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About the Trust

Thie Derbyshine Montal Health Services NHS Trusl was formed an the 1 Apnl 20032 felicming wide consulisiion
ind subsequent approval, from the Secretary of Siate for Heallh to form a new county-wide specalisl Mantal
Health Trus!. This was achieved as a result of a merger betwaen the Sowthern Derbyshire Communsty and Mental
Higalth Sorvecas NHS Trust and the Northem Derbyshire Mental Healln Condederalson - previously managed by
the Community Hesfth Care Sanvices (North Derbyshire) NHS Trust: As & consequence of these changes, the
Comimunily Health Care Servioas (Morth Dartyshire) NHS Trost was dissolwed on 319 March 2002

The Trust's Core Purpose, Values & Principles

Organisations ofien have an agresd sal of values and principles, which describes the way in which
they wauld like their service 1o be judged. The Trusl has reviewed and revised the Stalement of In-
lent and Core Pancipies, developed in consultation with a wide range of pariners - including statt
and service users,

Statement of Inlent

We care aboul people across Derbyshire who have mental health problams of leaning disabilities.
We will work constantly to improve services for them and for those who love and care for them

We will give them the respect and dignity we would expect for ourselves

Valuns
The Trust is commilled 1o the following values and they will fanm e basis for everyihing we do;

Mutual Respect - treal other people 85 you would like io be Irealed

Teamwork — wark Iogether in partnership lowards & CoOMmMan purpose

Sale & Sound Practices — use procedures which are proven to be effeclive
Supporliveness - encourage and support service users, colleagues and parners
Friendly Professionalism - be approachable and maintain professiongl standards
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Honesty — be open and honest, but remain sensitive lo the feelings of others
Our services

Mental Health Services in the County

Caunty-wide Adult Mental Health: Communily Teams; Inpatient. Day and Outpatient Sendces: Sub-
stance Misuse; Psychology, Psychaotherapy: Assertive Oulreach and Crisis Resolution.

Southern Derbyshire services will also include: Older Peoples Mental Heallh, Child and Adolestent
Mantal Health; Learning Disabiiities Service; Mother and Baby Care Unit; Rehabilitstion Bervices: Low
Secure Provision: Court Diversion.

Mental Health Services in the City
Adult and Older Pecples Mental Health: Community Teams; Inpatient, Day and Oulpathents; Continuing

Care Service; Deliberate Sell Harm, Acule Hospitel lzison, Substance Misuse: Asserdive Oulreach:
Crisiz Resolulion: Peychoingis Paychotherapy,
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Derbyshite is situaled within the heart of England and is a County of diversily and conirasi, between
altractive rural coundryside and busy conurbations, Derbyshire's population approximalely 356,560
which is distribuled over some 1000 square miles. Howevar nearly three quariers ol the population |s
conceniraled in the aastarn part of the County on only a quarer of the total land area.



This has been a quite remarkable year for the Trust.
Following the disappointment, and some might say the
injustice, of having lost a star fast year, we missed
achieving three =tars in The Annual Performance Ral-
ing pracess by the narrowest of margins,

The srea where we lost crucial  poents on was data
quality. and this i= largely oulside the Trust's contral
urtil we receive our new information system as part of
the national programme,

Whist wes much more pleas:anyg was that in eelation to
senrvice delivery, the Trust sconed vary highly in every
calegory and this we beheve reflecis the tramendous
-amount of work which has been compieied over thea
vear to implement new service models, such as Crisis
Resofution and Aszertive Outreach. In so doing we can
begin 1o ook at how the rest of our senaces nead o
change m order io improve access and responsivensss.

We have continued a programme of improving accom-
modation with one of the high spots being the opening
of the Ritz in Matlock as the new base for the Commu-
nity Mental Health Team, Of equal importance was the
improverneant and expansion of the Amber Valley Child
and Adolescenl leam base at Rivermead, Belper

One of the greatest achievements of the yesr, howewver,
was the final transfer of residents from Aston Hall into
much improved accommodation in the community, re-
sulting i the somewhal averduea closure of the hospital
This was a real tleam effort and involved close working
with our colleagues in Prnmary Care Trusts and Social
Senices, bul tremendous credit mus! go to our staff
who supported residents thiough a polentially difficult
perniod of change, and then finally moved with lhem nio
their new homes.

Partnership working has continued 1o be one of our key
principies, and throughout the year a dominant festure
hias besn the mplementation of Agenda far Change
{AFC) following on from the new consultant contract
These two strategies for modemising pay have m-
pacted on most of our stafl, and although many may
see the exercise a3 baing simply aboul new, and for he
mosi par, mproved rates of pay, the challenge of
re-designing and creating a workliorce which enables
s to defiver effective and modemn Mental Health serv-
ices is the real chalenge and one which will continuea
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for some time to come. This Trust has successfully
achieved all of the nationally sel milestones for AFC
and much of the reason for this has been the sirong
partnership approach adopted betwesn management
and siaff side colleagues, which we now hope to see
built upon for the future benefit of the Trust

We have also confinued our parinership working with
Social Services cofleagues and have established the
foundations for @ new integrated Health and Social
Care partnership organisation which, subject o consul-
talion, should come o frution during the coming year,

Our parinership with service users and carers remains
al great importance to the future development and
delivery of services, and as the national stralegy of
promaoting choice and improving access develops it will
be even more imporiant for us to be clear aboul the
mature of this parinership and the opporunities which
may need fo be crealed for more meaningful involve-
ment.

Once again, ot has been ancther year in which the
achievements of many of our staff have been recog-
misged and one in which, despite the many pressures
around us, we have been able to ensure a confinued
strong focus within the Health communily on the needs
of peopls with menial health problems andior learning
disabilittes. This, logether with a dedigated and enthu-
gigstic workiorce, will continee in the year shead.



The City and County Services adopted a structure of service that
delivered services locally but managed wilhin the functonal
areas; 24-Hour Emergency Care, 24-Hour Community Care,
Intermediate & Social Care, Okder Peoples Services, Child &
Family Services, Learning Disability Services and Substance
Misuse Senvices

The value of taking this approach began to show in the harmoni-
sation ol service delivery, developments between the City and
County Services and ihe Primary Carg Trust (PCT) localities.
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The Strategic Commissioning Group

Considerable work was done in parinership with our Commission-
ers, Service Users, Carers and Trust Staff to define and agree
furding for exisling and new deveiocpments, and agree how sery-
ices are o be delivered.

