worker
also established a long term package of care and worked with the local authority to
arrange deputyship for AZ’s finances.

The multidisciplinary approach of the team ensured the risks were swiftly managed
and that AZ was supported in a manner with which he felt comfortable. Through close
working with the local authority the social worker was able to arrange care and
deputyship avoiding the need for costly long term placement in a dementia care home.

Dementia adviser and Cognitive Stimulation Therapy were considered but not felt to be
appropriate for AZ as he was unable to acknowledge or understand that he has
memories issues/diagnosed with dementia.
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Berkshire Healthcare
NHS Foundation Trust

Quality Account
2016/17

Quarter 3 Report

Our vision: To be recognised as the leading community and mental health
service provider by our staff, patients and partners

Our Values:
Caring for and about you is our top priority
We are committed to providing good quality, safe services
and working together with you to develop innovative solutions
1

www.berkshirehealthcare.nhs.uk
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What is a Quality Account?

A Quality Account is an annual report about the quality of services provided by an NHS
healthcare organisation. Quality Accounts aim to increase public accountability and drive
quality improvements in the NHS. Our Quality Account looks back on how well we have
done in the past year at achieving our goals. It also looks forward to the year ahead and
defines what our priorities for quality improvements will be and how we expect to achieve
and monitor them.

About the Trust

Berkshire Healthcare NHS Foundation Trust (BHFT) provides specialist mental health and
community health services to a population of around 900,000 within Berkshire. We operate
from more than 100 sites across the county including our community hospitals, Prospect
Park Hospital, clinics and GP Practices. We also provide health care and therapy to people in
their own homes.

The vast majority of the people we care for are supported in their own homes. We have
216 mental health inpatient beds and 180 community hospital beds in five locations and we
employ more than 4,000 staff.

Working in partnership with patients and their families is really important to us as this helps
us to provide the best care in the right place. We support people with long-term health
problems to manage their own lives as much as we can, so they can stay at home and do
not need to be in hospital.

We organise our services around the six areas of Berkshire, to match the local authority
boundaries. We call these Localities. Each Locality Director works together with a Clinical
Director to make sure that our service management is informed by clinical knowledge and
expertise.

We work closely with our commissioners to develop services that meet the needs of our
diverse population — aiming to help people remain independent at home as far as possible.
We provide many of our services in partnership with Local Authorities and also work closely
with GPs, voluntary sector organisations and others.

We support the education of the future NHS workforce by working in partnership with
Health Education Thames Valley and 10 universities, including the Universities of Reading,
Oxford, Oxford Brookes, Southampton, Surrey and West London. We train a wide range of
healthcare professionals including future doctors, nurses, psychologists, special care
dentists, occupational therapists, health Vvisitors, dieticians, audiologists and
physiotherapists. These learners may be part of the care teams delivering our services and
will work in a manner consistent with the NHS Constitution.

2
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Quality Account Highlights 2016/17

Patient Experience
We ask patients and carers to tell us how they
rate the care they received. There was an
improvement across most areas of those who
would rate us as good or very good, with a slight

decrease in Mental Health Inpatients.
Community Hospitals- 96%
Community Physical Health- 94%
Community Mental Health- 86%
Mental Health Inpatients- 75%

-

Clinical Effectiveness
The trust continues to demonstrate that
relevant NICE Technology Appraisals are
available and greater than 80% of all NICE
guidance is being met.

\.

N

J

Care Quality Commission (CQC) Rating
The trust continues to be rated as ‘Good’ by the
CQC and is committed to maintaining and
improving on this rating

\_

Service Improvements
Many successful improvements have been
implemented across the trust, including:
® The Westcall Out of Hours GP Service have
implemented a successful sepsis project
e The Children’s Young People and Families Service
continue to deliver a transformation programme

® The Adult Learning Disability Service have
established a mortality Clinical Review Group

e All trust memory clinics are now accredited by
the Memory Services National Accreditation
Programme (MSNAP)

® A new Intensive Management of Personality
Disorders and Clinical Therapies Team (IMPACTT)
has been established

e Mental health inpatient services have run a
successful “failure to return from leave” project

e Child and Adolescent Mental Health (CAMHS)
have started a new Eating Disorders Service

WV,

/ Patient Safety

Priority targets have been met in relation
to:

N

* the reduction of pressure ulcers that have
developed due to a lapse in care by the
trust

* the reduction of falls by patients in our
hospitals

\.

