
BBrriiaann  LLuummssddeenn  ((BBLL))::  ''DDiissiinnvveessttmmeenntt’’  iiss  aa
hhoorrrriibbllee  wwoorrdd..  IItt’’ss  ttrryyiinngg  ttoo  mmaakkee  tthhee
ssiittuuaattiioonn  ssoouunndd  bbeetttteerr  tthhaann  iitt  iiss..  TThhiiss  iiss
aabboouutt  ccuuttss  aatt  tthhee  eenndd  ooff  tthhee  ddaayy..  

AA  lloott  ooff  ppeeooppllee  hhaavvee  bbeeeenn
ccoonncceennttrraattiinngg  oonn  tthhee  ffaacctt  tthhaatt  tthheerree  aarree
ggooiinngg  ttoo  bbee  ccuuttss  wwiitthhiinn  LLaammbbeetthh  aanndd
SSoouutthhwwaarrkk  aadduulltt  sseerrvviicceess..  BBuutt,,  jjuusstt  ttoo
rreeiitteerraattee,,  iitt  ddooeess  iinncclluuddee  cchhiillddrreenn’’ss,,  oolldd
aaggee,,  aaddddiiccttiioonnss  aanndd  ootthheerr  sseerrvviicceess
ddooeessnn’’tt  iitt??

SSttuuaarrtt  BBeellll  ((SSBB)):: It affects all the services
the Trust provides to the populations of
Lambeth and Southwark, because it’s a
reduction in our baseline income across
the board.

BBLL::  II  tthhiinnkk  mmaannyy  ssttaaffff  ffeeeell  ddiissmmaayyeedd  aanndd
sshhoocckkeedd  bbyy  aallll  tthhiiss..  TThheeyy  ffeeeell  lleett  ddoowwnn
rreeaallllyy..    JJuusstt  wwhheenn  wwee  tthhoouugghhtt  mmeennttaall
hheeaalltthh  sseerrvviicceess  wweerree  aatt  llaasstt  ccoommiinngg  ttoo
tthhee  ppuubblliicc  ffoorree,,  ppaarrttiiccuullaarrllyy  nnooww  tthhaatt
tthhee  ccoonnnneeccttiioonn  bbeettwweeeenn  pphhyyssiiccaall  hheeaalltthh
aanndd  mmeennttaall  wweellll  bbeeiinngg  iiss  bbeeccoommiinngg
mmoorree  cclleeaarrllyy  uunnddeerrssttoooodd..  AAnndd  aallll  ooff  aa
ssuuddddeenn  iitt’’ss  aallmmoosstt  aass  iiff  mmeennttaall  hheeaalltthh
sseerrvviicceess  ddoonn’’tt  mmaatttteerr..  PPeerrssoonnaallllyy,,  II
bbllaammee  PPaayymmeenntt  bbyy  RReessuullttss..  AAnnyy
tthhoouugghhttss??

FFoolllloowwiinngg  tthhee  rreecceenntt  aannnnoouunncceemmeenntt  ooff  LLaammbbeetthh  aanndd
SSoouutthhwwaarrkk  PPrriimmaarryy  CCaarree  TTrruusstt  ((PPCCTT))  ddiissiinnvveessttmmeenntt  iinn
SSLLaaMM  sseerrvviicceess,,  UUNNIISSOONN  BBrraanncchh  SSeeccrreettaarryy  BBrriiaann  LLuummssddeenn
ccaauugghhtt  uupp  wwiitthh  CChhiieeff  EExxeeccuuttiivvee  SSttuuaarrtt  BBeellll  ttoo  ffiinndd  oouutt
mmoorree  aabboouutt  eexxaaccttllyy  wwhhaatt  iiss  hhaappppeenniinngg  aanndd  wwhhyy..  HHeerree  iiss
tthhee  ccoonnvveerrssaattiioonn  tthhaatt  ffoolllloowweedd..