This was achieved through the partnership agreements for serv-
e planmng, co-coordinated through the Strategic Commisson-
ing Group

Owverall the achievement of delivening new services and improving
the quality of existing =arvices, wilth greater choice and improved
access for Service Users and Carers at the hean. demonsirates
the effectivensss of perinership planning and the hard work of the
Trust in continuows service morovement

Alan Riggoit Joint Director County Services
Brendan Hayes Joint Director City Services
Carolyn Gilty Acting Associale Direclor for Learning Disability



The major challenges for the year were:

In 24-Hour Emergency Care Services the development of 24-Haur
Crisis and Home Treatmen! Teams fo meet 2 delivery target of
December 2004 Part of that challenge was competing with neigh-
bouring Trusts (who were also developing along similar fines to meet
Mational Targets) in recruiting stafl with the right skills o ensure
qualty services could be delvered

In 24-Hour Community Care, developing the first wave of new Early
Intervention Services and improving access to Community Services
har service users

The focus for Intermediate Care Services has been o norease  the
choices available 10 Service Users and Carers with the develapmean
of & new Rehabilitation Recoveary and Social Care Team

In Substance Misuse Services the key developmeant has been o
ncrease supporl lo Primary Care via & ‘shared care” arrangement

In Older Peoples’ Services achievements include the development of
a Single Assessment Process (SAP), delivering change in fine with
the Oider People’'s National Service Framework (NSF). The retrac-
tion of Kinggway Hospital and reprovision of seraces for Oider People
were aqually challenging

In Child and Family Services (CAFICAMHS) developments agreed for
the year Included an expansion of existing services and the develop-
ment of new community services to improve both access and the
range of inlerventions available

Learning Disability Services have seen a whole system change in the
delivery of services, with the closure of Aston Hall being 2 real suc-
cess slory In modemn service developments



National Targets

Emergency Cane Seamnvices have been a National focus for development
and redesign in line with the National Service Framework for Mental
Health (NSF) and Policy Implementation Guidance (P1G) for Crisie and
Home Treatment Services and In-Patient Services, with nalional targets
for the implementation of Crisis Resafution™ome Treatment Teams o
ba achisved by December 2004,

Progress In year

InPatlent Care

2004/05 zaw the final year of a 3-year project for improving in-patient
care (Acute Solutions), for which Derbyshire was one of four Mational
pilot sites, in partnership with the Saeinsbury Centre for Mental Health
In-patient services have seen a number of developments, which were
achieved through parinership working between Service Users, Carers
and Clinical staff

The work of the Acute Solutions
praject has been instrumental in mflu-
encing the redesign of existing senv-
ices to enable the patienl pathway lo
be a more seamiess process. This
has been acheved through better ac-
CESS, more responsive care and an
improved patient experience.

The project enabled fundamental
changes to the environment, service delivery and practice to take placa. These
have resulted in improved patient care within both The Harington Unit and The
Psychiatric Unit (DCGH). Thesa include the opening of a Family Wisiting Room,
allowing relalives 1o have a degree of privacy in an appropriale environment
where children can be brought as visltors. Prolected meal times, ensure that the
opportunity for effective engagement exists without interruption. Changes to
practice include more effective care planning and handovers, and the develop-
ment of multi-disciplinary meetings, replacing traditional ward rounds.

The national project report for Acute Solutions will be published in January 2008,

Responsible Managers

Gerald Oxlay - Assistant Director, Emergency Care
County Confederation
Laraine Chaisty - General Manager, Emergency Care
Morih

Shelley Bradley - General Manager. Emergency Care
South

Sarsh Carer - General Manager, Emergency Care
Deshy City

Susan Stocks - Matron, Emergency Care South

Eravid Ward - Matron, Emergency Care Norh



Crizis Resolution/Home Treatment

The major development in community-based Emer-
gency Care Services was lo achieve the national
target of establishing a 24-hour, 7-day per week Crisis
Assessment & Home Treatment service by December
2004 across Derbyshire. The Crisis™ome Treatment
Teams successfully home treated 415 patienis be-
tween January and March 2005 who would have previ-
ously been admitted to hospital. Early indications from
those pafients show an increased level of satisfaction
for those who had a previous experience of in-patient
care,

As a result of establishing the new teams in December
2004, the role of gate-keeping admissions bacame the
responsibility of the Crisis Teams. Admissions during
the penod January—March 2005 reduced by 23%. The
achievement of a reduction in admissions and the
outcomes of the Acute Solutions project have provided
a robust evidence base 10 inform the redesign of in-
patient care. to be iImplemented in 2005/08

Alongside the development of the Crisis Assessment/
Home Trealment Teams, the in-patient Day Services

SERVICES
The Hartinglon Unil, Chesterfield, Intensive Care (ICL)

at The Hartington Unit refocused ils work 1o support
the Crisis Teams, providing an altemative to admission
as part of home treatment thereby further preveniing
admission to hospital

Psychiatric Lisison Services

Joint waorking between ASE Psychialric Lisison Serv-
es AGE and Crisis Services, has ensured that pa-
tients presenting st ARE who require an emergency
response, receive this speedily without being passed
from one service to another. This partnership arrange-
ment has helped ASE debis in local hospitals in the
achisvement of their national 4-hour maximum wait

targetl.
Electro-Convulsive Therapy

A considerable amount of work has been done on
improving our ECT Sarvices in both the Acute Units in
Cheslerbeld and Derby. This work has been managed
hrough the ECT Bes! Practice Group, which has pro-
duced guidelines that ensure that the National Stand-
ards for ECT are met (see physical health carae),

Ihe Paychiatric Unil, Perinatal Services, Derby City General Hospital (DCGH)
Day Therapy Services: The Hartington Unit, The Psychiatric Unit {DCGH)
Electro-Convulsive Therapy (ECT): The Harlinglon Unit, The Psychiatne Unit

(DCGH)
Community Services:

Crisis Services: County North, County South and Derby City
Accident & Emergency (ASE) & Mental Health Liaison: Royal Hospital Chesterfield,




Mational Targets

Community Care Senvices have received a Nabonal focus foe
ihe development ol Specialist Early Interventions Teams in
line with the Mational Service Framework (NSF) and Policy
Implementation Gusdance (FIG) with a national target of one
team being in place across Derbyshire by April 20065,

Progress in year
Community Mental Health Teams

In 200405 County Services saw the Morth Dales Community
Mental Health Team (CMHT) mowve inte new premdises al The
Ritz Building in the hear of Matlock, providing & state of the
arl ermvironment and mproved access for Service users and
stall abke. Likewiss, in Southern Derbyshire Dales, miprove-
mierts were giso made 10 e leam Dase 1o Improve environ-
ment and access.

