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Summary of key points in report

1. Service demand: Demand levels across most services are in line with pre-covid levels over the medium
to longer term. Increased demand is being managed within Memory Services and Sheffield Autism and
Neurodevelopmental Services. Recovery Plans are in place..

2. We have mobilised our winter plan. The Plan is focussed on key risk areas and increased community
support and addressing long lengths of stay and delayed discharges. The Plan is supported by a
£85,000 allocation from SY ICS and £138,000 from the Adult Social Care Discharge Fund.

3. Services have been resilient through Quarter 3: Winter demands and the potential impacts from
industrial action have been managed well and

4. Plans to implementing our workforce plan and recruit to all vacancies continue and the position
remains challenging. We have made good progress in the services that have expanded due to
increased commissioning investment, with 97% of the planned additional staff recruited to. Across the
rest of our services challenges remain, specifically in inpatient services. Overall improvements are
gradually being made across the recruitment and retention plans. SHSC will be welcoming the first
arrivals of internationally recruited nurses over the next 3-4 months and beyond.

5. Quality: The Back to Good programme continues to manage and deliver the required improvement
actions in response to the CQC Inspections

6. Our Estates Programme is delivering improvements and creating safer and more dignified
facilities. Burbage Ward opened in November, work on new accommodation for Liaison and Health
Based Place of Safety services is progressing and plans for Stanage and Maple Ward for next year
have been agreed.

7. Our Transformation programmes continue to progress. Positive engagement and co-production
remains a key feature of our work across the Learning Disability, Primary and Community Mental Health
and Community Mental Health Team programmes. Formal consultations are underway about the new
service models across Learning Disability and Community Mental Health Team services.
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There continues to be uncertainty with key transformation priorities linked to the arrangements
for national capital allocations and limitations on the use of our capital funds. Further work has
been initiated on the Therapeutic Environment strategic outline case following review with the Board in
December. The Committee and the Board have reviewed and approved plans for 2023-24 in respect of
Stanage and Health Based Place of Safety and essential estates maintenance and infrastructure
requirements. It has been agreed that the Maple Ward business case needs to be developed at pace
and should reflect the alignment with the Out of Area CIP delivery plan. These commitments impact on
the capital plan for 2023/24 including the Community Facilities programme.

Partnership work is well connected and aligned to the delivery of our strategy priorities. We are
proactively engaged with partner organisations across the South Yorkshire Integrated Care Board, the
South Yorkshire MHLDA Provider Collaborative and Sheffield Health Care Partnership. Recent
engagement has focussed on the delivery of the winter plan.

10. The financial pressures are challenging. Significant pressures are being managed with a forecast
FYE deficit of £3.9m at the end of Q3, driven by higher agency costs and lower CIP delivery. Looking
ahead this is compounded by uncertainty across some service lines in response to local authority
intentions and national NHS funding methodologies that disadvantage mental health providers. The
development of the enabling strategies implementation plans, Five-Year Operational Plans, and a three-
year CIP Plan will need to ensure our plans remain sustainable going forward.

11. The improvement and change programme across the Trust is wide ranging and challenging. Our
strategic priorities are clear. However, the work is complex and wide ranging. Through the
development of our Operational Plan for 2023-24 we are ensuring we develop a clear, shared and
aligned plan going into next year that prioritises our work based on the available resources and the
leadership and change capacity we have available.

Recommendation for the Board/Committee to consider:

Consider for Action Approval X Assurance | X Information

Recommendation 1: For the Board of Directors to take assurance that the operational plan
deliverables are being progressed and risks to delivery are being managed appropriately.

Recommendation 2: To consider the level of assurance that our approach to partnerships will
support the delivery of our priorities.

Recommendation 3: To consider the level of assurance that risks to our capital and revenue
plans associated with our transformation priorities have been identified and that appropriate
plans are in place to appraise the options and recommend solutions to the Finance and
Performance Committee and the Board through the Transformation Programme Board.

Please identify which strategic priorities will be impacted by this report:

Covid-19 Recovering effectively

CQC Getting Back to Good — Continuous Improvement

Transformation — Changing things that will make a difference

x| X| X| X

Partnerships — working together to make a bigger impact

The key deliverables within the Operational Plan describe the range of actions being taken to deliver the
strategic priorities. No recommendations in this report have any additional impact on the strategic priorities.