SSLLaaMM  NNeewwss  uuppddaattee  --  JJuunnee  22000066

SSBB:: It’s a factor, but it’s not the only
one. Lambeth and Southwark PCTs are
affected more than any others in
London by two changes. The first one is
shared – all PCTs have had 3% top
sliced from their allocations. They will
get it back eventually, but in the
current year they are not allowed to
use it.  And that’s being made available
to offset those bits of the NHS that are
in deficit. In London, that is largely
acute trusts and some PCTs. And
ironically it doesn’t include any of the
NHS Trusts in Lambeth and Southwark.

They’ve also been very badly affected
by something called the Purchaser
Parity Adjustment, which is linked to
Payment by Results for acute hospitals.
And again, rather ironically, it’s
designed to cushion the impact of the
introduction of Payment by Results
where PCTs have been paying less than
the national average for their acute
services.
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It does raise questions about how PCTs
which have very high levels of mental
health morbidity are going to going to
cope with this kind of situation. And I
think the point you make about the
impact of mental well-being upon
people’s physical health and use of
acute health services is really important
in the long-term. 

BBLL::  IItt  wwoouulldd  bbee  aa  lloonngg--tteerrmm  sshhaammbblleess  iiff
wwee  ssttaarrtt  cclloossiinngg  sseerrvviicceess  lliikkee  ffoorreennssiicc
rreehhaabb  ––  ppeeooppllee  wwiillll  eenndd  uupp  hhaavviinngg  ttoo
ssttaayy  lloonnggeerr  iinn  hhoossppiittaall  aanndd  tthhee  TTrruusstt
wwiillll  eenndd  uupp  ppaayyiinngg  aann  aarrmm  aanndd  aa  lleegg  ffoorr
pprriivvaattee  sseeccttoorr  hhoossppiittaall  ccaarree..

SSBB::  You’re right. It’s important that we
maintain the ability to rehabilitate
people and get them back into the
community. Otherwise, all the effort
we’ve put in over the last seven years to
get things working better starts
unravelling. One of the things which is
uppermost in our minds about all of
this is we don’t want the impact to be
something that harms the long-term
effectiveness of the whole system, so
that you actually end up with
something that works less well at the
end of it.  There’s a risk that might
happen but it’s something we are going
to try and avoid if we possibly can. 

In Lambeth and Southwark the historic
prices for acute services are below the
national tariff (the set price which
determines how much payment acute
hospitals receive for the work they do).
So, as they move to the tariff, Lambeth
and Southwark PCTs have to pay more
for the same. And the Purchaser Parity
Adjustment is a means of smoothing
that transition.  That reduces the both
PCTs’ purchasing power and leaves
them each with a £20m problem. 

Now they are spreading that across all
services, so it’s not just mental health
services that have been affected. They
are looking to us for £4m each, but
they are looking to their acute
providers for about £15m each, and
they are also taking money out of their
own directly managed services such as
district nursing.

We’ve made the argument to them that
this is about the acute sector Purchaser
Parity Adjustment, so why does it affect
mental health? And the point they
make is that they actually spend
proportionately more on mental health
than most PCTs – which is true, though
the need is higher – and one of the
reasons they have been able to do this
is because they have been spending
proportionately less on acute care. And
now that they are having to spend
something that is more like the normal
on acute care they are saying they need
to look across the whole picture. 

II’’dd  rraatthheerr  hheeaarr  bbaadd  nneewwss  ffrroomm  yyoouu  nnooww,,  rraatthheerr
tthhaann  bbaadd  nneewwss  aatt  tthhee  llaasstt  mmiinnuuttee..  PPeeooppllee  ddoo  nneeeedd

ttoo  kknnooww  wwhhaatt’’ss  hhaappppeenniinngg
BBrriiaann  LLuummssddeenn
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Part of the negotiations we’ve had with
the PCTs is to insist that we move to
activity based contracts in October this
year.  The PCTs have agreed the
principle, but the issue of quite when
and how we do it is still under
discussion. Establishing a clear link
between the funding we receive and
the care and treatment we provide is
very important.