As par of improving services the further development of
mull-professional working was given a boost by the introdue-
tion of a Socipl Care Lead post inlo which wil provide profes-
slonal leadership to social care end social work staff across
County Mental Health Services.

Responsible Managers

Iiti Wiajid - Aesistanl Director, Community
Kath Lane . Creneral Monoger, Community
lan Murphy CGanerzl Manager, Community
Andrew Skelbon - Genesal Manager, Derby City
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Further parinership working, his bme with Primary Cars, has
lead 1o @ review of link-working arrangements between GPs
and Communily Mental Health services in the south of the
County, to further strengthen the inerface and ensure that
expert support and advice is aveilable for those patients with
mental heaith needs being cared for n Primary Care sellings.
Additionally, the lisk-working rode supports 3 seamless path-
way for palients who are referred fo the Trust's specialist
Mental Health Sarvices.

In the City 2004/05 has seean a strong focus on the further
development of the Single Point of Access (SPOWA), which
Bcts &5 & single referral paint for all new referrals for Adulls
inita Dierbyy City Mental Health Services. Through developing
& process of Triage, referrals can be speedily prionlised ino
reciving appropriate services (o mesat the individual needs of
patients, thereby reducing walling tmes  Additlonally the
SPOA ensures that there is an increased choice available as
1o the time and place where patients can be seen,

The Resource Centre has again seen & very busy year,
ensuring thal patlenis atbending Consultan! Dut-patient Clin-
IcE are seen within Mational Targets The Day Hospilal ai tha
Resource Cenire has also been mvalved in development
work in extending opening howrs and providing a wider rangs
and choice of groups, and dinics run by organisations such
as the Cilizen’s Advice Bureau (CAB)




Speclalist Teams

Early Interventions in Psychosis (EIP)

The development of specialist Early Intervention in Psy- 1o the Strategic Comméssioning Group in the autumn of

chosis Teams s a National Target, the first wave being
for Dertyshire having one team in place by April 2005
The Trust achieved this target and will continue o de-
velop during 2005/06 towards the tzrget of three teams

200a:

Other work being played inlo the stralegic commission-
Ing process is for the development of Personality Disor-

Much work has taken place through a combination of der Services, again due Io repon later in 2008, and

recruitment of staff from outside and within Derbyshire,

Eating Disorder Senices who heve produced Bronze,

and re-engmeering & number of posts from Community  Silver and Gold standards for service developments for
Mental Health Teams (CMHT). Further success in re- Eating Disorders

crultmen! has resulied in the appointment of 8 Cullural
Diversity Specialist, who will help the teams idantify and
address current gaps thiereby Improving access for mi-
norty ethnic groups

Robust links have and will continue (o be davelopad with
Primary Care, Education and Social Services 10 ensure
jaint working In the early detection of psychasis, with
expert training being provided o Health and Education
staff in early psychosis. This is already showing benefit
in the number of referrals to the team enabling patients
to receive early intervention by a specalist service that
had previously been unavailable.

Cognitive Behavioural Therapy, Psycho-Dynamic
Psychotherapy and Psychology

All Psychological Therapy Services have been involved
in a detailed pwece of work during 2004/06 commis-
sioned by the Strategic Commissioning Group (SCG), 1o
examine the pathway for access and treatment o psy-
chological therapies, to support the development of an
integrated moedel of access for all Service Users through
& single point This work will suppon further develop-
ment of growp therapy models and assist in addressing
improvements in waiting times. The work will be reported

Services

Community Mental Hoalth Teams (CMHT):

High Peal. North Dates, Chesterfield, Clay Cross, Kilamarsh,
Amber Valley, Erewash, South Derbyshire Dales,

Darby City Teams 1-7

Single Point of Access (SPOA)
Out-Pathents

T-day Resource Centre
Modigation Clinics

Spocialist Teams:

Early IniervEntions

Cognitive Bahaviowral Therapy (CBET)
Feychodynamic Psychotherapy
Psychology




Matlonal Targets

The key National Target area for Intermediate and
Social Care Services contained in the National Service
Framewark for Mental Health (NSF) and Mational Pol-
iy Implementation Guidance (PIG) is the full imple-
mentation of Aszerlive Oulreach Teams.

In year progress

Thig financial year has seen a review of Inlermediate
Care Services across the counly in the guise of the
Rehabilitation Review and Day Services Review, com-
missioned by Service Users, Carers, Commissioners
and the Trust who make up the Strategic Commission-
ing Group.

Responsible Managers

Developments of a Recovery ethos across services
and the developmen! of Ihe Rehabilitation Recovery
and Social Care Team, has incorporated furlher inte-
gration of Occupsational Therapy Sarvices, and sis at
the care of fulure service development and redesign.
One of the aim is 1o provide services for Patients and
Carers in Primary Care closer to the Patient’s home
and lo increase the number of community- based sene-
ices.

We welcomed Glossop Mental Health Project when it
was transferred to the Joint Mental Health e
struciure from Dertyshire County Council Social Serv-
icas management. This vary good service was pre-
sented with 8 Quality award al the Trust's Cuality
exhibition.

Parl of these developments include the newly formed
Collaborative Care Team, which is unique in ensuring
care is delivered based on individual needs, ranging
from residential 1o independent living

A further achievement, through the suppoen of commis-
sloning colleagues has been the work carried out on the
development of Longeroft Court in Chesterfield

The forthcoming year will see further review of care
pathways and consultation with pariner and other agen-
cies, 1o enable service users 1o have ncreased choice
into where they would prefer to ive following input from
Menial Heaith Samvices.

Agzartive Outreach Services

The Trust successfully mel its’ national target of imphe-
menting three Assarlive Ouireach Teams (A0T) across
the County, North South and City.

Challenges for the teams, in confunction with the Com-
munity Mental Health Teams and Emergency Care
in-patient services, are 1o ensure that those patients
who are cared for scross the spectrum of care whose
care is complex, and for whom traditional services are
nol fell o be appropriate, resulling in disengagement,
are entified and receive specialist care through the
Assertive Dutreach Services,

i Aheic - Assistant Direcior, Intermediate Care County
Conledaration
Famnjit Mann - General Manager, InMtermediate Care Derty Cay

Zislmia Hulchinson

Genesal Manager, inermadiate Care Counby

Confederation
Su Cauion - Geaneral Manager, infermadisie Cere
Ann Halford - Matron, Intermediate and Social Care
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Substance Misuse Sorvices

The national targets for Substance Misuze Services
gre amongst the most challenging and complex.
These targets are set by the National Treaiment
Agency (NTA) and include improving waiting times,
dlinical outcomes and the provision of housing and
residential care for clients with drug and alcohol prob-
lems. Retention rates across services provided by the
Trust significantly oul-performed the National target.

