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Executive summary

The Trust’s strategic vision

In September 2010, we published our first strategy Improving health, improving lives. We
set out our ambition to work in partnerships to provide excellent mental health and learning
disability care that supports people to achieve their goals for improving health and improving
lives.

In 2012 in response to the many changes that have happened within our organisation and
to take into account the national and local direction of travel for mental health and learning
disability services, we decided to refresh our five-year strategy. In particular, we wanted to
make sure our strategy remains relevant to the new communities we serve following our
integration with mental health and learning disability services in York and North Yorkshire
(Y&NY) on 1 February 2012 to form the Leeds and York Partnership NHS Foundation Trust.

When reviewing our strategy we have taken into account key themes within national and
local strategies that are relevant to people using our services, carers, our staff and our
organisation as a whole. Of particular note are the Report of the Mid Staffordshire NHS
Foundation Trust Public Inquiry (the ‘Francis Report’), the government’s strategy for mental
health No Health Without Mental Health, the Winterbourne Review into care for people with
learning disabilities and autism and the Health and Social Care Act. Locally, we have been
guided by the joint health and wellbeing strategies produced by health and wellbeing boards
and the priorities of clinical commissioning groups and commissioners of specialist services.

The strategic objectives and priorities we have set ourselves have been reviewed to reflect
our local health economy and to ensure the sustainability of our service delivery model.

Our goals, strategic objectives and priorities

Our goals are the three key goals which reflect the quality outcomes we are here to achieve
for service users and carers over the next five years. Our strategic objectives describe what
we need to do to achieve our goals. Underpinning each strategic objective are the priority
actions we will undertake to achieve our ambition and goals over the next five years.

For each objective we have set ourselves some measures of success we want to achieve
by 2017/18, and milestones to track our progress. Included are some new measures that
reflect the breadth of services we now provide. All our measures will continue to be tracked
through our governance framework to make sure we are on course to achieve them.

A summary of our new strategy framework for 2013 — 2018 can be found below.



Leeds and York Partnership NHS Foundation Trust Strategy

Purpose

Improving health, improving lives

NHS values
Respect & Commitment to Working Improving Compassion Everyone
dignity guality of care together lives counts
Ambition

Working in partnerships, we aspire to provide excellent mental health and learning disability care that
supports people to achieve their goals for improving health and improving lives

Goals
1 People achieve their agreed 2 | People experience | 3 People have a positive
goals for improving health and safe care experience of their care and
improving lives support
Strategic objectives Priorities

= Measuring and improving outcomes
= Ensuring we meet people’s needs through

We provide excellent effective care planning

Quality and quality, evidence-based, » Implementing new approaches to support
1 utcomes | Saf€ care that involves recovery and wellbeing
people and promotes = Developing new and existing services to meet
recovery and wellbeing people’s needs

= Making services better, simpler and more efficient
= |mproving services through research

We work with partners = Building and maintaining successful partnerships
2 | Partnerships | and local communities to = Campaigning against stigma and discrimination
improve health and lives = |nvolving people in shaping their services

We value and develop our | = promoting a healthy culture and the NHS values
3 Workforce workforce and those = Developing our staff

supporting us = Ensuring a healthy work environment

= Delivering cost effective services and maintaining
financial stability

4 Efficiency and | We prOVide efficient and L] Makmg best use of modern techn0|ogy
sustainability | sustainable services = Providing services from fit-for-purpose, cost-
effective buildings
= |mplementing payment by results
Governance | We govern our Trust * Responding to national governance and
5 and effectively and meet our compliance requirements

= Developing our Board of Directors and Council of

compliance regulatory requirements AT




Financial strategy

We were authorised as a foundation trust (FT) in August 2007. Since this time we have
made good use of the benefits of FT status, maintaining a strong financial position whilst
making full use of our financial strength to improve our services. Our annual turnover is
circa £170m and we now employ around 3,300 members of staff.

Our financial strategy is based upon ensuring the Trust remains a viable going concern and
supports our plans which will ensure an ongoing financial risk rating of 4 (under current
metrics). We have also considered the proposed changes in the regulatory regime and the
possible impact on the revised measurement of financial risk. This has also influenced our
financial planning and strategy, in particular in relation to investment decisions. We have
substantial cost improvement plans (CIPs) in place in order to sustain a viable risk rating in
future. This will allow for greater productivity gains and cost savings to meet the increased
cost of delivering services relative to income from commissioners.

Our challenge is to deliver the quality improvements we have set out in our strategy within
decreasing resources. Our improvement programme is helping us to respond to this
challenge by focusing on simpler, more efficient service delivery.

We are currently reviewing our three-year functional estates strategy in line with our newly
refreshed Trust strategy to ensure that we maximise the use of the estate with particular
emphasis on PFI premises within Leeds. Across Y&NY services we are working with our
new partners NHS Property Services Limited to reach a strategic view on how we can
develop the estate to meet our longer term requirements. More broadly we will explore with
partners, the co-delivery of services where this is good for service users and enables us to
make the best use of available resources.

We only deliver the best possible quality services through the work of our staff. Most of our
money is spent on recruiting, and retaining, highly motivated people with the expertise that
we need. We keep under constant review the mix of skills that we have, both clinically and
non-clinically, in order both to deliver our objectives and ensure value for money; this is
even more important given the financial challenges faced by the NHS. Whilst remaining
committed to the core elements of ‘Agenda for Change’, we will work with our trade union
partners to ensure that our employment practices and terms and conditions enable us to
deliver services to service users and carers which reflect the economic environment of the
NHS. This is reflected in our Workforce Development Strategy.

Quality first

Everything in this summary can be summed in one word — ‘quality’. Excellence is our
ambition. Virtually everything else that we do, including the money that we spend is no
more than a means to this end. Our overarching strategy, Improving health, improving lives,
describes our focus on quality and ensuring that we deliver safe, effective care. Over the
coming months we will develop further our approach to quality to ensure that we are taking
effective account of the recommendations in the Francis Report and the Serious Case
Review into Winterbourne View. Through this work, we will describe an underpinning
narrative to the many ways in which we are improving what we do each and every day as
well as setting our compass for the future.



2. Strategic context and direction

As we begin the five year period of our refreshed strategy of which our three-year Strategic
Plan will mirror, clinical commissioning groups (CCGs) are beginning their work of
commissioning many of our services.

In 2011/12 we successfully acquired mental health and learning disability services in York
and North Yorkshire (Y&NY), through competitive tender. We are now fifteen months into our
three-year contract for services commissioned by the Vale of York CCG and are embarking
on an ambitious programme of works to develop and transform the services we now provide.
The services transferred will make a surplus of £6m over the three years of the contract.
Generating this surplus will enable the Trust to implement service development plans and
address long-standing information technology issues.

Over the next three years we will focus on a number of cross-cutting strategic plans to ensure
that we deliver our ambition and make sound progress in achieving our strategic priorities.
These developments include:

New women’s low secure forensic unit: this is a new unit that is financed by capital from
NHS England, with the service to be commissioned by the regional specialist commissioning
group, South Yorkshire and Bassetlaw Area Team. It will generate an annual income of circa
£3.4m. This will create opportunities for shared working across the Leeds and York forensic
services and offer extended choice to service users. Building works have commenced in
York and it is anticipated that the unit will be completed in April 2014.

Dementia/memory services in Leeds: additional funding of £0.4m has been secured to
improve the lives of people with dementia. The Leeds CCGs are keen to see memory clinics
located in the community, supporting GPs to do work previously done by memory clinics (eg
prescribing) and more broadly sharing of understanding with GPs. The Leeds CCGs are also
looking at what funds should be made available for dementia from the intended city-wide
transformation shift from Leeds Teaching Hospitals Trust to community based care.

Autism and ADHD service in Leeds: the Leeds Autism Diagnostic Service is a new service
providing high quality diagnostic assessments to the people of Leeds. Additional non-
recurrent funding of £230k has been secured to expand this service to enable it to become a
flagship service for the Trust. Subject to successful evaluation this funding could potentially
become recurrent. The immediate priorities are to provide diagnosis and signposting with the
ultimate aim of offering post-diagnostic support. We are also hoping to secure additional
funding for adults with ADHD in Leeds.

Personality disorder project: on 1 April 2013 we commenced a regional-wide project
involving the four regional probation trusts and the South Yorkshire and Bassetlaw Area
Team. We have been commissioned to provide training and support to probation trust staff
to enable them to better deal with personality disorder clients within criminal justice settings.
This contract is worth circa £517k and will be reviewed year-on-year.

Redesign of inpatient services: this is a new project to oversee the development of a new
inpatient service model across Leeds and York services. The key aims of the service
changes are to: improve service user experience and deliver cost improvements through
improved efficiency. People who use our services have told us that they would like our
inpatient services to be more effective and efficient by: reducing the number of inappropriate
admissions; improving the flow through the acute pathway and the management of
discharge; and staff working more efficiently and effectively on the ward. The new inpatient
model will be implemented from April 2014, releasing financial savings of £1.3m.
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Research and development: we are currently involved in the establishment of the Yorkshire
and Humber Academic Health Science Network (AHSN). The AHSN is still in its
development stage; however we intend to work with our AHSN partners over the next five
years to address employability and workplace wellbeing for those with, or at risk of, chronic
physical and mental conditions and learning disabilities.

In addition, the Trust accesses a range of research income streams through work with the
Collaboration for Leadership in Applied Health Research and Care (CLAHRC); and with
multiple higher education institutes to secure research grants from National Institute for
Health Research funding streams eg Medical Research Council, Health Technology
Assessment and Research for Patient Benefit.

Modernisation of our IT systems: we are currently undergoing a full external evaluation
conducted by PWC of our current clinical information system. The outcome of the evaluation
at the end of June 2013, will determine whether we should redevelop our existing clinical
information system: PARIS or procure a new clinical information system.

Y&NY services have had long-standing information technology issues. Since services
transferred across in February 2012 it has become apparent that there is an increased
requirement to move towards an integrated IT network and infrastructure across the wider
Trust area.

In order to progress with a single core integrated system across Leeds and York, we have
renewed the service level agreement with York Hospitals NHS FT (YHT) for a further 12
months (until end of March 2014). A project commenced in the first quarter of 2013 to
progress the migration of the 24 York and North Yorkshire based sites to the existing Leeds
based IT and network infrastructure by the end of the SLA.

Our previous plan set out the possibility of exploring the development of an integrated and
shared service approach for the provision of IT services. Over the last year we have
appraised the options for the provision of IT support via a managed or shared service. Given
the need to move towards an integrated IT network and infrastructure across the wider Trust
area, further work to evaluate the feasibility of continuing to provide an internally resourced
service or outsourcing these services will now be undertaken in 2014/15.

Competitive environment

The reforms set out in the Health and Social Care Act describe progression to a more
commercial market. Gaining a foothold in the York and North Yorkshire area in addition to
the geographical boundary of Leeds has undoubtedly provided the Trust with further
opportunities to gain market share for existing services and potentially enter markets for new
services.

The environmental and demographic make-up of the population we serve is changing. Leeds
and York are growing cities. The birth rate is expected to increase and the number of elderly
people is expected to double. As people live longer there will be an increase in people living
with dementia. Our strategic priorities for action set out in this document are based on
extensive data mining to understand what our health and demographic demands will look like
in line with CCG commissioning plans over the coming years.

With Transforming Community Services now completed, significant growth opportunities are
likely to come from those NHS trusts that may fail to make it to foundation trust (FT) status.
There are currently four NHS trusts that are geographically close to LYPFT that are seeking
to become FTs. We are working closely with partners to maintain relationships and build new
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ones to ensure the interests of people using our services are at the heart of new
arrangements.

The move to Any Quality Provider (AQP) will increasingly offer both threats and opportunities
for LYPFT. However, this is more likely to be relevant for community based services, which
are more suited to cost per case payment. In the case of our services, current market trends
would suggest that this would at this stage largely represent a threat to our York and North
Yorkshire IAPT service once the current block arrangement ends in 2015.

Of more significance are the recent changes to procurement regulations for commissioners
which become effective on the 1 April 2015 (Procurement, Patient Choice and Competition
Regulations, 2013). Whilst the effect of these is still to be seen, the probable outcome is that
increasing levels of our existing business will become exposed to the threat of re-
procurement via some form of competitive exercise by commissioners. Given recent
modifications to the regulations, it is less likely that this will apply to those services highly
integrated with other services. There will however be increased activity at the margins ie
stand-alone community services such as IAPT or specialist bed-based services where an
active competitive market exists which does not necessarily require very local service
delivery.

It seems less likely that we could face significant market exposure for Leeds based
secondary inpatient services, where the Trust controls the principle assets. Similarly,
services such as community mental health services are so closely aligned with our other
services that it would be difficult to disaggregate them.

Clearly, the potential loss of any of our services via competition is not appealing. However,
the same processes will also present new opportunities. Provided we maintain the delivery
of high quality, efficient services and effectively resource the management of the competitive
market there is no reason why we will not be best placed to compete strongly in the changing
market.

Notably, the NHS is currently working within an environment of one year rolling clinical
contracts. Whilst this persists it would not be practical to introduce competitive processes en-
masse and the immediate focus of NHS England is to maintain stability in the system. Over
the initial 12-months settling in period of the new commissioning structures, we will work with
our commissioners to understand what our ‘critical to quality’ characteristics for
commissioners are and ensure they are met.

Collaboration, integration and patient choice

We are strategically well placed within both the Leeds and Vale of York health economies.
Clearly the position in Leeds is very long standing and we are well placed to maintain and
potentially grow business here. This is enhanced by an advantageous geographical position
and our control of strategic assets, which would present significant barriers to entry for any
new competitors to our core secondary services.

Vale of York is a different position, as we are not as heavily embedded in the local health
economy and we do not hold strategic assets (the Trust decided not to take transfer of real
estate title due to the significant risks associated with the relevant assets). However, we
have the advantage of a three year contract (with two year extension), which we are only 15-
months into. This provides the scope to transform services, deliver efficiency savings and
guality improvements over a reasonable timeframe and thus embed our presence in the
health economy. Our local services and clinicians are well regarded and we can build on our
reputation. Broadly our relationship with commissioners has been positive and we have



achieved some modest though material income generation over and above initial contract
expectations; and other similar opportunities are on the horizon.

The Trust has numerous competitors; though competition is more likely to focus on primary
care and specialist services. Within the statutory sector Tees, Esk and Wear Valleys NHS
Foundation Trust and South West Yorkshire Partnership NHS Foundation Trust are the
biggest threats in terms of secondary and tertiary services; Bradford District Care Trust could
also become a significant threat if it succeeds in becoming a foundation trust.

The non-statutory sector is replete with both small and large competitors. Within the
specialist arena large private providers such as The Priory Group, Cygnet and Partnerships
in Care have significant regional capacity for bed-based services; as does The Retreat in
York within the third sector. For services in the primary/community spectrum there are many
capable providers who are a competitive threat within their areas of speciality.

With all competitors there is also the opportunity for cooperative partnership working. For
instance, Community Links were a partner in our bid for the North Yorkshire and York tender;
and, subsequent to winning the tender, we partnered with The Retreat over the development
of a new pharmacy service. We also host the North of England NHS Commercial
Procurement Collaborative, which delivers millions of pounds of efficiencies and value added
benefits to NHS organisations.

The transfer of some mental health services commissioning to public health will bring about
opportunities to work with local authorities. The transfer of psychosexual medicine
commissioning to public health will require public health staff to understand what this means
as some of our service users move between services.

Implementing new approaches to support recovery and wellbeing is part of our strategy. We
are committed to piloting ‘peer support workers’, people who have lived experience of mental
health problems. This will include support to enable people to understand how they can
access personal budgets to give them more control over the support they need. Ultimately,
integration and closer working between organisations provides the Trust with many
opportunities both to reduce costs and to reduce the gaps between services that so many
people have told us can be a problem. The potential for developing peer support worker
roles in other parts of our services, and in York and North Yorkshire, is also being
considered.