BBLL::  WWee  hhaadd  aa  bbrraanncchh  mmeeeettiinngg  rreecceennttllyy
aatt  tthhee  MMaauuddsslleeyy  aanndd  iitt  wwaass  tthhee  ffiirrsstt
ttiimmee  iinn  aa  lloonngg  ttiimmee  tthhaatt  iitt  wwaass  ffuullllyy
aatttteennddeedd..  PPeeooppllee  ccaammee  ffrroomm  aallll  oovveerr
tthhee  TTrruusstt..  IItt  ggooeess  wwiitthhoouutt  ssaayyiinngg  tthhaatt
tthhee  bbiiggggeesstt  ccoonncceerrnn  wwaass  jjoobbss..

IIff  tthhiiss  hhaadd  hhaappppeenneedd  1100  yyeeaarrss  aaggoo
bbeeccaauussee  ooff  tthhee  TTrruusstt’’ss  iinnccoommppeetteennccee
oovveerr  mmoonneeyy,,  wwee  wwoouulldd  hhaavvee  bbeeeenn
ttaallkkiinngg  ssttrriikkee  aaccttiioonn,,  ddeemmoonnssttrraattiioonnss,,
tthhee  lloott..  BBuutt  wwee’’vvee  bbeeeenn  ssaattiissffiieedd  wwiitthh
hhooww  tthhiinnggss  hhaavvee  bbeeeenn  ggooiinngg  oonn  iinn  tthhee
TTrruusstt  ssiinnccee  tthhee  mmeerrggeerr  iinn  tteerrmmss  ooff
sseerrvviicceess  bbeeiinngg  ooffffeerreedd  ttoo  tthhee
ccoommmmuunniittyy  aanndd  ppaattiieennttss..  II  tthhiinnkk  tthheerree’’ss
vviibbrraannccyy  aarroouunndd  tthhee  ppllaaccee..  TThheerree  hhaass
bbeeeenn  aa  ffeeeelliinngg  tthhaatt  wwee’’rree  oonn  aa  bbiitt  ooff  aa
rroollll,,  mmeennttaall  hheeaalltthh  iiss  bbeeiinngg  ttaakkeenn
sseerriioouussllyy,,  aanndd  wwee  sseeeemm  ttoo  hhaavvee  aa  BBooaarrdd
tthhaatt’’ss  ppaarrtt  ooff  tthhaatt  ssuucccceessss..  WWhheenn  wwee
ppeeooppllee  ttaallkk  aabboouutt  pprrooppeerr  ppaarrttnneerrsshhiippss,,  II
tthhiinnkk  wwee’’vvee  aacchhiieevveedd  tthhaatt  bbeettwweeeenn
mmaannaaggeemmeenntt  aanndd  ssttaaffffssiiddee..

SSBB:: I think you’re right, and that’s down
to both parties.

BBLL::  PPeerrssoonnaallllyy,,  II’’mm  aaggaaiinnsstt  ssttrriikkee  aaccttiioonn
aatt  tthhee  mmoommeenntt  bbeeccaauussee  iitt  wwoouulldd  bbee
aaffffeeccttiinngg  ppaattiieennttss  aanndd  ssttaaffff..  OOuurr
pprriioorriittyy  aatt  UUNNIISSOONN  iiss  ttoo  pprrootteecctt  jjoobbss..
BBuutt  ggiivveenn  tthhee  eexxtteenntt  ooff  tthhee  ccuuttss  ttaakkiinngg
ppllaaccee,,  II’’mm  nnoott  ssuurree  ––  aanndd  II  ccoouulldd  bbee
wwrroonngg  ––  tthhaatt  wwee  ccaann  ddeeaall  wwiitthh  tthhiiss  jjuusstt
bbyy  ddeelleettiinngg  vvaaccaanntt  ppoossttss..  MMyy  wwoorrrryy
wwoouulldd  bbee  tthhaatt  wwee  ccoouulldd  lloossee  aa  lloott  ooff
ccoorree,,  eexxppeerriieenncceedd  ssttaaffff  tthhaatt  aarree  vviirrttuuaallllyy
iirrrreeppllaacceeaabbllee  iinn  tthhee  pprreesseenntt  mmaarrkkeett  ––
aanndd  II’’mm  nnoott  jjuusstt  ttaallkkiinngg  nnuurrsseess  hheerree,,  II’’mm
ttaallkkiinngg  aallll  pprrooffeessssiioonnss  ––  aanndd  tthhaatt  wwoouulldd
bbee  aa  bbiigg  mmiissttaakkee..