Is this report relevant to compliance with any key standards ? | State specific standard

Care Quality X | Compliance considerations are reported to the QAC
Commission
Fundamental

Standards

Data Security X
and Protection
Toolkit
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Have these areas been considered?

YES/NO

If Yes, what are the implications or the impact?
If no, please explain why

Service User
and Carer
Safety and
Experience

X

Meeting the requirements of the Back to Good programme
supports good patient experience and safety in our care.
Mental Health Investment Standard funded growth will
improve access across key service lines

Therapeutic Environment and LAP programmes delivering
improved safety with reduced LAPs, new Burbage Ward and
work commencing on new Liaison and HBPoS
accommodation.

Financial
(revenue &
capital)

High underlying costs remain re OATs with renewed and
refreshed improvement plans in place the CIP Programme
Board

Challenging financial plan context in respect of OATSs high
agency spend, under delivery of CIP requirements and
forecast out-turn deficit of £3.8m places significant limitations
on in year investment options to support improvement
priorities.

Increased in year pressures on the capital plan arising from
increased work on the inpatient estate and accommodation of
clinical services from Leaving Fulwood.

Challenging financial environment going forward

OD/Workforce

Agreed MHIS growth funding has resulted in workforce
expansion in key service lines.

Underlying vacancy rates and on-going turnover may
undermine the impact of the workforce growth in some areas.

Equality,
Diversity &
Inclusion

A QEIA will be undertaken to assess the impact of the plan on

communities we serve

Legal

Failure to achieve CQC compliance is a breach of the
requirements of the Health and Social Care Act.
Contractual and legal frameworks are in place to govern
relevant aspects within the Leaving Fulwood and EPR
programmes.

Sustainability

Service level agile working plans will support reduced travel
and the winter vaccination programme will focus on waste
reduction.

Green Plan implementation programme being finalised.

The purchase of additional electric vehicles has been
approved as part of the 2022-23 capital programme in support
of the Trusts Sustainability Strategy
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Title

Q3 Annual Operating Plan — progress update

Section 1: Analysis and supporting detail

1.1 Current position against plan: key points to note

1.2 Covid 19: recovering effectively

a)

b)

d)

Service demand: Demand levels across most services are in line with pre-covid
levels over the medium to longer term. Increased demand is being managed within
Memory Services and Sheffield Autism and Neurodevelopmental Services.
Recovery Plans are in place.

APPENDIX 1: Demand and activity overview

We have mobilised our winter plan. The Plan is focussed on key risk areas and
increased community support and addressing long lengths of stay and delayed
discharges.

e Our Plan responds to the national guidance issued by NHS England on the 18
October, and the identified risks to inpatient capacity and workforce capacity.
Our Plan is supported by an allocation of £85,500 from SY ICS.

e Our Winter Plan has been strengthened through the Adult Social Care Discharge
Fund, With Sheffield Social Care Services, we are testing the development of
Mental Health interim discharge beds with local residential care providers. This
aims to provide up to six beds, providing interim accommodation and support for
inpatients who are experiencing delays in accessing a social care support
package. The scheme is supported by £138,000 to the end of March with the
potential to extend it over the next two years.

Our vaccination programme began well, but performance has plateaued over
the Christmas period. The programme continues to deliver planned improvements
through to the end of February.

Services have been resilient through Quarter 3: Changes in demand through
winter have not been significant and have not impacted upon service continuity.
There has been a strong focus on ensuring flow across the urgent care pathway and
the position is better this year than last winter, however rates of out of area
placements and lengths of stay remain high. This is evident by

e Less 12-hour breaches in A&E for people needing a mental health assessment:
there have been 7 breeches between Oct-December, a significant reduction on
last winter

e The Health Based Place of Safety has been more accessible: Beds were
repurposed for inpatient care needs on 18% of December 2022, compared to
80% in January 2022.

e Flow through inpatient services has been maintained with discharge rates
generally above average for the Quarter 3 period compared to below average
rates over Quarter 3 of 2021/22.

e Delayed Transfer of Care (DToC) rates have reduced recently from c¢30% in
November to c15% through December.

e However, rates of Out of Area Placements and Lengths of Stay have remained
high through December.
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1.3

e)

Potential impacts from industrial action have been managed well. To date
there has not been any impact on service provision and continuity. Plans are
in place to ensure SHSC, alongside the Sheffield and SY ICS system, is prepared
for any industrial action to ensure there is minimal disruption to patient care and
emergency services can operate as normal. Strong team and partnership working
has been key to achieving this.