The effectiveness of care planning ensures that people who use our services are allocated to
the correct integrated care pathway (ICP). The integration of local authority social workers
into our community mental health teams joins up health and social care services in a way
which makes sense for people who use them and ensures that all health and social care
professionals can review service users’ progress against their goals set out in their care plan.
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3. Our approach to quality (including patient safety, clinical

effectiveness and patient experience

Our Quality Accounts are fully aligned with our five-year strategy, which describes what we
want to achieve over the next five years and how we plan to get there. The strategy is
designed around the three key elements of quality: effective outcomes, safe care, and
positive service user and carer experience.

Registration Status

Leeds and York Partnership NHS Foundation Trust is registered without conditions with the
Care Quality Commission (CQC), as it is required to be. The CQC have not taken
enforcement action against the Trust during 2012/13 and there are no improvement actions
outstanding from previous inspections.

Detailed assessments of compliance are undertaken on a quarterly basis, with sign off from
lead directors within the Trust. Assessments of compliance are reported on a quarterly basis
to our Board of Directors via our Trust performance report. Compliance with the essential
standards of safety and quality forms a key area of our service directorate and corporate
directorate performance reviews.

In order to further strengthen and maintain our position of compliance, internal mock
unannounced inspections have been carried out across services during 2012/13. These will
continue throughout 2013/14 and be led by senior clinical staff. We will continue to ensure
that compliance against the essential standards are monitored and maintained.

Care Quality Commission Reviews

The Trust has participated in two special reviews by the CQC relating to the following areas
during 2012/13:

Ward 3, Newsam Centre (Leeds): the CQC carried out a visit to Ward 3 Newsam Centre on
1 May 2012 to follow up compliance actions made following the previous review of
compliance at Ward 3 Newsam Centre in December 2011. The CQC confirmed that
significant improvements had been made to all areas identified and the Trust was found to be
compliant with both Outcome 4 and Outcome 7.

Becklin Centre (Leeds): the CQC carried out a routine review to the Becklin Centre on 21
August 2012 as part of their schedule of planned reviews. The review focused on five
outcomes: Outcome 1, respecting and involving people who use services; Outcome 5,
meeting nutritional needs; Outcome 7, safeguarding people who use services from abuse;
Outcome 13, suitability of staffing; and Outcome 21, records. The CQC found the Becklin
Centre to be fully compliant with all outcomes reviewed, with positive comments received and
no areas of concern or improvement identified.

Reports have been analysed internally and appropriate actions have been taken. The Trust
is confident that none of the issues and concerns raised within the report are systemic issues
across the organisation. The system of internal mock unannounced CQC inspections
referred to above will provide real time assurance around compliance with CQC
requirements.
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Quality of the services we provide

The landscape for the NHS will remain challenging for the foreseeable future. Cost inflation
will continue to rise faster than income from commissioners, which means that providers of
health and social care services will need to find efficiency savings year-on-year. Our
challenge is to ensure cost improvement plans (CIPs) do not compromise quality and safety.
Our governance processes are designed to deliver this challenge and are fully embedded in
our Trust strategy.

Our strategy Improving health and improving lives, sets out our purpose, values, ambition,
goals, strategic objectives and priorities over the five years from 2013 to 2018. Our goals
describe what we want to achieve for the people using our services, linked to our purpose;
and our strategic objectives describe what we need to do to achieve our goals.

The serious case review into Winterbourne View Hospital published in July 2012 and the
‘Francis Report’, published in February 2013, stressed the importance of NHS organisations
focussing first and foremost on the needs of service users, patients and carers. In response
to the reports we have taken time to carefully consider the recommendations, we have
explored what we do that safeguards high quality care and how we would detect problems
with the quality of services. Although we have much to be proud of we have found areas for
improvement.

We are committed to strengthening clinical leadership. We are reviewing the structures that
support service delivery to ensure that clinical leadership is at the fore supported by capable
operational management. We want to support clinical leaders to take ownership of care
services and have pride in the quality of care provided. Our clinical leaders are committed to
best practice and we want to manage our organisation in a way that removes blocks and
obstacles that stand in the way of best practice being routine.

We are aiming to achieve a lean governance and assurance structure that brings clinical
leaders in closer contact with the Board of Directors on matters pertaining to quality. We will
also ensure that for our inpatient services we protect roles, such as the Matrons, that on a
day-to-day basis ensure a quality experience. Matrons have the authority to move quickly
and improve services in real time in response to the service user and carer experience.

We need to improve our use of what service users and carers are telling us about the care
they receive, and be sure that we take full account of their views and needs as we further
develop our services. We need to be sure that our quality and performance reporting is
integrated to enable us to triangulate a range of data that identifies the effectiveness,
efficiency, safety and experience of our services.

When things do go wrong we need to be sure that staff can have a clear way of raising
concerns and that they will not be disadvantaged by raising issues. We are also committed
to staff receiving feedback on improvements we make in response to concerns or issues
raised.

Both reports have emphasised the importance of compassionate care. Our Workforce
Development Strategy details our approach to attracting and maintaining a healthy workforce.
Of note, we are working hard to engage with the workforce, we want to know about their
experiences in the workplace, make changes where they are necessary at work and do all
that we can to ensure they are well supported, experience good wellbeing in the workplace
and feel valued. We believe this approach is fundamental in achieving a compassionate
workforce that has the time, motivation and skill to deliver compassionate care to all.
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The values set out in the NHS Constitution underpin our strategy and the way we work with
people every day. Our staff provide compassionate, high quality care that focuses on
improving people’s lives; they treat people with respect and dignity; they make sure that
everyone counts by supporting people to achieve their individual goals; and our staff know
the importance of working together with our partner organisations to make sure people get
the best package of care and support to meet their needs. When, occasionally, we get this
wrong, we do our best to address any individual complaints quickly; and also to learn from
our mistakes.

Quality performance monitoring

Progress on performance against Monitor requirements, CQC registration, our contractual
performance requirements with our commissioners and our local requirements are presented
on a monthly basis to the Board of Directors, through the monthly performance report. Any
risks to performance are identified within the report and any necessary actions in place to
ensure compliance and improvement are documented.

A full review of the performance reporting process commenced in April 2013. The outcome
of the review is expected to be a strengthened focus on quality with a refined layout that
clearly identifies areas of risk. The revised report will be implemented in July 2013.

Progress against the priorities set out in our Quality Accounts are reported to our Board of
Directors through the monthly performance report, with each key priority reported on a
quarterly basis.

We have a robust system of quality governance in place which ensures that clinical services
provide evidence based, effective and safe services. We have processes in place for
responding to and learning from complaints, safeguarding issues and serious untoward
incidents. All serious incidents are reviewed and lessons learned are disseminated Trust-
wide.

We gather feedback from our service users and their carers through a broad range of
methods, including both local and national surveys to understand the quality of service they
have received. At a local level we are in the process of implementing a standardised
approach to receiving service user and carer feedback. This survey, which allows people to
comment on the care they have received, is to be fully implemented in 2013/14.

Consistently measuring outcomes for our service users is a key priority during 2013/14. A
planned review of the Trust’s governance framework during May 2013 will ensure it remains
lean and fit for purpose. The review will take into account the leaning from the Francis
Report and Winterbourne Review as well as significant service improvement brought about
by the transformation programme.

The national mental health community and inpatient surveys are used by the CQC to
benchmark our performance in terms of service user experience. We are required to
undertake the community survey one year and the inpatient survey the next. However, we
have decided to carry out both surveys each year so we can benchmark our performance on
a more regular basis. The questions that are asked in the national survey have also
influenced our local questionnaire.

The results of all the surveys are reported to the Board of Directors and the Council of
Governors. They are also included in our Quality Accounts. Each of our service directorates
has an action plan in place in response to the survey findings and these are performance
managed through regular directorate performance reviews.
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We are also preparing for the implementation of the ‘friends and family’ test question which
comes into force for mental health providers in October 2013, in addition to the ‘friends and
family’ question also being asked as part of the Payment by Results (PbR) outcome measure
process.

The Trust’s clinical strategy over the next three years

Our five year strategy Improving health, improving lives, is the clinical and quality strategy for
our Trust. Underpinning our organisational strategy are a number of supporting strategies
that describe in more detail how we will achieve our ambition. These include plans for our
workforce, information technology and estates.

When reviewing our strategy we have taken into account key themes within national and
local strategies that are relevant to people using our services, carers, our staff and our
organisation as a whole. In particular, we have taken account of the Francis Report, the
Winterbourne Review and local joint health and wellbeing strategies. In addition, we have
gone back to people who use our services, carers, staff and partners to check that our goals
and strategic objectives are still the right ones for the next five years; and to help us to
develop a list of priorities for action.

In developing our clinical priorities, we have had full regard to Monitor's Quality Governance
Framework, published in the draft Risk Assessment Framework. This sets out four areas of
qguality governance: strategy; capabilities and culture; processes and structure; and
measurement. In gaining assurance regarding our position against the quality governance
framework, a lead director has been identified for each example of good practice and has
concluded the evidence that we can currently provide in this area. In quarter three 2012/13
an internal audit was undertaken of the Trust's Quality Governance Framework. The audit
concluded that the Board can take substantial assurance that the controls upon which the
organisation relies to manage this area are suitably designed, consistently applied and
effective. 2013/14 will see the controls further refined and improved.

In September 2010 we embarked on a major programme of work to determine how our
clinical services are structured and delivered to achieve the maximum value-adding activity
for our service users. Ultilising ‘Lean6Sigma’ methodology with the introduction of integrated
care pathways (ICPs) and analysis of demographic demands within our region for the coming
five years, we have delivered redesigned community clinical services. This methodology is
also being used to redesign our inpatient services across the Trust, and community services
in York and North Yorkshire.

We will continue to build on the methodology to develop an organisational structure and
management framework within which our clinicians and managers can plan service activities,
monitor finance and activity and manage performance.

The clinical priorities we have set ourselves to meet our strategic objectives in our strategy
are shown on the following pages.

14



Gl

'$90IN0S8l
JUS.1IND UIYIAA

‘uonsanb
159} Ajjwey
pue spusaiy
uswajdwi
Alanjosye
0} ainjieq
uonesiuebio
a|oym

2y} ssoloe
sainsesw
awoo3no
uswa|dwi
0} ainjieq

"spuaJ)

Aue suiwisiep pue
uonesiueblio ayy
SS0.I0E Sainseaw
BWOoo)N0 JO asn ay}
Jojuow Ajpuiznoy
a.ed Ajjenb

ybiy ssinnusoul

0} pasn aqg ueo
sa.nseaw aWo9}N0
pue siojedipul

@y} moy uo
SUONEPUSWILLIODSI
Jayuny dojanaq

-aled Ayjenb ybiy

9SIAUSDUI O} pasn aq

UBD Salnsesw aWwoonNo

pue siojeosipul 3y}

MOY UO SUONEpUSILLIODS
Jayyuny dojeasq =

|00} Bulsisn|o

yiesy |ejusl ayj LIm sulf

Ul U01399)|00 pajepuew
158} AjlLie) pue spuali{ =

sJomawielq yad

HINI 843 UILim pssn 8q 0}
92109 JO NOYd & 9216y =

:s)nsay Aq juswAied
10} sainseaw awoolnQ

IS
8y} ssoloe sainsesw
awoolno paaibe jo asn
JUS)SISUOD 8Y} 2INSUT =

‘sainseaw awooino Ayjenb
[e00] J0 uonejuaWwa|dw|

‘Ainp/aune Buunp (jooy Bulag-||am jeuonowa)
SAMINIM Hoys jo jojid ul sjedioied =
KaAIns Smalp JNOA, [BUIBIUI BIA
uonsanb 1sa) AjiLie} pue spusLl 8oUSWWO) =
1s8}
Ajiwey pue spusuy Had 40 Buiss) souswwo?) =
s|eAsjul A9y Je pamalnal si Jey) Ja)sn|o aled
d)]ep-ul UB aABY SJ3SN 8JIAJISS ||B Jey)} 8Insu] =
(soueqinisip
alanas pue Buiag-||am |e1oos ‘Buiag-jjam
|[euonows ‘jeuocsiad) aonoeud |BoIUlD Ol
[Spow 103o.}  SONOH 8y} JO 3sn 8y} paquiy =

's)insay Aqg JuswAhed 1o} sainseaw awooNQ

"Jsni] 8y} ssoloe
$]00} ainseaw awo9)no paalbe aonposju] ©
ISnJ] 8y} SSoJ0e pasn ag p|noys
S|00} 8INSEaW dWO9IN0 Yoiym saiby o
99IAI8S yoes Aq pasn
Buiaq Ajjualino ale s|00} Yoiym auiwisdg ©
S92IAI9S BIUBWIBP SSOIoE SNOL JNojjoy ©
sa0IMBs Aljigesip Buluies] ANSA
SS0JOE (SINOL) S2InSeajy awoonQO
Adeiay] joinojjol ayy Bupsjdwon o
:apnjoul 0} Joafold
‘asniadxasuawabebus |eojulo apnjoul |[Im
SIYL ‘ISNJL By} SSOIOB S2INSESW SWOIIN0 JO
1noj|oJ ay} Jo} sjuswabuelle jo8foud ysiigeisy =

‘sainsesw
awoo3no Ajjenb jeoo| jo uonejuswedw|

SUIYSHIOA
UHON

pue 3IOA
‘Spaa] ssoloe
salnseaw
awWo2IN0
pajepijeA jo
swdojanaqg
Ll

sawiodjino

Buirosdwi pue

Burinseay "L
Bulaqjom

pue Alano2aa sajowoud pue ajdoad saAajoAul Jey)] a1ed djes ‘paseq-a2uapIAd ‘Ayjenb Jusjjeoxa apinoid am — | aansalgo s1b6ajess

sjuswalinbai
921N0SaYy

Kianijap 03 ysiy

91-9102
sauo}sajiw Aay|

Si-¥10C
sauo}sajiw Aay

vi-€10C
sauo}sajiu Aay

sauojsajiw AiaAlap/sueld uonejuawajdwl pajeIdossy

sawayosg

sanuond
Jeuonjelado
1o1693ens

sanuoud jeuonesiuebio [ealuld InQ




9l

"'S8OINIBS

||e SSOJOE SIY) JO Saoualladxa slasn a2IAI8S
pue Buiuue|d aied jo sjoadse aaneyenb
ay} buunsesw Joy wsiueyosw e dojgasqg
aonoeld 1s9q

paguwia 0} Jels SUI[JUO} YIIM UOIJEDIUNWILWIOD
Joj yJomjau Japim e dojaasq

aJe9 jo s|buely ‘suondo

Buiuies; ‘@ouepinb aonoeud a1 ao130eId )S99
Hoddns 03 sainseaw Jo abue. e dojensQq
ABojouiwa} salbe o} suoluido jo

abuel e Buissaooe suondo aiojdxg sbuiyy
|1IE9 @M Jeym Joj ABojouiwia) paieys ainsuj

‘pauIpno
S2UO)SaIW 10adxa ueod Asyj Jeym Jnoge sisied pue
1ad se sJasn a2IAIes Buiwliojul ‘seale [edulfo ||e ul
sjuswalinbal 3|ge|leAB S| UOIJEWLIOUI 9]qISSa20E aINsug SIIYSHIOA
JOAI[ep Buiuueld UMON
o18|geun = a1ed pue sd| 40 asn ay} uoddns o) pue YIoA
woshs a|qE|IeAe aoe|d ul S| ssao0.1d uole|nwIo) 8y} ainsug ‘spaa ssouoe
UOREWLIOJUI UOREWLIOJUI Spaau aJed Jisy} spoddns Ajlenbas Buiuuerd Buiuuerd
[eolulo MBIAD) ‘9|ge|IeAR uoljew.oul yoiym uerd a1ed e agejd ul aney Aay; pue aJeo ul 2182 aA1}00Y0
asodind puE 8jeniens M3IASJ PUB d)eN|BAT = spaau Jiay) 0} ajeudoidde si yoiym 49| ue aonoeud 1saq ybnouy; spasu
'$824nosal 104 14 sjuswalinbal sjuswaiinbai uo paoeld ale 891AI8S UNo asn oym sjdoad Buippequiz | g ajdoad joew
Bunsixe ulyIM | g Buiney JoN = do| MeIney dDI MaINSY = 2INsuUS Juswissasse alsijoy ay) Buimojjo4 1'C | om Buunsug g
91-9102 Si-¥10C vi-€10C
sauo)sajiw Aay sauo)sajiw Aay sauojsajiu Aoy sanuoud
sjuswalinbal [euonesado
92IN0S9Yy K1anijop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos 1o163je13s