HHaass  aannyybbooddyy  tthhoouugghhtt  tthhiiss  tthhrroouugghh  yyeett..
II’’dd  rraatthheerr  hheeaarr  bbaadd  nneewwss  ffrroomm  yyoouu  nnooww,,
rraatthheerr  tthhaann  bbaadd  nneewwss  aatt  tthhee  llaasstt
mmiinnuuttee..  PPeeooppllee  ddoo  nneeeedd  ttoo  kknnooww  wwhhaatt’’ss
hhaappppeenniinngg..

SSBB:: We don’t the precise details yet
about the effect of this situation on
jobs, because you’ve got the detailed
discussions about what’s going to
happen where still to be finalised. Some
things we know, others we don’t. 

There is the timescale by which these
changes happen to think about. The
longer it takes to make the changes,
the more scope we’ve got for
redeployment just in terms of natural
turnover. You’ve also got retirements –
there are quite significant numbers of
retirements in some parts of service
which are due to happen quite soon, so
that will be an offsetting factor. And
you’ve got services opening at the same
time – the Lambeth forensic service is
opening next month and the Bethlem
one is a year away, and we’ve still got
other developments happening in other
places as well. So you’ve got to put all
of those into the picture together. 
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The fact that we have achieved
relatively low usage of nursing agency
staff is one of the reasons why we
haven’t got the option of tackling this
problem by reducing agency staff. But I
agree with you that it would be really
sad and counterproductive if we lost
people who have lots of skills and
experience who we would want to have
in the future, just because of some
short-term hiatus. I want to avoid doing
that. But it’s going to involve quite a lot
of careful work. Redeployment isn’t just
a case of any job – it’s got to be a job
you’re equipped to be able to do, so
we've got to think about that as well.

BBLL::  AAnndd  II  ssuuppppoossee  aannootthheerr  iissssuuee  iinn  aa
TTrruusstt  tthhiiss  ssiizzee  iiss  tthhaatt  ssoommeeoonnee  wwoorrkkiinngg
iinn  NNoorrtthh  SSoouutthhwwaarrkk  iissnn’’tt  nneecceessssaarriillyy
ggooiinngg  ttoo  wwaanntt  ttoo  wwoorrkk  iinn  ssoouutthh
CCrrooyyddoonn..  IInn  tteerrmmss  ooff  ppaarrttnneerrsshhiipp,,  II’’dd
lliikkee  ssttaaffffssiiddee  ttoo  bbee  iinn  tthheerree  wwoorrkkiinngg
tthheessee  kkiinndd  ooff  iissssuueess  tthhrroouugghh..  AAnndd
tthheerree’’ss  aallssoo  tthhee  iissssuuee  ooff  hhooww  mmuucchh  iitt
wwoouulldd  ccoosstt  iiff  yyoouu  hhaavvee  ttoo  llooookk  aatt
rreedduunnddaanncciieess..

SSBB:: Yes, if you make all the savings and
then use them on redundancy
payments, then you have to make the
savings all over again.