Getting Back to Good: continuing to improve

a)

b)

We are implementing our Leadership Programmes. This is key to the delivery of
the strategic priority and significant progress is being made. The muti-disciplinary
Team SHSHC: Developing as leaders programme and the Agile Mindset &
Behaviours programme for senior leaders continue to support leaders at all levels
across SHSC. This is complemented by the newly developed SHSC Management
support offer which is due to launch in February.

Plans to implementing our workforce plan and recruit to all vacancies
continue. Challenges in delivering sustained improvements remain.

With 66 extra staff recruited, 97% of the planned workforce expansion for 2022-23
has been recruited to at the end of Q3. The additional posts were funded through
the Mental Health Investment Standard and other growth allocations. While
progress in delivering the expanded staffing numbers is clearly positive, it will be the
case that in some cases recruitment may have drawn on staff working in other
teams, and subsequent staff turnover will mean that vacancies will still exist across
the expanded services.

Across SHSC improvements are being made in recruitment and retention. IPQR
reports show that the total workforce across SHSC increased by 88 from ¢2250 wte
in April 2022 to 2,338 wte in December 2022. Turnover has reduced slightly from
€15.5%-16.5% during 2021-22 to c14.5%-15.5% through 2022-23. Vacancy rates
have reduced slightly each quarter of 2022-23. (Information from IPQR Report for
December 2022)

Progress with internationally recruited nurses is moving forward. It has taken longer
than initially planned due to additional support required for potential applicants to
meet minimum entry requirements for language skills and the computer-based tests
at degree level. Once this is completed the nurses undertake a short programme (2-
4 weeks) leading to the Objective Structured Clinical Examination (OSCE) with the
NMC.

2 nurses from our cohort started on 1 December and are due to take the OSCE by
the 2 February. Following this we have 1 scheduled to start their OSCE programme
in February 5 in March, 2 in April and 3 in May. The remaining 11 nurses in our
cohort need to finalise their language and computer-based tests.

Our Estates Programme is delivering on improvements and creating safer
and more dignified facilities.

e The Ligature Anchor Point Removal programme is at 84.7% completion against
the Section 29a requirement, and 74.3% for all clinical environments. Burbage
ward successfully re-opened in November 2022 providing single room
accommodation for all bedrooms for the first time across our acute inpatient
estate. A benefits realisation report is scheduled for the Committee in March.

e Re-location of Liaison Mental Health Service is nearing completion and will be
available to the service mid-February. This will address our accommodation with
highest the environment risk.

e Enabling projects for the Health Based Place of Safety (HBPoS) within the
Longley Centre are scheduled for completion by mid-March 2023 and the new
HBPoOS by August 2023.
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As the Therapeutic Environment and Community Facilities Programmes progress
risks will need to be carefully appraised and planned for in respect of capital
availability, revenue affordability and political uncertainty that may impact on
national funding programmes.

d) CQC Report at Year 2, August 2021 & December 2021 inspections: The Back to
Good Programme is broadly on track. Excellent progress has been made to review
the evidence provided to close actions and to ensure the requirements specified by
the CQC have been met. Where there are areas of delay, plans are in place to
ensure completion of delayed actions by revised and approved timescales. There
are 75 requirements in total that must be met in connection with the CQC inspection
reports from August and December 2021.

Of the 75 requirements 63 (up from 58 at the end of Q2), of a target of 71, have
been completed, or have a status of complete awaiting approval by the Quality
Directorate. 8 actions remain open.