The year has seen the securing and purchase of new
premises in Chesterfield to replace West Bars, which
will ensure services for chenls can be delivered in
suitable and purpose-adapled environmenl.

Following suppor from commissioners funding has
been secured to enhance and increase suppori to
Primary Care via a "“Shared Care' development:

Work in year of which the results will be seen In
SO0HDE include

+ Commissioning and move info Bay House

+ Further development of a county-wide alcohol
sirategy
Confinued focus on ‘Models of Care'

¢ Sustained work lowards reducing waiting times
to meet national targets

SERVICES
In-Patient Wards

Charry Tree Close, Kingsway Hospital
Albany House Kingsway Hospital
Cobdan Road, Chestarfield

Audrey House, Derby City

Dufeld Road, Dearby City

Intensive Care Unit, Kingsway Hospital
Monsal Werd, Kingsway Hospital

Community Services

Assertive Qutreach Teams (ADT) Derby City, County
Sauth, County Morth

Collsborative Care Team Derby City

Gloesop MH Project

Bubstance Misuse Services

Fovensic Services

Prison In-Reach

Court Diversion

Forensic Services

Curing 200405, work has commenced with commis-
sloners in formulaling & stralegic approasch to the
delivery of Low Secure Forensic Services, including
the development of 2 Community Forensic Team and
the development of a new Intensive Care faclity 1o be
based sl The Psychistric Unit Derby Clty General
Hoapital

Improving services for Service users sits at the core
of this work, especially for those Service users who
are currenlly receiving a service oulside of Derby-
shire. The developments are a combination of re-
engineearing current services and Securing new capi-
1al from the Strategic Health Authority

A key achievernent this year has been achieving
robusi Prison In-Reach work at Foston Hall Prison
This service development now provides specialist
manial Health input for those people in hospital who
are expenencing mental health problems and support
and fraining far prison staff.




SEMIcas

In-Patiant Care

Edala, Lathki, Wirkswosth, Beresfosd —
Kingaway Haospilal, Derby

Woodside -

Iheston Communily Hospital

Wards 12 & 14 —

Derbyshire Royal infumary (DRI)
Wards 28 8 289 —

Derby City General Hospital (DCGH)

Day Hospitals
Quammill, Dovedals -
Detby City

Caommunily Sarvices

Amber Vallay CMHT, Erewash CWMHT,
South Dates CMHT, Barwise CMHT
City CMHT Morth and Soath

Memory Clrec, Harfinglon Lini

Mational Targets

Key Mational targets for Older Peoples’ Services are
focused on the integration of Health and Social Care
within CMHT's and delivering the requirements for the
MSF for Older People.

Frogreas in yesr

in response to the hatonal Service Framewark for Older
Feople a new post was appoinied 1o in 2004/05 1o
progress marny of the key aress of work including, the
Single Assessment Process (SAF) and refining care
pathways and protocols across the health and socal
Care COmmunify,

Work has confinued throughout the year with the Derby
Hospitaks Foundation MHS Trust to pian and deliver the
significanl developments of relocating older peoples’ in-
palient agaesament services onto the Derbyshice Royal
Infermary sife info purpose-bullt accommodaton.  Effort
has been focussed around ensming the new bullding =
M for purpose and that patients and staff baing frans-
ferred are prepared,

Flanning and designing for Challenging Behaviour serv-
ices lo be re-sited in locality- based, purpose-buill Fa-
epurce Centres provided through 8 Private Financs
Inihetve (PFI) develepmend as part of the Kingsway
refraction, has also been ongoing Cther partners and
teams involved in these centres have also been part of
the groups working on enabling the delivery of mental
heafity suppor in locsl communifies

Achieving the national target of 'Integration of Comma-
. nity Menial Health Teams® (CMHTs) has delvered {angi-
ble benefits to patient care and case management
Further enhancement of feams in the Cily has com-
menced wilh the firsl steps in place 1o dellvering a
Specialist Dementia Seqvice wilh exlended suppart.

Cay Services have been developed with the appoint-
ment of & Day Service Lead and the establishment of
Local Day Senvices in parinership with Social Services

During the coming year, Older Peoples’ Sarvices will
conbnue o work closely in parinership with Social Sarv-
ices to build upon the opportunities for jeint werking and
1o improve patient expanence through effective argani-
saticn of interfaces and experiss . Specialisl approaches
including person-cenired care and appropriate manage-
ment of challenging bDefaviour with older people will
conimue lo be embedded in the mode! of care.

Ranponmble Managars
Gerald Culey - Azgiginnd Deecies. Oider Poopies
Senvices Couny

Lontaderalon
=&mh Granvgs - Ganeral Manager. Dider Pesples Desty C
nmrEhep
Teibibew Smith - Gensral Mansger, Hdor Paoples’ Servizen

Confadarsio:

Bre Green Bdngran, Cldar Peoples’ Sersoes Gty & Soil
Lanir Elliag Bdntvan. Didar Pepplos  Scrvices

Catmmurn|y Maorlh



Key lssues

Developments

Child and Family Services have received a national focus During the year there have been a very wide range of
during 2004/05, with the advent of the Children's National developmenis and planned developments, some of which
Service Framework (NSF) with earmarked addiional fi- Wil come 1o fruition in 2005/06. These Include:

nance to begin o deliver the priorities.

Progress in year

For the service the greatest challenge has been improv-
ing access o services, in parbcular reducing walling
times. Significant progress has been made, with 8 37%
reduction in the total number of cases waiting for a senv-
ice, and a 60% reduction in the number waiting for more
than 26 weeks for & service.