BBLL::  TTrraaddiittiioonnaallllyy,,  iinn  lloottss  ooff  iinndduussttrriieess,,
eemmppllooyyeerrss  hhaavvee  llooookkeedd  aatt  vvoolluunnttaarryy
rreedduunnddaanncciieess..  HHaavvee  yyoouu  tthhoouugghhtt  aabboouutt
tthhaatt??

SSBB:: We’ve considered it, and I don’t
think we’re going to be in a position to
be able to.

BBLL::  II’’dd  lliikkee  aallll  tthhiinnggss  ttaakkeenn  iinnttoo
ccoonnssiiddeerraattiioonn  rreeaallllyy..  IItt’’ss  llooookkiinngg  aatt
tthhiinnggss  sseennssiibbllyy  aanndd  cceennttrraallllyy  ––
ttrraaddiittiioonnaallllyy  wwee’’vvee  ddoonnee  tthhiinnggss
BBoorroouugghh  wwiiddee..

SSBB:: I agree with that, because you’ve
got the interaction between all the
different services, and I think we need
to look at it across the Trust as a whole.
It’s going to be a balancing act, and it
needs intelligent judgement. The
touchstone in the end has got to be
what’s the best thing for the service.
And we need to look at individual
human factors.

BBLL::  II  ffuullllyy  aaggrreeee  wwiitthh  yyoouu  aabboouutt  tthhee
nneeeeddss  ooff  sseerrvviicceess..  BBuutt  ffrroomm  mmyy  ppooiinntt  ooff
vviieeww  iitt’’ss  aabboouutt  ttrryyiinngg  ttoo  pprreesseerrvvee  jjoobbss  ––
aanndd  II  ssuuppppoossee  wwee  mmiigghhtt  hhaavvee  ttoo  llooookk  aatt
rreedduunnddaannccyy  ppootteennttiiaallllyy..

SSBB:: I hope to avoid this if we possibly
can, but it we may have to take it into
account in all of this.

BBLL::  IInn  tteerrmmss  ooff  nneeww  jjoobbss  aanndd  vvaaccaanncciieess,,
hhaavvee  yyoouu  ddeecciiddeedd  oonn  aa  jjoobb  ffrreeeezzee  yyeett??

TThhee  PPCCTTss  hhaavvee  ttoo  oowwnn  tthhee  rreessppoonnssiibbiilliittyy  tthhaatt  tthhiiss  iiss  ttoo
ddoo  wwiitthh  tthhee  aammoouunntt  tthheeyy  ssppeenndd  aanndd  wwhheerree  tthheeyy  cchhoooossee
ttoo  ssppeenndd  iitt  oonn  iinn  mmeennttaall  hheeaalltthh  sseerrvviicceess
SSttuuaarrtt  BBeellll
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SSBB:: Not across the board. Obviously, in
the areas affected we’re saying to
people be very, very cautious about
recruitment. We need to think about at
what point, and to what extent, we
think about slowing down on
recruitment generally. There are some
areas that are relatively unaffected by
this – such as acute inpatient wards and
medium secure services (there are
actually more jobs there). But not
everybody necessarily is going to be in
a position to go into those jobs, it
might not suit their skills. 

So the point I’m making is that if you
simply just put in a blanket freeze
across the board that’s not the right
thing to do. But we are getting close to
the time when we need to think about
our priorities in terms of redeployment
– who’s going to need deployment and
when. 

BBLL::  HHooww  cclleeaarr  iiss  iitt  aabboouutt  eexxaaccttllyy  hhooww
sseerrvviicceess  wwiillll  bbee  aaffffeecctteedd??  II’’mm  tthhiinnkkiinngg
iinn  ppaarrttiiccuullaarr  aabboouutt  tthhee  kknnoocckk  oonn  eeffffeecctt
ooff  ccuuttss..