Ll

"ANRA
ul [ppowl "S9DIAISS
0} sabueyo "S92IAIBS ANBA AN®SA Ul yoeoidde
Joddns ul yoeoudde Kianooal 0} sebueyo
0} 924n0sal Aianooal palinbai Aue Juswa|dw| =
JOMOBE] = 0} sebueyo aoe|d ul JJomjau "2e2 UMO JIay} 9seyoind o) siasn a0IAIes
spaa] paJinbal Aue JJers aousuadxa paAl = a|qeus 0] s}abpnqg yjeay |euosiad 1nojjoy
ul [opow JO uonejusws|dw SO1}I|ED0| Spaa 934y} sue|d uonoe dojaAsp pue Sa2IAISS Bulaqom
panunuod anuluo) ay) jJo yoes ui aoe|d AN A Ul yoeoudde Alanooas mainay S92IAISS UIYIM pue Alanodau
awwelboud 10} 8sed swiea} |ealul|o ul ul sdnoub A1anoooy = s109lo.d Juswanoidwi so|diound Moddns
uonjew.lojsue.l ssauisnq siayJom poddns paysi|gejsa anuad 92IAISS Ul pappaquwia sajdiould Aianocosy uoisnoul | 03 sayoaeoadde
apIm-A310 ay} Hoddns Jaad paquia uoneonpg AIoA0Do9Y = IOM]BU Jels aoualladxa panl e ysijgeisg pue Alanoodal Mau
wioJ} painoss 0} 80UapPIAS 0] 9SeD ssauIsng 1sod swea} AJlunwiwod spas Ul siayJom Joddns Buippaquig Bunuawajdwy
904n0sal MaN joyoel = [nysse2oNg ul sleyJom Joddns Jead = Jaad JJ M 9 @1enjens pue jojid ‘Inioay Le ¢
91-9102 Si-¥10C vi-€10C
sauo)sajiw Aay sauo)sajiw Aay sauojsajiu Aoy sanuoud
sjuswalinbal [euonesado
92IN0S9Yy K1anijop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos 1o163je13s




8l

“BIIYSHIOA
UJLON pue XI0A
UIY}IM SS2IAISS
Alunwwos oyul
S9JIAISS paseq

‘'spaa ul
enuawsp yum sjdoad oy
[apow juswabeuew aied

JO Jeak/suonipuod wis}
Buoj e Jo uswdojansp
ayj 0} snquuo)
sauabins 4o ul
enuawap Jo Juswabeuew
J0} s|oo0j0.d 818D
paleys jo Juswdojarsp
ayj 0} snquuod
suoneoldnp

PIOAB 0} S92IAISS 21ed
[e1o0s pue yyesy yum iy
1S9 ainsus 0} salousbe
Jauped Yim MIOAA
S9OIAISS

"BUSWSP yim

ajdoad 1o} uoibal ay} ssoioe
sisAjeue sabueyo puewsp

pue Buliseoaloy 0} 8alnguIu0D
BljusWap 0} payul| SUOISSIWPE
Jo sisAjeue aje|dwio)

spaaT ‘JUno

3Y] 1e JUSWUOIIAUS pJem

pue swooipad 0} sjuswanociduwl
|ejuswuoIIAUL 8)8|dwo)
90IAIas pajelbajul ue

J0 Jed se enuawap yym sjdoad
0] ‘92I1AI8S JuBWeal} paseq
awoy Joj Buiurel yejs panoiduw|
aled

Janaq apinoid 0} ‘sswoy a1ed
UIYIM JE)S JO S|IIs ay) dojansp
pue BlUSWSP YIIM PajeIdoSSe
spaau yjeay |ejusw yym sjdoad
yoddns 03 ‘AN A Ul |9powl
99IAI8S Bwoy aJed jusws|dw|
SJIYSHIOA YHON

paq Jo ubisepal ‘umouxun "yimo.b BlJUSWISP JO JusISSasSse pue oA ‘spaaT ul uoisiroid SJIYSHIOA
WoJj S90IN0Sal SI puewsp 90IAISS JayUNy 10} aleys 1oxew aje|dwo) ao1nes Alowswi 1oy ueld YHON pue
JO JUBWISaAUIDY pue Ajoedeo ased ssauIsng auIInO yoeoidde wia) Jabuo| dojaasp 0} ‘sHDD MO ‘spaaT
|[epow uo joedwi suonesiuebio Jsuped Kemyyed aies psjelbayul ay1 yum dnoub juiol e dn jog ssoJoe 9|doad
92IA19S MaU Jusnbasans | yyym seoinies Aemyyed ue Buisn saoInIeS Aemyred saoines j0 Jsquinu
Joy Burnoal 8y} pue salousbe MaU JO uonenjeas aAoaye pue Ajenb Aiowaw mau ublseq © Bumoib ay) |  spasu s,a1doad
uay ‘Jeak Jauped Jayjoy ay] 0} aJnquIuo) yb1y JoAIjap 0] JUBWIISAAUI sbBopoeq jo Bues)y © JO Spesau 8y} | a9l 0} SIIAISS
181} Ul Spaan] LHL7 ybnoiyy 14dAT UlyIm Buiobuo ay) Buisiin JUBWISSaSSE 10J S)sI| Buniem 104 S3JINISS Bunsixa
ul JUsW)SaAUI s|doad paunusp! | ggoinses pue skemyed ‘Spaa Ul [9poWw 82IAISS abeuew 0] $82IAI8S SPaaT eluswep pue mau
%00¥3 Aimau ur eseaioul M3U JO uojjenjens Atowaw mau Juawsjdwj Ul SJUBWIISaAUI MaU 3SI[i}N Buisesiou| |y Buidojaneq ¥
91-G91L02C Sl-v¥10¢C vi-€10¢C
sauo)sajiw Aay sauo)sajiw Aay sauojsajiw Aay sonuoud
sjuswalinbal Jeuonelado
92IN0S9Yy Kianijop 03 ysiy sauo}sajiw A1aalap/sueld uonejuswajduwi pajerdoossy sawayoss jo16ajens




6l

Jobpnq
S1VO 104

2d0oos uIyym osje si
eaJe Jo 1no Buinow woly
syuaned jo uonuanaid
SJash 92IAI8S JO
uoneujedal sjes Joj ueld
wus) Buoj e dojansp
‘uoisiosp 0} Joalgng
Jnoineyaq Buibusjieyo
pue enuaswap ‘eale ay}
0] yoeq Buluinjal siasn
90IAISS |euol}isuel)
‘eaJe 0} Buiuinyal
uswom ‘wsiine
Buipnjour Ayjigesip
Buiuies| e yum sjdoad
x9|dwo9 1daooe 0} spaq
[IE MOJ[E [|IM S]e)sa JO
uBisepal a|qissod ay |
ABuipioooe

padojanap aq 0}

sue|d a)eise bunnsay
‘sjuswalinbal a)e)sa

"SI8Sh 92IAIBS
JO uoneujedal ajes 1o}
ue|d ws} Buoj e dojansp
‘uoisiosp 0}109lgNg =
aseq paq
ul asealoul ay} 0} Joalgns
sjuswalinbal @oinosal
[BUOIIPPE JOPISUOD =
Jnoineyaq buibus|ieyo
pue ejjuswap ‘eale
3y} 0} yoeq buiuinyal
SJasn 92IAISS [BUOIjISURI)
‘eale 0} Buluinyal
uswom ‘wisine Buipnjoul
Ayigesip Buiuies) e yym
a|doad xa|dw oo jdadoe 0)
spaq ||e moj|e ||Im sjelse
Jo ubisapal a|qissod ay | =
KBuipioooe padojansp aq
0} sue|d ajejse bunnsay
"sjuswialinbal aje)sa

‘sjuswialinbal

ajeise dn ylom ‘Bunelyedal
Buuinba. sjdoad

JO Jaqwinu ay} pueisiapun
0] yJom pue 12b6png

S1VO @Y} JO Jajsuel
|nyssa20ns 0} 199lgng
uoneljedal

alinbal oym eale jo

1no paoe|d Ajjuaino ajdoad
JO Jaquinu ay} pueisiapun
0] SJBUOISSILIWOD 3y} Yum

"2JIYSHIOA YLON
pue YI0A ssoloe
aled umop-dals
pasu oym sjdoad
10} s99IAI8S apincid
pue sjuswaoe|d
eale JO Jno

196pnq Apqisuodsal dn yiom ‘Buneryedal dn yiom ‘Buneryedal Bujiom spnjoul 0} siy | Aujgesip Buiules)
S]1VO jo Jajsuel; | uieb oy ainjieq Buninba. sjdoad j0 Buuinbal sjdoad ‘14dA1 03 3186pnqg (S1v0) J0 Jaqwinu aonpal spaau s,ajdoad
[nJssaoons sbuines Jaqwinu 8y} puejslapun JO Jaguinu ay} puejsiapun sjuawijeal; eale JO Jno ay} 0} SISUOISSIWWOD | }29W 0} S3IIAISS
0} 108lgns Aousioiys 0} yJom pue }abpnq 0} yJom pue }abpnqg J0 Jajsuel) ay) Buiuieouod UIM YIOM ‘MBINSY Bunsixa
‘sjuswialinbal NEVNETS] S1VO 9y} JO Jajsuel} S1VO 9y} JO Jajsueln SJBUOISSILIWOD Y}IM SUINOQIBJUINA BU} pue mau
Buiyes |euonippy 0} ainjieq |nJsSs800ns 0} Joalgng |NJSS800NS 0} 103lqNS = SUOISSNISIP 82UBWWOYD 0} asuodsal u| 2’ Buidojanaq v
91-G102 Si-vioc vi-€10¢
sauo)sajiw Aay sauo)sajiw Aay sauojsajiw Aay sanuoud
sjuswalinbai [euonesado

92Inosay

Kianijap 0} ys1y

sauo}sajiu Aiaalap/sueld uonejuswajdwi pajelIdossy

sawayog

1d169yens




0¢

"YLIELOT

ur SQv Jo4
$HOD spae Aq
psjeoo|le 40023

‘(PreIyaUS)
eale JO }no
uass buraq
slasn 99IAI8S
Ul S}nsal JIOA
ul 89INIBS
olsoubelp
wsine apinoid

ojainjeq =
‘90INBS
onsoubelq
wisijny spaa
JO uoisinoid
3y} Jo} spaa
ul Buipuny
jus.Inoal

ueb oy ainjeq =

'S90IAISS QHAY

pue wsine jo uoisiaoid
ay} Buiuisouos

90D NIOA JO S|EA UIm
SUOISSNOSIP 90UBWIWOD
aHav uim synpe

Joy Buipuny [euonippe
Buunoas Buluiaouod
SJouoISSIWLIWLIOD

sSpes yum
suoissnosip BuiobuQp

"S90IAI8S QHAY

pue wsine jo uoisiaoid
ay} buluisouod

90D YIOA JO S[EA UM
SUOISSNOSIP S0USLLIWOD
aHav uim synpe

Joj Buipuny jeuonippe
Bulnoas Buluiaouod
SJaUOISSIWLIWOD

Spa97 yim

suoissnasip Bulobup
Spa97 Ulyum

paJnoas aq Ued GL/yL0Z
wouy Buipuny Jus.inoal

JI 9216 ‘SIBUOISSILIWOD
3y} YlIM uoljen|ens
|nyssa0ons 0} Joalgng

"'S80IAIBS QHQYV pue wsnhne
Jo uoisinoid ayy Buiuieouod
900 NIOA JO 8|EA

UM SUOISSNOSIP 90U
aHav uim synpe Joj
Buipuny [euonippe Bulinoss
Buluiaouod sHH9 spas
ypm suoissnasip BuiobuQ
spa97 ulyum

painoss aq ued GL/y102
wioy} Buipuny juainoal

JI 9a16e SIBUOISSIWWOD

3y} YlIM uoljen|ens
|nySs200ns 0} J03lgng

eaJe JO JNo Woly sajel
|essyas Buiseasoul pJoddns
0} 82188 2l3soubelq wisnny
spasT ay} Jo uoisuedx]

(QHQv) Jepiosip
AunanoeladAy
JoI8p uonusye
pue (asy) JopJosip
wnJjoads oisine
ue yum ajdoad

10} AN PUB YIOA
‘Spaa7 Ul S92IAI8S
JO UCISInOId V1

spaau s,a|doad
}99W 0} SIIIAIBS
Bunsixa

pue mau
Buidojanaq v

“Jaylny 92IAI9S
Buipuedxs jo Ayjigissod
alojdxa ‘108loid sy

JO $s800NSs 0} Joalgns

10BJJU0D Jeak-suo

"Jaypuny aoIAI9S
Buipuedxs jo Ayjigissod
alojdxa ‘o8loid ayy

JO ss900ns 0} J08lgng

10BJJU0D Jeak-auo

‘sbumes

aonsnl [euiwio
ulyjm sjusio
Japliosip Ayjeuosiad
yum |esp Jspeq o}
Jels 1snJj uoneqgoud
Bunoddns

spaau s,a|doad

‘90INIBS Jayuny e ajenobaual Jayyny e ajenobaual ‘sysnJy uonjeqoud Jnoy ssosoe — 90IAJISS JopJosIp | }99W 0) S9JIAIDS
'S90IN0sal Aiojoejsijes pue uoisinoid pue uoisinold €10z Judy | wouy uoibai sy} Ajjeuosiad Japusyo | Buiysixa pue mau
JUB4IND UIYIAA Janlep 0} |ied S0INIBS MBINSY S0INIBS MBINDY $S0Joe 90IAIeS Juswa|dw] = [euoibay ¢ Buidojanaq v
91-9102 Sl-¥10C vi-€10C
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Kionjop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




¥4

‘'spedisiunod spas
8Uj YlIm saoIAIesS ANBA
Aloso[o aiow ayeibalu|
s90INIaS paubisepal
spao 8y} Wo.y

‘9)els
pag ul uononpa. Jayuny
B 9|qeus 0} Se2IAIDS
Alunwwos puedxs
pue dojaasp Jayyun4

uoisinoid

‘Paljijuspl uonesijeal sjjsusq
108foud sy} Buisn uonenjeas
109(0ud js0d e 8)9|dwon
saloualolye

asiwndo Jaypny 0} S8JIAISS
Alunwwoo psubisapal

ay} uiyum saibojouyosy
Bupiom sjigow asnpouu|
YIOA Ul 82IAIBS Q¢ | UOI}0aS
B USI|ge]Sa 0} SJaUOISSIWLWOD
INO UM YIOpA

sAemyied paubisapal
Hoddns o0y Ajgeynba
papinold ale sadiAles
saidelay] |esibojoyohsd
pue a2e|d ui si Aemyred
Japiosiq Aljeuosiad