10 are in exception as not complete by December 2022 and are detailed below.
2 are open

Firshill Requirements 2021. We continue to submit returns to the CQC in relation
to the conditions on registration at Firshill Conditions, confirming that the unit
remains paused.

Regulation

The trust must ensure that the statutory and delegated safeguarding functions are
carried out effectively and robust reporting, governance processes and oversight
is in place.

The trust must ensure that care is provided in estates and accommodation which
are suitable, safe, clean, private and dignified.

The trust must ensure that engagement with patients and carers and involvement
in their care is strengthened.

The: trust must ensure that compliance with training achieves the trust target in all
mandatory training courses including intermediate life support and restraint
interventions

23

The: trust should ensure that all staff receive supervision in line with the trust target.

42

The trust must ensure that staff assess and monitor patient's physical health
throughout admission as required and following the use of intra-muscular
medication

56

The trust must ensure that staff carry out and document capacity assessments and
subsequent best interests decisions in line with the principles of the Mental Capacity
Act 2005

57

The trust must ensure that leaders have oversight of, and act upon issues relating to
risk and performance

The trust should ensure all staff are up to date with mandatory training

The trust should ensure staff use and clearly document the use of de-escalation
prior to physical restraint

69

Service

Trust-wide

Trustwide

Trust-wide

Acute Wards and
Psychiatric Intensive
Care Units

Acute Wards and
Psychiatric Intensive
Care Units

Acute Wards and
Psychiatric Intensive
Care Units
Acute Wards and
Psychiatric Intensive
Care Units

Acute Wards and
Psychiatric Intensive
Care Units

Acute Wards and
Psychiatric Intensive
Care Units
Acute Wards and
Psychiatric Intensive
Care Units

1.4 Transformation: chanqging things that will make a difference

End Date

Exception

311202022

311122022

31/112/2022

30/06/2022

28/02/2022

31/12/2022

31/03/2023

30M11/2022

30/06/2022

30/03/2023

NN 2N 2R N2 2N N 2h

The Transformation Programmes continue to progress broadly in line with plan or
revised plan agreed by the Transformation Board. There are challenges in respect of
financial impacts, our capital programme and capacity to support delivery effectively and
at pace. Risks are highlighted and are being managed by the programmes.

Key areas of progress have been delivered in respect of;

Therapeutic Environment: Enabling projects for the Health Based Place of Safety
(HBP0S) within the Longley Centre and Stanage Ward refurbishment are
progressing. Business case approvals were reviewed by the Board in January and
approved. This will directly improve the standards of care provided and be a key
enabler to the final stage of the Phase 3 ligature anchor point removal project. There
are financial risks associated with the final projected costs.
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15

Community Mental Health Teams: Significant progress continues to be made. The
case for change for the new service model was agreed by the Joint Consultative
Staff Forum and the Programme Board in December. Consultation with staff on the
proposed changes commenced in early January.

Leaving Fulwood: The purchaser of Fulwood House submitted their reserve
matters planning application in December 2022 as scheduled. We anticipate the first
capital receipt in April 2023.

Learning Disability Model: ICB led engagement commenced in January regarding
proposed future models for inpatient and community care with an increased focus on
a more intensive community offer. This will support the delivery of our strategy and
we have been supporting the ICB led work through running ‘You said, we did’ events
and continuing to co-produce plans for our future community model of service.

Three Programmes and Projects are reporting key risks in the following areas

Therapeutic Environment — complexity of the programme and uncertainty
remaining regarding the outcomes of the NHS New Hospital Programme Fund.
The Strategic Outline Case development was reviewed at the end of December and
further work has been initiated to review alternative models of development that
would not be dependent on national capital allocations. There are clear financial
risks linked to the lack of progress with the national programme. Capital allocations
made to support HBPoS, LAP Phase 3 improvement for Stanage, the agreement to
develop the case for Maple Ward at pace and other key infrastructure priorities
significantly limit the remaining capital funds for other SHSC priorities and needs.

Community Facilities — need to confirm and finalise solutions for Assertive
Outreach, Community Forensic Team and St Georges accommodation.
Mitigation plans remain in place for the current arrangements for services at St.
Georges and at Fulwood House. Risks relating to the availability of capital funds are
compounded by the allocations made following the HBPoS, LAP Phase 3
improvements and essential infrastructure plans committed for 2023/24. Business
cases for the recommended way forward are scheduled for review by the Committee
and will need to be appraised in light of the overall capital position.