Rasponsible Managers
Adrian Perry - General Manager CAMHS

L
"
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Furthes reductions in wailing fimes

The introduction of & new streamiined approach to
assessment and trestment

The setiing up of 8 CAMHS Crisis and Home Treat-
menl Team

The development of service for 16 and 17 year olds
and for Children and Young People with a learning
dizabfity who have a mental health problem

We will alsa be involved in the development of specialist
in-patient provision and Day Services. All of this work is
being carried out in close parnership with other childrens’
BEMVICES,

Bapvicas

Five Child and Adolescent Mental Health Teams in
Southwrm  Derbyshre  providing  inlerventions  and
fraatmants o childran, young peopie and thelr famibes
and carers as well as consultation, advice and Iraining
o sarvices working with children and young people on

menial healh, emotional and behavioural problems
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Progress in year

The resefilement of peaple from Aston Hall has been the
most challenging part of the year, with &l clients now
succasslully discharged, meeting the agreed Health Com-
msnity t3arge

Anew team, The Suppored Living Team', was created o
suppor the new care providers in the ranstion process
and 1o work closely with Primary Care Sendices 1o develop
their capacity o mesl the general health needs of the
pecple discharged,

To enable the sale of Aston Hall to be achieved, the
Learning Disability stafl team, incleding the Assessment,
Treatmen! and Support Servces (ATESS) was relocated
fo St Paul's House, Derby, In December 2004, another
successful progect

The emphasis for cane of people with a2 learning disability
continues o foous on partnership working between Health
Services and Social Care Services to deliver specialetf
dedicaled sarvices, sirengihening existing looal networks

The developmen! of (hese partnerships contmues 1o be
ceniral to planning and co-ardination of all Leaming Disa-
bility Services. The fulure provision of healih services,
willin the partnerships, are recognised 2s an mporant
parn of serdice delivery to mamiain peoples health and
well-being.

The Leaming Disability Partnerships crosses traditional
organisabonal and geographic boundanes to provide:

T Brronger invalvement of people with learming disabii-
lies-and family carars in planning and developing sery-
B

Imagraled and streamiined assessmenl and canef
suppart planning

Strengthened professional and clinical networks
Improved health cutcomes for people with leeming
dizabilities through strong relationships with primary
care and secondary health care sarvices

Rasponsible Managers
Carodyn Gilby —

Acting Associate Direclor
for Leaming Disability Sarvices
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Better co-ordination of Manizal Health and Leaming
Dizabiity Services
Local senvices building on distinctve capabilities io
dafiver persan cenfre support gnd susiginable im-
provesmen|
Person centred approachesiplanning in all aspecis ol
SEMioe provision 10 secure betier culfcomes for peopla

It has been sgreed by all pariner organisations thal the
current Assessment, Treaiment and Support Services
(AT&SS) should be reconfigured and developed lo provide
a Derbyshire-wide model thatl includes a service fo the
Derby City LD Perinership, and brings together the current
South Derbyshire ATESS and the Morth Derbyshire
ATESS. The commissioners will lead on this project

Servinas

Supparied Living Team

Assessmenl,

Treatmant and Support Services
Community Leaming Disabdily Teams
hMedical Services

Residential Services

MNurse Consullan] Support Services






The key functlons of the Trust Board are to:

Set the atrategic directon of the Trust

heonitor performance

Ensure financtal stewardship

Ensure high standards of governance and behaviour
Be rezponsibie o the commundy’s needs

Appoinl appralse and enumetale seniod sxecutives

Anis Hall Or Jomnn Sykes.
Mon Execubve Dimcior Madical Direcinr

Dr Andy Claylon,
Ml Director

A1 the heart of the conduct of the Board's business are the key
public- service values of accountabiily, poobily and openness.
In ensuring thal pubic funds are propery safeguarded, the
Baoerd iz assisled by the Audit and Remuneration Committess -
mambership io these committess has bean shown below. The
Govemance Committes also supports the Beard in the manage-
ment of risk and ol the sysiers for intemal control,

. 8

Rdom S3hewnn
Cohied Exedidive

Lt Wi |angham, Margarat
Nom Executive Director Non Expcutive Dirsctor

Tha Chiel Execuinve was appoinied through an exiemal recrui-
menit process in Movember, 1898 and took up appoiniment in
February 2000, The Chigl Execulive and Executive Direciors
are all empioyed on permanem contracls The Chaimman and
Mon-Execilive Dieciors were appoinied by the Secedary of
Stale, their appointments are for fxed periods and on & rate of
remuneraiion determined by the Sacrelary of Stale,



The apportunity haa boan taken to review the Register of interests, Tor board members and
genior managers for the purposes of publication with the Annual Accounts 200405

Inferests aro hereby disclosed as bllows

Clive Bull Cammites Member
Andy Clayton il
Judith Ferrest Vice Cheir
Graham Gillham  Mil
Annlz Hall Dlirector
Director
Director
Marityn Hambly MNil
Brendan Hayes Member
Mike Langham  Director
Linda Moare Chairman
Diavid Pit il
Margaret Company Sacratary
Rediern Company Secretary
Counglios
Board Member
Akan Riggott Mil
kike Shewan il
Dave Snowdan NIl
John Sykes Privaie
Ralph Tingle MH

Wialbrook Housing

Derbyshire Cales “Careling”
{supported by grant from NHS body)

Pickup Holdings Lid
Saltford Marina Ltd

A.D Cerdified Lifting Services Lid

Derbyshire
Commitiee

High Peak Radio Lid.

Alzheimar's Sociely

MIND

Executive

(Chesterfield and North Eastern

Derbyshire)

CASA Combinations
Derventin  Joinery
Contraciors

Derby City Council

Derby Probation Service

Building

Very small medico — legal practce

(a)

(e
(e

(a)
(s}
{a)
(c)

(a)
(c)

(a)
(&)

(c)
()

(b}

Cecile Wright Nl

All other board level directors: nil to discloses

&}

b)

L

Dedail sny Directorships, induding Mon-Execu-
e Direciorshigs, held in privale compames, oF
publc imiod companies (with the exception of
danman! companies)

Detail any ownership, or park ownership, of any
private companies, busingss or congullancies,
fikely, or possibly seeking, to do business with
the National Health Senace.

Detall #ny positson of authosdty in amy charity or
volundary body in the fiesd of health and sooial
cang,

Dietail any connection with a voluniary or other
body contraciing for National Heallh Sarvices

Remuneration

Full detads of remunemiion for the Trusi'e
Directore &nd other Senior Manegers are
gven m note 5.4 7 of the Annual Accounis,

The Trnests Remunarabion Commitbes 15 -
inbiahed 1o advise the Board shout eppropr-
ate remumerebon and terms of service for (he
Chief Executive and other Expcudive Diec-
tors.  The Commiies slao considess all as-
pects of salary mcluding perormence melated
elements, provisions for other banefils, nciud-
ing cars and pensions. The Commifies s
compeisnd of a2l Mon-Exscutive Direclors
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There have been three masn strateqc
drivers during the year The first has
been the onrgoing mMprovements
apainst the standards and processes
ol the Commussion for Healthcare fm-
provermant (CHI) following our review
wisit in early 2004 through to the agreed
Action Plan in August 2005 and the
updates and reports of progress
against this.