1snqoJ e Bunnsus

‘0oInI9S Adelayloyohsd pue
Bujesuno) ayj ubisepay
|[opow uoissiwpe

[endsoy 0} seAljeuls)e

pue Ajunwwod paubisapal
Juawajdwi pue dojeasqg

-ueyd paule}qo asouy) yim jusiredur yym payelbajul BUIYSHIOA
Juswanoidwi saw0o}no ay) asedwo) AIny a1e shemyjed s|esodoud uo j}nsuo) YMON _ocm MOA
1S00 JoAI|ap ‘paunuapl a1e0 pajelbajul pue uonejndod [e200] ssoJoe shemyjed
0} ain|ieq siojeoipul Ayjenb $90IMI8S paubisepal ay) Jo spaau Jo abues ay) aleo pajelbajul
se|eosawl) 0} [eanuo 198load ay) 8y} jey} aunsug Bunsswi 1s|Iym SSSUBAIIOBYS uyoddns o}
paJinbal 0} Buisn seoinles Juanedul S$92IAISS AluNnwIwoD 1S00 pue |eoluld uolssiwpe |[eudsoy JualIdI}e aIow
paAalyoe Jou pue Ajunwwod ANSA paubisapal yiog Bunelysuowap ‘eoIAI9S 0} SeAljeuld)je pue pue sajdwis
'S90IN0sal | juswysiginjal paubisapal sy} jJo ay} ojul shemyied aied Bunsixa ayy Jo ubisapal 1oy $92IAJ8S AJUNWwIwoD ‘19)39( S32IAIDS
US.1ND UIYUAA pue Buipjing uonen|eaa ue s}a|dwo) paleibajul oy} onpoUu| s|jesodoud pajiejep dojensQqg Bulubisepay ' Bunje s
91-9102 Sl-¥10C vi-€10C
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Kionjop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




(44

'S90IAISS paubisapal
uswa|dwi 0y uibag
uoneyNsuod

10 461 ul sjesodoud
ysaljal pue mainey
9)e}se a|qe|iene

40 asn 1saq Buipnjoul
‘sjesodoud uo jnsuon
uonejndod [B20] 8y} JO
spaau jo abuel ay} Bunesw
I1S|Iym SSBUBAIJODYD

‘'Spun AJunwwiod

‘uerd 1S09 pue [es1uld yjoq JNo Ul uoilepoWWoooe
JswaAoldwi ‘PaIIIUSPI SJoedIpuUl Bunessuowsp ‘@oIAISS xos 9|buis
1S00 JBAI|ap Ajienb oy [eonuo Bunsixa sy} Jo ubisapal 1oy pasueyus apinoid pue
0] ainjieq 109loud sy} Buisn s|jesodoud pajiejep dojensQqg uoisinold Ayunwiwiod
‘paJinbal aq soleosawl} palinbai syuswdojansp saoInIes paubisepal 90IAISS B} SS0I0B puellsp aoueyus 0} Buiwie
Rew Buipuny palinbai 0} 2oInIes aseyd ay} Jo uonenjeas pue Ajoedeo juanedul ‘BIYSHIOA YLION pue S TETRIITE XTI
|enden paAalyoe 10U 1XaU pue uolen|ens ue g)9|dwon 1o 1ed se ‘ANSA Ul Aliep|3 Yo ul ajdoad Jap|o pue Jajdwis
$80Inosal Juswiysiginjal Jo }nsai e se palinbal saolIAles paubisapal ay} Joy} syun Auunwwon 10} S92IAIBS Yyeay ‘19)39(] S99IAI9S
JUa4IN0 UIYIAA pue Buipjing suoljo. Jayuni Malnsy Juswia|dwi 0} anuRU0D ulypm Alanoe juasno depy [eluBW MBIADY Z°G Bunje s
91-9102 Sl-¥102 vi-€10C
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Kionjop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




€¢

"uoloNPO.UI

Jaye syjuowl

9 femyjed s .uswom
2ISUBI0} pasinal

4O uonen|ens |eniu|
|[euonelado

AlIng yun Jaye syjuow
9 uoiien|eAs [eniu]
aseq

paq jo uswubijeay
MIOA Ul JIUN 8IN08S
MO| S, uswom uadp

‘1@bpng eale jo Jno
abeuew 0} SJQUOISSIWILLIOD
U} YHM HIOAA

HIOA

Ul JUN 2IN938S MO| S,USLIOM
M3U 10} p|ing 82UsWWOo)
|opow pajesbayul

M3U Jo uonejusws|dw|
ue|d uonoe

Juawajdwi pue dojeasqg
|opow mau

uodn paseq sjuswalinbal
92In0Sal puejsiapun

sjuswalinbal
UOI}B}INSUOD puelsiapun

. ‘Palnuspl
%w_wm__wmwch sJojesipul Ayjenb sjualo yoyed-uou sjuswauinbal
peq usnedul 0} [eon0 J08foid By} WOl awooul sjesausd sjeyse a.ojdx3
ul Bunsau Buisn saoinIas oIsusloy 0} 8doos Jayuny anib 0} yoled sy} Ss0Ioe SDIAISS
Jun aInoas Kyoedes 1sni] paubisspal ayj Jo Aemyjed aieo aAjoays oI1Sua.0oy 4oy AjAioe eale JUN 8IN08S
>>o._ S UBLOM 5)e}So JO ySIy = | UONEN|EAS Ue aje|dwo) ue Ulyum aoIAIeS JO 1N0 Jua1IND puejsiapun MO| S,UBLLIOM MU pUE
MaU 8y} 1oy pling 196pnq dIsuaio} pajelbajul uoneindod [eo0] SUIYSHIOA YMON pue JUaID1Y0 alow
JuswaJinbaJ JUN 8IN98S MO| eale Jo 1no ay) abeuew 3y} paquia Ajin 3y} JO Spaau puejsiapun IO\ ‘SpaeT ssoJoe pue Jajdwis
89In0s3l S ,Uswom mau 0} SJBUOISSILUWOD Y} 90INISS 0} asio4axa Buiuueld SOOIAISS DISUBIO) | ‘19)3a( SODIAISS
[euoRIPPY 0} Aejap JO YsiY = UJIM HJOM O} BNUiU0D Jo abueyo abeuely olbajens aje|dwo) jo uonelbaju| £°g Bunje s
91-9102 Sl-¥102 vi-€10C
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Kionjop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




ve

"so|eosaWl)
paJinbal 0}
paAalyoe Jou

"uonouny ssedoe Jo juiod

‘7102 |udy | woy
sueld juswanoidui

1S00 paaibe ansIyoy

uoisinold Ajunwiwiod
uim pajelbajul

Ay a1e sAemyyed
a.1e0 pajelbajul pue
sa0IAIos paubisapal
ay} Jey} ainsug
Jouew Apwi e ul
passalppe pue pasiel

"9oINIeS
Juanedur no jo s3s09 Buiuuni

|lenuue Buionpal alojaiay}
sjuswalinbal ajeise alojdxg

padojansp
ale sjesodoud se yym
pajeoiunwiwod pue pabebus
ale sIap|oyayels ey} ainsug
a)elsa
M3U UIY}IM SIaSh 80IAI8S
1o} Aemuyyed Aianooal pue
uonejljiqeyal mau e dojaasQ
sfemyed
pue |9poul 99IAI9S
M3U 3Y} JSAI|Sp 0} papasu
XiW [IMs 8y} sauhusp] ©
$dOlI
yum subije pue Aemyjed
anedul ay) seacsdw] ©
|eydsoy 0} papiwpe
S0y} 10} ouaLladxa

“NIOM JO juswiysiginjal _ Jasn @oIAles ay) sanoidw| ©
$9991d SNoLEA pue Buiping = olbuis EoEw_mmcmE o Mmoﬂmmwrmmﬁm% yoyed sjoym Y} SSOIOE
Y} ypm sjab.e} peq ol yoe mmo;a 10 ssa1BoJd JONUO 8seq paq sesijeuoney ©
118y} a|qeus 198 J0U aAjoBYe aInsug pajuswaldwi S8RIBYOSIP paAeep
0} pasesjal op s|esodoud paynuap! 8Q 0} [spow Jo dsquinu sy} seonpsy - ©
aq 0} yels S0INBS siojedipul Ayjenb 92IAI8S MaU d|qeud suolissiwpe sjeludoiddeul SIIYSHIOA YHON
paJinbal SHIOM 0} [eanuo 198load ay) 0} 9oe|d ul sabueyod 40 Jsquinu ayj sednpsy  © pue YIoA ‘spes] JUSBIDIYD dIoW
uoddns 3y} 1onpuos Buisn seoines Juanedul 8jejss aunsug UYDIYM SS0JoE SOOIAISS pue Jojdwis
108(oud 0} Jels paubisapal ay} jJo [opow 92IAISS sjuanedul yjesy [ejusw 1o uanedul ynpe Jno ‘19)39( S32IAIDS
pajeubisaq jo Ajoeden  « | uonenjeas ue s}s|dwo) MaU juswg|dw] |opow a2IAI8S Mau e dojoAsg = Bulubisepay ' Bunje s
91-9102 Sl-¥102 vi-€10¢
sauo)sajiw Aay sauojsajiw Aay sauojsajiu Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Aioaljap o3 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




T4

"'Speojased
AJuo oipsw sonpay

SJ0BJU0D Juanedino

JO Jaquinu aonpay ©

SYNQ p8dnpay ©

‘diysiapes) uoneleA 8onpay ©
[eo1UIO :0} SOIUID
/Buiuten ‘540l Juanedino Jo ash malney
ejedoidde ypm uonounfuoo-ul abesn swes}
o %b___w_u JuB)NSUO2-UoU pue yyeasy |ejusw AJUNWWOoD
mwm?&mm__ $9]0J ‘Syd dIpaW MaIney Ul SUOIJUSAIS)UI JBAIISP
UOWIWOD uswabebus Japjoyayels 0] papaa3u s[|IMs pue s9|0J
ssoloe OAJ0BYS 8INSUT oy} Auefo sqdo| Buisn
Bupiom swuweiboud pasibe 5 sdOl
. uIsSn aje oym sjsnu
: mﬂmm_mwmh__:w ~ S9OIAISS Ino 19458 S0l usLeldu Jayjo woyy toarﬁ_u:w v_mm%
108(0ud g 4o seousladxa J1By) swweJboud
sy} sps|dwiod C_V_MO>> PUEJSISpUN 0} SISIED Juswdojonap 82.10J3J0M MEmmH Uiesy
03 S eI o nmm_ [[=500) J0 SMaIA BU} Bup(esS 84| Aianyap o} deb :v,_m ) ouc_ M MN_m >>M_>o .
md_o_.mcmw 0} H %m._eom_ apnjoul 0} uonen|ens leuoissajoud sjis Ayusp] pue Sjol Jo oz wn_ON“
sjuswalinbal
' Il Yoeg Aousisisuo) psiijuspl siojeadipul SdOl 1enlep paubisep Yum pajeioosse aIIYSHIOA YHON pue
swayshs sdol Ayjenb oy [eonuo 0} papaau suojsssjoud sjuswalinbas wajsAs }IOA ‘spaaT ssouoe
uonewIoUI MaU JoAI|ap 10sfoud sy Buisn pue sjiis AjLe| uonewIolUl [e21Ul[0 8d02S Bunjiom Jo skem mau,
" leowup 0} a|qeun SdOl 8y} Jo uonenjens wia)sAs uonew.oul |enoidde pue (sdD|) skemyied JUSBIDID dIoW
oI Sd| sI wo)shs ue 8j9|dwio) [e21UI12 JNO Ul S4D)| aouBUIBA0D [B2o1Ul]D aien pajelbajy| pue Jajdwis
pliNg O3 S|[IS uoNewIoUl sdol paseq spasu pue 8100 ureb pue sAemyyed Jo uonejuswaldw | ‘18339 S9IIAISS
1siieoads [ealun 40 1no |[oJ 8)e|dwo) 1S8) pue p|ing AjeAiosy aJed pajelbajul ubiseq pue juswdojeasg G'G Bunjep -g
91-G9102 Sl-v10¢C vi-€10¢C
sauo)sajiw Aay sauo)sajiw Aay sauojsajiu Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Kionjop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




9¢

‘Buiag|iem
aoe|dyiom pue
Auigefojdwe ssalppe

‘Buiaq|iem
aoe|dyiom pue
Auigefoldwe ssalppe

‘Bulaqem aoejdyiom

pue Ajjigefoldwe
ssaJippe 0} sieak oAl xau
8y} Jano siauyed NSHY
UM YIOM 0} anuiuo)
€10z Aen €1 Aq papiwagns
9Q 0} JYHVYTO 8y3 01 pig
S92IAISS Y)eay

[ejuaw JO suasn Joj Buia|
Ayjleay pue aleoyyesy
[eaisAyd Japeq ainsus

NSHY uim

0] sJeah aAl) Ixau 0] s.eak aAl) 1xau ay} 0] Sl pIq 8y} JO away} diysiauped dojansp yoieasal
$80In0sal [njSS@00Ns Jou sI | 8y} JaAo sisuped NSHY Jano sisupned NSHY ayl -Buipuny DYHYTD pue Buipuny DYHY1D | ybnoay} sadialas
Bunsixe Uy pIg Ino jey) XSy UJIM IOM O} SNURUOD = | UJIM MIOM O} SNURUOD = | JBUUNy J0} pig By} S)9|dwo) Jayuni ol pig L'9 Buiroadw) "9
91-9102 Sl-¥102 vi-€10C
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sanuoud
sjuswalinbai [euonesado
92IN0S9Yy Kionjop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos [o163jens




LC

Sa22Jnosal
Bunsixe uyppn

sue|d aunjny Jiay}
Jo Buipuejsispun
JO XoE|

B Ul }jnsal pjnoo
‘siauped Jno yim
abebus 0} ain|ie4

"MIOMISN
SPUIN pue sy

ay: ybnouy} a1 sispinoid
J10309s Alejunjon

Upm sxui| usyybusng
ueld jua.ind ay} Jsuiebe
ssalboud suiwisiep pue
JeaA Buiwoo ayy Joy ueld
3Jom Ino dojanap 0}
90D YIOA JO 3JeA pue
$9D spa97 8y} YIm
SJuaAS Juswabebus
|enuue pjoH

S9OIAIBS INO

Buidojenap oy sanuoud
paalbe Ajjeninw aney
OM 2INSU? 0} S5O OM]
JNo Yyum Jasw Ajpuiznoy

‘saniunuoddo
swdojansp

o1ba)el)s aininy pue
NIOMJSN SPUI\ PUB SHY
ay) ybnouy al sispinoid
J0joas Alejun|on

Unm syull usyibusns
ue|d jJuauiinog ay) Jsuiebe
ssalboud suiwisiep pue
Jeak Buiwod sy Joj ueld
IOM Jno dojanap 0}
90D MIOA JO SeA pue
$OID Spa97 8y} Yim
Sjuans Juswabebus
|enuue pjoH

S92IAIBS JNO

Buidojensp o} senuoLud
paaibe Ajjleninw aney
SM 8INSus 0} SHDHD OM}
INo Yyum jaaw Ajpuinoy

‘Ayigesip

Buiules| e eney Jo
swa|qoid yjesy [eyusw
yyum ajdoad 1oy 108foud
Aemyied uonepowwodoe
ino ybnouyy Aousbe
S}jjauag pue suoneIosse
pJojpue| ‘Buisnoy pue
Uleay ‘OSY UIM SIOAN
swies} aJeo |eloos

pue yjjeay pajelbajul

se yons sanlunuoddo
awdojanap oibajel)s
2injn} pue 3JomjaN SpUIp
pue suy ay} ybnolyy al
siapinoid 1030as Aiejun|on
unm syull usyibuans
ued jJuaiino ay) Jsuiebe
ssalboud suiwisiep pue
Jeak Buiwoo ayy Joj ueld
3Jom Jno dojaasp 0} 999D
JIOA JO SJEA PUB SODD
SpPaaT 8y} YIIM SJUSAS
swebebus jenuue pjoH
S82IAIBS UNO