Electronic Patient Record - Delays with one of our contracted vendors setting up
their test server have prevented us doing our end-to-end testing. This has now been
resolved, but time to test and resolve any issues found is very tight. There are also
several procurement projects that have risks against them which combined, become
an issue. Updates on latest impacts and risks that are likely to impact of progress in
line with current timescales will be reported separately to the Committee.

Partnerships: working together to have a bigger impact

We continue to work collaboratively across our system, the South Yorkshire ICB, South
Yorkshire MHLDA Provider Collaborative, and within the Sheffield Health Care
Partnership. This supports the delivery of our strategic priorities and our responsibilities
un the Health and Social Care Bill.

a) Supporting service development across the South Yorkshire ICS MHLDA

Provider Collaborative: We continue to work collaboratively across the system,
particularly with the SY MHLDA Provider Collaborative. This is a key area for the
Trust as Place based systems collaborate and continue to develop plans that
respond to the needs of local people, the shared transformation agendas and the
developing financial environment as we recover from Covid.

The SY MHLDA Provider Collaborative continues to progress development work
across jointly agreed key priority areas.

e Section 136 and Place of Safety
¢ Neurodiversity diagnosis and support
e Learning Disability, crisis and complex placements
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b)

d)

f)

SHSC is leading the work to develop improvements for Section 136 and Place of
Safety across the Collaborative, and we continue to actively engage with the SY ICS
Provider Collaborative development and work programme providing clear leadership
support and input.

Building our partnerships with the VCSE: Effective partnership working across
the VCSE is essential and joint working initiatives support the delivery of key service
pathways. SHSC, led by the Director of Operations and Transformation, is building
our approach with the Sheffield Mental Health Alliance to explore areas that would
benefit from closer joint working. The Sheffield Place Mental Health and Learning
Disability Delivery Board brings together stakeholders from across the city and
provides a way for the Trust to work collaboratively with the VCSE to enable better
links with the community and to ensure that people have the most meaningful and
least restrictive care.

Addressing access challenges and winter pressures: Our partnerships with the
VCSE, co-ordinated with SACMHA and the South Yorkshire Community Foundation,
is supporting the delivery of our Winter Plan, building on the successful pilot during
Q4 of 2021-22. They bring expertise, community connections and capacity to
support our services and improvement work.

Working as part of the Sheffield Urgent and Emergency Care Pathway: SHSC is
fully engaged as part of the UEC network in Sheffield. Our plans are focussed on
ensuring effective delivery of the crisis care pathway and maintaining flow to ensure
that people within the broader UEC pathway who need mental health support can
accessiit.

The UEC system is currently working under considerable pressure. If we are to
provide effective support and help across the system then there needs to be access
to mental health care and treatment, across the UEC pathways, when needed. To
achieve this our key areas of focus and action have been avoiding 12 hour
breaches, increasing the reach of Liaison services, effective gatekeeping and
improving flow through our inpatient services.

Working with Social Care Services to support improved patient discharge:
Following the launch of the £500 million Adult Social Care Discharge Fund we have
worked with social care partners to develop and implement local solutions that
respond to the needs of our inpatient group. The purpose of the fund is

¢ To be used flexibly on the interventions that best enable the discharge of
patients from hospital to the most appropriate location for their ongoing care.

¢ Funding should prioritise those approaches that are most effective in freeing up
the maximum number of hospital beds and reducing bed days lost within the
funding available, including from mental health inpatient settings.

e Discharge to Assess (D2A) and provision of homecare is recognised as an
effective option for discharging more people in a safe and timely manner.

£138,000 has been allocated for this financial year to support SHSC plans to
improve patient flow. This is being used to test the benefits of interim discharge beds
with local residential care providers. This aims to provide up to six beds, providing
interim accommodation and support for inpatients who are experiencing delays in
accessing a social care support package.