/

Zero Suicide

The trust has launched its zero suicide initiative
this year, with a focus on both challenging the

culture relating to suicide and on giving people
skills to address situations when people are at
their most vulnerable

ﬂhe trust has set quality priorities for
2017/18 in the following areas:
Quality Improvement Priority

e To implement the trust Quality Improvement
Initiative to link in with aspects of quality,
safety, effectiveness and experience

Patient Safety Priorities

e Falls

e Pressure Ulcers

e Health promotion- To continue implementing
the Zero Suicide initiative

Clinical Effectiveness Priorities

e To report on the implementation of NICE
guidance identified as a Trust priority

e To review and report on mortality in line with
new national guidance as it is published
Patient Experience Priorities

e To continue to prioritise and report on
patient satisfaction and make improvements.

e To improve on national patient and staff
survey results

e To continue to prioritise learning from
complaints

e To continue to implement the Patient
%dership Programme.

4
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Part 1. Statement on Quality by the Chief Executive of Berkshire
Healthcare NHS Foundation Trust

Throughout the 2016/17 financial year, Berkshire
Healthcare NHS Foundation Trust has continued to
deliver effective, safe and efficient care for its
patients. We have a trust-wide vision to be recognised
as the leading community and mental health provider
by our patients, staff and partners, and the results
shown in this Quality Account help demonstrate our
commitment to this aspiration.

We are committed to ensuring that patients have a
positive experience of the care we provide, and
evidence available from the Friends and Family Test
results and our own patient satisfaction survey
demonstrate that we continue to meet this
commitment. A positive experience of our services by
both patients and the people that care for them helps
to support and enhance the high clinical quality of the
care we provide. We aim to maintain and improve on
these results and have set an ongoing priority in this
area for 2017/18.

Patient safety remains of paramount importance to
us. Our trust board monitors performance in this area
through scrutiny of a variety of patient safety metrics,
several of which are shared in this report. Our
governance, patient safety, incident and mortality
reporting systems are increasingly robust and are able
to highlight areas for improvement in timely manner
allowing for learning. In addition, results from our
patient safety priority this year, detailed in part 2 of
this report, highlight that we are meeting the targets
set in relation to the reduction of patient pressure
ulcers and falls. We will continue striving to deliver
safe care and have set further patient safety priorities
for the coming year.

Our clinical effectiveness agenda helps us to ensure
that we are providing the right care to the right
patient at the right time and in the right place. By
performing clinical audit, we are able to measure our
care against current best practice leading to
improvement, and this report details some of the
many audits that have been undertaken this year. In
addition, our involvement in research has helped to
inform future treatment and management of patients.
We have also met our priority target of implementing
100% of relevant NICE Technology Appraisal Guidance

and greater than 80% of all relevant NICE Guidance
for the second year running.

The launch of our zero suicide initiative was a
highlight this year as it focuses on both changing the
culture in relation to suicide, as well as giving people
the skills to address situations when people are at
their most vulnerable. The first year of this initiative
has seen the establishment of a steering group to
oversee the project, with two leads in place to drive it
forward. Additional crisis awareness and suicide
prevention training has been delivered to relevant
staff, and a new risk summary has been implemented
across the trust to help clinicians better identify when
patients are in need and to take timely actions as
required. This project will continue to March 2018 and
we will be reporting on further progress in next year’s
Quality Account.

Numerous other service improvement projects have
been undertaken by trust services throughout the
year. Many of these improvements are detailed within
this report and they demonstrate the breadth of
improvement work that is being undertaken, as well
as the commitment of trust staff to improve services
across the county.

The Trust continues to be rated as ‘Good’ by the CQC.
We are proud of this rating and are determined to be
recognised as the leading community and mental
health provider by our patients, staff and partners.