Buidojensp oy senuoud
paaibe Ajjleninw aney

3M 3INSUS 0} SHDD oM}
INo yum j9aw Ajpuinnoy

SaAl] pue yjjeay anoidwi 0} saiiuNWIWoI [ed0] pue siaujed

10)08s
AiejunjoA pue spieoq
Bulagjiam B yeay
‘puejbug SHN ‘s900
yum sdiysuoneal
uayibusng |}

sdiysiauped
[nysso29ns
Buiurejurew
pue Buipjing °}

UM YIOM M — Z 9Al}

oalqo os16ajens

sjuswalinbai
921N0SaYy

Kianijap 0} ys1y

91-510¢
sauo)sajiw Aay

Sl-v10¢
sauojsajiw Aay

v1-€102
sauojsajiu Aay

sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy

sawayosg

sanuond
[euonesado
1d169yens




8¢

"siseq |e12Jawwod
B uo juswdojansp
pue Buiuies; jo
Aanijep ybnouayy
a|qejieAe spew
9 0} $92IN0SaY

‘wes}
SUOI}EDIUNWIWIOD
sy}

ul Ayoedes pue
Buipuny paonpay

Swiea} 10} SUOUSAIS)UI
ayodsaq pue Buuies
BIpaW [BI100S JaAII8Q

"'swes} 1o}
suonjuaAlalul ayodsaq
pue yejs 1o} Buluiesy
BIpaW |BIo0S JaAllaQg
S90INIBS

paaibe Joj says

olj10ads spnjoul Jouisul
ayods pue gny dojaaeq
1snu] 8y} 3noybnoiyy
suonouny pue

S9OIAISS SSOJOE BIpawl
|BIDOS JO 8Sh pud)xg

"Le1s 10}
Buluiel; eipsw [e100S 10|Id
salsbins eipawl

|e1oos Ajyjuow JaAlgQq

ajelidoidde se saolnles
SUIOS 10} SalSgaMm
Buipuejs-aal) dojanag
Isnil sy)

noyBnoly) suonouny pue
S90IAISS SSOJoE Blpawl
|eI00S JO 8sh pud)xg
yoeqgpas)

8JIAUI pUB SJUBAS

Aay woulyj }9am) oAl

Aes

J1ay) aAey 0} sjdoad
8|qeus 0} s|oo} [eybip
JO @sn ay} asealou| |°¢

S92IAIOS
Jilay) buideys
ui 9jdoad
BuinjoAu] “¢

‘paJanlap
ueld 109foud oW 199
palaniap

[BAI}SS) SLE YIOA
paJanilep

|BAI}S9) S 9A0T
aoe|d

ul ubredwes {10z pue
paje|dwod ubiedwes
diysiequisw €102

‘padojonsp

[eAl}ss} yjeay

|elUSW pue SHe YIoA
paJaniap

|eAl}S9) S1e 9A0T
aoge|d

ul ubledweo {10z pue
pajejdwoos ubledweo
diysisquiaw €10z
spaa]

Ul S|O0Y9S I8y}0 0}
papuslxa pue pajen|ea
‘palanijep 109loid
|O0y9s Iouep JieD

"‘2oe|d Ul

ubiedwes sal0}g buleys
diysieqwisw [enuuy
paiojdxe ubledwed
ssaualeme yjeay

[BJUBW WINJIOH YINOA HIOA
yum saom 0} Ayunpoddo
paysijgelse pue

padoos 109loid abueyn o}
W] [00Y9S Iouepy Jed
papuedxs ubiedwed
ewbys-nue Aypgesip
Buiules| ¢aw 109

wesa | juswabebug

sall|iqesip Buiules)
pue yjesy [ejusw yum
a|doad Aq paousuadxs

paJanilep paJanilep
paJnodas jou ueyd joafoid ¢ oW }o9 ueyd joafoud oW }99 PUE suopesiunWWoy uoReulWLIOSIp uopeulwsIp
diysiosuods diysiosuods = paJaAIjep paJaAIjep urjsod yjuow-¢g pue ewbns ay) 1suiebe pue
[euonippe S80Jnosal ueyd joeloid abuey) ueyd joeloid ebueyn 0} pajinJoal JOJBUIPIO-0D ubredwed o} sisuped ewbns jsulebe
unm Jow Ajin4 Ul UORONPOY = 0} Wi | opm AND 0} Wi | apM AN lasjunjon sbuey) o} swi| no ypm IopA L'z | Buiubredwe) -z
91-6102 Si-vi0C vi-€1oz

sjuswalinbai
921N0SaYy

Kianijap 0} ys1y

sauo)sajiw Aay

sauojsajiw Aay

sauojsajiu Aay

sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy

sawayosg

sanuond
[euonesado
1d169yens




Workforce & Development Strategy

The Board of Directors ratified our three year Workforce Development Strategy in May
2013. This supporting strategy applies to all Trust services, all locations and all staff groups
including volunteers.

The strategy describes how the Trust will improve performance through its workforce
development over the next three years and sets out the broad workforce and organisational
development strategy. This also provides a framework to both support and maintain the
reconfiguration and transformation of services and enable effective cultural integration. A
particular focus is on ensuring that, in response to the Francis Report and Winterbourne
Review, we have an open culture where staff feel able to raise any concerns they may have
about the quality of our services and the experiences of service users.

The Trust currently employs 3,307 staff. Approximately 80% (£128m) of the Trusts’
operating expenses is spent on workforce costs. The Workforce Development Strategy
covers a number of key workforce aims that will enable us to deliver the strategy. These
are:

Strategic change and transformation

Employee engagement and communication

Improving health, wellbeing and attendance

Workforce planning, information and supporting technology

Workforce policy and reward

Learning and development

Key workforce pressures

Strategic change and transformation: we are currently working within a whole scale
process of change and transformation which will lead to improved quality of services
together with increased efficiency and effectiveness. The scale of these changes is
unprecedented and this has been difficult and challenging for staff. In order to maintain our
position as a high performing organisation in a competitive environment we have to strike a
balance between reducing workforce costs whilst sustaining and improving the quality of the
services we deliver. In response to the Francis Report and the Winterbourne Review, it is
particularly important that we maintain safe staffing levels that allow staff to deliver
compassionate high quality care.

To support these changes, over the next year we will implement a Trust Career Framework,
both for clinical and non-clinical staff, which sets out job roles and competences within
Agenda for Change pay bands, applying national guidance on pay progression and spot
salaries where appropriate. Benchmarking against our peers suggests that comparatively
we have more staff in pay bands 8 and above. We will take steps to address grade drift
over the duration of the strategy using the Trust Career Framework. Workforce reduction
will be managed wherever possible via natural wastage and turnover. The Trust is
committed to redeploying staff affected by organisational change and, only in extreme
circumstances, resorting to compulsory redundancy.

Improving health, wellbeing and attendance: providing a healthy work environment is
conducive to creating high performing teams and individuals that will support the delivery of
the Trust vision. Our commitment to establishing an environment where staff feel good and
function well both physically and mentally is set out in our Health and Wellbeing Action Plan.
The level of health and wellbeing of the workforce is a key indicator of organisational
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performance and service user outcomes. The National Health and Wellbeing priorities are
as follows and these are reflected in the Trust’'s Health and Wellbeing Action Plan:

= Managing obesity
=  Smoking cessation

= Supporting physical activity

» Improving mental health (including stress related conditions)

The Trust has revised its Employee Wellbeing and Managing Attendance Procedure which
aims to support staff who are unable to attend work through ill health and it also encourages
personal responsibility from staff in relation to their health and wellbeing. The procedure
outlines how the Trust will manage short and long term absence and work towards reducing
the sickness absence rate by 0.5% per year. To support our strategy the following actions
will take place:

» Direct access to a fast-track physiotherapist to support staff with musculoskeletal
disorders to enable them to maintain attendance at work.

=  We will continue to work within the aims of the Mindful Employer Charter and the ‘Two
Ticks’ disability kite mark. The Mindful Employer Charter demonstrates the Trust’'s
commitment to the employment of and support for staff with mental health conditions.

= The Trust will introduce a Recovery Aimed Personalised Interventions Drive (RAPID)
occupational health intervention service with effect from March 2013. The initiative
enables early and rapid access to occupational health in order to support staff to stay at
work.

= We will undertake a health needs assessment of our workforce to ensure the Health and
Wellbeing Action Plan meets staff requirements by June 2013.

=  We will introduce a 24 hour Employee Assistance Programme to support staff in coping
with personal change, bereavement and debt counselling by September 2013.

»  We will undertake HSE stress assessments in areas on high levels of stress and work
with managers to take appropriate action to address the findings. We will encourage
staff to assess their own personal resilience and develop personal supporting strategies
to cope with change.

= We will look at outsourcing the management of sickness absence reporting to a
dedicated absence management service.

NHS Constitution and staff pledges: we measure our implementation of the staff pledges
through the staff survey results and through our targets in the workforce strategic objectives
which form part of the overall Trust strategy. Following the publication of the revised NHS
Constitution in April, we have set out our plans to fully engage with staff and our Staffside
partners to communicate and publicise the changes and implement the new employee
responsibilities which will be included in employment procedures and contracts of
employment.

Other workforce efficiency plans: to support the Cost Improvement Plans (CIP) for the
next three years, we will consult with Staffside in relation to introducing local agreements
and pay flexibility, linked to reducing workforce costs by June 2013. This will be
implemented in association with the ‘bright ideas’ initiative to be led and managed by
Staffside.

The need to reduce workforce costs applies to all elements of the Trust workforce including
medical staff, and the Trust will review existing workforce costs of medical staff and
compare these to peer employers. Any changes to the medical workforce will also support
the development of clinical leadership within the Trust.
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To support workforce cost reduction, the Trust will use the option of ‘spot salaries’ for posts
at pay bands 8a and above for either external or internal appointments. This will mean that
those posts would not attract incremental progression.

Reduction in agency spend: we will develop and increase our in-house bank
arrangements (nursing, administration and clerical and medical staff) to ensure it provides a
cost effective response to workforce flexibility to enable zero reliance on agency staff by
June 2013. In addition, we will undertake a cost/benefit analysis of whether it is cost-
effective to maintain an in-house bank by December 2013.

Flexible workforce: we will continue to manage vacancies through the Vacancy
Management Group which monitors the filing of posts to enable sufficient headroom to
manage change and redeploy displaced staff and monitor workforce spend.

Appraisals and succession planning: we will identify and nurture talented staff at all
levels within the Trust to ‘home grow’ our talent via the new appraisal system. This means
helping staff realise their potential to be competent and confident in fulfilling their roles.

The appraisal scheme will be revised to take account of national changes to Agenda for
Change terms and conditions which directly link to incremental progression with
performance. All staff should expect to have clear goals in relation to what is expected of
them and receive feedback about their performance. We will work towards the target of
85% compliance for appraisals by March 2014.

The Trust’'s medical staff appraisal process has been developed and will be reviewed and
monitored by the medical director to ensure it continues to meets the requirements of
medical revalidation.

Workforce demographics: our workforce profile suggests that 29% of our staff are aged
over 50 and there are only 0.1% employees under the age of 20. It is important that the
Trust develops an age diverse workforce. To support this aim, an Apprenticeship Scheme
has been introduced in the Learning Disability/Specialised Supporting Living Service.
These schemes by their nature will attract a younger workforce, but they are open to all
ages. This will enable the Trust to grow and develop its own talent. If successful, the
scheme will be rolled out to other areas of the Trust during 2013 and beyond. In addition
we will ensure that our policies respond to the needs of an ageing workforce, particularly in
relation to the caring responsibilities of the older workforce.

Organisational development (OD) and employee engagement: our recent staff survey
results and staff barometer polls suggest that we do not have a positive organisational
culture that reflects our values. We acknowledge that we have a lot of work to do in this
area but we recognise the strong link between a healthy and positive organisational culture
and the quality of the services we provide. To support the transition to a healthy culture, the
Trust is working with Health Education England and NMK Partners to undertake an OD
diagnostic which will form a baseline for how we will involve and engage all our staff in
contributing to the development of our services. The ‘Moving Forward Together’ initiative
will commence with a diagnostic survey of all our staff. The outcome of this diagnostic will
be fed back to all our staff and this will form the basis of our Engagement and Development
Plan for the next three years. This will include key performance milestones.

Learning and development: we will ensure that our learning and development
interventions support the overall strategy of the Trust; this will be supported by an annual
Training Needs Analysis (TNA) which will also be linked to the appraisal process. This will
provide a full workforce picture, informing workforce planning and dialogue with the new
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Local Education and Training Boards (LETB). We will provide access to accredited
vocational learning programmes, particularly for staff working in bands one to four, ensuring
that all staff have access to development opportunities. We will develop team and individual
coaching to support transformation and cultural integration. As a teaching trust we will
continue to work with medical schools, universities and colleges to provide education
programmes for aspiring doctors, nurses and other health professionals. We remain deeply
committed to medical training and developing clinical knowledge and skills. The Trust will
continue with its aspiration to become a learning organisation. This supports the
development of a healthy culture within the Trust.

The impact of the Workforce Development Strategy on costs (short term
and long term) — key performance targets

Agency spend: in 2012/13 the Trust spent £1,350,787 on nursing, health support worker
and administrative agency costs. The recruitment of 200 bank staff will reduce the need for
these agency staff and reduce the agency spend by £206k by quarter four of 2014.

Implementation of the Trust Career Framework/workforce reprofiling: the Trust will
work towards a 10% reduction in workforce costs by quarter four of 2016.

Medical workforce: overall our consultant workforce remains stable with turnover at 8.9%.
Over the next year three consultants in old age psychiatry are eligible to retire, with two
opting to retire; and there is a similar pattern emerging across all the specialties across the
next three years. We will review the profile of our medical workforce to ensure that it meets
current and future service requirements. This will involve reviewing numbers and grades of
medical staff as well as numbers and value of additional programmed activities for
consultant medical staff.

The national core training scheme recruitment has achieved its objective to even the fill of
scheme places across the country, resulting in the Leeds and Wakefield core training
scheme not being fully recruited for the first time. Full recruitment to psychiatry core training
schemes is important to maintain output of high caliber candidates for the specialist training
scheme and specialty doctors for those not obtaining/eligible for specialist training. Plans to
address the recruitment issues include:

= Work experience placements with psychiatrists

= Psychiatry summer school for undergraduate medical students

* [ncreased allocation for foundation trainees

= Better Training Better Care project

Absence rates: the current sickness absence is 5.2%. The Trust will work towards
reducing absence by 0.5% per year. Of the 5.2% that are off ill, 28% of staff are absent with
a stress-related illness. Our plan is to reduce this to 25% by quarter four of 2014, 20% by
guarter four of 2015 and 15% by quarter four of 2016. Musculoskeletal sickness absence is
13.8% at present and the target is to reduce this absence by 50% over the next two years.

Turnover: in the NHS a healthy turnover is between 10 and 15%. At present the Trust’s
turnover rate is 13.1%, we will look to maintain a turnover rate of between 10 and 15%.

Compulsory training: our compulsory training target is to achieve a minimum overall Trust

compliance of 80% by March 2013, 85% by March 2014, 90% by March 2015 and 90% by
March 2016.
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Appraisals: we will work towards 85% compliance for appraisals by March 2014, 90%
compliance by March 2015 and 95% by March 2016.

Findings of benchmarking or other assessments

We have used e-Win (NHS Yorkshire & Humber — Workforce Information Portal) and I-View
(NHS Information Centre — Workforce information system) to benchmark the Trust against
other local Trusts of a similar size within the area. We have also looked at local mental
health and care trusts. We will use this information to look at the structure of our workforce,
number of staff within bands and staff groups. We will use this information to develop our
local ‘career framework’. We have also looked at the medical workforce and how this
compares against other Trusts.

Reference costs: nationally the average earnings for mental health trusts is £33,000 and
basic pay is £29,200. At present the Trust’'s average salary is £33,200, we aim to reduce
our average earnings for the Trust to £31k by 2016.

Board leadership

The membership of the Board of Directors has changed in the past 12 months with the
appointment of two new non-executive directors with lead responsibility for audit and
assurance and workforce development. A further non-executive director will be appointed in
the spring/summer of 2013. In addition three new executive directors have recently been
appointed, namely the chief financial officer, medical director and chief nurse/director of
quality assurance. The chair has been appointed for a further three year term of office from
1 April 2013. A Myers Briggs diagnostic will be undertaken once the third non-executive
director appointment is made to analyse and assess leadership strengths and areas for
further development which will form the basis of an ongoing Board Development
Programme.

