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Part 1: Statement on quality from the Chief 

Executive 

1. Introduction  

On behalf of the Board of Directors I am 

delighted to introduce the annual Quality Report 

for 2022/23. The report reflects our ambitions as 

a trust, details our achievements in improving 

the quality of our services, describes our on-

going challenges and how we intend to make 

further improvements in 2023/24  

 

This year has continued to be one where we 

have faced significant challenges. Along with many other NHS trusts the impact of COVID-

19, increasing demand and the workforce challenges that we are experiencing are 

unprecedented. The worsening financial position for the NHS as a whole, along with the 

challenges in attracting and retaining staff, means that maintaining quality and access to 

services, whilst delivering care to an ageing and growing population is a real and increasing 

challenge. This is against a background of worsening levels of health inequalities. 

 

As an organisation we have worked hard to support our community and staff. Within this 

report, you will see some of the amazing work our staff have accomplished this year, trying 

out different ways of delivering services, challenging convention and exploring how we can 

work better with our partners across Bradford District and Craven. It is this experience of 

innovation and a deep commitment to achieving the best possible outcomes for our 

patients that will help us as we move into what we recognise will be a challenging next 

phase in our journey and I am continually grateful to my colleagues for the enthusiasm, 

commitment and hard work they demonstrate on a regular basis. 

 

Supporting members of our communities throughout their lives is a real privilege and the 

range of services we offer means we can really help people make a difference to their 

health and wellbeing across their lives, from childhood through to old age. This means 

helping people to keep healthy for as long as they can be, as well as treating people with 

they become unwell. Our values of We Care, We Listen, We Deliver continue to be 

fundamental to the work we do and are demonstrated in the achievements we have made 

including systemic work across the trust that means we can now call ourselves a truly 

Trauma-Informed organisation.  

 

Looking forward to 2023/24, we are currently in the process of refreshing our trust strategy, 

Better Lives Together. This refresh brings with it the opportunity to do things differently. 

We recognise that people are complicated and lead complex lives. The number of people 

with multiple and long term conditions is increasing and this requires a different type of 
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response from services in order to help people be as well as possible for as long as 

possible. As well as thinking creatively about the services we as an organisation provide 

to patients, service users and their families, we need to think wider than this. We need to 

work with our partners to consider all the factors that impact on a person’s health and 

wellbeing and create joined up, holistic offers that put the person at the centre of decision 

making.  To do this we will increasingly look outwards to our partners across Bradford 

District and Craven, and West Yorkshire or beyond to develop and deliver services that 

meet the needs of our communities. This will bring with it different challenges but also 

significant opportunities.  

 

As we look to the future, I remain optimistic that the passion, professionalism and 

dedication our staff demonstrate on a daily basis will enable us to continue to provide high 

quality services to the communities we are part of. 
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2. Declaration 

The Trust Board is confident that this Quality Report presents an accurate reflection of 

quality across Bradford District Care NHS Foundation Trust. 

As Chief Executive of Bradford District Care NHS Foundation Trust I can confirm that, to 

the best of my knowledge, the information within this document is accurate. 

 

 

Therese Patten, Chief Executive 

Date: 22 June 2023              
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Part 2: Priorities for improvement and Statements 
of assurance from the Trust Board 

3. Priorities for improvement  
 

In our 2021/22 quality report we set out our priorities for 
improvement during 2022/23; these are summarised below 
and the progress we have made to deliver them.  

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

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

Our quality goals for 2022/23 
The in-year strategic objectives for the Trust included the following: 
 

1. Ensuring patients and service users are equal partners in delivery  
 
We committed to the trust having an increased focus on embedding a curious practice in 
relation to lived experience and working with service users to develop and implement 
strong pathways for personal growth, including pathways into employment.  We wanted to 
create roles for people with lived experience at all levels within the trust, and work with 
services to develop and strengthen opportunities for service users across our organisation, 
including pathways leading from volunteering opportunities and peer support roles to paid 
employment and opportunities to engage in professional career pathways. 
 

2. Nurturing and developing our people 
 
We committed to continuing to prioritise our People strategy, recognising that supporting 
and developing our staff is more important now that ever. This included focussing on 
embedding an inclusive and compassionate culture across the trust, with accessible staff 
development programmes, a focus on talent management and ensuring staff are 
appropriately skilled and empowered to make decisions.  
 

3. Maximising the potential of services to deliver outstanding care to our communities 
 
We committed to continuing to focus on innovation to improve our services where this is 
the right thing to do, using the techniques and approaches of the Care Trust Way, to 
support services on their journey to outstanding at the pace that best suits them.   
Progress against these, and the other Strategic Objectives, has been reported to the Board 
of Directors with oversight at the most appropriate Board Committee. These objectives are 
mirrored in the quality improvement plans of individual teams and services. 
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Progress against our 2022/23 quality goals 
 
This year we have made significant progress in key areas across our ambitions. The 
context for this progress has been against a backdrop of increasing demand for services 
and an increasingly pressured workforce, both of which reflect not just the local but also 
the national position. Even so, our staff have continued to work to drive forwards the quality 
of our services with a focus on increasing opportunities for people who experience our 
services to be involved in the design, delivery and improvement of services. The detail of 
how we have achieved our ambitions are described through this Quality Report and 
summarised below. 
 
 

1. Ensuring patients and service users are equal partners in delivery  
 
This year has seen us review our involvement framework, further clarifying the 
opportunities available to people who use our services to influence the design and 
development of those services. This is described in detail within the Involvement and 
Experience section of this report. Whilst we have continued to use the Friends and Family 
Test as a baseline measure of patient experience, we have also begun to explore other 
ways of understanding patient experience, and as part of this we have brought together 
our Patient and Carer Experience and Involvement Team and Patient Advice and 
Complaints Team under a shared leadership model. 
 
In terms of developing our volunteer opportunities, we have taken forwards a number of 
initiatives including: 
 

• Developing our Volunteer to Career pathway and implementing this in services – 
this has attracted national attention and positive recognition. This year the Trust has 
worked alongside services and successfully supported 5 volunteers who have 
achieved a care certificate and been recruited into permanent positions across the 
health economy 

• Developing a Therapeutic Volunteering programme with recovery focused volunteer 
opportunities 

• Working to increase the number of volunteers active in services. The Volunteer 
Service have recorded 2002 volunteer hours in 2022/23 which, whilst not back to 
pre-pandemic levels is a significant step towards that goal. 
 

2. Nurturing and developing our people 
 
This year has seen us continuing to focus on the wellbeing and development of our staff. 
During this year we have implemented a new Fair and Compassionate Culture programme, 
including launching an Anti-racist toolkit and working with our partners ‘Be Kind’ to support 
our leaders to continue to support the growth of a more empathetic, compassionate and 
appreciative culture 
 
In November 2021 we launched our Belonging and Inclusion plan, and throughout 2022/23 
we have focussed on developing and starting to deliver against the 2021-2025 delivery 
plan for this.  
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This year we have launched our comprehensive 12-month preceptorship ‘Inside Out’ 
programme for newly qualified nurses and have put in place career workshops linked to 
refreshed opportunities for career development available to our staff. 
 
This year we have also relaunched our face-to-face Trust induction sessions, enabling us 
to better welcome and support our new starters to the Trust. 
 
We recognise that this year has continued to be challenging in terms of staff welfare and 
resilience and so have continued to focus on ensuring we have a comprehensive health 
and wellbeing offer for our staff. As well as opening a new Health and Wellbeing room on 
our Lynfield Mount site, we have also supported the establishment of a ‘Men’s Group’ . 
 
We have also appointed a non-Executive Director to be the Trust’s Wellbeing Guardian, to 
ensure we have a continued focus on this area. 
 

3. Maximising the potential of services to deliver outstanding care to our communities 
 
This year has been one of continuing challenge. Services across the Trust have seen 
increased demand, increased levels of acuity and complexity and have increasing 
challenges relating to staffing. However, this year has seen us continue to make good 
progress in delivering high quality care to our service users. 
 
We have re-launched the Care Trust Way Leader and Practitioner training, which will equip 
even more of our staff with the skills, tools and techniques to support continuous 
improvement and we have trained even more Care Trust Way coaches, providing open 
access coaching opportunities to leaders through the Trust – giving them ‘Time to Think’ 
and explore their wicked challenges.  
 
We have also refocussed how we assure ourselves about the quality of services. We have 
brought some of our key corporate services together to allow better triangulation of data 
and are using this to target interventions using our new Quality Assurance Framework as 
a mechanism for this. Through this framework we have also been able to respond to 
national areas of concern, for example by gaining assurance that our services have good 
safety cultures not just during the day but also at night and over the weekend. 
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Part 2b: Statements of assurance from the Trust 

Board  

4. Review of services  

During 2022/23 Bradford District Care NHS Foundation Trust provided 52 NHS services in 

the following areas:  

• Mental health services. 

• Learning disability services. 

• Community services. 

• Dental services. 
 

A full list of services can be found in appendix 1. 

Bradford District Care NHS Foundation Trust has reviewed all the data available to it on 
the quality of care in all 52 of these services. 

The income generated by the NHS services reviewed in 2022/23 represents 100% of the 
total income generated from the provision of NHS services by Bradford District  
Care NHS Foundation Trust for 2022/23.  
 
A review of our services appears in part three of this document. This gives an overview of 
how we are doing against the quality indicators that have been set by us and our 
stakeholders. 

 

 

 

 

 

 

 

 

 

 

Wildlife meadow walk at Lynfield Mount 
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5. Care Quality Commission registration status 
 
Bradford District Care NHS Foundation Trust is required to register with the Care Quality 
Commission and its current registration status is Requires Improvement.  
The Care Quality Commission has not taken enforcement action against Bradford District 
Care NHS Foundation Trust during 2021/22. 

 
The CQC have not undertaken any investigations into Bradford District Care NHS 
Foundation Trust in 2021/22. has participated in one investigation by the CQC during 
2021/22. 
 
During this period the trust has made no changes to its registration status with the CQC, 
although notifications were made as to the loss of the Wakefield 0-19 services as a result 
of a re-tendering process to another NHS provider, and the opening of the new Najurally 
Centre on the Lynfield Mount hospital site. 
 
In June 2022 the CQC conducted a short notice (24 hour) inspection of the Trust’s 0-19 
services in Bradford and Wakefield. This was undertaken in the context of the recent 
publication of a significant child safeguarding review and inspections of children’s services 
provided by the Local Authority across Bradford. 
 
The report was published on 24 August 2022. The ratings for the service remain the same, 
with an overall rating of Requires Improvement, and services being rated as Requires 
Improvement for safe and responsive and good for effective, caring and well led. This 
inspection had no impact on the overall rating for the Trust, which remains Good. 
 
The CQC fed back that teams were clearly enthusiastic and passionate about their work, 
despite the challenges they faced, including the move of the Wakefield service to a new 
provider. The particular strengths they identified in the report included: 
 

• Staff teams worked collaboratively and were encouraged to share ideas and give 
feedback on service development. 

• Staff supported people to live healthier lives and thought of different ways to engage 
harder to reach service users. 

• Staff treated children, young people and their families with compassion and 
kindness. Staff were passionate about the roles they performed and wanted to 
provide high quality care. Service users were encouraged to give feedback, which 
was largely positive. Staff recognised the importance of mental and emotional health 
as well as physical health and offered appropriate support and information to 
families. 

• The service was beginning to consider and introduce some innovative ways of 
working to meet the needs of the local population. 

• Leaders at all levels of the service were knowledgeable and passionate and sought 
to drive improvement. Strategies and development plans reflected the needs and 
challenges of the service and there were clear action plans in place detailing how 
improvement would be made. Staff were satisfied with their roles in the service and 
felt valued and supported. 
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However there were a number of areas for further development and learning identified, 
including: 

• The service did not have enough staff, there were several unfilled vacancies and 
staff were holding caseloads much larger than recommended by national guidance. 
Staff sickness and turnover levels were high. The service was unable to meet 
mandated contacts for children and young people. Aspects of the service were in 
business continuity which meant that not all services were being provided. There 
were waiting lists in place in the looked after children’s team which meant that 
children waited for individual health assessments longer than they should, and this 
was not in line with national guidance. 

• CQC reviewed 29 records during the inspection. Whilst the majority of records were 
detailed and consistent, they had concerns that five of the records did not meet the 
trust's standard in evidencing what action had been taken to address concerns in 
relation to risks such as domestic violence or mental health concerns. Managers 
were aware that this was an area of improvement for the service and were 
undertaking a records audit at the time of the inspection. 

• The service worked on a risk-based approach whereby children were placed into 
four tiers dependent on need. CQC were concerned that in some cases late 
identification of health conditions and disabilities could occur for those children in 
lower tiers of need due to lower levels of oversight for these families 

 
Overall, the CQC identified 5 regulatory breaches, linked to 3 legal requirements: 
 

• The trust must ensure that there are sufficient numbers of suitably qualified staff 
employed to meet the needs of the service. (Regulation 18) 

• The trust must ensure that waiting times are reduced and that mandated contacts 
and assessments are carried out in line with national guidance. (Regulation 9) 

• The trust must ensure that the risk management approach considers how risks to 
universal children are monitored and mitigated. (Regulation 12) 

• The trust must ensure that recommendations and learning from child safeguarding 
reviews are embedded in practice. (Regulation 12) 

• The trust must ensure that staff are acting in relation to any safeguarding concerns 
identified. (Regulation 12) 

 
Quality improvement plans were developed in response to the findings of the inspection, 
and updates on progress presented to the Quality and Safety Committee and Trust Board. 
 
 
 
The overall rating for the Trust is shown below. 
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In addition to the above inspection, the trust agreed to take part in a CQC pilot inspection  
looking specifically at medicines optimisation. The CQC attended onsite 22 - 23 November 
2022. They attended both hospital sites and a number of community venues. We received 
the final report on 06 March 2023. 
 
As this inspection was part of a CQC pilot the trust has not been formally rated and this 
has no impact on our overall rating. However, the overall Medicines Optimisation Pilot 
rating was Good. 
 
The CQC rated safe, effective, responsive, caring and well-led as good because: 

• The service had enough staff to support patients with their medicines. Staff 
assessed medicines risks to patients and prioritised them accordingly.  
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• There were many enhanced pharmacy roles in the organisation to improve how 
medicines were used in the trust, for example the medicines administration 
pharmacy technicians embedded in inpatient wards.  

• Staff provided good care and treatment. Medicines were administered safely and 
effectively. Treatments were continuously reviewed by a multidisciplinary team of 
healthcare professionals including pharmacy and any changes were made with the 
input of the patient. Medicines for the management of anxiety, agitation and 
aggression in the Trust were used appropriately and always as a last resort. When 
these medicines were used, they were reviewed regularly, and appropriate physical 
health checks were completed to keep patients safe.  