In 2017/18 we will be embarking on a significant 18
month programme of Quality Improvement with the
aim for our patients, carers, staff and the Care Quality
Commission to view us as an ‘outstanding’
organisation.

The information provided in this report is, to the best
of my knowledge, accurate and gives a fair
representation of the current services provided

Julian Emms CEO

5
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Part 2. Priorities for Improvement

2.1 Achievement of Priorities for Improvement for 2016/17

G) This section details the trust’s achievements against its quality account priorities for 2016/17.
These priorities were initially identified, agreed and published as part of the 2015/16 quality

account process. Specific priorities have been set in the areas of patient experience, patient safety,
clinical effectiveness and health promotion.

These quality account priorities support the trust’s quality strategy for 2016-20 (see Appendix A)
to provide accessible, safe, and clinically effective community and mental health services that
improve patient experience and outcomes of care through the following six elements:

- Patient experience and involvement — For patients to have a positive experience of our
service and receive respectful, responsive personal care

- Safety — To avoid harm from care that is intended to help

- Clinical Effectiveness — Providing services based on best practice

- Organisation culture —Patients to be satisfied and staff to be motivated

- Efficiency — To provide care at the right time, way and place

- Equity — To provide equal care regardless of personal characteristics, gender, ethnicity,

\ location and socio-economic status.

Figure 1 below summarises the achievement of the Trust in 2016/17 against each of its quality account priorities.
Each of these priorities is then discussed in more detail later in this section.

Figure 1- Summary of Trust achievement against 2016/17 Quality Account Priorities —

To be included in the Q4 Report (May 2017) with final results

6
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2.1.1 Patient Experience

@ One of the Trust’s primary priorities is ensuring that patients have a positive experience of our

services and receive respective, responsive personal care. This sub-section details our performance
against our patient experience priorities for 2016/17.

Our 2016/17 Patient Experience Priorities:

o To continue to prioritise and report on the Friends and Family Test (FFT) results for both
patients and carers, and on the trust’s own internal patient satisfaction survey throughout
the year. By doing so, the trust aims to demonstrate continuing improvement.

To improve on national patient and staff survey results

To continue to prioritise learning from complaints

To implement the Patient Leadership Programme.

N

/

Patient Friends and Family Test (FFT)

that recommendation rates for trust services are
® The Friends and Family Test (FFT) is generally high. Responses up to the end of Quarter 3
s . 2016/17 indicate that greater than 90% of
used by most NHS funded services in ) ;
. . respondents were very likely or likely to recommend
England. It is an important feedback tool

h he fund | inciol Trust community services, community hospital
that supports the fundamental principle inpatient services, minor injuries services and the walk

that people who use NHS services should in centre.

have the opportunity to provide feedback
on their experience. The FFT asks people if There is also an increased recommendation rate for
they would recommend the services they mental health inpatient services up to the end of

Quarter 3 2016/17 when compared with the 2015/16
full-year results. However, it should be noted that
overall response rates are low and, as a result, the
patient experience team are working with services to
promote the FFT.

have used, and can be completed by text
messaging after discharge, card or on the
internal trust patient survey.

Figures 2 and 3 below demonstrate the Trust’s
achievement in relation to the FFT. The figures show
Figure 2-  Patient Friends and Family Test (FFT): Percentage of patients extremely likely or likely to
recommend the service to a friend or family member.

100 91 97 95 9 94 94 9 o; 94
J 7073
2’080 62 7
860 +
[=
o
240 -
&
20 -
0 .
Community Services Mental Health Inpatients Community Hospital Minor Injuries and Walk- In
(Mental and Physical Health Inpatients Centres
combined)
W 2014/15 W 2015/16 m2016/17

*Mental Health figures for 2014/15 are for Nov 2014-March 2015 due to the change in national methodology.
Source: Trust Patient Experience Reports
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Figure 3a-  Patient Friends and Family Test- total number of responses

2015/16 2016/17
Respondents likely or Respondents likely or
extremely likely to extremely likely to