Supporting integrated approaches: Close work with Sheffield CCG, Sheffield
Council and the private landlord sector continues to inform the opportunities for
accommodation solutions. This supports several Transformation Programme
priorities (Leaving Fulwood, Community Facilities, CMHT) and our growth plans in
line with Long Term Plan projections (IAPT) and our Estate Strategy.
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1.6

g) Social Care developments and challenges: A clear change and governance

structures are in place between the Trust and the Council to ensure the required
changes for the future access to and provision of social care assessment and care
management.

Summary of progress against key deliverables at O3

Appendix 3 provides a concise overview of the current position with our strategic
priorities and key deliverables at Quarter 3. Progress is reported across the deliverables
in either establishing the required plan of work or delivering against the plan. Additional
comments on our position at Q3 in addition to the summary provided through the earlier
sections is noted below

Plans to expand Substance Misuse Services this year are not progressing
due to the change in commissioning approach. The Committee has received
initial appraisal and intentions from the service regarding the tender of services
by the Local Authority. The service is finalising its proposed service model and
offer in response to the tender and recommendations for the way forward will be
reviewed by BPG prior to review by the Committee.

Our enabling strategies are being progressed: Implementation plans are
being finalised. A collaborative approach is being taken by the strategy leads in
defining key areas for shared focus and to ensure the range of plans are aligned
to the delivery of the Clinical and Social Care Strategy.

The Digital Strategy is progressing well in respect of the EPR Programme.
As previously reported meaningful progress across other areas of the strategy
have not been progressed in a meaningful way due to the limitations on
leadership and programme capacity to support the work. The leadership team
has put in place a road map for the further development of a delivery programme
to support the strategy.

Section 2: Risks

21

2.2

Impact of winter: There is a risk that general winter illnesses, while mitigated by our
vaccination programme, may impact on staff attendance and reduce the general
number of contacts with patients reducing flow through community and crisis care
pathways. The Winter Plan is focussed on managing and mitigating these risks
through deploying increased capacity and ensuring contingency and escalation plans
are in place.

BAF.0029: There is a risk of a delay in people accessing the right community care at
the right time

BAF0026: There is a risk of slippage or failure in projects comprising our
transformation plans

Service demand: There is a risk that challenges across the crisis care pathway
continue for sustained periods of time impacting on access to our services and the
broader UEC Pathway. Crisis care services continue to operate under pressure. A
range of plans are in place to improve the pathway for service users, address
blockages within the pathway and increase capacity and resilience at key access
points. However sustained pressure on services is expected to remain until the
plans have the desired and intended impact.

BAF.0024: There is a risk that we will be unable to deliver essential improvements in
the quality of care in all services within the agreed time frame to comply with the
fundamental standards of care
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2.3

2.4

2.5

2.6

2.7

Workforce expansion: There is a risk that successful recruitment may not be
sustained due to on-going staff turnover reducing the required workforce
increases to support service expansions over the medium to longer term.
Recruitment against the 2022/23 workforce expansion goals has largely been
successful to date, however teams may continue to experience new vacancies
arising from ongoing staff turnover.

BAF0014: There is a risk of failure to undertake effective workforce planning to
support recruiting, attracting and retaining staff to meet current and future needs

BAF0020: There is a risk of failure to enable a paradigm shift in our culture through
delivery of the overarching cultural change programme

BAF0026: There is a risk of slippage or failure in projects comprising our
transformation plans

Workforce wellbeing: There is a risk to staff wellbeing from the sustained
impact upon staff of working through the pandemic, managing new needs, working
through winter pressures and the impact of restricted workforce numbers. We
need to ensure that our plans to support staff wellbeing are reflective of the
sustained challenges that we can expect to continue.

BAF0020: There is a risk of failure to enable a paradigm shift in our culture through
delivery of the overarching cultural change programme

BAF0013: There is a risk that we fail to identify key cultural and work pressures
impacting on staff health and wellbeing and delivery of services,

Delay to improvements in access to services: There is a risk that access to
services in key service lines does not improve in line with the existing recovery plans
and investments made to related services. Additional staff are either in place or
being mobilised for most services and this should help address challenges alongside
existing improvement plans. Recovery plans remain in place and are managed
through Recovery Task Groups/ IPQR governance and report to the Quality
Assurance Committee.