Board capability and processes

When a vacancy arises on the Board of Directors (either non-executive director or executive
director) it is the role of the Nominations Committee to assess what skills and experience is
required.

For executive directors this process will normally be led through clear input from the chief
executive as to what is required in respect of the executive team portfolios, and individuals
will be recruited in accordance with the criteria agreed by the Nominations Committee, with
appointments being made by a panel of non-executive directors (including the chair of the
Trust) and the chief executive.

For non-executive directors the Nominations Committee is also responsible for identifying
the skills and experience required taking account of the needs of the organisation going
forward, and having taken soundings from other Board members in particular the non-
executive directors. Appointments are made by a panel made up of a majority of governors
and is ratified at the Council of Governors.

With regard to capability, executive directors are performance managed by the chief
executive through a process of objective setting, one-to-one meetings and appraisals.
Objective setting, appraisals and one-to-one meetings for the chief executive are carried out
by the chair of the Trust and for the other executive directors by the chief executive. A
report on how executive directors have met their objectives is provided to the Remuneration
Committee so the non-executive directors can be assured of performance.
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The non-executive directors are appraised by the chair of the Trust (with the chair being
appraised by the senior independent director) a report of how the non-executive directors
have performed is provided to the Appointments and Remuneration Committee in detail with
a summary being presented to the Council of Governors.

Should any weaknesses or development needs be highlighted at any point in any Board
members series of one-to-one meetings or appraisals, this will be addressed and agreed
actions built into their personal development plan.

Board effectiveness

The Board of Directors is committed to continuous improvement and has undertaken a
formal evaluation of its performance and effectiveness. In the autumn of 2012 the Board of
Directors undertook a 360 evaluation of its effectiveness, working with the Real World
Group. Feedback was requested from Board members themselves, governors and staff
and in December 2012 representatives from Real World Group fed back the findings to the
Board. A session was also undertaken with the Senior Leaders Forum which was given the
opportunity to provide views on the outcome. Since the review there have been a number
of changes to the membership of the Board of Directors at both executive and non-
executive director level, which will inevitably change the way in which the Board interacts
both internally and externally. The 360 review will provide a baseline for further Board
development.

The workforce and development priorities we have set ourselves to meet our strategic
objectives in our strategy are shown on the following pages.
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6. Governor development and membership strategy

Developing a representative membership

Leeds and York Partnership NHS Foundation Trust has a communication and engagement
strategy that underpins all the work which is currently conducted around membership
engagement, recruitment and consultation in Leeds. This approach has been positively
received by our members, and informs the way in which we plan to develop our membership.

As part of our expanding work across the York and North Yorkshire (Y&NY) area, and
continuing to develop both the membership and the Council of Governors, we will continue to
build on our positive programme of involving and engaging our members and offering
individual support and a comprehensive training package for our governors. We have
recently revisited our Trust Constitution and the role of our governors to create a clear picture
of what they do, and help create a tighter Council of Governors, with governors who are
confident to work together at the heart of the organisation. We believe that this will help
strengthen our recruitment of governors and also support our current governors in their new
roles as set out in the Health and Social Care Act. We believe that this will help us to support
our governors, who in turn will promote membership and involvement to the general public,
service users, carers, staff and stakeholders.

We see our members as having an important role in helping to combat the stigma
experienced by people with learning disabilities and mental health problems; and we will
continue to attract a committed and involved membership who will act as ambassadors for
the Trust.

Membership recruitment and engagement

We originally estimated that there are around 239,000 people over the age of 16 in York,
Selby, Tadcaster and Easingwold. When we compared the local adult population in Leeds,
572,000, with our membership we agreed to maintain a membership that represented 2.2%
of the local population signed up as Trust members. This set our Y&NY target at around
5,500 members.

At the beginning of 2013 we reflected on the aspirational element of our earlier trajectory.
Recruiting new members in Y&NY has had a number of significant challenges. Within the
Y&NY area we have been regarded as a new provider with an unknown track record; and an
organisation based in Leeds, which is establishing a presence in Y&NY. Also, we do not yet
have an anti-stigma programme to support membership recruitment in York in the way that
we have partnered with Time to Change in Leeds. Consequently, members are harder to
recruit in Y&NY.

At the end of March 2013 our membership for the Y&NY area stands at 1,901; this is slightly
below our target of 2,000. It is appropriate to review the trajectory at this point, given our
better understanding of the patch, and present a more realistic membership target.

Rather than the current long term plan, we have set an annual target for Y&NY of 800 new
members each year for the next four years. This target will be performance managed on a
monthly basis by the membership team. If the new target is met, it is predicted that by 2017
we will have just over 5,000 members in Y&NY.
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Our membership plans for the future

We will continue to recruit members through our well established channels; however there
are a number of new strands that we need to develop. These new opportunities include:

= The inclusion of a membership form in all outpatient appointment letters

* The inclusion of a membership form in recruitment packs issued by the Trust

= Ad hoc campaigns to encourage staff to sign up family and friends as members

= Circulation of membership forms to Y&NY libraries, linked into the Sharing Stories
campaign

= Continued development of links with York universities and colleges

» Development of a Love Arts festival in Y&NY

= Development of anti-stigma campaigns in Y&NY.

In addition, the membership team is reviewing the programme of public events at which we
book stalls and maintain a presence. We are also keen to ensure that weekend working and
evening working is kept to a minimum for salaried staff.

We will continue to maintain our membership recruitment activities in Leeds, particularly
through our campaigns, the Love Arts festival and seasonal activities.

Governor development

Our priorities and plans for governor development are listed under section 5 of this plan
(Workforce & Development Strategy).

Election turnout rates

Elections are carried out in accordance with the election rules as set out in our Constitution.
Members nominate themselves and are elected on a first past the post system of voting. In
2012/13 we concluded two rounds of elections. The first round concluded in April 2012 and
the second in October 2012.

Elections concluded April 2012

Following the successful transfer of services from York and North Yorkshire we changed the
composition of the Council of Governors to ensure that it was reflective of where we provide
our services. In March 2012 elections to the new seats and vacancies in existing seats
commenced. This election will be fully concluded on 12 April 2012 and we were successful
in filling seats as follows:
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Elected unopposed:

Name Constituency elected to: Constituency now called *:

Amit Bhagwat Public: Leeds Central Public: Leeds

Barry Tebb Public: Rest of England and Wales Public: Rest of England and Wales
Julia Raven Carer: York and Selby Carer: York and North Yorkshire
Roy Goddard Service user: York and Selby Service user: York and North

Yorkshire

Fiona Walker

Service user: York and Selby

Service user: York and North
Yorkshire

Mark Willis

Clinical staff: North Yorkshire and
York

Clinical staff: Leeds and York &
North Yorkshire

*Some of the names of our constituencies changed on 28 March 2013 as per our new Constitution

Elected by ballot:

Name Constituency elected to: Constituency now called *: PEESIIERE
turnout
Colin Rhodes Public: Selby and Ainsty Public: .York and North 14.7%
Yorkshire
Graham Purdy | Public: York Outer Publlc:_York and North 28.1%
Yorkshire
Ann Shuter Serwc_e User: Le_e_ds Service user: Leeds 26.3%
(Learning Disability)
Non-clinical staff: Leeds and | Non-clinical staff: Leeds and 0
Paul Cockeroft North Yorkshire and York North Yorkshire and York 23.9%
Pamela Morris Non-clinical staff: Leeds and | Non-clinical staff: Leeds and As above
North Yorkshire and York North Yorkshire and York

*Some of the names of our constituencies changed on 28 March 2013 as per our new Constitution

Elections concluded October 2012

With a number of governors coming to the end of their term of office and long standing
vacancies it was felt necessary to hold a second round of elections. This round concluded in
October 2012. Whilst we were successful in filling two seats, it was disappointing to have the
other nine seats in the election remaining unfilled.

Following the outcome of the October round of elections there was an intention to run a third
round of elections commencing in early spring 2013; however, the Council of Governors
agreed that due to the impending change in the composition of the Council that this round of
elections would be postponed until the final effect of the change in constituencies was known.

There were no governors elected unopposed. The table below shows those elected by
ballot.

Elected by ballot:

Name Constituency elected to: Constituency now called *: EjerrncoeSttage
Jenny Roper Public: Leeds North West Public: Leeds 5.5%
Tricia Thorpe Service user: Leeds Service user: Leeds 15.0%

*Some of the names of our constituencies changed on 28 March 2013 as per our new Constitution
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Membership size and movements

Public constituency 2012/13 2013/14 2014/15 2015/16
(estimated) (estimated) |(estimated)
At year start (April 1) 10,953 12,020 12,670 13,320
New members 1,358 850 850 850
Members leaving 291 200 200 200
At year end (March 31) 12,020 12,670 13,320 13,970
Staff constituency 2012/13 2013/14 2014/15 2015/16
(estimated) (estimated) |(estimated)
At year start (April 1) 4,111 4,039 4,089 4,139
New members 329 180 180 180
Members leaving 401 130 130 130
At year end (March 31) 4,039 4,089 4,139 4,189
Patient constituency 2012/13 2013/14 2014/15 2015/16
(estimated) (estimated) |(estimated)
At year start (April 1) 1,053 1,194 1,359 1,524
New members 183 200 200 200
Members leaving 42 35 35 35
At year end (March 31) 1,194 1,359 1,524 1,689
Analysis of current membership
Public constituency Number of members Eligible membership
Age (years):
0-16 5 n/a
17-21 580 122,885
22+ 7,924 1,240,198
Ethnicity:
White 10,175 1,426,332
Mixed 208 13,488
Asian or Asian British 468 35,504
Black or Black British 303 11,438
Other 138 8,699
Socio-economic groupings*:
ABC1 6,360 516,305
Cc2 2,135 178,578
D 2,590 188,499
E 935 53,966
Gender analysis
Male 4,721 822,347
Female 7,285 840,994
Patient constituency Number of members Eligible membership
Age (years):
0-16 0 2,542
17-21 22 2,637
22+ 944 41,720
Staff constituency Number of members Eligible membership
4,039 4,040

* Socio-economic data should be completed using profiling techniques (e.g.: postcode) or other recognised
methods. To the extent socio-economic data is not already collected from members, it is not anticipated that
NHS foundation trusts will make a direct approach to members to collect this information.
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Productivity and efficiency

The Trust faces the same scale of efficiency challenge as other NHS organisations at circa
4% per annum. This is required to maintain the stable financial position that the Trust is
operating within. If the Trust continues its good track record of delivering productivity and
efficiency gains we will retain a financial risk rating of 4 over the Strategic Plan period (using
current metrics). It is recognised that this is becoming increasingly difficult to sustain and
whilst the Trust has formulated robust plans to continue to achieve at this level, there is
some tolerance in the financial planning assumptions to recognise risk of
slippage/underachievement.

The ongoing current approach to productivity and efficiency began in September 2010 when
the Trust embarked upon an extensive programme of work to transform our Leeds-based
clinical services, to achieve maximum value-adding activity for service users and therefore
help to eliminate inefficiency and unnecessary variation. The programme is systematically
reviewing the way we deliver services and combines ‘Lean6Sigma’ methodology with the
introduction of Integrated Care Pathways (ICPs) developed with our clinical teams. Faced
with delivering significant efficiency savings, this programme has been seen as a way of
reducing costs whilst protecting and enhancing the quality of services delivered by our
organisation.

Extending our crisis and home based treatment service for service users over the age of 65
in Leeds has already seen a decrease in length of stay, with service users being able to be
discharged sooner with increased support from the team. In addition, capacity within our
Leeds-based care home team is to be increased from 2013/14 due to additional funding
from our commissioners. This will alleviate pressure on our community mental health teams
and inpatient units, as early discharge back to care homes will be able to be facilitated,
therefore reducing length of stay in an inpatient setting.

The ‘Lean6Sigma’ methodology has also been applied to York and North Yorkshire
services; and redesigned care models will deliver the projected efficiency savings required
across these services. During 2012/13 we have already been able to reduce beds through
investment in community services and have closed one community unit for the elderly. We
are planning further improvements in 2013/14.

We are also looking at opportunities to work with our partners across the pathway to
improve the productivity and efficiency of our services. Current examples include our
mental health integrated health and social care services; specialist employment services in
Leeds integrated into community mental health teams; our Leeds personality disorder
services delivered in partnership with other providers; and sub-contracting early intervention
services in York to our voluntary sector partner Community Links. We will also continue to
work with our partner Trust's across the patch concerning the interoperability of our
information technology, to enable greater opportunities around the exchange of information.

The transformation and redesign of services requires an expansion of enabling technology
to support this. It also has a significant impact on the utilisation of the estate. The
underpinning strategies for both information technology and estates have recently been
refreshed and include some key drivers for the overall productivity and efficiency plans. As
noted in the workforce and development section of the plan, there are a range of
productivity and efficiency measures expected to be generated from the key resources of
staffing going forward.
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CIP governance

Historic performance against our cost improvement plans has been good. In 2012/13 the
Trust delivered early on its key transformational plans, with minor slippage in some
corporate areas and assumed disposal proceeds (non-recurrent savings). Our ability to
achieve our plans over the next three years will become increasingly difficult. Over the last
few years we have always achieved a combination of both cost reductions and, through
working with commissioners, also generated marginal income. The main drivers have been
service redesign and we will look to different ways of generating income.

On 1 April 2013 we introduced a Programme Management Office (PMO) function. This
function is responsible for supporting, monitoring and reporting on all projects across the
organisation that are accepted into the Trust PMO. In addition, the PMO is responsible for
the production, delivery and performance of the Trust's Strategic Plan, ensuring that all
activities in the plan are aligned to the organisations strategic objectives and priorities.

Any strategic priorities that expect to achieve a CIP or require achievement of a CIP must in
the first instance have undergone a quality impact assessment. The main driver for
undertaking the assessment is to ensure that quality is still maintained, as set out within the
QIPP agenda (Quality, Innovation, Productivity and Prevention).

CIP profile

A summary of the planned targets for CIPs for the three year strategic plan period are
summarised in the table below, which shows the main themes into which all the savings
plans are categorised. 79% of these plans are already fully identified and deliverable.
Some scoping and detail in respect of the remaining targets for years two and three is still
underway. This is largely focussed on the range of workforce productivity and terms and
conditions work included in the workforce strategy measures. These are not yet factored
into the plan but are anticipated to yield the balance of the CIP requirement. There is little
risk attached to the delivery of year one schemes and the plan includes sufficient
contingency reserves to mitigate the risk.

Overall across the three year planning period the plans equate to circa 4% to ensure the
Trust remains at its intended FRR of four. However, due to the differential revenue phasing
of the contract for York and North Yorkshire services the requirements in years one and two
are higher than in year three.
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2013/14 2014/15 2015/16 3year
CIP Schemes: Total Total Total Total
£000s £000s £000s £000s

1. Service Transformation
Community and Alternatives to

Hospital Admission Services (1.678) (34) 0 (1,712)
(Leeds)

2. Service Transformation Inpatient

Services (Leeds) (501) (1,289) (749) (2,539)
3. Service Transformation

Community, Alternatives to Hospital (1,266) (649) 0 (1015)

Admission and Inpatient Services
(York & North Yorkshire)

4. Providing services from fit-for-
purpose, cost effective buildings (411) (435) (1,485) (2,331)
(Leeds, York & North Yorkshire)

5. Delivering cost effective corporate

services and reducing management | (1,273) (1,015) (753) (3,041)
costs

Total Top 5 CIPs (5,129) (3,422) (2,987) (11,538)
Other CIPs (1,016) (2,837) (1,941) (5,794)
Revenue Generation (1,037) (1,445) (279) (2,761)
Total (7,181) (7,704) (5,207) (20,092)

Further details on our top five cost improvement plans (CIPs) for the next three years can
be found at appendix 2 in the private part of this plan.