Total no. of recommend service Total no. of recommend service
Survey and Service respondents respondents
Community Services- Mental 8884 8471 95
Health & Physical Health Combined 11492 11193 97
Mental Health Inpatients 140 99 70 109 80 73
Community Hospital Inpatients 1128 1062 94 695 656 94
Minor Injuries Unit and Walk in 8649 7871 91 4909 1636 94
Centre

Source: Trust Patient Experience Reports

Figure 3b: Response Rate for patient Friends and Family Test (latest available month)

For October 2016 (latest data available) Total Responses Total Eligible Response Rate
Community Health services 1,224 23,654 5%
Mental Health Services 298 3,384 9%

Source: Trust Patient Experience Reports
Please note that response rates have been included above, but they only relate to the latest monthly data available.
BHFT in line with national recommendations aim for a 15% response rate for the FFT across all services.

Carer Friends and Family Test (FFT)

Figures 4 and 5 below demonstrate the Trust’s

@ A Friends and Family Test for carers has achievement in relation to the carer Friends and
also been created and distributed to trust Family Test. The figure shows that, up to the end of
services. This survey asks if carers would Quarter 3 2016/17, 95% of respondent carers were
recommend trust services, thus allowing e?tremdelyllkely or likely to recommend the service to
them the opportunity to share their aftriend.

experience with us in a dedicated way. The trust are working on increasing awareness of
Whilst this is not mandated nationally, the Carer FFT cards within the trust and the potential
Trust recognises the crucial role that carers impact of the FFT on other carer feedback e.g.
have and the value of their feedback. memory clinic accreditation.

Figure 4-  Carer Friends and Family Test: Percentage of carers extremely likely or likely to recommend the
service to a friend or family member

Percentage of carers likely
or extremely likely to recommend 95
Trust services to a friend or...

m2016/17 0 10 20 30 40 50 60 70 80 90 100
Percentage

Source: Trust Patient Experience Reports

Carer Friends and Family Test- total number of responses
2015/16 2016/17
Respondents likely or Respondents likely or
extremely likely to Total no. of extremely likely to
Total no. of recommend service respondents recommend service
Survey and Service respondents
All carers | NA | NA | NA ] 133 127 95
Source: Trust Patient Experience Reports
Please note that the Trust does not have a response rate for this survey.

Figure 5-
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Trust Patient Satisfaction Surve

@ The Trust also carries out its own patient
satisfaction survey throughout the year to
further ascertain and assure levels of patient
satisfaction.

Figures 6 and 7 below demonstrate the Trust’s
performance in relation to its patient satisfaction
survey.

The figures show that, up to the end of Q3 2016/17,
over 85% of respondents rated the service they
received from community health services (both
physical and mental health) and community inpatient
services as very good or good. The findings for mental
health inpatients are below 80%, which is in line with
the equivalent FFT findings.

Figure 6- Trust Patient Survey: Percentage of patients who rated the service they received as very good or
good.
100 93 89—91—93 96 95 96
g2 36 °” 83 g1
80 -
&
& 60
c
8
S 40 -
a
20 -
O -
Community Mental Health  Community Physical Mental health Inpatients  Patients in Community
health Hospitals
W 2014/15 W 2015/16 m2016/17

Source: Trust Patient Experience Report

Figure 7-

2015/16
Total rating
service as
good or very
good

Total
number of
respondents

Survey and Service

Trust Patient Survey- total number of responses

% rating
service as
good or very
good

2016/17
Total rating
service as
good or very
good

% rating
service as
good or very
good

Total
number of
respondents

Community Mental 1308 1068 82 711 822 86
Health

Community

e 10947 10010 91 6602 7131 93
Mental Health 703 567 81 183 243 75
Inpatients

Patients in Comm. 1288 1229 95 409 425 96
Hospitals

Source: Trust Patient Experience Reports

Patient Leadership Programme

(D The Patient Leadership Programme
has been set up to improve involvement
of patients and carers in the development
of our services. The aim of the programme

is to establish a group of people that have
received training and support to work
with us to design and change patient
services for the better.