SSBB::  One of the issues we need to work
through in more detail is the
interaction between national services
and local services. Are we looking at
mergers of services, for example? That’s
one of the reasons these kind of
decisions have got to be taken across
the Trust as a whole, and not within
individual directorates.

BBLL::  WWhhaatt  aabboouutt  tthhee  kknnoocckk  oonn  eeffffeecctt  ttoo
iinnffrraassttrruuccttuurree  sseerrvviicceess??  

SSBB:: I think the PCTs would like us to
achieve all these savings by reducing
infrastructure costs, but that’s just not
realistic. That would affect the whole

Trust. We’ve said to Lambeth and
Southwark PCTs that, as this is about
what they spend on their bits of the
Trust, they can’t expect Lewisham and
Croydon to subsidise the impact of
what they are doing – this is about
their disinvestment.

And we have already made significant
reductions in infrastructure costs
through the business planning process.
This year we asked corporate
directorates to come up with a higher
level of efficiency savings than the
clinical service directorates, 40 per cent
higher actually.  That said, I think we
will have to look all infrastructure
services to see if we can do them more
effectively in future. One of the issues
that is common across the NHS is
thinking how to make most effective
use of resources.

BBLL::  IIss  tthheerree  aannyy  ssccooppee  ffoorr  uuss  ttoo  eexxppaanndd
oouurr  iinnffrraassttrruuccttuurree  sseerrvviicceess  ttoo  ttaakkee  oonn
sseerrvviicceess  ffoorr  ootthheerr  ttrruussttss  aanndd  PPCCTTss??

SSBB:: We haven’t been looking at that
lately because we’ve been so busy with
Agenda for Change. But it’s certainly
something that’s open to us – are there
ways we could provide services for
others? 

And there are already bits of our
infrastructure that do generate income.
So, for example, the consultancy service
generates income from providing
services to other NHS organisations and
overseas. And for some bits of our
infrastructure that’s absolutely the right
thing to do. Some of the training we
offer, we ought to be offering more
widely for people who are interested in
it. If that helps us support something
here that we wouldn’t otherwise be
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able to do then that’s all to the good. 
This issue is connected with the
discussion in the Trust strategy about
whether we should be thinking about
mental well-being as well as directly
provided services, and what of the kinds
of things we might be doing that would
have an impact there. Where I’d be a
bit more sceptical is if we just do this
kind of thing willy nilly, irrespective of
whether it makes sense.

BBLL::  YYoouu  sseeeemm  ttoo  bbee  ppuuttttiinngg  aaccrroossss  tthhaatt
iitt’’ss  tthhee  PPCCTTss  wwhhoo  nneeeedd  ttoo  mmaakkee  tthhee
ffiinnaall  ddeecciissiioonn  aabboouutt  tthhee  sseerrvviiccee  ccuuttss..
AAnndd  II  tthhiinnkk  yyoouu’’rree  rriigghhtt,,  bbuutt  tthhee  wwoorrrryy
ffoorr  mmee  iiss  tthhaatt  tthheeyy’’llll  ccoommee  uupp  wwiitthh  tthhee
wwrroonngg  ddeecciissiioonn..

SSBB:: This is about what they choose to
fund.  Obviously, we’re giving them our
views – and they’re asking us for our
views. They’re saying to us “what do
you think is feasible, what is not”.
They’ve got some ideas of their own,
and if we think those ideas are daft
then we tell them so. But in the end, I
think they have to own the
responsibility that this to do with the
amount they spend and where they
choose to spend it on in mental health
services. I’m anxious to avoid the
position where the responsibility for
how it all functions is solely the Trust’s,
because I don’t think we can do that
independently of decisions that
commissioners make. 

That’s one of the reasons we have been
so insistent on the need for activity
based contracts, partly so there’s
ownership of that responsibility but also
so that there is an alertness on the part
of commissioners to the consequences
of their decisions. If they cut something

that means we can’t function, then
we’ll have to use the private sector –
and they will need to pick up the tab
for that in future, whereas that
wouldn’t have been the case in the
past. If we’re not running our services
properly then that’s our responsibility,
but if it’s about what they fund, then
it’s theirs.