The second has been the changes in
the organisation and standards from
those of CHI to the new Healthcars
Standards and the revised role of the
Health and Social Care Commission.
This has meant a shifl in the Trust
appraach from isclated reporting of im-
provemient activity, risk and assurance,
lo an integrated governance model in-
corporating our Performance Assess-
ment and Assurance Framework and
the Chnical Governance planning and
feparting structures:

The third has been the continuing revi-
sion, evaluation and improvemeant of

tEIE Governance slrucies, systems

and processes, resultng in further evi-
dence of the improvament of the quality
of services provided by the organisa-
tion.

Performance Assessmant and As-
surance Framework (PAAF)

The PAAF's inception was towards the
end of the reporting year 2004/2005. 1
represented owr first moves owarnd (-
tegrated Governance. This and the
other Governance reporing structures
are being buil on the principle of
‘faporting one thing once’, where per-
formance and other information aulo-

 matically migrates or s shared with 21l

other patential reporting syslems.
Integrating Govemance

In line with the PAAF, changes 1o the
Govemnance structures, sysiems and
processes were proposed at the end of
thiz reporting period. These include an
improved and more robust approach 1o
the identffication. disseminalion and
mplementation of Besl practics infor-
mabon and guidelines, mcluding those
from the National Institute of Clinical
Excellence (NICE) and cther bodies:

Clinical Audit
There has been a greal desl of work
and development of the Trusi ap-

proach 1o Chrecal Audit a5 pan of the
CHI Achon Plan, most of which was
completed i this repording period.
Theze include the rewvislon of palicy,
procedure and implementation against
local and natonal, & more focussed
use ol supporl resources, greater ng-
aur in planning and repodting. 8nd the
sharing of Clinical Audit information
and impact throwgh 2 planned Clinical
audit Showcase event.

Evidence Based Practice and Prac-
tice Based Evidence

There has been further development of
bath the Trust Research Development
in terms of involvement in producing
practice evidence, and moves lowards
8 comprehensive awareness, traming
and suppor structure for Evidence
Based Practios.

Progress with the Health & Social
Care Commission Action Plan

In line with the national requirements,
the Trust has reported gquarterly
progress to the Trenl Strategic Heslth
Authorly and conductad reviews with
the SHA Govermance Lead  The Trust
has consistentlly reported progress in
the majority of areas in the Plan and
this has been acknowledged by the
Trust and the SHA,

Progress with The Health & Social Care
Commission Action Plan

1
A0
30
20
10

B Number fully
completed

B Mumber partly
completed

D Number subject to
slippage

O Mumber of defunct

H Due to commenca



Managing Clinical Risk and
Patient Safety

Dunng 2004/5 in addition 1o
lhe ongoing clinical servics
delivery inilialives, the Risk
Managemesni Strategy contin-
ued o provide key foundation
information and skills in ad-
drassing the reduction in s =
cide  and death by
undetarmined causes rates B
The Risk Managemen! Team
fransfermed  the information
managemen! software 1o one
with increased ability o pro-
wide clinician's and managers
with relevant and clear re-
ports upon which o analyse
the underlying trends in ingi-
cants. ]

The Risk Managemen! Team,
in addifion to continuing train-
ing in risk assessment and
management, began fraining
key staffl in Rool Cause Anal-
y¥sis weing the National Pa-
hient Safety Agency approach
as the benchmark

In addition o the above developmenis at the end of the year
@ Safer Services Group was organised to support the Risk
manegement group and ensure clinical staff remained cen-
tral 1o all the programimes for improving the safety of sarvice
users and staf

Multi-Professional Mantal Healthcare Strategy

Curing the year considerable work has laken place In the
developmen! of a Mulll-Professional Menta! Healthcars
Strategy and was finalised afier input from Service Users
and Stafl in a consuliafion process

This stretegy builds upon the excelent progress ihat had
already been made by Ihe Strategy for Nursing and the
Allied Heallhcare Strategy, in response 1o meating the Chal-
harge. The strategy was launchaed at the end of the period of
this report and covers 200508

The strategy will direct and suppori the professionsl devel-
opment of all Mentel Health Professionals in MHealth and
Social care

Meeting the needs of Service Users and Carers sits 81 the
core of all that we do Meeling those needs can only be
achieved through & confident, compatent and well-trained

=

— - =y

workforce The Mulh-professional Mental Healthcare Strat-
egy will suppart fulure devvalopments in this eres

PHYSICAL CARE MANAGEMENT

National recognifion has been given 1o ensuring effecive
physical care of people with mental health problems. This
requires sll secondary services o establish clear care path-
ways acrose existing services. In meeting National guid-
ance, the Trust has established key physical care standards
nat must be met by all existing clinical services

The assessmeant, lreatment and sfer-care arrangemenis
should reflect a comprehensive Care Plan of each individual
patient's physical care needs. alongside thelr mental heakth
wellbeing. The Trusl has eslablished a Physical Care
Committee lo menitor and evaluate these standards. To
enable effective care delivery In this contexi. the Practice
and Professional Development agenda for the organisation
now reflects the required skill development and interven-
lions required.

During the reporting perod, the mireduction of key areas of
workforce development have been established, which in-
Clude resuscitation iraining, Basic Life Support and enhanc-
ing the existing First Aid pregramme, the development of
scresning processas and management, parinerships in
warking wilh both Acute Trusts and community-based sarv-
ices and the management of long-term physical condifions
&4 COAD, COPD eic 21



During 2004/05. the Trust produced a Stralegic Direclion document. which
meels lhe requirement placed on all NHS Trusts 1o produce and maintain
such a documenl. The purpose of this documan is to provide a broad outline
of the likely kay developments within a three lo five year limaframe. The
Trust Strategic documenl refales 1o the period 2005-2008

This document represents the first such documen! since the merger of
Speclalist Mental Health Services across Derbyshire in 2002.