• Patients detained under the Mental Health Act had the correct consent to treatment 
documents in place to ensure care was being provided to them in their best 
interests.  

• Patients were involved in decisions about their care and the medicines they took. 
Pharmacy staff ensured they had face to face discussions with patients about their 
medicines to help improve understanding, address concerns and ensure positive 
outcomes for patients. We saw multiple examples where discussions with patients 
had led to changes in treatment that resulted in better outcomes for patients.  

• Training and development in the pharmacy department offered staff opportunities 
for development and progression in their professional roles. Training across the 
Trust was well managed with bespoke training packages being delivered by 
pharmacy staff where gaps in specialist knowledge was identified on the wards.  

• Medicines optimisation knowledge and understanding ran through all areas of the 
Trust from wards all the way up to executive board level. Leaders recognised the 
importance of good medicines optimisation and pharmacy was identified as the 
leaders on medicines optimisation for the Trust.  

 
However, the CQC also reported that:  

• There was no oversight in place to ensure staff could safely administer the 
emergency medicine flumazenil (a reversal agent for benzodiazepine overdose that 
must be administered intravenously).  

• There were no documents in place to record the site of application or removal of 
medicinal patches. This can lead to adverse reactions or potential overdose if not 
managed and recorded appropriately 

 
Our participation in this pilot has led to valuable learning about what is going well and also 
opportunities for learning and improvement. These are being overseen by the trust’s 
Medicines Management Group and Patient Safety and Learning Group as part of wider 
improvement activities. 
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6. Participation in Clinical Audits  
 
The Trust undertakes a full programme of clinical audit which is reported to our Board 
through the Quality and Safety Committee. We believe that a good audit programme 
supports clinicians, managers, service users, carers, the community and commissioners 
to understand the current state and position in relation to the recommended quality 
standards. It also provides useful intelligence to support continuous quality improvement 
and help us close any gaps. Our audit activity for 2022/23 included:  

1. National clinical audits. 
2. Commissioner clinical audits.  
3. Local clinical audits. 

 
6.1 National Clinical Audits 
 
During 2022/23 eight national clinical audits covered relevant health services that Bradford 
District Care NHS Foundation Trust provides. 

 
During that period Bradford District Care NHS Foundation Trust participated in 100% of 
the national clinical audits which it was eligible to participate in. 

 
The national clinical audits that Bradford District Care NHS Foundation Trust was eligible 
to participate in and did participate in during 2022/23 are as follows:  
 
NHS Digital: 

a. National Diabetes Footcare (NDFA).  
Royal College of Psychiatrists: 

b. National Clinical Audit of Psychosis (NCAP) Early Intervention in Psychosis (EIP) 
Spotlight 

National Prescribing Observatory for Mental Health (POMH-UK): 
c. Topic 1h & 3e Prescribing of Antipsychotic Medication including High Dose, 

Combined and PRN on Adult Inpatient Wards  
d. Topic 21a The Use of Melatonin 
e. Topic 20b Prescribing of Valproate in Adult Mental Health Services 

Royal College of Physicians: 
f. Falls and Fragility Fracture 

Parkinsons UK: 
g. Parkinsons (Speech and Language Therapy Services) 

UNICEF: 
h. Baby Friendly Initiative in Health Visiting 

 
The national clinical audits that Bradford District Care NHS Foundation Trust participated 
in, and for which data collection was completed during 2022/23, are listed below alongside 
the number of cases submitted to each audit as a percentage of the number of registered 
cases required by the terms of that audit. 
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Name and Type of Clinical 
Audit 

Number of 
Cases 

Submitted 

% of Required 
Cases Submitted, 
as specified in the 

guidance 

Overall 
Percentage 
Compliance 

NDFA 271 N/A 
Data collection 

still ongoing  

NCAP EIP 100 100% 
Results not yet 

published 

POMH Topic 1h&3e 
Prescribing of Antipsychotic 
Medication, including High 
Dose, Combined and PRN 
on Adult Inpatient Wards 

120 N/A 92% 

POMH Topic 21a The Use of 
Melatonin 

67 N/A 66% 

POMH Topic 20b Prescribing 
of Valproate in Adult Mental 
Health Services 

94 N/A 
Results not yet 

published 

Falls and Fragility Fracture 1 100% 
Results not yet 

published 

Parkinsons UK 10 100% 
Results not yet 

published 

Baby Friendly Initiative  
Audit not 

yet started 
  

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

Details regarding action taken/to be taken in response to one of the national audits can be 
found in Appendix 2. 
 
National clinical audit results enable us to benchmark our performance against other 
participating Trusts. The audit project lead(s) for the clinical audit is/are responsible for 
sharing the results appropriately with all relevant staff and at all relevant meetings. This 
supports local learning with action plans developed to ensure improvement.  
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6.2 Local Clinical Audit (internally driven projects) 
 
It is recognised that much of the clinical audit activity in NHS trusts will involve individual 

healthcare professionals and service managers evaluating aspects of care that they 

themselves have selected as being important to them and/or their team and this is 

classified as local clinical audit. Included in the first table below is a summary of the current 

status of all local clinical audits that have been registered between 01/04/2022 and 

31/03/2023. The second table includes a summary of the action plans that have been 

ongoing during this same period. These figures also include some action plans for national 

and local audits carried out in previous years.  

 
Local Active Clinical Audits  

Clinical audit 
status:  

In progress Completed Discontinued Total 

Total 18 16 1 35 

Action Plans Following Local Clinical Audits 

Action plan 
delivery 
status: 

Not 
required 

Awaiting  Ongoing Implemented Discontinued Total 

Total 0 7 17 12 0 36 

 
Details regarding action taken/to be taken in response to one of the local audits can be 
found in Appendix 2. 
 
6.5 National Confidential Enquiry into Patient Outcomes and Death (NCEPOD) 
Studies  
 
One NCEPOD studied was applicable to the Trust during 2022/23; Transition from Child to 
Adult Health Services for Young People with Complex Chronic Conditions.  It involved an 
organisational questionnaire, case identification of eligible young people and clinician 
questionnaires for specific cases when requested by the national team. Data was 
submitted in August 2022 and the national report is not yet published.  
 
Service User and Carer Involvement in Clinical Audit 

The Involvement Partners in Clinical Audit Group, which was created in 2021/22, have 
continued to meet on a bi-monthly basis during 2022/23. The group has representation 
from the Clinical Audit Team, the Patient and Carer Experience and Involvement Team 
and a selection of Involvement Partner representatives. The Clinical Audit Team share the 
results of recently completed clinical audits for the Involvement Partners to provide input 
around recommendations and actions in relation to the results.  
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7. Research and innovation  
 

Recruitment of people into research 

 

Continued participation in clinical research shows our commitment to improving the quality 

of care we offer. The past year we have continued with our strategic developments in the 

activity within the R&D Team, and the emergence of locally led research. 

 

Over the past year, our investment in research, together with Clinical Research Network 

Yorkshire and Humber (CRN-Y&H) funding, has resulted in continued progress in 

achieving and exceeding the goals of our research strategy. In some cases, there feels to 

have been a positive ‘step change’ in our trajectory. 

 

The number of patients receiving NHS services provided or sub-contracted by Bradford 

District Care NHS Foundation Trust in 2022-23 that were recruited during that period to 

participate in research approved by a research ethics committee was 555, with 531 

recruited to NIHR portfolio studies.  

 

We have maintained a good balance between study types, with a good proportion of our 

recruitment coming from Interventional Studies.  In the current CRN weighting system, this 

makes a strong contribution to our ‘weighted’ recruitment.  This is important as it one of the 

variables used in the calculation of annual CRN-YH Core Funding elements. 

 

The relative paucity of studies available to us, coming through the CRN-YH ‘pipeline’ does 

mean we are less able to choose which studies we undertake. And unfortunately, there 

have been fewer ‘quick win’, survey studies than we have had in the past. To recognise 

this the CRN were happy to amend our recruitment target to better reflect the types of 

projects that we were recruiting to. 

 

Study recruitment continues to come from all areas of the Trust (with the exception of 

Learning Disability however we do have a renewed interest from the department and there 

are projects in the pipeline), and we continue with a ratio of approx. 2:1 observational to 

interventional studies. 

 

The Team has also delivered some recruitment to studies being run in Primary Care, as 

part of the City of Research initiative, and the Department’s Strategic Project to enhance 

collaboration across the district.  This project received additional funding for 2022-23, and 

it had been confirmed for 2023-24, demonstrating the value of developing such 

collaborations. 
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Research authorisation and governance 

 

 
 

 

Governance performance continues to be excellent, the First Patient First Visit (FPFV) 

metric has been good for 22/23 

 

Publications 

 

Trust staff contributed to 38 publications.  Staff-publications-2022-2023-details.xlsx 

(live.com) 

 

 

Public patient involvement (PPI) in research 

 

We continue to have strong PPI representation at the Research Forum 

We have 2 Patient Research Ambassadors, who are also members of the PPI Group, 

DIAMONDS Voice, who continue to attract praise for their work, and requests for 

consultations from external researchers.  

Our BAME strategic project is able to provide us with a greater insight with regard to PPI 

issues within those communities than we have had before. 

Partnership Working 

 

We continue to play a significant role in the City of Research initiative.  

We continue to invest Research Capability funding in a way to generate further Grant 

funded projects, and this has been achieved with a National Institute for Health and Social 

Care Research (NIHR) Research for Patient Benefit award in Community Dentistry for 

Doctor Peter Day, and a Patient Safety Research Group award for Helen Haylor. 

Strategic Projects: 

Successful bids to CRN-YH for continuing specific project related funding has allowed us 

to further develop and expand 2 successful projects to facilitate significant streams of 

work to enhance our research capacity and engagement across the district. 

Actual %

5 83%

9 100%

15 80%

KPI

6

Year To Date Target 

2. Recruitment – time to target

Time to first Recruit (FPFV)

Portfolio studies open for over 30 

days with recruitment target only 

% projects having first patient recruitment in 30 days 

POST approval date

Key Performance Indicators

19 Target 19
5. Completed PRES Surveys (19)

Portfolio Only

4a. Closed Projects RTT Status

Portfolio Only
9 % Closed projects having met recruitment target

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.bdct.nhs.uk%2Fwp-content%2Fuploads%2F2023%2F03%2FStaff-publications-2022-2023-details.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.bdct.nhs.uk%2Fwp-content%2Fuploads%2F2023%2F03%2FStaff-publications-2022-2023-details.xlsx&wdOrigin=BROWSELINK
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1. Community Outreach  

This funded 1 post to develop working practices and projects within Primary Care; 

AFFINITY Cluster and Modality, with continued contact with PCN6 in City 

Federation. 

The work is making excellent progress, allowing the opening of 16 projects, and 

facilitating participation for approx. 100 participants from our community that would 

otherwise not have had that opportunity.  As a result, the project has been funded 

again for 2023-24. 

 

 

2. BAME Community Engagement  

Following clear evidence from previous year’s 

Patient Research Experience Survey (PRES) 

of the disproportionately low number of participants from these backgrounds, our 

existing work within the CRN-YH Ethnic Minority Research Inclusion (EMRI) group 

formed the foundation of a bid to further understand and develop positive 

relationships with our local BAME commuities, and in particular our South Asian 

communities.  This has extended with educational sessions for local community 

groups, and the formation of a large steering group for this work, made up of local 

organisations.  Journal papers outlining the progress of these projects are in 

preparation. 

We have also been asked to contribute to some of the events in the potential City 

Of Culture programme for 2025. 

This innovative work has aso been funded again for 2023-24. 

 

Members of Departmental Manangement have also: 

• played key roles within the CRN-YH, devising a new funding model for all partners 
in the Yorkshire and Humber regeion.  One aspect of this has been to significantly 
increase funding available to promote and deliver research in Mental Health and 
Community Trusts 

• devised and delivered research governance training to partners in Pakistan as 
part of an NIHR Global Research Grant programme led by the University of York 

• devised and delivered research skills training to nursing students in UK and 
Kenya as part of the International Junior Nurse Leaders programme 

• supported the ICare innovation awards programme as part of the awarding and 
support teams 
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8. Commissioning for quality and innovation (CQUIN) 2022/23  

To support the NHS to achieve its recovery priorities CQUINs were reintroduced from April 
2022/23.  Agreement was made with the Integrated Care Board (ICB) (CCG at the time) 
so sign up to 3 CQUINs covered by Trust services, as detailed below.   

Except for CQUIN CCG 14 - Assessment of Lower Leg Wounds, performance data is being 
collected and reported through existing national data collections.  There is some delay in 
receiving the national data but the information available to us in March 2023 indicates that 
we are on track to achieve all targets. 

 

CCG1 – Flu vaccinations for frontline healthcare workers 

• Target = 70% to 90% of front-line staff vaccinated 

• March 2023 Position – As of 31st January 2023, 58.3% of BDCFT frontline 

staff had ben vaccinated.  This compares to 41.1% across England and 

48.9% for the North East and Yorkshire. 

 

CCG11 – Use of anxiety disorder specific measures in IAPT 

• Target = 55% to 65% with paired scores recorded on the specified Anxiety 

Disorder Specific Measure (ADSM) 

• March 2023 Position – Latest reported data from November 2022 showed 

the BDCFT position to be at 76%, with a rolling 12-month average of 84%. 

 

CCG14 – Assessment, diagnosis, and treatment of lower leg wounds 

• Target = 25% to 50% receiving appropriate diagnosis and treatment 

• March 2023 Position – Data for Quarter 3 22/23 shows a Trust position of 
28.9%.  
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9. Data quality  
 

We are committed to making sure that the data we use to deliver effective patient care is 
accurate and used in the same way across the whole Trust. Improving the quality of the 
data we use improves patient care.  
 
We currently have three key electronic clinical record systems:  
• SystmOne (community services, mental health and learning disability services)  

• PCMIS (MyWellbeing Improving access to psychological therapy services)  

• R4 (community dental service)  
 

 

The Trust’s Data Quality Policy provides the framework to ensure that high standards of 

data quality are clearly set, achieved and maintained for clinical and non-clinical 

information. The key elements of the Trust’s approach are: 

• establishing and maintaining policies and procedures for data quality 
assurance and the effective management of clinical and corporate records.  

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

• setting clear and consistent definitions of data items, in accordance with 
national standards, avoiding duplication of data and data flows.  

• providing tools to monitor data quality and data quality compliance to agreed 
standards.  

• ensuring managers take ownership of, and seek to improve, the quality of data 
within their services.  

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

• promoting data quality through regular reviews, procedures/user manuals and 
training.  

 
The Trust’s Data Quality is managed via regular services reviews and local assessments, 

any data quality issues dealt with at source, or via additional system training or escalated 

to service and operational meetings. 

 

NHS number and general medical practice code validity  

The Trust submitted records during 2022/23 to the Secondary Uses Service for inclusion 

in Hospital Episode Statistics which are included in the latest published data. 