BAF.0029: There is a risk of a delay in people accessing the right community care at
the right time

Community Services Accommodation: There is a risk that the range of solutions
across the city may not accommodate the different and competing priorities. The
capital availability and revenue affordability of the options to meet service needs in
the short, medium and long term needs to be appraised and will create additional
pressures and adjustments to our financial plan.

BAF0022: There is a risk that we fail to deliver the break-even position agreed for
2022/23 caused by factors including non-delivery of the financial plan or CIP targets
and increased cost pressures resulting in a threat to both our financial sustainability
and delivery of our statutory financial duties.

BAF0026: There is a risk of slippage or failure in projects comprising our
transformation plans

BAF.0025: There is a risk of failure to effectively deliver essential environmental
improvements

Therapeutic Environment: There are risks arising from the uncertainty regarding
the outcomes of the NHS New Hospital Programme Fund. Our full programme is
reliant on additional external capital funds. Further development of the Strategic
Outline Case will consider the contingency approaches available to resource this
programme. There are significant risks relating to resources with an extended scope
and the need to enable critical path projects.

BAF.0025: There is a risk of failure to effectively deliver essential environmental
improvements
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2.8

2.9

2.10

211

BAF0026: there is a risk of slippage or failure in projects comprising our
transformation plans

Prioritising across our capital programmes: As the Therapeutic Environment and
Community Facilities Programmes progress risks will need to be carefully appraised
and planned for in respect of capital availability, revenue affordability and political
uncertainty that may impact on national funding programmes and allocations.

BAF.0025: There is a risk of failure to effectively deliver essential environmental
improvements

BAF0022: There is a risk that we fail to deliver the break-even position agreed for
2022/2023 caused by factors including non-delivery of the financial plan or CIP
targets and increased cost pressures resulting in a threat to both our financial
sustainability and delivery of our statutory financial duties

BAF0026: There is a risk of slippage or failure in projects comprising our
transformation plans

Financial pressures, challenges and our financial position: There is a risk that
the highly challenging financial context for our plans and the current financial
position in 2022/23 limit the options to support key priority areas and deliverables
with additional development capacity and capabilities. This may impact on
capacity to progress areas of Trust Strategy, support existing programmes of
work or to respond to and accommodate additional requirements within existing
programmes of work. Prioritisation of available resources will be a key
consideration as strategy implementation plans are finalised alongside our five-
year operational plans and investment plans for 2023-24.

BAF0022: There is a risk that we fail to deliver the break-even position agreed for
2022/2023 caused by factors including non-delivery of the financial plan or CIP
targets and increased cost pressures resulting in a threat to both our financial
sustainability and delivery of our statutory financial duties.

BAF0026: There is a risk of slippage or failure in projects comprising our
transformation plans

Financial pressures, challenges and the local authority position: There is a risk
that the financial position of the Local Authority will impact upon the sustainability of
services commissioned from and provided by the Trust impacting on patient care, our
workforce and corporate infrastructures. An appraisal of the cumulative impact is
being completed.

BAF0022: There is a risk that we fail to deliver the break-even position agreed for
2022/2023 caused by factors including non-delivery of the financial plan or CIP
targets and increased cost pressures resulting in a threat to both our financial
sustainability and delivery of our statutory financial duties.

Financial pressures, challenges and funding methodologies: There is a risk that
national funding methodologies continue to adversely impact on mental health
providers reducing the available growth funding to support service growth and
development in line with NHS Long Term priorities. This will be a key area to
influence through our partnership work at Place, System and National levels.

BAF0022: there is a risk that we fail to deliver the break-even position agreed for
2022/2023 caused by factors including non-delivery of the financial plan or CIP
targets and increased cost pressures resulting in a threat to both our financial
sustainability and delivery of our statutory financial duties.

BAF0027: there is a risk of failure to engage effectively with system partners as new
system arrangements are developed caused by non-participation in partnership
forums, capacity issues (focus on Trust), difficulty in meeting increased requirements
to provide evidence/data potentially at pace and volume, lack of clarity around
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governance and decision-making arrangements resulting in poorer quality of
services, missed opportunities to participate or lead on elements of system change
and potential increase in costs.