Our CIP schemes are identified as part of annual business planning process and each
directorate produces a business plan which sets out their priorities and objectives in line
with the Trust strategy. All schemes are based on changes to current processes rather than
‘top slicing’ current budgets. Within these business plans CIP schemes and the associated
impact on quality and workforce is clearly identified. The process of identifying clinical CIPs
is led and owned jointly by the associate director and associate medical director.

A CIP proforma is completed for each scheme which outlines financial and workforce details
including reference to key performance indicators and a quality impact assessment. Each
proforma is signed off by the chief operating officer, chief nurse, medical director and chief
finance officer. Where possible the expectation is that CIPs have a neutral or positive
impact on quality as well as reducing cost.

A discrete framework for identifying the appropriate CIPs is achieved through the use of
‘Lean6Sigma’ service improvement methodologies. This approach provides a statistically
robust underpinning for assurance analysis and ensures the triangulation of workforce
planning data along with a wide range of organisational performance measures, in order to
fully understand the correlation and relationship between metrics. This approach provides
assurance to the organisation that workforce risks are fully considered. Those involved in
service redesign are trained in the use of ‘Lean6Sigma’ methodologies and process
mapping. This analytical approach highlights opportunities to reduce variation in current

46



practice and eliminate waste whilst not impacting adversely on quality. Our approach to
service redesign is based on integrated care pathways that incorporate NICE guidelines.
This provides further assurance that we have a workforce of the right size, having the right
people, with the right skills, in the right place at the right time.

Utilising ‘Lean6Sigma’ methodology to redesign our corporate functions is to be undertaken
during 2013/14. This approach will be central to exploring new initiatives which in turn will
reduce staff time. These new initiatives include: outsourcing the management of sickness
absence reporting to a dedicated absence management service; deployment of digital
dictation; deployment of video conferencing and centralised print and fax management
system; and exploring whether any savings can be made around the procurement of goods,
services and pharmacy.

CIP enablers and impact on quality

All CIP schemes are discussed and validated within our governance structure which
includes appropriate directorate and professional leads. This process ensures alignment of
plans across the whole of the operations directorate. Larger transformational CIP schemes
involving service redesign are subject to robust programme management processes
incorporating wide ranging stakeholder involvement. The needs of service users and carers
are a fundamental part of our service redesign approach. Staff groups are widely consulted
on proposals for service redesign and regular feedback mechanisms are in place to capture
front-line staff concerns.

Further quality impact assessment of service redesign CIPs take place at a number of
internal clinical governance groups (Clinical Quality and Risk Group, Clinical Interventions
Group, Clinical Guidance and Clinical Outcomes Group) prior to final approval by the Board
of Directors. The Professional Advisory Forum is the primary, professional decision-making
strategic group for professional advice, support and guidance within the organisation. To
offer a professional oversight and be consulted on strategic matters such as the Trust
strategy and service redesign. Furthermore the Professional Advisory Forum is
independent of management and reports directly to the Audit and Assurance Committee.
This framework for the assessment of CIPs and their impact on quality is well understood
and accepted by the Board of Directors. In line with the ‘Francis Report’, our clinical
governance structures ensure nursing and other appropriate clinicians have a strong voice
and leadership role at a strategic level.

The larger transformation CIPs are also subject to overview from the appropriate scrutiny
committees. In addition, a benefits realisation evaluation is carried out to identify key
measures of quality covering safety, clinical outcomes and patient experience. Each
measure is monitored before and after implementation and action is taken to mitigate any
negative impact on quality.
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8. Financial and investment strategy

The context for the Trust’s financial strategy relates to the internal drivers for sustainability
and business development as well as the external factors in relation to the national and local
health economies. Whilst subject to the same parameters as all organisations in the context
of the national position, the Trust also operates within two distinct health and social care
economies with differing issues and priorities at a local level.

The Trust has a well established relationship with Leeds commissioners and is linked into the
multi-agency city-wide transformation, which has a finance leaders sub group. The financial
position of health commissioners in Leeds is robust and, although there are clearly
challenges, commissioners are responsive to business cases for change and development to
support our strategy. The Trust has already benefitted historically from non-recurrent
revenue as an enabler for change, and is likely to bid for further revenue from the 2% non-
recurrent funds set aside by Leeds commissioners, although the financial plan does not
inherently rely on this.

Conversely the position is different in York, as the Vale of York CCG begins 2013/14 with an
inherited deficit of approximately £3.5m. Its plans to address this clearly leave very little
flexibility in terms of service development resources. The Trust is part way through a three-
year contract with a fixed revenue envelope and access to any enabling finances for service
innovation or change is unlikely. Whilst the commissioner is keen to work with the Trust and
we have identified a number of important developments (potentially a section 136 service and
repatriation of out of area service users in both mental health and learning disability
services), finance is a constraining factor. In addition, the estate from which the Trust
operates services in the York area has transferred to the ownership of NHS Property
Services Limited. The capital financing arrangements are not absolutely clear, but the
working assumption in relation to strategic capital is that the Trust submits its case of need to
the commissioners and that decisions on capital investment will be commissioner led, in
conjunction with NHS Property Services Limited. This could potentially impact on the pace of
change and deliverability of some of the changes the Trust needs to drive forward to support
its clinical and financial strategy.

Another key driver in the financial strategy is the national direction of travel in relation to the
introduction of Payment by Results (PbR) for mental health services. The Trust is following
the national guidance in terms of its work plan and milestones. Leeds commissioners are
actively engaged in this agenda and have funded a specific project post for two years to
facilitate accelerated development. The process is less well developed in York, linked
primarily to the ongoing work to generate more robust information. The information
technology infrastructure and information system for York based services is currently
managed through a contract with the acute provider. The Trust is in the process of finalising
its strategic intent around clinical information systems and investment will be required,
however the scale of which is not yet fully quantified.

The Board of Directors recognises the importance of a strong financial position to underpin
sustainability, business development and investment. Recently the Trust has specifically
considered the impact of potential changes to the financial risk rating calculation of
foundation trusts. The emphasis of the continuity of services risk metric highlights the level of
indebtedness the Trust carries under its PFl arrangements and this is recognised
strategically as a key component in the prioritisation of investment decisions and efficiency
challenges. The financial strategy seeks to maintain strong financial performance and
ensure resources are sufficient to support the service plans with adequate headroom to
manage and mitigate risk. All investment prioritisation is subject to enhanced rigorous review
and business case appraisal in the context of the maximum value for money being achieved.
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The current financial position reflects the good track record of strong financial management.
The Trust has consistently delivered surpluses, and the outturn position for 2012/13 was a
surplus of £4.3m. The underlying position is £1.5m, as the higher than planned surplus did
include non-recurrent benefit from service development slippage and additional cost per case
income now factored into contracts and the plans recurrently going forward. The cash
position was better than anticipated, reflecting a much reduced capital programme in the
year. This was a deliberate and planned reduction as the Trust has robustly reviewed and is
in the process of refreshing both the estate and information technology functional strategies.
The Trust recognises that the scale of transformational change required in service provision
will have a fundamental impact on the utilisation of technology and estate. In terms of
investment decisions this is very important given the different financial frameworks it currently
operates within across Leeds, York and North Yorkshire.

The current working assumption for financial planning purposes is a 4% efficiency
requirement as a minimum. Based on current known requirements for investment this should
be sufficient to deliver the Trust overall priorities and maintain a solid financial standing.
Some of the capital investment priorities are not yet fully scoped and are not included
specifically in the plans at this stage. This is because clearer commissioning intent is being
sought which will help define the investment levels required. Sufficient cash headroom is
available to meet these requirements. In terms of new investment in York based services
we are currently liaising with commissioners and NHS Property Services Limited to discuss
the financing arrangements. This is not factored into the Trust forward plan.

As noted, the cost improvement plans are well developed, and this level of attainment should
be deliverable. In each of the three years of the plan there is a non-recurrent contingency
reserve set aside. This is to manage risk/slippage in cost improvement programmes and or
use to accelerate any plan which may expedite Trust priorities.

The financial position of the Trust going into 2013/14 is reasonably strong with a good track
record of delivering plans and maintaining a financial risk rating of four. However, the Board
of Directors recognises the wide ranging challenges it faces in the context of the medium
term challenges for the NHS as a whole. Reflecting on the draft Risk Assessment
Framework and the emphasis on the continuity of services metric approach to monitoring
financial risk, the Board recognises the level of indebtedness it has with its private finance
arrangements, which are a significant fixed cost. As cost improvement delivery becomes
more challenging alongside the requirement to maintain and improve good standards of
quality and care, there will be an impact upon the scale of continuing surplus that the Trust is
able to deliver. All of these factors and other risks are taken into consideration in the
financial planning.

The financial priorities we have set ourselves to meet our strategic objectives in our strategy
are shown on the following pages.

49



0g

‘yojed ay} ssooe
sJapinoid Jayjo
UMM SUOI}EIOQE||0D ‘yojed ay; ssouoe siapinoid
/sdiysiouped Jaylo yym suoneloge|jod
Jayunj Juswudojansp ‘yojed /sdiysisuped Jayuny
3y} JopPISUOD = ay} ssoJoe siapino.d Juswdo|eAsp 8y} JopISuo) =
ymouB Jay1o yum suoleloge|joo ymolB Joj els)I0
Jo} eSO N0 /sdiysisuped ino jsurebe saniunyoddo
1suiebe saniunuoddo Jayuny juswdojanap Japus) Aue ssossy =
Japus) Aue ssassy = 8y} JapISU0D = ssaiboud soen
ssauboud ymoJB Joj eusyuo INo 0} 4ad Jo asn sy} Buipnjoul
)oed] 01 ¥Yad 1suiebe sapiunyoddo ‘sieah G-¢ 1xau 8y} Jono
Jo asn ayy Buipnjoul Japus) Aue ssassy = }sedalo} Uyilesy puejsispun
‘sieah g-¢ xau ay} ssaJboud 0} Buiuiw ejep a0|dwo) =
JBAO }SBJ310} Y)eay OB} 0} Yqd JO asn $80IMI8S JO AYijIgeIn aininy
puejsiapun o} Bujuiw ay} Buipn|oul ‘sieak g 3y} JN0ge SISUOISSIWLILLIOD diysisuped
ejep 9)9|dwo) « | -€ IXdU By} JSAO }SBO8I0) UJIM SUOISSNISIP ul YJom fnqeys
1SNJ| 8y} JO suonusu| y)leay puelsIopun 0 INo wioyul 0} Juswabeuew pue uonesiuebio [el1oueuly
uonelinbyuooal puejsiapun Buiuiw eyep a19|dwo) = aul| 901A8s aslin ANy Ino moub Buiurejurew
ay} uo joedw 0] SI9UOISSILIWOD SUOUB)UI puEjSIapun suoiuajul 0} sapiunyoddo pue sadiales
se0INnosal suonuaul INo ypm 0} SI2UOISSIWLWIOD INO pugjsispun 0} SISUOISSILIWOD alojdxe 9A1}O9)49 3509
Bunsixa UIYIAN = | BuluoissiWWwoD = 3JOM 0} SNUIBUOD = UM MJOM 0} SNURUOD = JNO Y}IM 3JOM O} SNUUCD = pue mainay || Bunaalag °L
S92IAI9S d]qeule}sns pue jualdyyd apinoid am —  aanRoalqo sibajeng
91-510¢ Sk-v102 vi-€102
sauo}sajiw Aay sauo}sajiw Aoy sauo}sajiw Aoy sanuoud
sjuswalinbai Jeuonelado
92IN0S9Yy Kianijop 03 ysiy sauo}sajiw Aiaalap/sueld uonejuswajdwi pajeIdossy sawayos jo1693ens

sanuold osibajenys aosueldwos pue asueusarob ‘Ayjiqeurelsns ‘Aaualoyyg



LG

Buloinosino

‘saonpal

uonosyold Aed

se sbuines asijeay
9|eos Jo

S8ILIOU0DD SA3IYJE
0} S92IAIBS paleys
Aue Juswajdw
|9A8] [BUOlBU
Jo/pue |e20| yjoq e
SUOI)IPUOD pUE SIS}
MB3IABI 0} BNURU0D
s1s00 Aed abeisne
Jno Buionpal
sp.Jemo) Buiopn
siseq paseyd

e uo Ajxs|dwod
pue siaquinu
aonpal 0} YJOMBWE.}
1981B2 3y} YIm

aul| ul suonduosap
gol Jo mainay

"saonpal uonosyoid

Ked se sBuines ssijeay
sabueyo yejs

[eoipaw Aue juswajdw)
|9A9] |euoneU

Jojpue |e20] Y1oq

1 SUOI}IPUOD pue SW.s)}
MB3IASI 0} BNUU0D
s)1s00 Aed

abeiane uno Buionpal
spJemoy Buiyiopn

siseq

paseyd e uo Auxs|dwoo
pue slaquinu aonpal

0] YJomauwel} Jaaied ay}
ypm aulj ul suonduosap
gol Jo mainey

SA0QEe pue Bg Spueq
Ked ul uononpal ansiyoe
0} YIomawel} J9aied
swsa|dwi 0} anuuo)
saljiunyoddo

"anoqe
pue eg spueq Aed ul uonionpal
3A31YOE 0} JJomawel}

Jaaie9 Jo uonejuswaldu]
sopelb Joaled

JUB)INSUOD-UOU JO MBIASY

Ked Buiyers

[BOIpBW 3|gELBA JO MBIASY
sai|iqixaly 8bueyd 104 epuaby
ybnouyy sbuines |enjusiod

Aue jo uoieoliuapl Jayyun4
[9A8] [BUOIBU JO/pUE |ED0]

yjog Je SuoljIpucd pue suLis}
0} sabueyo pasodoud Buipnjoul
S9I0UBIDIYD SDIOPIIOM

ybnouy) s1s00 aonpay
yiomawel) Joaled pasodoud
U} Ylim aulj ul spueq

Ked pue sajol qol jo mainay
puads 6nip 0} uonejal

ul apew aq p|nod sbuines

Aue Jayjeym suiwiseq
S92IAI9S/Spoob

JO Juswainooud

3y} punole spew aq ued
Buines Aue Jaylaym 1no adoog

|enusjod anoqe Buloinosino Jo/pue spes| |euoissajoid ajeloosse Apgess

0} uoneas ul ainjonJjsal pue eg spueq Aed suonesiuebio Jsyjo pue ainjonJ}s juswabeuew |eloueuly

indul jeussxa Juswabeuew Ul uononpal aAsIyoe YIM S0IAISS paleys S80IAISS 8JeD JO alnjonisay Bulurejurew

psasu Aew UM pajeloosse 0} YJomaluely e ybnouy} pspinoid sSuOIIoUNy B210 YOB(/SBDIAISS S92INISS pue sadlAleS

Ing ‘s80Inosal S e) Joaleo Juswajdwi 8q p|noo S80IAISS 9)eJ0dI00 JO SSaUBAIJOBYD SAI}0BY 1S00 9AI}29449 }S0D

Bunsixs UlYIpn = 1IX3 |enualod 0} anuiRuon 1eym Jno adoog 1S0D 8y} JO MaIASY Buuenleg z'1L Buliaalaq °L
91-9102 Sl-¥10C /4% 114

sjuswalinbal
921N0SaYy

K1anijap 03 ysiy

sauo)sajiw Aay

sauojsajiw Aay

sauojsajiw Aay

sauojsajiw A1aalap/suejd uonejuawajdwl pajeldossy

sawayosg

sanuond
Jeuonelado
1o16ajens




[A°]

‘Joddns
aoeLa)UI
Sldvd
uoddns ||

(LH17

pue YIoA)
sisni] Jauped
ypm Bunjiom
ol 1oy pasN
Ayoeded
wswdojansp
pue
Juswabeuew
109/o.d
psjedipsp

jo Ayngejeny

‘Bujiom

9|1be, uoddns

0} S|00} | | @AY

0} jJejs [eolul|o Iy
spiooal

jusijed oluoJo9Ie
AJIny Jo JuswiaAaIyoy
(dl 4on0 8210A) dIOA
BIA paJBAI[ap 3]