The percentage of records in the published data which included the patients valid NHS 

number was: 

99.9% for admitted patient care (April 2022 – Feb 2023) 

100% for outpatient care (April 2022 – Feb 2023) 
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The percentage of records in the published data which included the patients valid General 

Medical Practice Code was: 

100% for admitted patient care (April 2022 – Feb 2023) 

100% for outpatient care (April 2022 – Feb 2023) 

The Trust did not submit records during 2022/23 for Community and Dental services to the 

Secondary Uses service for inclusion in the Hospital Episode Statistics which are included 

in the latest published data. 

 

Data Security and Protection toolkit  

In national deadline for completing the final assessment is 30th June 2022, therefore the 

results for 22/23 will not be available at the time of publishing this report. 

The results of the 2021/22 final assessment demonstrated that the standards were 

exceeded. 

 

Clinical coding error rate  

The Trust’s services were not subject to the Payment by Results clinical coding audit` 

during 2022/23 by the Audit Commission. 

  

NHS Mental Health Implementation Plan 2019/20-2023/24  

The Trust is continuing to work alongside the members of the Mental Wellbeing Partnership 

Board to ensure that the targets within the NHS Mental Health Implementation Plan 

2019/20 – 2023/24 are delivered. 
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10.  Learning from deaths 
 

Learning from deaths is supported by two key policies in BDCFT; Serious Incident policy 

and Learning from Deaths policy. These policies guide and inform the organisation about 

reporting, investigating, and learning from deaths. 

During 2022/23, 322 of Bradford District Care NHS Foundation Trust’s patients died. 

 Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Number of patients who have died 63 84 96 79 

 

All deaths, whether expected (due to a clinical condition) or unexpected, are reviewed 

weekly in the Mortality and Duty of Candour Review Group.  This group commissions 

reviews of case notes from a sample of deaths using the Structured Judgment Review 

(SJR) tool. This is a national tool developed by the Royal College of Psychiatrists to allow 

clinicians to take an expert view of the care offered. The Group may also commission initial 

reviews, which do not consider the full range of factors within the SJR review, in order to 

understand if an SJR is appropriate, or where an SJR is not required but where there may 

still be an opportunity for learning.  

The Mortality Group considers the outcomes of the reviews and asks the relevant Quality 

and Operational (QuOp) meeting to develop a response in regard to any areas where it 

has been suggested that care should be improved, that identifies actions taken or required 

to address the learning. Issues that are of general relevance or useful elements of learning 

are added to the Trust’s Patient Safety and Learning page, which is accessible to all 

clinical, operational and support services, to enable broader sharing of learning and 

intelligence across the organisation. For all deaths of patients who have a Learning 

Disability, the initial review is shared in the Mortality and Duty of Candour Group and they 

are referred to the national Learning Disabilities Mortality Review (LeDeR) programme.    

By 31.03.23, 5 Structured Judgement Reviews (SJR) and 21 Serious Incident (SI) 

investigations have been carried out in relation to the care provided to patients who had 

died.  

 

The number of deaths in each quarter for which an SJR or SI investigation was carried out 

are shown in the following table: 

 Quarter 1 Quarter 2 Quarter 3 Quarter 4 

Number of deaths for which a 
Structured Judgement was 
carried out 

2 2 1 0 

Number of deaths for which an SI 
Investigation was completed 

5 6 5 5 

 

The outcome of the SJRs and SI investigations was that there were no deaths judged to 

be ‘more likely than not to have been due to problems in the care provided to the patient’. 
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There were 2 cases where patients had died in the previous reporting period (2021/2022) 
but the structured judgement reviews were completed in this reporting period (2022/23).  
 
There were 5 serious incident investigations where deaths had occurred in the previous 
reporting period (2021/2022) and the investigation was completed in this reported period 
(2022/23). 
 
None of the reviews or investigations into deaths which had occurred in 2021/22 which 
were completed in 2022/23 concluded that the deaths ‘were more likely than not to have 
been due to problems in the care provided’ 
 
 
COVID-19 

The learning from death approach has taken particular account of the COVID-19 

pandemic. We have collected the reports of both inpatient and community deaths relating 

to the trust.  

 
2022/23 COVID-19 Deaths for Community and Inpatients  

Between 01 April 22 and 31 March 23 there have been 9 service user deaths relating to 

COVID-19. All of these have been community patients and have significantly reduced since 

in number since 2021/22. A breakdown of these by month is in the table below: 

 Apr 
2022 

May 
2022 

June 
2022 

July 
2022 

Aug 
2022 

Sept 
2022 

Oct 
2022 

Nov 
2022 

Dec 
2022 

Jan 
2023 

Feb 
2023 

Mar 
2023 

Total 

Community 1 1 0 2 1 1 0 1 0 1 0 1 9 

Inpatient 0 0 0 0 0 0 0 0 0 0 0 0 0 

 

Learning and improvement 

BDCFT takes a proactive approach to learning from deaths, and the following summary 
outlines where good practice and areas identified for improvement have been highlighted 
during 2022/23.  This learning is used to shape future quality and safety improvements.  
 
 
 
Learning from excellence: 

A number of reviews were conducted that concluded good and excellent care had been 

provided by various inpatient and community teams. The aspects of care identified as 

demonstrating this were: 

• Multidisciplinary team collaboration to encourage and support engagement and 
recovery 
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• Follow-up, communication and engagement with family’s when unable to contact 
patient 

• Increased awareness of domestic abuse / safeguarding issues and appropriate 
follow-up/support 

• Practical advice regarding accessing financial and emergency support 

• Effective and supportive relationships 

• Patient centred care 

• Compassion and understanding 

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

• Record management and documentation 

• Providing cover for key professionals during planned and unplanned leave 

• Referring/sign-posting to relevant organisations for support with the misuse of 
prescribed medication 

• Communication and reliance on family members to pass on key information 

• Discharge process and review dates 

• Level of professional curiosity 

• Assessment of risk  

• Transfers of care between services 
 

The Trust continues to take every available opportunity to improve how we learn from 

deaths: we are an active participant in the Northern Alliance of mental health Trusts, which 

focusses on mortality review processes. 

To further support the organisation in ensuring that meaningful learning is identified from 

reviews, a programme of Structured Judgement Review training, provided by the Yorkshire 

and Humber Improvement Academy, commenced in 2022 with plans for further training in 

place in 2023. 

In 2022/23 the Trust appointed a Patient Safety Specialist and a Patient Safety Lead to 
drive the patient safety agenda forward, improve the organisations learning culture and 
continue to develop how the organisation shares and embeds learning for improvement 
across the Trust in 2023/24 and beyond. 
 
In addition, the Trust made some improvements to its processes and language used within 
SJR reviews to ensure a proactive emphasis on learning at every stage. A new template 
was created, and a mortality screening tool embedded in to the Trusts incident reporting 
system to facilitate better quality information about deaths at an early point. 
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Critical Incident Stress Debriefing 

BDCFT is committed to providing a timely and supportive response in the aftermath of all 

serious incidents. Over the past year there has been a particular focus on: 

1. Developing a streamlined investigation procedure, that seeks to develop a robust 

understanding of factors that have contributed to an incident and so promotes learning 

from serious incidents. 

2. Ensuring all staff exposed to serious incidents are well supported and are enabled to 

support others where appropriate.  

The Critical Incident Stress Debriefing (CISD) service offers staff teams a space to consider 
the incident, how it is impacting them as individuals and as a group and what they might 
do to support themselves, one another and what they need of 
the organisation. Sessions are offered to all teams affected 
by a serious incident and other significant incidents that 
have caused distress and disturbance to staff. The 
approach draws on Jeffrey Mitchell’s 7 stage model: 

1. Introduction (including confidentiality within the 
group) 

2. Facts – brief overview of who each person is, their relation to the 
incident/person who is subject of the incident, and what they know happened. 

3. Thoughts – what was the first thought that people had when they heard of the 
incident? 

4. Reaction – what is the worst thing about this incident for you personally? 
5. Symptoms – how is this event showing up in your life? How is it affecting you 

personally/professionally? 
6. Teaching – The 
facilitators seek to 
validate and normalise 
reactions to difficult 

experiences.  
7. Re-entry – What 

can people do to move forwards, 
support one another, need of one 
another and the organisation.  

 

The service has been running, using a duty 
system of trained facilitators, for approximately 
2 years and evaluates very well. As of January 
2023, 117 CISD sessions had been offered of these 52% had been accepted, other teams 
usually feeling sufficiently supported in service to not require the service (from replies 
received). Feedback from those attending CISD sessions report an improved sense of 
wellbeing after the session and: 

 

                         

                        

 

                               

                              

                   



Page 27 of 81 
 

• 84% of people felt the space was safe to openly discuss their thoughts and 
feelings. 

• 97% felt listened to. 

• 93% felt their worries were taken seriously. 

• 93% felt the sessions were extremely helpful. 

• 84% would definitely recommend to colleagues with a further 14% considering a 
recommendation. 

 

 

                                

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  H                   

headspace to really think 

about the incident, 

recognising that I had 

thoughts/feelings about it 

that I did not realise I did 

          CISD  

Figure 1. Mean wellbeing 

scores before and after a CISD 

session (n = 64). 
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Part 3: Review of quality performance 

11. Introduction  
 
In this section of our Quality Report, we are pleased to share with you the following 
examples of how we have delivered and improved our services during 2022/23; 
 

• Refocussing Rehabilitation and Recovery at Moorlands View 

• Respiratory Work in the Learning disabilities community MDT  

• STOMP training (Stopping Over Medication of people with a learning disability, 

autism or both with psychotropic medicines) 

• Annual health check preparation in special schools 

• Dying Matters 

• Mental Health Support Team (MHST) 

• Proud to be a Trauma Informed Organisation. 

• Staff Support and Therapy Service  

• Development of a Place-Based Virtual Work Experience offer for aspiring Allied 

Health Professionals (AHPs) 

• Volunteer to Career for AHPs  

• Creating Sensory Friendly Inpatient Environments across West Yorkshire 

• Dawn to Dusk - The Ramadan Project  

• Developing a Digital Resource for People with Learning Disabilities and their Carers 

to manage Respiratory Health 

• Improving Access for Diabetic Foot Assessments  
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12. How we have delivered and improved our services 
 
Refocussing Rehabilitation and Recovery at Moorlands View 

Following on from NHSE Secure Care Healthy Weight CQUIN of 2019 – 2021 Moorlands 

View undertook a piece of work looking at health and wellbeing within the Secure 

Environment, focusing on how we engage our population in recovery and rehabilitation. 

We focused on what was going well within the Unit and how things could be done 

differently, more creatively, and embracing the strong work completed from the Restrictive 

Practice CQUIN, on how we could open certain opportunities for all the population. 

Moorlands View had made progress with the introduction of Digital Devices, and Smart 

Technologies, sharing policies, procedures, and pathways with other Secure Providers. In 

undertaking this piece of work, in a methodical and safe manner, we had experienced a 

greater engagement from our inpatient population, with improved collaboration, 

communication, and an openness to sharing challenges and barriers to change. 

Moorlands View had an established way of working, one of “Lock up and Lock down”, 

where initially Service Users would have access to the bare minimum. This approach was 

about mitigating risk, reducing stimulus, and allowing focus on illness and treatment, as 

well as an assessment of risk. This approach was tried and tested, and accepted amongst 

the secure care providers, with no real energy to change care delivery.  

The outcome of the Restrictive Practice, and Health Weight CQUIN’s demonstrated that 

Moorlands View had better engagement and stronger collaboration when restrictions were 

lifted and positive risk taking increased. We used the existing community meetings to listen 

to the Service Users, and reinstated the “you said, we did” boards to demonstrate what 

had been done in response to suggestions from the Service Users.  

A clear message was a wish to be able to make their own meals, an opportunity afforded 

to clients on Ilkley Ward (rehabilitation ward), who had their own Kitchen for Service Users, 

Baildon (complex care, rehabilitation) and Thornton (Admission and Assessment) only had 

access to a remote Training Kitchen, which was only accessible if Service Users had 

internal leave. Discussions were had and funding established to review the kitchen 

environment on all three wards and works undertaken to create parity.  

In addition, Thornton Ward was also actively engaged in “Building Caring Cultures” project, 

started by the Clinical Manger Amanda Barker, looking at how we communicate and share 

our experiences, to build a shared experience and a common focus on the culture in 

Secure Care. Ward Manager Sahra Wood introduced “open-door drop-in” times for Service 

Users to discuss their care and experiences on the ward. A 70/30 Stable Door was fitted 

to the ward office to support access to staff and increase engagements, as well as 

supporting and facilitating the existing engagements and collaborative platforms.  

The outcome of this work is improved collaboration and engagement, the lowest length of 

stay across Secure Providers in the North of England.  
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Thornton has seen a 40%+ reduction in violent incidents in 2022-2023, as well as an overall 

reduction in all incidents, and a significant reduction in the use of seclusion, and the 

duration of seclusion episodes. Thornton was also responsible for the most discharges in 

2022-2023, though discharges were up across the unit compared to 2020-2022.  

Respiratory Work in the Learning disabilities community MDT  

In response to LeDer reviews over recent years citing respiratory illness as the leading 

cause of death for people with learning disabilities.  The LD team has been developing an 

MDT respiratory pathway for adults with learning disability.  Our pathway uses a scoring 

system based on known respiratory risk factors and helps us to identify those people at the 

highest risk of developing respiratory disease. If the score meets the threshold for the 

respiratory pathway, a thorough MDT holistic assessment is then completed to ensure that 

all pre-existing health conditions are well managed.  We then produce a ‘Keeping My Chest 

Healthy’ care plan which details what the person needs to do to remain well. The plan 

includes baseline readings and how to recognise the soft signs of deterioration and 

changes in the person’s respiratory health and what actions can be taken to prevent an 

escalation and to ensure effective treatment.   

We are currently working alongside colleagues within the acute sector and within primary 

care to extend the reach of this work with the aim of proactively identifying those people 

who are at the greatest risk so they can be referred to the community learning disability 

team for the respiratory pathway.  

The plan and the associated guidance materials equip families and carers with the skills to 

promote and manage the person’s respiratory health. It includes guidance on how to use 

specific interventions such as Cough Assist, Suction, Chest Physio etc. and when to use 

them.  

We are currently working on digitising our pathway and the guidance materials.  The aim 

being, to co-produce high quality accessible digital resources that would be inclusive of the 

communities we support and available in multiple languages to improve the health 

outcomes for service users and also to be an education resource for carers/families for 

staff and students in primary and secondary health and social care settings.  