Section 3: Assurance

Monitoring Framework

3.1  The monitoring framework remains in place for each of the deliverables in the
Operational plan. The framework has been updated to reflect the Operational
Plan for 2022/23 and is referenced at Appendix 3.

Updates to the strategic priorities and key deliverables for 2022/23

3.2 No changes made since Plan approval.

Triangulation

3.3  The content of this report and the summary of the current position, outlined at
Appendix 3, is supported by the following reports and information reviewed and
presented to the Board and its Committees.

a)

b)

c)

d)
e)

f)

9)

h)

Operational Resilience progress report to each meeting of the Board of
Directors

Back to Good Board progress reports to the Quality Assurance Committee

Quality improvement reports to the Quality Assurance Committee, for
example Recovery Plans, OAP Plan, Physical Health Plan.

Transformation Board reports to the Finance and Performance Committee
Workforce Plan and People Plan reports to the People Committee

Finance reports to the Finance and Performance Committee in respect of
financial position, capital plan, CIP Planning, negotiations with commissioners
and investment plans and allocations.

IPQR in respect of activity and performance reports to the
Committees of the Board.

Range of enabling strategies developed through Committee and
approved by the Board of Directors during Q4.

Section 4: Implications

No implications in addition to the issues highlighted through Section 1 & Section 2

Section 5: List of Appendices

Appendix 1: Demand and activity overview (ending December 2022)

Appendix 2: Mental Health Investment Standard workforce expansion trajectory at end of

Quarter 3

Appendix 3: Operational Plan delivery framework and summary position at Quarter 3
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APPENDIX 1: Demand and activity overview (ending December 2022)
Key messages: Referral numbers generally haven’t increased, are in line

A) Referrals with or below pre-covid levels and below what we expected and planned for.

Responsive | Access & Demand | Referrals

Referrals Referrals
Rehab & Specialist
Acute & Community S arvice
Directorate Service
SPAEWS SCOFT
CLDT figures represent distinct
AMHP 142 145 CLDT 64 58 individuzls 5o doss not include multiple
referrals per senvics wser.
In February 2002, 5 teams merged to create the Crisis Resolution & Home
Crisis Resolution and 916 Traatrant Tewmm (4 Adult Home Treatment Tesms & Out of Hours). Dus to the Ciss 1
lirmitations of reporting fram ins jre thes P implermentati
Home Treatment ﬂ_.;::m_ e Insights e Fequle " B Psychotherapy Scresning ag
(5PS)
Liaison Psychiatry 420 483 Gender 1D 34
Decisions Unit 49 56 STEP 112
Eating Disorders Service a2
53136 HBPOS 33 35
SAANS 311
Recovery Service Morth
ry 21 22 as 7
5 Perinatal MH Service
Recovery Service South
o 20 23 {Sheffisld) 43
Early Intervention in a4 39 HAST 12
Psychosis HAST - Changing Futures 0
Memory Service gg 129 Health Inclusion Team 156
LTMC 174
DA CMHT 219 251
ME/CFS Long Covid 5
04 Home Treatment 30 25 ME/CFS as
Integrated Performance & Quality Report | December 2022 n Page 4
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B) Referrals, waiting times and caseloads

Key messages: While demand (new referrals) has remained settled, some services are experiencing
access challenges (high numbers waiting + long waiting times) and high caseload sizes.

December 2027

Acute E Community Services
SPAEWS

Responsive | Access & Demand | Community Services

Number on wait list at month end

H Recovery North

MH Recovery South 91 [:13
Recovery Service TOTAL 178 134
Early Intervention in Psychaosiz 43 23

Memory Service

QA CMIHT

04 Home Treatment
Rehab & Specialist Services
5PS - MAPPS

3PS -PD

Gender ID

STEF

Eating Dizorders

SAANS

RES

Ferinztal MH Service [Sheffield)

HAST

Health Inclusion Team

LTHC

CFS/ME

CLDT

CISS

CERT

SCFT

Awerage wait time referral to
assessment for those assessed in month

Average Waiting Time {RtA)
in weeks