The document includes the following information:

An explanation of local and national drvers for specialist Mental
Health and Leamning Disability Services

Key planning priorities that have been agreed or are being discussed
with Commissioners

Information relating 1o supporting stratlegies that are likely 1o suppon
the implementation of agreed prionities

One of its” kay purposes is to ensure that members of stafl have a comman
understanding of possible sirategic developments within the Trus! in &
given timeframe, what those developments relale to and how the Trust will
deliver it's parl of the wider heallh communily sirategy for mental heaith

Hawving achieved the production of the Trusi Strategic Direclion, the 2005-
2008 Annual Service Delivery Plan has been developed covering the firsi
year This plan has been embedded as parl of the Trusl induction process
and allows new stall lo develop an undersiand of lhe in-year plans for the
Trust and their roka within il



200405 proved a dilficult but in many
respects @ rewarding year. A number
of peopler managemeni isoues
nesdod o be ressheed  arcund
change management lssues, This
mcluded the fingl closurm of Aston
Hall Hespital, 8 management resiruc-
buring end M inlroduection and assim-
ilation of s18ff to the new national pay
and reward systam knman 25 Agends
for Change. The need o manage sk
hias also played = significant pan in
slrengthening recruitment and selec-
lign procedures, managing the Sar-
ice Level Agreament with Deswenl
Shared Services and the develop-
ment of fhe Nurse Bank using the
national standards framowerk and
working closely with ow prefered
supphers lor agency nurse stafl which
bocame effective fram My 2004

Desaniity
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The Trust conlnues 1o operale the lick symbot when adverlising all pests which ensures any disabled individusal whio
meels the crileria for the job advenised |s guaranieed an interview  However. identifying within the axsisting
workioree these whe would consider themsalves disablad is difficullas stalf are nel required 1o register as dsabled
under e current ingislation. Lsing inforsaton obtained throwgh the Best Sal Sureey, would supgest 9% of owr
exEling worklorce consiger ihemselees disabled. To oblam more detailed informeton on théis secton of the
workioren and how the Trust may support them more elfeclively, a8 spocific number of questhons have been included

ir the 2005 Slal Stervay wehich will Atlemnl in Ascerain mare mlormation on this ool
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STAFF SURVEY

All Trusls are required to undertake
a naticnal stafi survey and in 2004
we achleved s response rate of
55% to the survey. Although an
increase of 6%, the Trust was still
lowards the lower end of the per-
centage response  achieved by
other Mental Health Trusts. A jol of
work has been underaken 1o learn
lessons from the survey and action
initiated to increase the 2005 re-
ghanse rate,

Key leaming oulcomes from the
2004 survey have concentrated on
communications, individual per-
formance and developmen! review
and building our understanding of ;
the number of staff the Trust em- ?n’
ploys who have some form of disa- /

bikty
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Communications within such a geographically diverse organisation will atways be
challenging but a number of new newsletters have been launched and the Trust
continues o invest heavily in 1T solifions to communication Challenges. The 2005
survey will also be used to improve our knowhkedge base on the needs and requirements
of dizabled staff and the increased lavel of knowledge used lo develop a detailed strategy.

An gudil process has aiso been built into the 20058 IPRIPDP round to identify areas
where reviews are nol being undertaken and quickly address the Esue.

DIVERSITY

In January 2004 the Diversily Board committed itsell 10 a 5-year strategy using the
framework outlined in the national document 'Valuing Diversity’  This is an ambitious
programme and progress will be reviewed on a regular basis, Key targets in 2004/5
have been the establishment of Harassment Advisors and the Lesbian, Gay, Bisexual
and Transgender (LGBT) networks across the Trust. The LGBT network has fed @
successiul national conference in June o reise awareness and publicise its work,

The Trust has continued to play a leading role in the Southemn Derbyshire Diversity
Committee and works hard to increase the number of staff currently employed from 2
Black and Ethnic Minarity (BME) background. Currently B.2% of the workiorce are
from a BME background and our target is to mcrease this to 8% in 20056, Work has
also been compleled lo establish a local Race Equality acton plan and the requined
investment in the delivery of service provision for the BME community has been sup-
ported by the appoiniment of three Community Development Workers



During 200405 further work fook
place ensuring that the Women's
Mental Health Strategy underpins
all developments within our exist-
ing and new services.

As part of hese mprovements, sar-
ice provision in day care for in-pabents
have begun o reflect the needs of
women more effectvely with both care
planning and therapautic activifies be-
ing gender spacific.

Parinerships with statulory and non-
statutory services have worked hard
in changing attitudes by increasing
understanding of women specific
needs within the services delivered
They have taken a unigue approach o
identifying and highlighting women's
needs through the construction of a
giant quill, with each sguare on the
quilt represanting 2 need or concem
of the women of Derbyshire, This s
part of the national ‘'NMHS Live' project,
ensurng thalt women's issues are
both recognised and influence think-
ing at a national level in the configura-
tion and design of fulure services.

IMPROVING WORKING LIVES (IWL)

During 2004/5 & greal deal of work
has been underaken 1o ensure the
Trust has made significant progress
agamst the eighl standards identified
o achigwve WL Practice Plus in Octo-
ber 2005 This work will résull in the
submission of a Sell Asseszment Re-
porl in August 2005 with the formal
validation by & panel of independant
aszessors faking place in September
Our work has seen the Trust make
major progress under all the headings
but in particular fieable working, train.
ing @nd development and staff bene-
fits and childcare.

AGEMNDA FOR CHANGE

The nationa! initiative to ntroduce a
new pay and grading structure for all
staff entitied Agenda for Change has
been a major change managemant
process which the Trust hes bean
involéed in throughout 20045 The
success of close partnership working
with staff side colleagues has resulted
in our ability to drive thes project for-
ward in an effective and co-ordinstad
manner.  Designed o ensure equal
pay for work of egual value, il has
Involved sl posts  being evalusted
using the national job ewvaluation
sCheme

Working to. the nationsl target of all
staff being aszsimilated to the new pay
banding by September 2005 the
Trusl is well piaced o meet this na-
tional abjective Having made signifi-
cant progress, the Trust is already
starting to address the issue of bene-
fits realisation associated with the new
pay scheme and (s lnking this 1o the
wiork associaled with the miroducton
of the new Consuftant Contract imple-
mented n 20034 This work will
continua in 2005/8 with the introduc-
tion of the Knowledge Skills Frame-
work (KSF) designed to ensure staff
have the necessary skills and compe-
tencies to fulfil their roles effectively