  

STOMP training (Stopping Over Medication of people with a learning disability, autism or 

both with psychotropic medicines) 

The team are offering free STOMP training to any services across the district to raise 

awareness of the need to provide quality medication reviews to people with learning 

disabilities on antipsychotic medications in order to reduce unnecessary medication 

prescribing and thereby improve quality of life.  This is an MDT training including nursing 

psychiatry and pharmacy and looks at the types of medications prescribed, side effects of 

each and then alternatives such as PBS and person-centred care.  
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 Annual health check preparation in special schools 

The transition nurses in the team are working in the special schools across the district to 

raise awareness of annual health checks and to prepare the young people for health 

checks they will be asked to do as part of these. They are working alongside the local Self 

advocacy groups for adults with learning disabilities to do these awareness sessions. They 

have feedback to say this has helped young people feel more confident to access their 

health check.  

 Dying Matters 

We are working with people with learning disabilities, family carers and other local 

organisations involved in support around death and dying to run our 2nd Dying Matters 

event in May 2023 to improve conversations about death and dying amongst people with 

learning disabilities. This was a very successful event that was run last year with a variety 

of people with learning disabilities & providers speaking about their experiences and 

running workshops on the day.   

Mental Health Support Teams (MHST) 

MHST expansion from 4 teams to 6 started in summer 2022 seeing a further 8 trainee 

education mental health practitioners starting their placement/training year in Feb 2023. 

This will provide an increase in capacity to an additional 15k children across Bradford and 

craven district specifically focusing on those areas with highest levels of multiple 

deprivation. The three priorities are: 

Working with individual young people and parents of young people with Anxiety and Low 

mood 

Working alongside schools to enhance their emotional wellbeing offer to pupils and staff.  

Facilitating a wider understanding of need and signposting to appropriate services to meet 

those needs of young people. 
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Bradford District Care Foundation Trust is Proud to be a Trauma Informed 

Organisation. 

BDCFT has been committed to becoming trauma informed for several years recognising 

its benefits to both staff and service users.  

Trauma Informed Care (TIC) involves: 

• Paying attention to what’s happened in people’s lives as 

well as what they’re currently struggling with. 

• Adapting our behaviour and approach to take account of 

people’s lived experience. 

• Helping people to feel safe so they can use our help and 

progress their own recovery. 

& Trauma Informed Organisations: 

• Provide staff with training and development opportunities 

that are trauma informed, sensitive and specific.  

• Ensure all 1-1’s, including but not exclusively clinical 

supervision, incorporate a restorative function. 

• Offer a range of staff wellbeing opportunities. 

• Support staff to avoid or minimize the risk of activities that re-traumatise people. 

• Promote a sense of safety for staff and service users. 

 

BDCFT has a trauma informed programme team with 3 primary functions, all co-

developed with service user involvement: 

1. Action planning and formulation; advanced 

practitioners meet with teams to review how trauma informed 

services are and want to be. They then create a plan of how 

to achieve the service’s goals, seeking to translate 

principles into practice and ensure teams are supported to 

confidently call themselves trauma informed. 

2.Training and learning; all staff complete an e-learning 

package considering the impact of trauma and adversity on 

the developing person and how resilience can be promoted. 

The workforce development lead also takes responsibility for 

commissioning or developing other trauma informed or trauma 

sensitive training opportunities, promoted on our trauma informed 

sharepoint pages: Trauma Informed Care - Home (sharepoint.com) 

 

 

 

 

 

 

 

https://bdct.sharepoint.com/sites/TraumaInformedCare


Page 33 of 81 
 

3. Staff wellbeing and support:  

a) HR liaison; to ensure our policies & processes are trauma 

informed. Enabling staff to understand and experience 

what it means to be trauma informed, e.g. TIC session 

at trust induction and training for mangers and leaders 

on compassionate leadership and psychological 

safety. Our trauma informed stamp is for use on 

training presentations and policies which have been 

developed and reviewed through a trauma informed 

lens.  

b) Workforce wellbeing; as part of Wellbeing@Work the Staff 

Support and Therapy Service offer a range of Trauma Informed wellbeing 

workshops for staff as well as providing people in need an assessment and short 

term therapy opportunities. We are committed to ensuring our workforce is as 
psychologically healthy as possible as this ensures the best service can be provided 

to those using our services.  

We embrace the idea that trauma informed care is everyone’s business and have produced 

a video promoting this:  

https://vimeo.com/productionco/review/789997376/c9c0ddde9b 

 Staff Support and Therapy Service  

BDCFT is committed to providing a culture where staff feel able to seek support and take 

care of their health and wellbeing needs. The Staff Support and Therapy Service is the 

internal offer that provides confidential individual therapy (CBT, EMDR, Counselling, 

Compassion Focussed Therapy, Schema Therapy and Mindfulness), rapid access to 

speak to an experienced and accredited psychotherapist, a wide range of psychologically 

informed workshops on topics such as menopause, anxiety, mindfulness, resilience, 

dyslexia, loss and sleep to all staff across the 

trust. The Staff Support and Therapy Service 

offers training on topics related to health and 

wellbeing. This includes REACT training for 

manager, menopause awareness for 

managers and managing difficulties at work.  

 

 

“Trainer was very thorough and 

helpful in providing us with 

details for any psychological 

support that we may need” 

https://vimeo.com/productionco/review/789997376/c9c0ddde9b
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Regular spaces are held by us for staff to create peer support, currently The Staff 

Support and Therapy Service 

holds a neurodiversity virtual 

space, a menopause café and 

a reflective space for autistic 

staff.  

 

Over the past year there has 

been a particular focus on: 

3. Achieving menopause accreditation status for the trust which has enabled the trust to 

apply the menopause accreditation status badge to all materials including job 

advertisements. The service will continue to work to maintain this accreditation going 

forward.   

4. Developing and establishing an introduction to Self-Compassion workshop. This has 

led to the development of a Self-Compassion 8 week group.  

5. Developing a streamlined feedback system so that its is easier for staff to give their 

open and honest opinions in a confidential way.  

6. Improving the sharepoint page, increasing the visibility (the tab for the page now sits at 
the top of the trust home page) and keeping the information up to date. To date there 
has been 5244 views of the page. 
 

100% of staff that have accessed the service rated it as ‘4 extremely likely’ to recommend 
The Staff Support and Therapy Service to friends and family.  

“I found the session extremely helpful and I wish I had done it earlier. I will definitely 
recommend this to and use the service again in the future if I feel I need to. This is an 
amazing service to have available for staff”. 

“I have already recommended this brilliant service. An annual contact for staff should be 
mandatory! I am surprised at the benefit I feel. Thankyou” 

 

 

 

 

 

 

 

“It gave me the opportunity to open 

up to others and relieve some of my 

stress that I have been harbouring 

recently. It was really nice to feel 

listened to and understood” 
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Development of a Place-Based Virtual Work Experience offer for aspiring Allied Health 

Professionals (AHPs) 

AHPs across West Yorkshire and especially across Bradford District and Craven Place 

have come together to develop a virtual work experience offer to support young people in 

their career choices and to gain 

experience of AHP careers. The 

development of the virtual 

programme has been supported with 

funding from BDCFT and Health 

Education England and has been co-

designed by AHP staff across the 

Care Trust, Bradford Teaching 

Hospitals, Airedale NHS Trust, 

Bradford Council and students from 

the University of Bradford.  

The offer provides a 3 step model – starting with Step 1 – a virtual introduction to all of the 

14 Allied Health Professions, Step 2 –completion of a profession specific programme, 

which we have 

developed so far for 

Occupational Therapy 

and Physiotherapy (with 

the intention of 

developing for other 

AHP groups with 

colleagues across West 

Yorkshire) and then Step 

3 – offering face-to-face 

work experience for 

people who really need 

it. Each virtual 

programme has live 

panel sessions at the start and finish and very visually engaging and interactive modules 

that a person completed to experience ‘being in the shoes’ of an AHP. This ‘virtual first’ 

approach is a way to offer as many young people as possible chance to gain this 

experience when offering face-to-face work experience is more difficult.  

For more information contact: catherine.schofield@bdct.nhs.uk 

Volunteer to Career for AHPs  

BDCFT continued from the great work started with health visiting in 2021/22 to develop 

Volunteer to Career (VtC) roles for Allied Health Professions. With a 2nd year of funding 

from Help Force we have been focusing on developing AHP roles across Bradford District 

and Craven Place – pioneering a system based approach, led by Jo Smith our VtC 
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Coordinator, supported by Catherine Jowitt and working with colleagues across BDCFT, 

Bradford Teaching Hospitals and Airedale NHS Trust to develop volunteering opportunities 

in areas such as acute medical wards and podiatry. This work is gaining momentum and 

really showing the value of working collectively to support our workforce challenges and 

placing BDCFT firmly on the map as a national leader in developing VtC opportunities.  

Creating Sensory Friendly Inpatient Environments across West Yorkshire.  

In 2022 BDCFT Occupational Therapists in our Low Secure Services were successful in 

gaining NHSE funding for a partnership project with Advonet (a voluntary sector 

organisation) to develop sensory friendly 

inpatient environments in low secure 

services across BDCFT and Leeds and York 

Partnership Foundation Trust. Led by Chris 

Weston, Helen Baldwin and Dawn Boucher the 

initial stage of the work was to develop a 

training package for service users and staff to 

help understanding of the impact of the 

sensory environment on mental health well-

being and strategies that service users can use 

to manage difficulties they have. Based on the 

success of this work we have now secured 

further £100k funding for 2023/24 to extend the 

learning across all inpatient environments, and hope that the project will really support a 

more positive inpatient mental health experience.  

For more information contact: christopher.weston@bdct.nhs.uk 
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Dawn to Dusk - The Ramadan Project  

Occupational Therapists and Psychological Therapists within City Community Mental 

Health Team have been developing 

a group for service users during 

Ramadan using creative writing to 

help explore thoughts and feelings 

around managing mental health, 

medication during and fasting and 

using the themes of Ramadan during 

each of the group sessions to 

support a persons’ spiritual 

experience and enable them to 

engage in Ramadan in a way that 

works for them and their health. This 

is a new project and already 

receiving lots of positive feedback.  

For more information– follow Hamza Ali @OTchampAli786 on twitter.  

Developing a Digital Resource for People with Learning Disabilities and their Carers 

to manage Respiratory Health 

AHPs and colleagues within BDCFT Learning Disabilities have been leading work across 

Bradford District and Craven on an innovative digital platform to support people with 

learning disabilities to keep healthy and well and manage the effects that their condition 

has on their respiratory health. The platform is being co-designed with people with learning 

disabilities to be an easily accessible resource, with practical tips and focused tools to help 

keep track of respiratory symptoms and be able to respond quickly to any problems that 

occur. It is hoped that this platform can be further developed to support a wide range of 

health conditions. For more information contact: donna.smalley@bdct.nhs.uk 

Improving Access for Diabetic Foot Assessments  

BDCFT Podiatry Services have been working to improve waiting and access times for 

Diabetic Foot Assessments (DFAs), being successful in securing funding to coordinate the 

admin booking of all DFA assessments across GP Practices and Primary Care Networks, 

which will ensure a more targeted service, with appointments offered within the right place 

and the right time, reducing the numbers of appointments that people do not attend. This 

is enabling podiatry to plan the work more effectively around the needs of different 

communities, so that people get the right assessments for their feet and any issues can be 

picked up quickly and the right support put in place.  

 

 

mailto:donna.smalley@bdct.nhs.uk
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13. How we have improved Quality Trust-wide Patient-Led 
Assessment of the Care Environment (PLACE) 

Patient-Led Assessments of the Care Environment (PLACE) are an annual appraisal of 
the non-clinical aspects of NHS and independent/private healthcare settings, undertaken 
by teams made up of staff and members of the public (known as patient assessors).  
 
The PLACE visits assess the patient environment and how well it supports and enhances 
the provision of clinical care and are carried out by groups of assessors including service 
users, relatives, carers, and patient advocates. 
 
The annual assessments score NHS organisations on cleanliness, quality and availability 

of food and drink, how well the building meets the needs of the people who use it and how 

well the environment protects people’s privacy and dignity. 

 

PLACE assessors also consider how dementia friendly the patient environment is. This 

focuses on flooring, decor and signage, but also includes things such as availability of 

handrails and appropriate seating which can help those who have dementia. 

PLACE assessments were reinstated in 2022 following 2 years of cancellation due to the 

pandemic. During this period much of the Estates and Facilities work focussed on the 

response to the pandemic, however Estates and Facilities staff continued to lead initiatives 

to improve the patient environment including redecoration schemes, new furniture, 

improvements to therapeutic space including therapy kitchen upgrades, improved signage, 

new doors and windows to support patient safety and outdoor space initiatives.  

Bradford District Care NHS Foundation Trust’s Director of Finance, Contracting and 

Estates, Mike Woodhead, said: “We are delighted with the results, which reflect the hard 

work and commitment that our staff put in every day to ensure that the patient experience 

is a positive one. We know that areas like food and cleanliness can make a big difference 

to a person’s wellbeing, but whilst we celebrate this result, we need to continue to improve 

our hospital environments, so they reflect current best practice to support therapeutic care 

and patient recovery.” 

 
Dementia Assessment Unit 
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Results from PLACE-22 Assessments  

 

  Cleanliness 

Condition, 

Appearance & 

Maintenance 

Dementia 

Disability 

(accessibility) 

Food & 

Hydration 

Privacy, 

Dignity & 

Wellbeing 

National Average 2022 98.01% 95.79% 80.60% 82.49% 90.23% 86.08% 

Trust Average 2022 
99.51% 99.45% 89.93% 86.10% 97.27% 98.21% 

Airedale Centre for 

Mental Health 99.14% 100% 92.21% 86.89% 96.43% 96.67% 

Lynfield Mount Hospital 
99.65% 99.25% 89.08% 85.81% 97.58% 98.79% 

 

 

 

 

Kitchen in the Najurally Centre 
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Infection prevention  

It has been another challenging year for the Trust and the infection prevention team during 
the continued COVID-19 pandemic. The infection prevention team have been vital in 
guiding and supporting the Trust throughout the year and have provided expert advice 
sharing best practice, to ensure COVID-19 secure environments for patients and staff 
members. The team have managed COVID-19 testing for the Trust, and the management 
of suspected and confirmed cases of COVID-19. The team have worked hard to raise the 
profile of infection prevention and foster relationships with internal and external partners 
developing collaborative working arrangements for several projects. 

COVID-19 PCR Testing/Lateral Flow Testing 

Most of the COVID-19 testing has now moved from PCR testing to lateral flow testing and 

for this reason the drive through COVID-19 testing facility at Lynfield Mount Hospital has 

now closed. COVID-19 PCR testing is still undertaking for symptomatic patients and during 

COVID-19 outbreaks.  

COVID-19 Contact Tracing  

In May 2020, the government introduced new guidance on track and trace which outlined 

the need for NHS organisations to undertake contact tracing for all healthcare workers who 

tested positive for COVID-19. The infection prevention team have been undertaking 

contact tracing for all staff members who had tested positive for COVID-19 since the 

guidance was published, as well as undertaking an individual risk assessment to identify if 

the staff member has any patient or staff members who are contacts and need to isolate. 