BBLL::  WWhhaatt  hhaappppeennss  iiff  tthheeyy  ddoonn’’tt
uunnddeerrssttaanndd  aanndd  iiff  tthheeyy  ddoo  mmaakkee  ddaafftt
ddeecciissiioonnss,,  wwhhoo  oovveerrsseeeess  tthhaatt??

SSBB::  You try very hard to persuade
people before that happens, but in the
end that responsibility will be the new
London Strategic Health Authority. But
actually I think our PCTs are pretty
sensible on the whole. I think they are
certainly open to reasonable discussion
and I think they listen to us. And we
need to remember that they are
experiencing very significant changes
themselves. It’s important for us to keep
the relationship so we can have those
conversations, rather than just being at
loggerheads all the time.

BBLL::  WWiillll  wwee  bbee  aabbllee  ttoo  aavvooiidd  tthhiiss  kkiinndd  ooff
ssiittuuaattiioonn  iinn  ffuuttuurree  iiff  wwee  aarree  aa
FFoouunnddaattiioonn  TTrruusstt??  HHooww  wwoouulldd  tthhiinnggss
bbee  ddiiffffeerreenntt??

SSBB:: Interesting point actually. To
become a Foundation Trust you need to
have legally binding contracts with the
PCTs. That means a contract which is
related to a certain amount of money
over a certain amount of time – with
some kind of activity threshold
attached to it.
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BBLL::  TThhiiss  iiss  wwhhaatt  yyoouu’’rree  ttrryyiinngg  ttoo  ddoo  iinn
OOccttoobbeerr  aannyywwaayy??

SSBB::  Yes. And you have to have that in
place as a Foundation Trust, which is
what we’re hoping to achieve. So, with
those legally binding contracts in place,
the PCTs aren’t in a position to say
“our own position has suddenly
changed, we’re going to have to take
this amount of money out”. 

It is not possible to be definitive about
this, but I think becoming a Foundation
Trust gives more structure to your
position. One of the big problems for
mental health trusts generally is that
there is Payment by Results in the acute
sector, but not in mental health. So if
you’ve got a direct relationship
between how much you do in the acute
sector and how much you get paid, the
PCTs have got very little choice other
than to pay up. We don’t have that in
mental health yet. So if they can’t
afford mental health services they
could just pay you less instead.  And we
would just have to get on with it.
Foundation status gives you that legally
binding relationship between money

and activity – it isn’t absolute, but it’s
there. It’s really important for us to get
that, and I think you get it more
securely as a Foundation Trust. Given
the turbulent times in which we live, I
think that’s really significant. It doesn’t
insulate you absolutely – Foundation
Trusts are still part of the NHS – but it
does mean that if there’s a change
there’s a recognition that if you have
less capacity, you can’t be expected to
do as much work. So you are more
secure.

BBLL::  UUnnttiill  yyoouurr  ccoonnttrraacctt  ffiinniisshheess

SSBB::  Yes, but then the theory is that by
the time we get to the end of the
three-year contract, we’ll have Payment
by Results and a national tariff in place
within mental health.

BBLL::  IIss  iitt  ttrruuee  yyoouu’’vvee  kkeepptt  ££44mm  bbaacckk  ttoo
ffuunndd  FFoouunnddaattiioonn  ssttaattuuss??

SSBB:: We’re funding certain pieces of
work that we need to get done, like
supporting the membership, and there’s
an expectation that Foundation trusts
make a surplus – but there’s now an
expectation that we make a surplus this
year as an ordinary NHS trust anyway,
whether or not we are an Foundation
Trust – but I don’t know where you’ve
got the figure of £4m from.