WORKFORCE

Approximately 90 staff  transferred
from Leaming Disabiliies 1o the inde-
pendent health sector as the impact of
Social Services aking the manage-
ment kead of these services bagins to
lake effect. This movement of staff
was underiaken in accordance with
TUPE regulations and was carefully
manegad in parinership with staff or-
ganisations during the later part of
2004, with most staff having (rans-
terred by March 2005, Although a
difficult process. it was successfully
managed and Aston Hall Hospital
subseguently closed n May 2005

The Trust continues o have difficulty
recruiting to soma specalist profies-
sional roles. This is part of a nabonal
prablem but we wera particularly suc-
cesslul in recruiting qualified nursing
siaff by running & recruitment cam-
paign &t the RCM congress and we
also had some success using the In-
ternational Recrutment Forum fo se-
CLre four new Consultant
appoiniments,
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WAITING TIMES AND BOOKING OF APPOINTMENTS

The NHS Plan gave a commitment that by 2005, along with reduced waiting times, all patients will
be able to book outpatient appointments and be given a choice ol Uime and place convenient to
them. Il is essential that individuals referred to Mental Health Services be seen as quickly as
possible in accordance with their clinical need.

Thie maximum waiting time guarantee for a first routine appointment with & Consultant from Apni 1
2004 1o March 2005 was 17 weeks. This farget has been met consistently across all Consultant
g

Between April 2004 and March 2005 approximately 98% of pafients seen by & Consultant for a first
routine appointment had waited less than 8 weeks. )

For patients, being able to access the service they require at a time they require is impartant. The
Trust hes worked throughout the year to ensure this can be achieved, with further work already in
progress that both time and location for appointments can be offered, increasing patent choice.

The chan below showe the response times for referrals from GPs for first Consultant Outpatient
sppointments betwesn Apnl 2004 and March 2005,

GP Refarrals Seen April 04 - March 05

98 &0
100.00%

T8 25% o

37 76% |

Percentage

T7.01% 1
1.200%: 0.10%

23,748 - ' : '




COMPLAINTS

Dwuring the year the Trust received a total of 73 formal wrilten complaints, two
more than the previous year.

8% (85%) were acknowledged within the targel of 2 working days and 58
complaints, 79%, were responded to within the targel of 20 working days for
completing the investigation.

23 Complaints were regarding sernvices provided by the Cily Parinership and 50
were in relation fo the County Confederation

Changes were made as a result of investigabons into complainis such as.

focd quality issues were brought o the attention of the Acute Trust, leave
planning was reviewed, Medical Stafl were advised that x-rays are to be re-
quested under cerfain circumstancas,

The Truest received 4 Independent Review reguests The responsibifity for
undertaking the reviews changed halfway through the year from the Trusl
Convenor o the Healthcare Commission. We were advised thal no further action
wat necessary in fwo cases, 1 was referred Dack to local resolution which has
now baen resolved, and one is still outstanding.  The Health Service Ombuds-
ran i investigaling 1 complaint.

A Complaints Monitoring Forum, chaired by Dr Mike Langham, Non Execufve
Director and Complaints Champion, has been set up o review and systemati-
cally anaiyse compiainis ooking for themes and trends, ensurng thal actons
have bean completed and lassons leami

B Communications

M All szpects of clincal
treatmeni

[l Alitude of Staff

Ul AdmisslonT rars fenli
schamge

M PCT Commissioning

i Satety, Privacy & Chigndty |

B Hotel Servces

1 Ciher

W Wailing Times

M Faliure o follow agreod
procedures




OPERATING AND FINANCIAL REVIEW 2004/2005

I am delighted (o report that the Trust has
met s key statutory financial duties and
abligations for the 200805 year,

We faced many financial pressures in 200405,
vl despite thiz, he Trusl was abie 10 SUCCESE-
Tully meai ils targets. This is the third year it has
done so and confirms lhe robus! apgproach
leken lowards finencial managemenlAs the
Trust continues (o develog is climcal services
In 200506, we will face more financial pres-
sures but with the robust systems af financial
conlrol and financial fraining programme, | am
confident thal the Trust will continue 10 deman-

strale a ngorous approach to managing re-
sources and achieving its key financial largets.

Review of financial performance for 2004/05
1. Achieve a balance financial posilion

The Trust achieved breakeven by ensunng
theal ils imcome and expendilure ware in bal-
ance

2. External financing limit (EFL)The EFL de-
fimes how much the Trust can bormow and bow
msch cash i can hold

3. Capital Cost absorption rateThe Trust
achigved 3.0% relurn on the Trusl's nel rele-
vanl assets which is within the materalily
range of the 3.5% target

4, Capital Resource Limit (CRL)The Trust
managed its capilal expenditure within the
limits set by the Depariment of HealthDynam-
les of the business:The Trust has managed
financial nsks throughou! the year, some of
which continue Into 0506 such as the use of
bank and agency staffing and unavoldatde
cost prassures.

Ralph Tingle
Executive Director of Finance, IM&T and Information

Fay Modernisalion policies such as the mpla-

menlabion of Agendafor Change had lo be man-
iged within an overall financial envelope agreed
xilh Cammissionars.. There was 2 ssgnificant-
~osl improvemeant largel of £2 million which the
Trust had to meet (il did 50 lasgely on a nanrecur-
2nl hasis)

i 2005/06thers s a CIP reguiremeani of a1 least
3.5 million to manage. The Trusl expeclis o
ecenve approdimately E58 millionfunding for
nfiation and the delivery of developments,
mainly the Eary Interventicn Service as part of
he Local DeliveryPlan (LDP) for 2005/06.

[he Trusl has axcellent relationships with bolh
Zerby City and Derby County Councils, lllusirated
ay our joint working approach o service user
are The investment activity for the fulure in-
Audes capital expenditure 0405 and planned
zapital expenditure for 0506, The Trusispent
£3.5 milion on capilal projects in the year, of
which approximately £0.9 million was invesied
an IT schemes, mainlyNational Programme for
T, and also on @ number of other schemes
ngluding the purchase of Bay Heath House.

ncontrast for 2005/06 the Trust's capilal plan is
an fewer. larger schemas including PFI enabling
~orks, Bay Heath Housefil outl and the Medical
School There is no difference between carnving
amaunt and markal valuer of interests in land

The District Valuer has underakentheir five year
revaluation exercise With effect from 1 Aprll 05
ind the assel register has been updated lo re-
lect theoulcome of this exercise. The sale of
“eton Hail during the year resulled in an impair-
nant of £7.4m as the sale proceads were lowar
han the value of il in the balance sheal,
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