The infection prevention team have undertaken contact tracing with 3062 staff members 

which has identified 1675 contacts, with a range of reasons for these including not wearing 

appropriate PPE, not following the guidelines on car sharing and social distancing.   

Personal Protective Equipment (PPE) Audits 

To protect staff members and patients from transmission of COVID-19 it is imperative that 

staff members wear appropriate PPE in accordance with infection prevention and control 

policies. To ensure that staff members were following the trust PPE guidance the infection 

prevention team worked with the trust clinical audit lead to undertake a piece of work 

around monitoring compliance to provide the trust with assurance on compliance. The PPE 

Champion role was developed as a part of this work and has been rolled out across the 

inpatient wards.  

An observation tool was developed and training for the link workers in clinical audit and the 

tool was provided. Overall good practices were observed, improvements were made with 

regards to providing staff with more clarity on what the standards and expectations for PPE 

were by the development and implementation of a quick reference table which shows what 

PPE is required in various settings and contexts. 

 

 

 



Page 41 of 81 
 

Seasonal Influenza Vaccination Campaign  

 

The 2022/23 seasonal flu campaign for the Trust frontline healthcare workers commenced 

on the 20th of September 2022. This year’s campaign ran alongside the COVID-19 booster 

campaign and went well with 59.1% of frontline healthcare workers vaccinated.   

 

COVID-19 Booster Vaccination Campaign  

 

COVID-19 vaccination is an affective defence against COVID-19, and they provide good 

protection against hospitalisation and death. They also reduce the risk of long-term 

symptoms from COVID-19.  The COVID-19 booster vaccination campaign within the Trust 

commenced on the 20th of September 2022 with 49% of all healthcare workers were 

vaccinated. All eligible inpatients were also offered the COVID-19 booster vaccine.  
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Complaints and compliments 2022-23 
 
Patient Advice and Complaints Service 
 
The Trust takes complaints and all forms of feedback seriously, as this is a way to help 
improve our services.   
 
The Patient Advice and Complaints Service (PACS) supports patients, families, and carers 
to resolve complaints at a local level. The team works with operational services and the 
executive management team and as part of this process, complainants are offered a 
meeting to discuss the complaint.  This can include a meeting with a senior manager, 
director, or the chief executive.  
 
As part of the ongoing improvements in service provision and data recording, the team 
have changed the way they record cases since April 2022. Prior to this, complaints were 
logged as either informal (concern) or formal (formal complaint). 
The new process logs each contact as a complaint and is then classified into level 1, 2 and 
3 as indicated below. 
 
Compliments are recorded the same way as previously and are generally received via 
services. From 2022 cases have been recorded as follows; 
 
Level 0 Signposting; The PACS receive a high number of contacts which do not relate to 
BDCFT service, these are signposted to the appropriate organisation. 
 
Level 1 Local resolution; with consent the complainant is passed to the service locally for 
local resolution, the PACS monitor and obtain outcomes from service and check in with the 
complainant to ensure resolution has occurred prior to closing the case.  
 
Level 2 Fact Find; all CQC complaints and MP contacts are recorded to this level. Where 
a case is resolved at level 1 and has identified learning, the service will be asked to 
complete a complaint review to capture any learning, improvements to practice or 
recommendations for change. Failed local resolution cases can also progress to this level 
and services will be asked to document local resolution findings on a PACS local learning 
review. Some cases will receive a written response from the Service, Director of Nursing 
or the Chief Executive.  
 
Level 3 Investigation; these cases are passed to an investigator who is employed by the 
Trust but independent of the service complained about to complete a full investigation and 
any interviews with staff. There are instances where a complaint review completed at Level 
2 may be passed to an investigator for independent review and conclusion. These cases 
will receive a written response from the Chief Executive. 
 
The graph below shows the total number of contacts by year, 2022-23 indicates a decrease 
in contacts. However, as part of the development work ongoing within the PACS, it has 
identified that where a complainant makes multiple contacts to PACs over a period of time 
via multiple sources (MP, CQC, direct contact), a new case is not opened for each source, 
therefore the total figures are not reflective of actual number of contacts and cases 
pursued. 
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Further development work is ongoing to ensure the accurate recording of all contacts to 
ensure data is reflective of the number of contacts and cases received by the team during 
the financial year.    
 

 
 

The graph below shows a breakdown of cases recorded by PACS year on year. During 
this financial year all contacts from MP’s and Councillors have been recorded within Level 
2. 
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Top categories of complaints received (classified as formal in years 2020/21 and 2021/22):  
 

Category 2020/21 2021/22 2022/23 

Lack of support 399 180 228 

Information 228 172 180 

Attitude of staff 157 95 97 

Covid-19 129 17 6 

Waiting for appointment/visit 102 65 60 

Length of waiting list 15 35 78 

Medication 98 59 67 

Discharge arrangements 67 44 50 

 
The graphs below show all categories over the last 3 financial years. 
 



Page 45 of 81 
 

 
 

0 50 100 150 200 250 300 350 400 450

Information

Lack Of Support

Attitude Of Staff

COVID-19

Waiting For Appointment/visit

Medication

Discharge Arrangements

Nursing Care

Medical Care (Doctor)

Breach Of Confidentiality By Staff

Service Provision

Damage/Loss/Theft To Personal Property

Appointment Cancellations

Diagnosis Problems

Refused

Failure to Follow Procedures

Customer Services

Incorrect Entry On Medical Records

Mental Health Act (Inc S17 Leave)

Corporate Decision/Policy Decision

Transfer Arrangements

Length Of Waiting List

Aids & Appliances

Risk Assessment

Physical Abuse/Assault By Staff (Inc Alleged)

Psychological Services

Safety & Security

Food

Physical Abuse/Assault By Patient (Inc Alleged)

2022-23 2021-23 2020-21



Page 46 of 81 
 

 
  
Complaints referred to the Parliamentary and Health Service Ombudsman (PHSO) 
 
If a complainant is dissatisfied with the outcome of a complaint investigation, they are 
afforded the option to contact the Trust again to explore their concerns and the issues 
further. However, if they choose not to do so or remain unhappy with responses provided, 
they are able to refer their complaint to the Parliamentary and Health Service Ombudsman 
(PHSO). The role of the PHSO is to investigate complaints from individuals who have been 
treated unfairly or have received poor service from government departments and other 
public organisations, including services from the NHS in England and provider 
organisations. 
  
There has been an increase in cases referred to the PHSO and them requesting files for 
assessment.  
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 Referred in 
2020/21 

Referred in 
2021/22 

Referred in 
2022/23 

Closed – upheld    

Closed – Partially upheld 1   

Closed – not upheld     

At assessment stage   1 

Under Investigation   1 

Closed at assessment stage 1 2 1 

Declined to investigate   1 

Total  2 2 4 

 
How we learn from complaints  
 
Action plans, developed as a result of a formal complaint investigation, are uploaded to the 
electronic Action Plan module, within Safeguard (the Trust’s risk management software). 
The Trust continues to monitor actions arising from complaints and they are reviewed and 
monitored in the care group Quality & Operational monthly meeting.  In addition to this, 
learning from formal complaints and locally resolved concerns are shared via the Trust-
wide learning network.  
   
Complaints Review panel 
 
The review panel was temporarily stood down in 2021 due to ongoing pressures and 
capacity restrictions. The purpose of the panel has been to assess the quality of the 
complaints process by reviewing a small sample of cases.  The pause has provided the 
opportunity to review this group in line with other development work and to refresh the 
group to focus on complaints process improvement work in 2022/2023. 
 
Improvements have been made to governance arrangements for assurance of the 
complaints process. Two specific changes have been implemented. 

 

 The creation of a Complaints Assurance and Review Panel (CARP). This is a 
fortnightly oversight group within the Trust with responsibility for ensuring that 
processes for complaints handling are robust and support high quality resolution and 
continuous improvement from feedback. It ensures parity of the complaints process 
with other quality processes (e.g. patient safety incidents and learning from deaths), 
provide strategic direction and critical challenge to improve processes. 
 

 Updating the bi-annual complaints review panel to a new Bi-Annual Complaints 
Improvement Group (BiCoIG) to repurpose it to focus on learning and development. 
Individual cases will still be retrospectively reviewed and there will be a more 
significant emphasis on the experience of the complainant, complaints team and 
clinical team of the process with a focus on compassion, personalisation and 
communication. Learning will be identified from reviews and/or further explorations 
and recommendations can be made to the CARP for further exploration. 
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Compliments our services have received.  
 
The team continue to collect and record compliments. 225 have been recorded for 2022/23. 
Examples of some of the compliments we have received during 2022/23 are as follows:   

 

 

"Family would like to thank Pallaitive Care Nurses for all their kindness 
and compassion during Mum's end of life care. The care they gave her 

was second to none and was always delivered in a sympathetic manner.

The family state they will always be grateful for the personal touches 
the nurses gave such as calling mum by her name as if she was a friend 
and talking through was what was happening as they attended to her 

needs.

Her dignity and modesty were of paramount imprtance given she was 
at home and surrounded by family and the nurses were gentle and 

understanding at all times."

"Came into Clozapine clinic 
today and had nothing but 
praise for all your care and 

compassion they were 
shown. They were very 

grateful for the support and 
care."

""to one and all who were so caring and 
so kind to me whilst I was staying in 

Bracken ward.

I cannot thank you enough for all your 
help and understanding. Without 

exception, I enjoyed meeting each and 
every one of you. I also remember the 

many friends I made amongst the other 
patients. I really appreciated the many 
choices of menu offered to us by the 

catering staff.

May I thank you once again. I send you all 
every good wish for the future."

"Having reflected on your involvement working with my 
daughter over the last few years, here is some feedback. I 

hope it's useful.

K offered ongoing support to my daughter and also to 
myself during an extremely difficult period. I think that 

some presentations of autism and anxiety are difficult to 
understand, and I very much valued that K was always 
willing to listen to an alternative perspective - that of 

someone (or maybe two people!) who had a very different 
relationship with society than most people do and have to 

live differently to thrive. With K's support using graded 
exposure my daughter became able once again to leave 
the house and go shopping in the local community after 
many months at home, and she even bought ingredients 
and baked a cake!  We were facing an immense struggle 

to get my daughter's needs recognised by the Local 
Authority and K attended meetings with us and has always 

been willing to offer any support she could. It has been 
lovely and valuable to have K's input and support for my 
daughter - and steadfast belief in my daughter - over the 

past few years. A heartfelt thank you."

"I write to say how very much all of us, SU's family, valued the help and dedication that you all gave to 
making the last weeks of Mum's life so calm and peaceful."

SU would like to leave a note about how pleased he is having being under the care of his social worker 
at Somerset House. Having shown care throughout his time with him. States he has found him to be 
very helpful in his wellbeing, so much so he has improved greatly. Finds him to be very passionate in 

what he does and is passionate for people to do well for themselves. He is now looking at going back to 
work and has come off medication. He is doing better altogether, thank you very much indeed!"
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Patient and Carer Involvement and Experience 

The value and importance of Involvement, Experience and feedback is recognised across 
all areas of Bradford District Care NHS Foundation Trust (BDCFT).  During this year we 
have had a significant focus on reviewing and refocussing how we involve and understand 
the experience of people who use our services, their carers, and families in line with the 
ambitions of our involvement strategy – Your Voice Matters.  
 
We also recognise the importance of listening to experiences across the populations we 
serve. It is essential that we work in partnership with organisations who support the 
communities across the Bradford District, to best fulfil our role in helping the community to 
be as healthy as possible. We know that there are existing health inequalities in our district, 
and this means that some groups of people are under served, as we don’t currently hear 
all the voices of experience that we need to, to ensure we are meeting the communities’ 
needs. For this reason, we also recognise that the voice of experience may be accessed 
through listened to, through our partnerships and the wider healthcare system, and across 
our communities, as well as internally, in the daily responsibilities of services within 
BDCFT.  
 
By carefully considering all the ways in which we can amplify the voice of experience, we 
have identified different types of Involvement and Experience sharing activities, with 
varying degrees of complexity in terms of the: 

• Average number of people served, within that community of interest 

• Relationship that the individual participating in involvement has with the Trust (ie 
are they in receipt of care) 

• time required to participate,  

• amount of integrated working and communication with staff teams that is required 

• level of influence a single individual may have, in terms of decision-making. 
 
To illustrate the different levels of involvement, we have developed a new BDCFT 
Involvement Model, which demonstrates the value of communities of interest, and the 
different levels of involvement in terms of the degree of complexity, and the different 
functions that these activities have. All types and levels of Involvement and Experience 
activities are equally important, as they all work together to achieve our vision of best 
quality services.   
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The Levels of Involvement:  
 
Community Open Access:  
 
This is where our partner organisations across the district will host events and listen to the 
voice of experience. The sharing of these important perspectives will help to ensure that, 
as an organisation, we are aligned to the needs of our community. This year over 30% of 
services who took part in our involvement survey identified that they were carrying out this 
type of activity, with particular emphasis on attending groups and forums at other 
organisations across Bradford. Members of the Trust’s Senior Leadership Team have also 
been involved in the Bradford and District ‘Listen In’ events, where senior health and care 
leaders proactively go out into local communities with the intent of hearing what matters 
most to those communities. 
 
BDCT Open Access Involvement: 
 
These events are hosted by BDCFT, and anyone who has experienced Trust services, or 
is invested in the delivery of best quality services within the organisation, can participate in 
opportunities to contribute their voice of experience improve care. Whilst only 17% of 
services undertook this type of activity this year, examples included holding open days, for 
example relation to the reopening of the Najurally Centre (ATU). 
 
Voice of Experience:  
 
This is the involvement level where those participating will have a personal relationship 
with Trust services, either as a service user, a carer or a friend or family member. This is 
the foundation of all care experience – and it is important that, wherever possible, the 
individual is able to influence and make decisions about their own care. It is at this level 
that a lot of the experience of care feedback will be collected; through surveys, Friends and 
Family Test, Triangle of Care, complaints, compliments, and individual (patient) stories. 
Whilst the trust continues to promote Friends and Family data as a means of understanding 
patient experience, it is also looking to make sure that this is as relevant as possible. This 
level of involvement, and the sharing of feedback, is vital to the Trust understanding the 
quality of care it provides and in an ever-challenging delivery environment is a key element 
of our Patient Safety strategy and approach. 
 
This year well over half of the services across the Trust (including some non-patient facing 
services) have reported undertaking’ voice of experience’ activities. The types of activity 
vary, from utilising Friends and family data to sharing patient stories with the Trust Board 
or for other purposes, such as to inform training. Services have also been using 
compliments and complaints to inform their quality improvement journeys, in line with the 
principles of the Care Trust Way. 
 