As at the end of Quarter 3 2016/17, two patient
leaders have been appointed for the trust and have
recently completed their patient leadership training.
They are currently looking into projects to become
involved in, with a particular interest being shown in
involvement in in the Zero Suicide project.

A further update on this programme will be given at
the end of Q4 2016/17.

9
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Learning from and
Compliments
The Trust has continued to respond to and learn from

complaints and compliments during the year.

Complaints

Figures 8 and 9 below show the number of complaints
and compliments received by the Trust. From these
charts, there appears to be a slight downward trend in
the number of formal complaints received since April
2015 and an upward trend in compliments received
over the same period.

The Trust received 36 formal complaints in Q3
2016/17. This is a reduction in comparison with the
previous three quarters. The West Berkshire locality
was the only locality to see an increase in the number
of formal complaints received in comparison with the
last quarter. Of the other localities, Slough received
the same number and all of the other localities saw a
reduction in complaints compared with the previous
quarter.

The services with the greatest number of formal
complaints during Q3 2016/17 were Community
mental health (CMHT) and Care Pathways, Acute

Adult Mental Health inpatients, Crisis
Resolution/Home Treatment  Team (CRHTT),
Community Hospital inpatients and Community

Nursing. However, CRHTT did see a continued
reduction in complaints in comparison with quarters
one and two. The Clinical Director for CRHTT
continues to review all of the complaints received to

ensure that themes or trends that require specific
improvement are acted on.

For Community Mental Health Teams and Community
Hospital inpatients, the number of complaints was
similar to the number received in quarter two, and
Adult Acute Mental Health inpatients saw a significant
reduction.

Child and Adolescent Mental Health Services (CAMHS)
has seen a continued reduction in the number of
formal complaints received, with 2 received during
quarter three in comparison with 5 in quarter two and
6 in quarter one; the number of complaints received
remains lower than those received during quarters
one and two in 2015/16.

During quarter 3 of 2016/17 we achieved a complaints
response rate of 100% within the timescale agreed
with the complainant. This 100% result has been
sustained from Q1 of 2016/17. Services on average
took 33 days to investigate and respond to complaints
in Q3 of 2016/17 (compared with 28 days in Q2 and
29 in Q1). Many complaints are responded to much
quicker if they are less complex.

Please also note that the number of complaints,
together with response and resolution times is
included within section 3 of this report as they are
core indicators.

Figure 8- Complaints received
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Source: Trust Performance Assurance Framework
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Figure 9-
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Source: Trust Compliments Reports

2016 National NHS Community Mental
Health Survey

@ The National Community Mental
Health Survey is an annual survey that
aims to ascertain the experiences of
people that receive specialist care or
treatment for a mental health condition.
about their

Feedback from people
experiences of our community mental
health services is crucial in helping us

highlight good care and to identify
potential risks to the quality of services.

The results of the 2016 National Community Mental
Health Survey were published in November 2016.
Patients were eligible to receive and respond to this
survey if they had been seen by community mental
health services between 1 September 2015 and 30
November 2015. Surveys were sent to 850 people
meeting this inclusion criteria, with responses
received from 233 of them (27%). This is a decrease
from 30% in 2015, but is in line with the national
average (which has also seen a decrease).

The 2016 survey contained 36 questions across ten
sections. Each question and section was scored out of
a total mark of 10 and given a RAG rating (Red, Amber
or Green) to indicate how the trust had scored in
relation to an expected range of scores. For example,
an amber score indicates that the trust is not
significantly different than average for that question,

Feb-2016

Mar-2016

Apr-2016
May-2016
Jun-2016
Jul-2016
Aug-2016
Sep-2016
Oct-2016
Nov-2016
Dec-2016
Jan-2017
Feb-2017
Mar-2017

with a green score indicating that the trust scored

better and a red score worse.

The Trust scored amber (about the same as other
Trusts) across all sections of the benchmarking report
in the 2016 survey. The Trust also scored amber
across all questions in this survey, with the exception
of one question where the trust scored Red: When
you tried to contact them (Crisis Care)