0} S9OIAISS BDI0A ||

‘Buigliosa.d

-3 Buipnpoul

wa)sAs Juswasbeuew
SQUIDIPI\ ©

1d19081 Uo so0p

||le ueds 0} sanijioey

pasieJjusd pue

wa)sAs juswabeuew
uswnoog ©

SO0p |eoIulo

|le Jo abueyoxa

2lU0.309|8 Joddns 0}

[eyod [eoluljo 1H11
yum uoneisbaju] o
:oUl Wa)sAs aled
21092 yum ajeladolsiul
0] swajsAs poddns jo
wawAhojdep ayoidwon
SJayo| [BoIUID JO
uonlNquIsIp 2lUoJ09|
pue ‘uoieloip paseq
a|Igow ‘ABojouyos)
uoniubooal yosads
:opnjoul 0} WalsAg
INA\AQ dojansp Jayung
SOJS YIOA
ulew ul [4IA\ 8pInoid
alnjoniselyul
SUOBOIUNWILWIOD
pue jJom}au
Spaa7 pue ANRA
Jo uonelbaju| sy dwon

"S)S09 Juswabeuew aonpal
0] WwajsAs juswabeuew

Xe} pue juud pasijejusd
Kojdap 03 108foud axyeuspun
1H.L spaa7 yum uoiounfuoo
ul wia)sAs Bunuodal

S}jnsal pue suonedIuNWWOo)D
18pIQ Juswsdw

sueIoIuID

paseq Aj||ea0| Yo pue
spaaT ||e 0} S92IA3P 3jIqowW
J0 Juswiho|dap aye|dwon
Aunaonpoud

Jasn anoidwi 0 ABojouyos)
(0SS) uo ubig 8jbuls AojdeQ
(pueybig) ABojouyosy (NANAQ)
Juswabeuew MojIoM

pue uonelp [eybip Aojdeg
1shJ] 8y} ssoloe

uonjew.oul Juswabeuew
pajelbajul pue Ajpwiy JaAilap
0} Buisnoyalem ejep pue
aJemyjos aouabijjaul ssauisng
soub09 Jo asn dojars(g
YJomjau | 4d A7 Ojul seys
ANS A Buneibajul aouswiwio)
(spaa) sayis

1sni] urew e ul |4IAA opinoad
pue SUOIIBOIUNWIWIOD B}ep
pue 0apIA ‘2210A pajelbajul
Jo asn uoddns 03 ainjonisejul
yJomjau jsni| apelbdn

"2IIYSHIOA
UHON pue YIoA
‘spaa ssoloe
uolewlIoul

aled pue yyesy
3y} JO |0Jjuoo

ur sn jo e ind

0} alnjonJseuul
1]dno mainey |z

ABojouy29y
ulapouwl Jo asn
}saq Bupjep 'z

sjuswalinbal
921N0SaYy

K1anijap 03 ysiy

91-5102
sauo)sajiw Aay

Sk-v102
sauojsajiw Aay

vi-€102
sauojsajiw Aay

sauojsajiw A1aalap/suejd uonejuawajdwl pajeldossy

sawayosg

sanuond
Jeuonelado
1o16ajens




€g

‘PayWIN

saoInag Auadold
SHN yim paaibe
aq 0} 82In0Ssal

"spuny Jeuoneu,
1suiebe

sased ssauisng
Jo uolnesiolud
P11 s8dIAIBS
Auadoig

SHN Uiim sjejse
uo Jjuswsalbe

)] S80INISS

‘sgny AJlunwiwiod mau
J0} suondo juswajdwi
pauiwis}ep 8ouQ

P

‘Auspd

J0J S)yuUN AJUuNWIWoo MaInay
KBajens |eoluio

0} payul| ‘uejd uonoenal

B USI|qB]SS pue Malnay
sgny Ayunwwos

M3U 10} suoido mainay

P17 seo1nes Auadoid

BSAI}0BYS 1S00
S| pue SaJINISS
ino Buisn sjdoad
JO spaau ay}
s)j@aw ‘esodind
-104-31} s1)

1By} ainsus 0} ‘py]
saoIneg Auadold
SHN :pJojpue| Jno

sBuipjing
9A1)09}}9 }S092
‘asod.ind-i10}

Juswabeuew snowiueun Ausdoid SHN s80IMI8g Auadold SHN SHN unm sdiysuonejel UIIM 8)BISS NIOA | -31y wioly S9o1AIRS
108lold | yoeas o} ainjieq ypm uosiel| buiobup = yyum uosiel buiobup BupIom H.m:no._ cw__n.mumm_ 1IN0 M3INSY Z°€ ) m:_v_>o.._n_ ‘¢
‘9SBO SsauIsnqg
dojanap pue saoiniss Ajjigesip
Buiuies| 1o} syuswalinbal
ajejse ysijgeiss ‘Abajess
Buluoissiwwod o} 109lgng
sJaupned
yum uonesijin asiwald
|endsoH s.Alep 1S pue
asnoH s Aiej 1S JO Mainay
uonesi||nn
‘S9|eoSawWI} "S9OINISS 19sse |4d — (14d) @ses|
uo joeduw axew Ajigesip Buiuses) aoueUl JO UoieuUIWIS) 8J0[dX]
yolym Burom Joj aseo ssauisng e S9SE9| JO Jaquinu 8y} aonpay
diysisuped ‘eleidoidde se dojensQqg ae)se BAI}08YS }S09 SI
salinbal NdDA s|jesodsip snjdins pauueld jo |esodsiq pue sa2IAISS INo
'$901n0sal Joj suondo 1O uoneoiuapl Jayun4 (INdDA) Buisn ejdoad jo
juaiinoal paliajeld sjuswabuele auldIpa\ [ea1bojoydAsd spaau ay} s}eawl sBuipjing
UIYIM JBYIO = SUuoIIPUOd ‘sg|diound |4d 3jqissod pue aseg) 10} 81UaD AUIYSHIOA B} ‘asodind-104-1) 9AI}03)J9 }S0D
S9)Jewnsa 19)ew KbBajens sjeisa ul suolonpal Jayun4 Buneoojas 10} suondo asijeuly SI }l Jey} ainsua ‘asodind-i0}
awuweiboid 0} 109[gns Jsuiebe syuswaiinbal sasiwaud Kbajens 0} 9}e)Se Spaa | -} WOy S9IIAIBS
[endes ulyppn = s|esodsiq Jo MaInal Buiob UQ = | MBU 0} NdDA 3}eJ0|9Y soje)s] Jeah-¢ uswajdw| INO M3IAY |L'E Buipinoid ¢
91-G102 Si-¥10C 4% 1114
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sonuoud
sjuswalinbal Jeuonelado
92IN0S9Yy K1aaiap 03 ysiy sauojsajiw A1aalap/suejd uonejuawajdwl pajeldossy sawayoss 1o163je13s




12°]

‘uononpo.Ul
Jaye syjuowl

9 Aemyjed s ,uswom
2ISUBI0} PSIASI

JO uoljen|eAs |eniu|
Jeuonesado Ajny
Jun Jaye syuow

9 uonen|eAs |eqiu]
|Jeuoneiado

Al yun pue

Jun 0} paliasuel)

‘painoas Buipuny

pue paijiuspl yun sy}

0} J8jsuel} 10} sjuaned
Aemuyied ayy ur yun
21N09S MO| S, USIOM 3}
JO uoneoo| paaibe pue
908 Yim uonounfuod

Ul ‘pamalnal SOOIAIBS
1L4d A1 ssoloe Aemyyed
S,USWOM DISUBI0

paalibe

pue pasijeul Jun
2IN23S MO| S,USIOM
ay} Joy} sjoo0jo.id pue
sainpaoold jeuonelad

90S pue

14dAT Aq psaibe pue
pasijeul} |opow 99IAI9S
yeys Aeundiosip

-)JNW 4O JUsW}INIOBI

JO uons|dwos

pue ue|d adJoptiom

‘yels Aeudiosip

-iInw A8y Jo Jusw}inIoay

ue|d j09foud jo uoneuswa|dw|
“HUN 3JN23S MO| S,USLIOM

MB3U 8y} JO paouswWWwod pjing

‘pakelep si sjuaned pauiuap| JO uonejuswa|dw| pling Jun 8In28s MO| S,USLLUOM sBuipying
Jajsuel jusied PaUOISSILIWOD ue|d 108loid Mau Joj paaibe Buipund MIOA 9A13938)49 }S09
pling pue pajajdwod uun Jad se Buissaiboud [9pOoW 32IAISS By} pue ul Jlun aInoas ‘asod.und-10}
$924n0Sal paalbe Jo uons|dwod 2IN23S MO| S,USWOM HUN 24n28s MO| awayos |eydeo ay} jo poddns MO| S,USWOM | -}Ij WOI) SBIIAIDS
M3U UIYIAA 0} Aejag M3U Jo p|ing S,USLUOM MaU JO p|ing 10 14d A1 Ag uonewuuon M3U B pling €€ Buipinold ¢
91-9102 Sl-¥10C /4% 114
sauo)sajiw Aay sauojsajiw Aay sauojsajiw Aay sonuoud
sjuswalinbal Jeuonelado
92IN0S9Yy K1aaiap 03 ysiy sauojsajiw A1aalap/suejd uonejuawajdwl pajeldossy sawayoss 1o163je13s




1]

dad

JO uonejuswa|dwii
yuoddns

0} paiinbal
90Inosal pue
Ajngedes wajsAs
uolewLIoul
[ealulo

dad jo
uonejuswajdwi
uoddns

0} |geun

sl wa)shs
uonewJoul
[ealulo
Buipuejsiapun
pue

ainyno ‘Ajoeded
[euonesiuebio
0} anp

Had juswsjdwi
0} ainjieq

‘ABajesys ysaual
pue syuswalinbal
Buluiesy mainay
Juswaaibe mainal
pue Jajsn|o yoes

ul papinoud Ajjenyoe
sl Jeym 1suiebe
a.led jo sabexoed
paalbe aiedwon
Aoeinooe pue
uoleo0||e J3)sn|o
aled ul Juswanosdwil
ajesisuowap

0} suodas @onpold
‘Buipuelsispun

JO wnpuelows|py
pasinal aalby
(lensn se ssauisnq)
uonesiueblio

ay} ssoloe
paysiiqessa Ajny s|
uonejuswa|dwi ¥Yad

‘ABajesys ysaual

pue sjuswalinbal
Buiuien mainey
SJaUOISSILIWOD

YUM Ja1SN|o yoes ul
aled Jo sabexoed sa.1by
Aoeinooe

pue uoneoo|[e Jaisn|o
aleo ul Juswanoidwil
ajelisuowiap

0} suodas aonpoud
‘Buipuelsispun

JO wnpueJows|y
pasinal aalby
(SHAVD

‘1dVI ‘dIsuaiod ‘a)
S80IAI8S ,2d00s Ul JO

UOISU)Xa loj Ssaulpeal
ainsug ‘ainyonis
109(0ud Jo mainay

‘(1vuyes ‘buiuies)d
loo] wyyob|y [euoneN)
$92JN0Sal dUIjUO SpIACId

S92IAISS Ul syadxa

|eaiuo /siasn Jadns paquig
aouepinb [euonelado

1OHIN |B20] ysljgelsq

a.led jo sabexoed wuyuon
Koeinooe

pue ssaus)s|dwod uoneoo|e
J9)SN[0 81ed ajesjsuowap

0} suodas dojansp pue
auleseq 189S ‘Buipueisiapun
JO WNpuelowsp

¥ad pue saoud |eoo| 9a1by
asijadxa

Buueys pue Buppewyouaq
Buipnjour ‘siepinoid

Jauped pue sisuped
Ajioyjne |eo0| ‘SIaUOISSIWILIOD
‘dddD yum sjuswabuelie
Busiom jurof ysijgels3
ABojelis sseuaieme
JUOIIBOIUNWILLIOD SpIM-}ShU |
paysijgeise-al

pseog swweibold ¥ad/dddD
"goe|d ul wea] 109loid

‘uonesiueblio

8y} ssoUoe s)nsal
Aq juawAed

JO uonejuswa|dwil
oy} Joy seonoeud
Buiyiom ysngou Jo
juswysiiqels3 |y

(4ad) synsas
Aq JuswAed

Bunuawojdwyj

sjuswalinbal
921N0SaYy

K1anijap 03 ysiy

91-5102
sauo)sajiw Aay

Sk-v102
sauojsajiw Aay

vi-€102
sauojsajiw Aay

sauojsajiw A1aalap/suejd uonejuawajdwl pajeldossy

sawayosg

sanuond
Jeuonelado
1o16ajens




9g

KBajenys Juswdojorap pue 2210pI0M Japun pajsi| os|e ale sanliold G aAnoalgo o1bajelys ay) J10j SOWAYIS SWOS :9JON

'S99} JODI|0S
BIIXd 8q |[IM
aJay} sabueyo
uoinysuod

ay} Buisuoyine ui
9[04 S JOUUO JO
[eAOWSI SU3 UIAA

paiiuSp! S¥SH ON

‘osodind o4 Ji} sulewsal
uoiN}IIsSu0) ay} ainsug

Y

8y} Jo syuswalinbal ayy
yum Aidwoo Aayy ainsua
0} SIOUJSAOD) JO [IoUN0D
8y} Jo} sainpasoud

pue saioijod ||e mainay
€102 ludy

| 1s0d JuswadusWWO9
Joj uonnjiisucyd sy} Jo
ajepdn ay} Jo uonajdwon

"€102 ludy | 0} Joud
20oUBWIWOD Yoiym sabueyo
8y} Joj uonnysuod ayj Jo
ajepdn ay} jo uone|dwo)

Alapim

810W S0UBUJIBA0D)
ajeiodion

pue uoiNJISUCH
8y} ‘SIoUIBN0D)

JO |1oUN0D

ay) uo joedwi

ay} Jo 10adsau

ul Z10¢ v a1ed
[EID0S pue yjjesH
ay} Jo suonealdwi
9y) ssalppy '\

sjuswabuelie
aoueldwod

pue adsueulanob
|euoijeu 0}
Buipuodsay °|

S$92Jn0sal
Bunsixe UIYNAA

palNUSPI SYSU ON

‘A99-4|8s ued pleog
ayj os Ajpjeudoidde
90USpPIAS pUB 32Ud2||
dU} JO suolIpuod ayj
yim aoueljduwod JoJUo

sjuswalin

‘Ayi11e0-)|9s ued pieog
ayj os Ajgjeudoidde
S0USBPIAS pue 80Ud2I|
3y} O SUORIpUOod a3y}
yum aoueljdwod J0JIUo

"AjIJ90-)|9S UBD pleog oy}
os aoueldwod asuapine
pue Jojluow 0} sassas0.d
dn j8s pue suoljipuod
80Ud2I| 8y} JO Ssjuswalinbal
8y} puejsiapun

20Ua0||

JapInoid mau sy}
JO SUOIIPUOD By}
yum aoueljdwod
Jo Bunoyuow

ay} uoddns

0] sassaooud
aoueuIanob ayj Jo

juswysiiqelsy ¢’

sjuawalbuesie
aoueldwod

pue adsueulanohb
|euoijeu 0}
Buipuodsay °|

baa A1oje|nbau 1no j39aw pue AJ9A130949 3shi] Jno uldAob am — G aanaalqo osibsjens

sjuswalinbai
921N0S9Yy

K1anijap 03 ysiy

91-6102
sauo)sajiw Aay

Sk-v102
sauo)sajiw Aay

vi-€102
sauojsajiw Aay

sauojsajiw Aiaalap/suejd uonejuawajdwi pajeIdossy

sawayosg

sanuond
Jeuonelado
1d16ayens