One key element of the voice of experience is how we make sure that Carers are involved 
in the care of those they support. The Trust has been involved in Triangle of Care 
Accreditation since 2018, and, whilst there was some delay due to COVID restrictions, we 
have recently recruited services to Phase Three of the programme. The teams involved in 
this programme are listed below: 
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Advisory Activities 
  
These activities are more complex and specific, focused on improving services. This type 
of involvement requires those involved to be working closely with staff teams on a targeted 
improvement or care-related activity. The nature of these activities are agreed in advance, 
with support from the Patient and Carer Experience and Involvement (PCEI) Team, to 
ensure that the function of sharing the voice of experience is purposeful, meaningful and 
clear. Often these activities are carried out by people who are registered with the Trust as 
involvement Partners. These individuals give their time to the trust to share their experience 
and influence how we improve services for the benefit of all services users. Whilst some of 
these activities are undertaken by involvement Partners, there are also an element that are 
open access and can be undertaken by anyone who has experienced Trust services.  
 
This year approximately 40% of services report undertaking this type of activity, with 
activities ranging from holding focus groups, to attending Involvement Meetings or directly 
involving service users in quality improvement or quality assurance activity. 
 
Advocacy and Decision-making activities  
 
Much like advisory activity, these Advocacy and decision-making activities are complex 
and agreed through a structured approach and support from the PCEI Team. However, 
these activities have a greater level of responsibility and power-sharing with the service 
provider, as the individual involved will have opportunity to contribute to decision-making 
activities, to challenge and hold decision-makers to account. These types of activity are 
only carried out by Involvement Partners and often require that they have some level of 
training.  
 
Roughly 25% of services reported using Involvement Partners for this type of work, typically 
having Involvement Partners as members of recruitment panels or being members of 
governance groups. Corporately, we continue to have long standing Involvement Partner 
membership of key governance groups including the Board Mental Health Legislation 
Committee and Quality and Safety Committee. 
 
Employed roles 
 
This level of involvement does not currently exist in BDCT, but it is an aspiration that people 
in paid roles will work as ‘Involvement Enablers’, to help support all functions of listening 

Phase 1 Phase 2 Phase 3

ALPS CAMHS Falls Prevention Team 

Ashbrook ward CMHT Airewharfe Proactive Care Team 

ATU CMHT City District Nursing - Horton & City &  Westbourne Green

Baildon ward CMHT Craven (AMH) Primairy care wellbeing service 

Bracken ward CMHT North Palliative Care Team

Clover ward CMHT S&W Continence

DAU Dental Tissue Viability

Fern ward EIP

First response Learning disabilities

Heather ward My wellbeing college - IAPT

IHTT OP CMHT

Ilkley ward SMABS

Maplebeck Assertive Outreach  - Integrated Outreach Team

Oakburn ward Perinatal 

Step forward centre

Thornton ward
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to the voice of experience across the BDCT model of Involvement. There is also an 
aspiration to further develop patient leadership across the Trust, and our ambition is to look 
at Director level roles for the Trust. Work is commencing on understanding how we might 
move towards making these aspirations a reality during 2023/24. 
 
 
Support for Carers and Involvement Partners 
 
As well as supporting services to hear the voice of experience and involve people who 
experience their services in the design and delivery of services, the Patient and Carer 
Experience and Involvement Team also provide direct support for Involvement Partners 
through a programme of induction, training and the implementation of the newly developed 
buddying system.  
 
They also provide support and signposting for Carers through the delivery of groups and 
activities, in collaboration with partners where appropriate, aimed at supporting mutual 
peer support and linking in with specialist support where needed. Over the next 12 months 
we hope to continue to refine this support, working ever more closely with our partners to 
ensure carers are identified and supported, making best use of our community resources 
and ensuring a seamless support offer. 
 
Well Together  
 
Well Together have continued to rebuild following COVID, bringing volunteers back, re-

opening activities and recruiting new volunteers. However on-going infection prevention 

guidance has meant that groups have still be functioning with capacity limits which has 

resulted in less people being able to access groups and reducing the number of new people 

who could join an activity.  

There are currently 124 volunteers delivering 50 regular group activities (4 virtual, 24 face 

to face activity groups, and 26 walks). 

This year the service has received 412 referrals, 201 new people have attended a Well 
Together group activity. 

Including the existing group numbers a total of 939 people have attended the 1546 
sessions delivered this year (up to February). With a total of 12,495 attendances.  

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

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

• The organisation will innovate, celebrate and embed, ensuring volunteering is 
a proactive enabler in achieving its strategic programmes. Priority areas 
include:  
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• Recovery - by increasing the provision of therapeutic activity and volunteering 
becoming part of the recovery pathway for individuals.  

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

 
During the last 12 months volunteering has gathered significant pace, with new Volunteer 
Coordinator roles being introduced leading to increased volunteer opportunities being 
established across a range of services. Including roles within Children’s Services, Allied 
Health Professionals and Inpatients.   Volunteer to Career continues to grow with the offer 
being rolled out to all volunteers. All volunteers are now asked if they are interested in a 
career in health and social care, with a growing offer of training and mentorship available 
to those who say yes. The Volunteer Service currently have 65 active volunteers in 24 roles 
with 80 applicants currently being processed, working towards a maintained target of 150 
active volunteers by the end of 2024. In the last year volunteers have recorded 1923 hours 
of volunteering! With 13 completing their National Volunteer Certificate which includes 
training and 60 hours of volunteering. The Service have also supported the NHS Cadets 
programme delivered by St John Ambulance for a third year.  
 
 
Better Lives Charity  
 
The Better Lives Charity Strategy 2021-2024 aims to increase funds going into the Trust 
Charity and therefore increase charitable spending to improve the experience, health, and 
wellbeing of service users and staff, whilst ensuring the future sustainability and growth of 
the charity. There are 3 main areas of delivery for the strategy: 
 

 

 

Significant progress has been made in all of these areas. 
 
Funds In  

• During this year the Better Lives Charity has delivered its first full year of fundraising 
activity, including an inaugural Golf Day, the first super club and Big Tea Little Tea 
with nurseries, as well as building on events such as the Dragon Boat festival and 
3 Peaks.  

• In addition a number of teams and individuals have completed fundraising activities 
including a zip wire over Niagara falls, running 100 miles in 24 hours, completing 
the Spine Challenge and 24 hours of table tennis. 
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• The Charity has received a number of unsolicited donations from families and one 
member of staff who has donated her pay from the vaccination hub.  

• The Charity has successfully secured a number of grants from external funders for 
specific projects including NHS Charities Together, CNET, Agency for Good, and 
the Co-Operative.  

• The Charity has developed relationships with a number of corporate supporters and 
local charitable giving organisations including Yorkshire Clinic who sponsored the 
Golf Day and My Lahore who sponsored the Iftar.  

 
Funds Out 

• There were 58 applications to the Charity for a grant, of these 5 were withdrawn as 
other funding was identified, 51 approved and 2 rejected. The total value requested 
was £109,879.27, the total amount approved was £89,172.80.   

• Some of the funded projects include  
o A Teletherapy and Recovery Skills project for CAMHS 
o Spots Kit for the Recreation Hall at Lynfield Mount Hospital 
o Crisis survival grab bags to support patients in distress. 
o Christmas Gifts for all patients in hospital at Christmas. 
o A range of items for palliative care to support patients including baby 

monitors, over bed tables, key safes, wheat bags, PIP Kits, blankets, 
bedding, towels, alarms, fans and memory boxes. 
 

Well Led  
The Charity has delivered some key developments to reflect the growth in delivery: 

• Develop standard operating procedures for fundraising, applying for external trust 
and foundation grants and processing of grant request for charitable funds. 

• Developed a Communication and Marketing Strategy, including a refreshed brand 
identity and brand guidelines.   
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Board Quality and Safety visits  

The ‘Go See’ Framework 

During 2022-23, the Board has continued to carry out ‘Go See’ visits which incorporated 

quality and safety walkabouts. ‘Go See’ is based on the concept of a Gemba walk, which 

was developed by Taiichi Ohno, one of the leading pioneers in the development of lean 

management. The Go See visit offers an opportunity for Executives to leave their daily 

routine, see where the real work happens and build relationships with staff based on mutual 

trust. Go See visits are an opportunity to get an overview of what is going on in the 

workplace, offering the ability to gain insights into potential improvement opportunities. As 

such, the Care Trust Way embraces the principle of Go See not just for Executives, but for 

all leaders across the Trust including Non-Executive Board members. 

Go See visits are a vehicle for the Trust to ‘Know its Business, Run its Business and 

Improve its Business’ at both an operational and a strategic level.  

 

Know your Business – leaders will have a first-hand knowledge of the work being done, 

there will be strong relationships built on trust. Executives and Non-Executives are able to 

gain knowledge and assurance to underpin the conversations they are having and 

experience further opportunities for triangulation across a variety of different platforms. 

 

Run your Business – leaders are better able to understand the opportunities for 

improvement, have increased visibility of what is going on in each place and are able to 

make better decisions because of this. Executives and Non-Executives can make better 

strategic decisions underpinned by an in-depth knowledge of the business and first-hand 

views from Trust experts on what it feels, looks, and sounds like to them and their 

colleagues within the service. 

 

Improve your Business – leaders are able to support local improvement opportunities 

based on the first-hand knowledge and experiences they have of services. Trends and 

themes identified as part of Go See are collated and triangulated with other sources of 

learning to help Executives and Non-Executives identify systemic issues and receive 

assurance as to the embeddedness of improvements to further support sustainability. 
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The Board has been involved in the following types of Go See visit during 2022-23. 

 

Type of visit Purpose Membership 

Executive/Associate 
Director ad hoc 
visits 

Responsive visits to probe issues / 
celebrate successes. The visits allow 
Executive/Associate Directors to support 
in unblocking local issues where 
necessary, share learning, gain 
additional assurance and help teams 
feel both supported and recognised 

Executive Directors 

Committee planned 
visits 

Planned visits relating to specific themes 
under discussion at Board or Committee.  

Non-Executive 
Directors with 
Executive Directors 

NED/ED planned 
visits 

Visits to support identification of 
systemic issues and celebrating 
success. Standard work would look at 
high level people (morale / safety), 
performance (including quality & finance 
as well as service delivery) and 
improvement (work undertaken, 
successes celebrated, areas for 
improvement work identified and 
opportunities to share learning). 

Non-Executive 
Directors with 
Executive / Associate 
Directors 
An option to be 
observed by 
Governors.. 

Chair/CEO visits Strategic level activity focussing on 
morale, improvement work and sharing 
vision and values   

Chair / CEO 

 

Future Changes to the ‘Go See’ Framework 

Following a review of the visits during 2022-23, a change in process is planned for 2023-

24.  The Committee planned visits will no longer take place, and an annual schedule of 

visits will be developed for the NED/ED planned visits.  The aim is for the visits to be 

scheduled in advance for April to March, with Governors invited to observe.  Any actions 

arising from the visits will be tracked and monitored through the Executive Management 

Team on a monthly basis.  Further detail on this will be reported in the Quality Report for 

2023-24.  
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Freedom to Speak Up - Raising concerns within the Trust  

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

 

 

Different ways staff can speak up  

People are encouraged to speak up through their line management structures in the first 

instance or through safeguarding, human resources or by any other means they wish. 

However, we recognise that this is not always possible and so when these routes are not 

available to them or they have already tried these routes and are not satisfied with the 

response, the FTSU Guardian is available. The FTSU Guardian is independent and 

impartial, and has direct access to the Chief Executive, Chair, Non-Executive Director and 

Executive Director lead for FTSU. FTSU Ambassadors are also available to colleagues to 

support them in identifying where to take their concerns, but do not manage cases 

themselves.  

This year the use of the Executive Broadcasts via MS Teams continued to be a further way 

that people can raise queries (either openly or anonymously) directly to the Executive 

Team. Where possible, these queries are answered during the session, in other instances 

they are made into FAQ documents and circulated to all staff following the briefing.  

Since March 2023, the FTSU Team have been sharing in the monthly Corporate 

Induction/Welcome event for new starters. This is a powerful statement of the Trust’s 

ambition and commitment to making speaking up ‘business as usual’. 

Things that staff have spoken up about and provided us with an opportunity to improve 

include patient safety, staff safety, failure to follow correct processes, understaffing, 

wrongdoing, biased recruitment, and bullying/cultural issues. 

How feedback is given to those speaking up 

Feedback is given via the FTSU Guardian or directly by the relevant manager within the 

service concerned, the relevant Executive Director or Chief Executive, as deemed 

appropriate to the individual case. Feedback includes how concerns have been 

investigated or responded to, any changes that have been made to processes and systems 

as a result, lessons learned for individual services and lessons that are transferable across 

the organisation.   

Bi-annual reports to Board identify themes from the issues staff are speaking up about and 

provide assurances that staff are fed back to appropriately. Our communication strategy is 
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also aiming to improve the feedback we give to staff across the organisation, not only to 

raise awareness of FTSU, but to feedback using a “You Said, We Did” approach. 

How we ensure staff who speak up do not experience disadvantageous and/or 

demeaning treatment (‘detriment’) 

The Trust policy clearly states that the organisation will ensure that staff who speak up will 

not experience disadvantageous and/or demeaning treatment as a result of doing so. Staff 

who fear victimisation by colleagues can speak up anonymously via the Freedom to Speak 

Up online reporting form. Colleagues can also speak up openly but ask for their information 

to be kept confidential via the FTSU Guardian. We monitor the number of staff contacting 

the Guardian anonymously, with a low number being an indicator of staff’s confidence in 

the system. We also monitor the numbers of staff experiencing disadvantageous or 

demeaning treatment because of speaking up through our user survey and take measures 

to address this. Anonymised information is reported at Board and nationally to the National 

Guardian’s Office (NGO).      

Improvement work 

Our leaders are committed to a ‘speak up, 
listen up, follow up culture’.  

In September an Interim FTSU Guardian with 
6 years previous experience was appointed to 
cover maternity leave, ensuring a continuous 
service.  

 

➢ Executive Engagement  

In December 2021 the FTSU Guardian ran a Board development session which focused 

on key elements from the NHS Improvement self-review tool for Boards, and on developing 

a vision for a new FTSU Strategy.  

➢ Policy & Strategy  

The new FTSU policy is in place and conforms to the recommendations of NHSE/I and 

incorporates the Kind Life principles and methodology now being used in the Trust.  

➢ Communication Plan 

The FTSU communication plan has been reviewed and revised to further improve the way 

we ensure that the FTSU message is communicated widely to all staff groups. This 

includes methods such as e-Updates, monthly rotating screensavers, new promotional 

materials (posters, leaflets and business cards), virtual presentations, use of social media 

and messages in payslips, staff are now offered their preferred method of meeting in 

person or online.  
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➢ Case monitoring  

We aim to continually improve and have revised our Standard Operating Procedure and 

documentation to facilitate rapid responses from managers whilst at the same time 

supporting them in their role. We have also revised our case tracker in line with NGO 

guidance to improve the data we collect and therefore the information presented to inform 

decision making.  

➢ Ambassadors  

The Ambassador role supports the Guardian and deputy in reaching hard to reach groups 

of staff, promoting the speak up/listen up message, and signposting staff to different routes 

to speaking up, including the Guardian route. 

The training sessions for FTSU Ambassadors continues and is providing an additional 

support to the culture change within teams as awareness of the options for speaking up is 

raised. 

➢ FTSU Portal 

The FTSU Connect pages on the Trust intranet have been reviewed and updated to ensure 

they contain all the relevant information somebody may need if they are thinking about 

contacting the Guardian. A booking system is available allowing colleagues to check 

availability and schedule an MS Teams meeting with the Guardian at a time to suit them.  

➢ Training 

The Trust took the decision to mandate the National Guardian’s Office “Speaking Up” 

eLearning earlier this year. The “Listen Up” eLearning package for managers is also 

available via ESR. The Guardian has been working with the Leadership and Organisational 

Development team to incorporate the speak up/listen up message within the Bradford 

Manager training and consider where else we may be able to promote this learning.  

All 3 eLearning packages (Level 1, Mandatory for all staff. Level 2, for Managers and most 

recently Level 3, for Senior Leaders are now available. The FTSU team have developed 

an Enhanced Listening training session for managers who have completed the Level 2 

module. 
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Quality Improvement System   

 

 

 

In 2019, Bradford District Care Foundation Trust set out on a path of continuous 

improvement, innovation, and growth, aiming to establish a successful QI methodology 

and integrate this into all aspects of its operations. The improvement system is more 

commonly identified across the organisation as The Care Trust Way.  

We are pleased to present the annual quality report for the year ending March 2023. At 

Bradford District Care NHS Foundation Trust, we remain committed to delivering high-

quality care to all our patients, and the past year has been no exception. Our continuous 

improvement methodology, the Care Trust Way, has been instrumental in helping us 

achieve our goals and delivering meaningful improvements to the care we provide. 

Through the dedication and hard work of our staff, we have continued to make progress in 

key areas such as patient safety, patient flow, patient experience, staff satisfaction and 

staff engagement. This report highlights our achievements, challenges, and future plans 

as we strive to maintain and improve the quality of care we provide to our patients. 

Over the past year, like many organisations, we are still experiencing the long term and 

ongoing impact of the COVID-19 pandemic. Despite these challenges, our staff have 

shown remarkable resilience and adaptability in continuing to deliver high-quality care to 

our patients. We have implemented new ways of working to ensure the safety of our 

patients and staff, such as new processes around equipment needed for shifts and how 

that is collected and distributed. We have also worked closely with our partners in the local 

health and care system to focus on collaborative ways for working, aligning strategies and 

adopting innovation. As a result, we have been able to maintain a high level of service 

delivery, while ensuring the safety of our patients and staff. 

we have continued to make progress in improving the quality of our services through the 

delivery of our Care Trust Way training to front line staff. Our approach has enabled us to 

create the environment for teams to identify and address areas for improvement, while also 

celebrating successes. Our staff have engaged with the methodology, and we have seen 

the benefits of a culture of continuous improvement in the quality of care we provide. We 

have also continued to work closely with our patients, carers, and families to ensure that 

their feedback is used to improve our services. This report highlights some of the 

improvements we have made over the past year, and the ongoing work we are doing to 

provide the best possible care to our patients. 
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Key highlights: 

• The complete removal of temporary access cards on inpatient wards  

• Reduced the time taken to be ready for shift from on average 57mins to 3mins 

• Improved stock control and availability of blood bottles on inpatient wards, with 

reduced waste and cost savings  

• New trust induction process (Prefect Start) including face to face trust induction  

• Third cohort of CTW Coaches (12) and CTW Practitioners (10) trained. 

• Update, redecoration and refresh of the Recreation Hall at Lynfield Mount 

• 362 Time to Think coaching slots delivered  

• Added new focus, metrics and attention to health inequalities and equality, diversity 

and inclusion to all out training and improvement events 

• New involvement workshop for involvement partners, with further plans and 

development ahead. 

 

Ongoing work: 

• Inpatient value stream with focused areas on: refresh and standardisation of 
Purposeful Inpatient Admission (PIPA), Flow and Criteria Led Discharge, Seamless 
communication between CMH and Inpatients, and Smoke Free. 

• Capacity, Demand and Flow in both the Memory Assessment Team (MATs), and 
Children and Adolescents Mental Health Services (CAMHS) in collaboration with 
the Royal Collage of Psychiatrists 

• Discharge collaborative with Bradford Royal Infirmary – specific focus on Pressure 
Ulcers  

• Act as One Innovation Hub – Lead trust, with the hub sitting with BDCFT 

• Improve as One – Digital place-based space for improvement collaboration  
 

However, we are also aware that there is still work to be done. We have identified areas 

where we need to further improve, and we are actively working to address these through 

our Care Trust Way methodology. For example, we recognise the need to improve our 

response times for community mental health referrals in several services, and we are 

continuing to work with services and staff to support and address this. We are also working 

hard with the inpatient team to reduce length of stay, out of area placements and agency 

spend, while also making BDCFT a great place to work. These are just a few examples 

practical examples of the ongoing work we are doing to continuously improve the quality 

of care we provide, while we also striving to support and drive our ambition at place and in 

the wider area community. 

In conclusion, we are proud of the progress we have made over the past year, and we 

focus on providing high-quality care to the people who use our services. We would like to 

take this opportunity to thank our staff, patients, carers, and partners for their continued 
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support, dedication, and hard work. We look forward to the year ahead, and we remain 

focused on our goal of delivering the best possible care to the communities we serve. 

 

 

 

 

 
 

 
 
 
 
 
Electronic Prescribing 
 
Electronic prescribing and medicines administration (ePMA) is a key development for all 

NHS Trusts; designed to improve patient safety, efficiency in service delivery, improve 

quality of data and deliver financial benefits for the organisation. A business case for the 

implementation of ePMA within the Trust was approved September 2020 with the project 

officially commencing in March 2021 following recruitment of a fully funded clinical team, 

project manager, administrator, business analyst, training lead and developers.  

Following 12 months of configuring the ePMA system, business analysis, training, review 

of all inpatient nurses, medical staff and pharmacy, the implementation began in May 2022. 

As of the end of November 2022, all thirteen inpatient wards at Lynfield Mount Hospital  

and Airedale Centre for Mental Health as well as both Section 136 suites are live with 

ePMA, this means that medications for all inpatients are now prescribed and administered 

to patients electronically with little to no paper involved.  

The ePMA was successful due to it being clinically led with strong governance and clearly 

defined objectives. The team took the time to process map every medicines related 

process at the start of the project which allowed them to understand how these processes 

would become digital. It was not a case of looking what was done on paper and replicating 

that on a computer. This was crucial to allow a structured, logical approach to the 

implementation. Engagement and communication with the wards was a critical success 

factor. 
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14. Performance against our mandated indicators for 2022/23  

Performance against indicators set out in Single Oversight Framework    
 
The table below shows our performance against the operational performance indicators 

set out by NHS Improvement, in the Single Oversight Framework. 

 

*The performance of the above indicators is reported and monitored throughout the year.  

 

 

Indicator 
 
 

BDCFT performance data 

Threshold Q1 Q2 Q3 Q4 

Maximum time of 18 weeks from 
point of referral to treatment (RTT) 
in aggregate – patients on an 
incomplete pathway (Dental) 

92% 88.7% 81.7% 80.8% 78.9% 

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

60% 81% 82% 80% 82% 

Improving access to psychological 
therapies (IAPT) – proportion of 
people completing treatment who 
move to recovery 

50% 50% 49% 50% 57% 

Improving access to psychological 
therapies (IAPT) – % of people 
waiting 6 weeks or less to begin 
treatment  

75% 90% 82% 69% 70% 

Improving access to psychological 
therapies (IAPT) – % of people 
waiting 18 weeks or less to begin 
treatment  

95% 98% 97% 98% 99% 

Admissions to adult facilities of 
patients under 16 years old 

     

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

 1520 2084 2352 2240 
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15. Priorities for quality improvement for 2023/24   

In March 2023 the Trust began a process of reviewing its Strategy, Better Lives, Together. 
The outcomes of this review may well have an impact on the strategic priorities of the trust, 
including the quality goals that we, as an organisation, would want to focus on. Therefore 
what we are setting out in this report are our intermediate goals. These are largely a 
continuation of last year’s goals, with a change in focus depending on the progress made 
in 2022/23 and the continually changing operational environment of the trust.  
 

1. Ensuring patients and service users are equal partners in delivery  
 
Continuing the work we have done in this area during 2022/23 we will: 

• Embed the new involvement model across the trust, with a focus on expanding how 
we hear the voice of experience and also who we hear from 

• Develop paid involvement roles  - we will look to pilot at least one type of paid 
involvement role as well as exploring what patient leadership looks like at the most 
senior levels of the trust 

• Focus on expanding our work with carers to ensure that they are involved in the 
care of their loved ones, using the Triangle of Care as a measure of this where 
appropriate, and ensuring their voice is as clearly heard and understood as other 
people who experience our services 

• Continue to grow and develop our volunteering service, expanding the type of 
opportunities and looking to develop synergies with our delivery partners across 
Bradford District and Craven 

 
2. Nurturing and developing our people 

 
The health and well being of our staff will continue to be a significant focus for us this year. 
With the focussed leadership of the non-Executive Wellbeing Guardian, we will continue to 
listen to our staff and respond to them in order to meet the ambitions of the NHS People 
Promise. 
 
As part of that, this year we will continue to work on developing new entry points into 
employment with the Trust, expanding our career development pathways and working to 
understand how we can provide greater opportunities to our local communities. 
 

3. Maximising the potential of services to deliver outstanding care to our communities 
 
We continue to be ambitious for our services, despite the threefold challenge facing all 
services of increasing demand, workforce challenges and financial pressures. We will 
maximise opportunities to work alongside our partners across health and social care and 
the Voluntary and Community sector to ensure that we are offering the best care possible 
in the most appropriate place for our communities. This year, as we refresh our strategy, 
brings an increased focus on collaboration and how we work together to identify and reduce 
health inequalities for our populations. The work we do on hearing the voice of our 
communities and those who experience our services, and developing and nurturing our 
staff will be key elements of this and a golden thread throughout our quality ambitions this 
year. 
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16. Commissioning for Quality and Innovation (CQUIN) 
indicators 2023/24 
 

For 2023/24 there are four CQUIN schemes that cover Trust services areas.  We are in 

final discussion with ICB leads around these but expect all four to be included in the 

contract for 2023/24.  The schemes are as follows:  

 

CQUIN01 – Staff flu vaccinations (patient facing staff) 

• Staff flu vaccinations are critical in reducing the spread of flu during winter 

months; protecting those in clinical risk groups and reducing the risk of 

contracting both flu and COVID-19 at the same time and the associated 

worse outcomes, and reducing staff absence and the risk for the overall safe 

running of NHS services. 

 

CQUIN13 – Assessment, diagnosis and treatment of lower leg wounds 

• NICE guidance has existed since 2012 on the appropriate treatment of lower 

leg wounds, and work by the national wound care strategy programme has 

been supporting roll out of good practice since 2016. 

 

CQUIN15a – Outcome measurement across community mental health services 

CQUIN15b – Routine outcome monitoring in CYP and community perinatal 

mental health services 

• The use of outcomes measures helps monitor and improve effectiveness, 

efficiency and quality of the service offered to its service users, to ultimately 

monitor the impact/benefit people receive from mental health services. This 

also contributes to wider goals around improved recording and evaluation of 

interventions in the NHS Long Term Plan. 

 

CQUIN17 – Reducing the need for the use of restrictive practices in adult and 

         older adult inpatient setting 

• Restrictive interventions are often a major contribution to delaying recovery, 

and have been linked with causing serious trauma, both physical and 

psychological, to people who use services and to staff. 

 

 

1.25% of our contract income is conditional on achieving the quality improvements and 

quality goals identified in each of the CQUINs. Further details of the agreed goals for 

2023/24 are available electronically at NHS England » 2023/24 CQUIN. 

 

 

https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-23-24/
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17. Stakeholder Commentaries 
 



Page 67 of 81 
 

 



Page 68 of 81 
 

 



Page 69 of 81 
 

 

 

 

 

 

 

 

 

 

 

     

  
 



Page 70 of 81 
 

Appendix 1 – list of services provided  

 

1 Adult mental health A&E liaison 

2 Adult Mental Health Acute Inpatient services 

3 Assertive Outreach service 

4 Bradford and Airedale Neurodevelopmental service 

5 Well Together service  

6 Child and Adolescent Mental Health service 

7 Children and young people’s community eating disorders service 
(Freedom team) 

8 Community Dental service and oral health improvement 

9 Community mental health teams - working age adults 

10 Community nursing  

11 Community nursing children with special needs in special schools 

12 Continence service  

13 Criminal Justice Liaison service 

14 Early intervention in psychosis 

15 Falls prevention exercise service 

16 Family nurse partnership 

17 First Response service 

18 Homeless and new arrivals health team 

19 Housing for health 

20 MyWellbeing Improving access to psychological therapies (IAPT)  

21 Individual placement and support employment service 

22 Intensive home treatment 

23 Learning disabilities - Assessment and Treatment Unit 

24 Learning disabilities - Health Facilitation and Community Matron service 

25 Learning disabilities - intensive support team 

26 Learning disabilities - specialist therapies clinical liaison team 

27 Little Minds Matter – Bradford infant mental health service 

28 Looked-after children's health team 

29 Adult low secure mental health service  

30 Maternal Early Childhood Sustained Health Visiting 

31 
32 

Mental Health Support Teams in schools and colleges 
Older people's mental health - Acute Inpatient services 

33 
 
 
34 

Older people's mental health, including community mental health team 
services, acute and care home liaison services, Memory Assessment and 
Treatment service 
Palliative Care – Palliative Care Team; Palliative Care Support Teams & 
Fast Track; End of life Facilitator; End of Life Care Education Facilitation 
Service 

35 Podiatry – core and specialist 

36 Primary Care Wellbeing service 

37 Proactive Care Team, including Admiral Nurse Service 

38 Psychiatric intensive care unit 

39 Psychiatric Rehabilitation services 

40 Psychological Therapies - Specialist service 

41 Public Health – Health Promotion and Resources service 
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42 Public Health School Aged Immunisation Service, including Influenza 
(Bradford) 

43 
 
44 

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

45 Speech and language therapy 

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

47 Specialist Mother and Baby Mental Health Service 

48 Breastfeeding support service 

49 Tissue viability 

50 Youth offending team: health team 

51 Public Health Nursing Children’s service (Bradford) 

52 0 – 19 Children’s Public Health service (Wakefield) – until 30 September 
2022 
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Appendix 2 – Clinical Audit Actions Taken/To Be Taken 

National Audit 

Audit title Actions taken/to be taken 

POMH Topic 1h&3e 
Prescribing of 
Antipsychotic Medication, 
including High Dose, 
Combined and PRN on 
Adult Inpatient Wards 

This audit focused on prescribing practices around the use of high 
dose, combined and PRN antipsychotic medication on adult 
inpatient wards. There was a treatment target set by the national 
team which specified that where antipsychotic medication is 
prescribed, most patients should receive a single antipsychotic 
within the licensed dosage range. 88% of BDCFT’s patients that 
were prescribed an antipsychotic were prescribed a single 
antipsychotic within the required range and 12% were prescribed 
either a single antipsychotic outside of the required range or were 
prescribed combined antipsychotics. Where patients were 
prescribed high dose or combined that was initiated by BDCFT 
there was documentation of the target symptoms/behaviours for 
the treatment response and there was regular review of the 
clinical response in 100% of cases. Monitoring of side effects and 
tolerability within the last year for this group of patients was 71% 
compliant overall. The gaps related to some patients not having 
all the required blood tests specified by the national team, 
particularly CPK (creatine phosphokinase), and the use of a 
formal side effect rating scale/checklist. Discussions have taken 
place locally regarding the importance of a rating scale to 
measure target symptoms to ensure there is an objective 
measurement, not just clinical judgement. The GASS (Glasgow 
Antipsychotic Side Effect Scale) has been agreed as the 
preferred scale to be used locally. Work is now ongoing to finalise 
a pathway for the use of the scale to ensure that staff are clearly 
guided to use the scale for all patients and which staff roles will 
be responsible for completing the scale and within what required 
timeframes. A link to the rating scale will be added to the High 
Dose Antipsychotic Template on SystmOne. It has also been 
agreed locally that CPK should be done at least once a year for 
patients on high dose antipsychotics. Our local EPMA (Electronic 
Prescribing and Medicines Administration) protocol is being 
updated so that this requirement is very clear when staff are 
carrying out blood tests. The audit also looked at the prescribing 
of ‘as required’ antipsychotic and benzodiazepine medication, 
specifically looking at clearly documented descriptions of the 
symptoms/behaviours for the use of this medication, if the 
maximum daily dose was specified and if the continuing need for 
such prescriptions were regularly reviewed. BDCFT were 
between 99% and 100% compliant for these standards. The 
actions for this audit will be monitored by the Drugs and 
Therapeutic Committee and this topic will be re-audited in 
approximately 3 years as part of the POMH schedule.   
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Local Audit 

Audit title Actions taken/to be taken 

Re-audit of Restrictive 
Interventions when 
undertaking Phlebotomy in 
the Learning Disabilities 
Community Team 

This re-audit was carried out to understand how well staff within 
the Learning Disabilities Community Team are following a local 
Standard Operating Procedure (SOP); ‘Using Restrictive 
Interventions for Clinical Procedures in the Learning Disabilities 
Community Team’. The SOP clearly lays out the team’s 
responsibilities when undertaking restrictive interventions, 
including the documentation of capacity, consent, care plans and 
post blood reflections. A baseline audit was completed in January 
2022 which provided limited assurance (57% overall). Prior to this 
re-audit the SOP was amended to highlight roles and 
responsibilities more clearly and this was discussed with staff 
during supervision and in clinic huddles. Additionally, changes 
were made to SystmOne to ensure that Behavioural Support 
Plans can be updated without previous plans being deleted. The 
results of this re-audit show that progress has been made in 16 
of the 19 comparable standards and the overall result now 
provides moderate assurance, improving by 29% to 86% 
compliance overall. There are still some areas for improvement 
which include documenting evidence that plans have been 
reviewed prior to the restrictive interventions taking place and 
documenting a discussion with the patient that they agree for their 
record to be shared from the Learning Disabilities module. 
Systems and processes are in place to support with these 
improvements and these areas will be monitored by 6 monthly 
spot checks before determining if another formal re-audit is 
required.   
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Appendix 3 - 2022/23 Statement of Directors’ responsibilities for the Quality 

Report  

The directors are required under the Health Act 2009 and the National Health Service 
(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.  
NHS Improvement has issued guidance to NHS foundation trust boards on the form and 
content of annual quality reports (which incorporate the above legal requirements) and on 
the arrangements that NHS foundation trust boards should put in place to support the data 
quality for the preparation of the quality report.  
 
In preparing the quality report, directors are required to take steps to satisfy themselves 
that:  
• the content of the quality report meets the requirements set out in the NHS foundation 
trust annual reporting manual 2022/23 and supporting guidance Detailed requirements for 
quality reports 2019/20  
• the content of the quality report is not inconsistent with internal and external sources of 
information including: 
 

– board minutes and papers for the period April 2022 to March 2023 
– papers relating to quality reported to the board over the period April 2022 to March 

2023 
– feedback from commissioners dated 09.06.23 
– feedback from local Healthwatch organisations dated 14.06.23 
– the latest national patient survey  
– the latest national staff survey  
– the Head of Internal Audit’s annual opinion of the trust’s control environment  
– CQC inspection report dated September 2021 

 
 
• the quality report presents a balanced picture of the NHS foundation trust’s performance 
over the period covered  

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

• there are proper internal controls over the collection and reporting of the measures of 
performance included in the quality report, and these controls are subject to review to 
confirm that they are working effectively in practice  

• the data underpinning the measures of performance reported in the quality report is robust 
and reliable, conforms to specified data quality standards and prescribed definitions, is 
subject to appropriate scrutiny and review  

• the quality report has been prepared in accordance with NHS Improvement’s annual 
reporting manual and supporting guidance (which incorporates the quality accounts 
regulations) as well as the standards to support data quality for the preparation of the 
quality report.  
 
The directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the quality report.  
By order of the board 
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Signed:  
  

Therese Patten, Chief Executive 

Date: 22 June 2023 

 

 

Signed:  
  

Dr Linda Patterson OBE FRCP, Chair 

Date: 22 June 2023 
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Appendix 4 Independent Auditors Report  

In response to the COVID-19 pandemic there is no requirement to obtain an independent 

Auditors Report. The production of this report has followed the existing governance 

framework developed over previous years and is, in our opinion, compliant with national 

guidance. 
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Appendix 5: Glossary of terms    

This section aims to explain some of the terms used in the Quality Report. It is not an 
exhaustive list but hopefully will help to clarify the meaning of the NHS jargon used in these 
pages. 

Autism Diagnostic Observation Schedule (ADOS) Assessment – is an assessment of 
social communication, social interaction and play used on children and adults suspected 
of having an autism spectrum disorder(ASD).  

Audit - Audit is the process used by health professionals to assess, evaluate, and improve 
care of patients in a systematic way in order to enhance their health and quality of life. 

Benchmarking – To evaluate something (e.g. a service) by comparison with a standard. 

Care programme approach (CPA) - The care programme approach (CPA) was 
introduced by the Department of Health in 1991 as a framework for the assessment and 
management of persons with a mental health disorder, both in hospital and in the 
community. 

Care Quality Commission (CQC) - The Care Quality Commission or (CQC) is the 
independent regulator of health and social care in England. The CQC regulates care 
provided by the NHS, local authorities, private companies and voluntary organisations. The 
organisation aims to make sure better care is provided for everyone - in hospitals, care 
homes and people's own homes. The CQC seeks to protect the interests of people whose 
rights are restricted under the Mental Health Act. 

Care Trust Way (CTW) - The CTW is our system of continuous improvement, bringing 
together the quality improvement methodologies of Kaizen, innovation and coaching, in 
order to work together to improve the experience for staff and service users, to collectively 
create Better Lives, Together.  

Clinical Research Network – The NIHR Clinical Research Network (CRN) supports 
patients, the public and health and care organisations across England to participate in high-
quality research, thereby advancing knowledge and improving care. 

Commissioner - Commissioners are responsible for ensuring adequate services are 
available for their local population by assessing needs and purchasing services. Clinical 
Commissioning groups (CCG’s) are the key organisations responsible for commissioning 
healthcare services for their areas. They commission services (including acute care, 
primary care, and mental healthcare) for the whole of their population, with a view to 
improving their population’s health. 

CQUIN (commissioning for quality and innovation payment framework) - ‘High 
Quality Care for All’ included a commitment to make a proportion of providers’ income 
conditional on quality and innovation, through the commissioning for quality and innovation 
(CQUIN) payment framework. 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGui
dance/DH_091443 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_091443
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_091443
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Data definitions - The indicators reported within this quality report are a combination of 
key performance indicators with national definitions and local indicators with an agreed 
local definition. 

Data sources - The sources of data for the indicators reported are 

• Clinical systems 

• E-rostering 

• Audits 

• FFT 

• ESR 

• Staff survey 

• NHS Digital 

Disclosure and Barring check – A Disclosure and Barring Service (DBS) check provides 
information about an employees criminal history. It helps to determine whether a person is 
a suitable candidate for the role for which they are applying. 

Duty of candour - ‘Duty of candour’ is a legal duty on hospital, community and mental 
health trusts to inform and apologise to patients if there have been mistakes in their care 
that have led to significant harm. Duty of candour aims to help patients receive accurate, 
truthful information from health providers. 

Eye movement desensitisation and reprocessing therapy (EMDR) 

Foundation Trust (FT) - Foundation Trusts are still part of the NHS, and still have NHS 
inspections and standards to meet. Foundation Trust’s are still accountable to Parliament, 
but differ from standard NHS Trusts primarily due to the accountability to local people who 
can register as members and be elected as governors.  

Forensic Inpatient ward – Forensic services are for offenders with mental health 
conditions, who cannot be managed within the referring service. 

FPFV metric – This means the first patient’s first screening visit in a clinical trial at or prior 
to which such subject signs an informed consent to participate in a clinical trial. 

Healthwatch - An independent consumer champion for both health and social care that 
replaced LINK from 1 April 2013. 

Kaizen - Kaizen refers to activities that continuously improve all functions and involve all 
employees from the Chief Executive to front line staff. In Japanese, ‘Kaizen’ is derived from 
two words – ‘Kai’ meaning ‘change’, and ‘zen’ meaning good. This translates literally to 
‘change for the better’. 

LEAN Management – Lean management is an approach to managing an organisation that 
supports the concept of continuous improvement. 

NHS Digital - ‘NHS Digital’ is the new name for the Health and Social Care Information 
Centre. We exist to improve health and care by providing national information, data and IT 
services for patients, clinicians, commissioners and researchers 
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NHSEI – NHS England and NHS Improvement - NHS England and NHS Improvement 
joined together from 1st April 2019. They support the NHS to deliver improved care for 
patients. https://www.england.nhs.uk/about 

NHS staff survey - An annual anonymous survey to staff in all NHS organisations 

http://www.nhsstaffsurveys.com/Page/1019/Latest-Results 

NICE - National Institute for Health and Care Excellence - The National Institute for 
Health and Care Excellence (NICE) is an independent organisation that provides national 
guidance and standards on the promotion of good health and the prevention and treatment 
of ill health. This role was set out in a 2004 white paper, ‘Choosing health: making healthier 
choices easier’, and is intended to help people to make well-informed choices about their 
health. 

https://www.nice.org.uk/ 

Partners in Audit Network (PiAN) - A service user and carer audit network. 

Quality - Quality is defined by Lord Darzi in ‘High Quality Care for All’ (2008) as an NHS 
that gives patients and the public more information and choice, works in partnership and 
has quality of care at its heart – quality defined as clinically effective, personal and safe. 
Quality is an NHS that delivers high quality care for all users of services in all aspects, not 
just some. 

Quality report - A quality report is an annual report to the public about the quality of 
services delivered. The Health Act 2009 places this requirement onto a statutory footing. 
Quality reports aim to enhance accountability to the public and engage the leaders of an 
organisation in their quality improvement agenda. 

Quality and safety committee (QSC) - The quality and safety committee is a committee 
of the Trust Board that monitors, reviews and reports to the board on the adequacy of the 
Trust’s processes in the areas of clinical and social care governance. It ensures the Trust 
is effectively organised to meet the requirements of external inspectorate bodies and seeks 
assurance that systems and processes are in place to demonstrate that the quality of 
services is of a high standard. 

Rapid Process Improvement Workshop (RPIW) is a five-day workshop that focuses on 
empowering the people who do the work to eliminate waste and reduce the burden of work 
for a particular process while adding value for patient, service users and customers. 

REACT training - Recognise Engage Actively listen Check risk Talk about specific options 
(active management / support). We have been trained to deliver the REACT framework to 
staff. 

Reminiscence Interactive Therapy Activities (R.I.T.A) – This technology is a valuable 
tool aimed at improving the care delivered to older people and those living with dementia 
as a means of supporting them and reducing agitation, isolation, depression and delirium.   

R4 - The Trust’s clinical information system for salaried dental services. 

Schema Therapy – a type of cognitive therapy. 

https://www.england.nhs.uk/about
http://www.nhsstaffsurveys.com/Page/1019/Latest-Results
https://www.nice.org.uk/
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Stakeholders -A person, group, or organisation that is affected or can be affected by an 
organisation's action. 

STEIS strategic executive information system -The national NHS reporting framework 
for reporting serious incidents. 

SystmOne -The Trust’s clinical information system for community and mental health 
services. 

TWICS programme (Together We Improve, Create and Sustain) – a programme designed 
to support the sustainability of the Trust. 
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Appendix 6: Let us know what you think 

Hopefully, our quality report has been informative and interesting to you and we welcome 

your feedback, along with any suggestions you may have for next year’s publication. 

Please contact us at BDCTqualityaccount@bdct.nhs.uk 

Bradford District Care NHS Foundation Trust 

Trust Headquarters 

New Mill 

Victoria Road 

Saltaire 

Shipley 

BD18 3LD 

 

Check out our website 

Do you know to know more about the services that we provide? Visit us at 

www.bdct.nhs.uk 

This quality report can be found on NHS Choices website at www.nhs.uk 

By publishing the report with NHS Choices, Bradford District Care NHS Foundation Trust 

complies with the quality report regulations. 

 

Join us as a member and have a say in our future plans 

A representative and meaningful membership is important to the success of the Trust and 

provides members of our local communities the opportunity to be involved in how the Trust 

and its services are developed and improved. Membership is free and the extent to which 

our members are involved is entirely up to them. Some are happy to receive a newsletter 

four times a year and come along to membership events. 

For further information please contact our Foundation Trust Office on: 

 

Tel: 01274 363556 

Email: FT@bdct.nhs.uk 

 

mailto:BDCTqualityaccount@bdct.nhs.uk
http://www.bdct.nhs.uk/
http://www.nhs.uk/
mailto:FT@bdct.nhs.uk