7

II  aaggrreeee  tthhaatt  ppeeooppllee  aarree  jjuusstt  ggeettttiinngg  oonn  wwiitthh
tthheeiirr  jjoobbss,,  ddeessppiittee  aallll  tthhiiss  uunncceerrttaaiinnttyy

BBrriiaann  LLuummssddeenn



II  ssaaww  tthhee  bbiitt  aabboouutt  pprrooffeessssiioonnaalliissmm  iinn
yyoouurr  lleetttteerr  ttoo  ssttaaffff,,  aanndd  II  hhaavvee  ttoo  ssaayy
tthhaatt  II  aaggrreeee  tthhaatt  ppeeooppllee  aarree  jjuusstt  ggeettttiinngg
oonn  wwiitthh  tthheeiirr  jjoobbss,,  ddeessppiittee  aallll  tthhiiss
uunncceerrttaaiinnttyy..  BBuutt  II  tthhiinnkk  tthheerree’’ss  aa  rriisskk
tthhaatt  aattttiittuuddeess  mmaayy  cchhaannggee  wwhheenn  tthhee
cchhaannggeess  aaccttuuaallllyy  hhaappppeenn..

SSBB:: I think when we actually get to the
period of change, we need to do it as
quickly as we can, because the less a
period of uncertainty there is for
individuals the better.

BBLL::  TThhaatt  mmeeaannss  ggeettttiinngg  iinnffoorrmmaattiioonn  oouutt
ttoo  ppeeooppllee,,  uupp  ffrroonntt,,  ttoo  pprreevveenntt  tthhaatt
mmyytthh  mmoonnggeerriinngg  tthhaatt  ggooeess  aarroouunndd..
PPeeooppllee  ccaann  ppiicckk  tthhiinnggss  uupp  wwrroonngg  oorr  jjuusstt
hheeaarr  wwhhaatt  tthheeyy  wwaanntt  ttoo  hheeaarr..  

SSBB:: The critical thing is our discussions
with the PCTs around process. This is
the thing which sets the timetable. We
need to work through what we need to
do and who it’s going to affect –
whether it’s a service closure or merger.
That’s how we get to grips with
redeployment. We had to come up with
these proposals at very short notice to
deal with the disinvestment. Now we
need to work through the implications
carefully. And we will work with
staffside on that.

BBLL::  II  tthhoouugghhtt  yyoouu’’dd  hhaavvee  ttoo  kkeeeepp  mmoonneeyy
bbaacckk  ttoo  bbeeccoommee  aa  FFoouunnddaattiioonn  TTrruusstt,,  iinn
tteerrmmss  ooff  ffiinnaanncciiaall  vviiaabbiilliittyy..  MMyy  wwoorrrryy  iiss
tthhaatt  iiff  tthhaatt  hhaadd  bbeeeenn  tthhee  ccaassee,,  tthhaatt
wwoouulldd  bbee  wwrroonngg  iiff  iitt’’ss  aatt  tthhee  eexxppeennssee  ooff
ppeeooppllee  lloossiinngg  tthheeiirr  jjoobbss..  WWee’’rree  ssttiillll
ooppppoosseedd  ttoo  FFoouunnddaattiioonn  ssttaattuuss––  II  wwaass
ooppppoosseedd  ttoo  TTrruusstt  ssttaattuuss,,  AAggeennddaa  ffoorr
CChhaannggee  aanndd  aa  rraannggee  ooff  ootthheerr  tthhiinnggss..
BBuutt,,  iinn  aa  pprraaggmmaattiicc  wwaayy,,  oonnccee  iitt
hhaappppeennss  iitt’’ss  bbeetttteerr  ffoorr  uuss  ttoo  ggeett
iinnvvoollvveedd..  II’’dd  rraatthheerr  SSLLaaMM  bbeeccoommeess  aa
ssuucccceessssffuull  FFTT  TTrruusstt..  SSoo  wwee’’llll  ddoo  iitt  jjooiinnttllyy,,
eevveenn  tthhoouugghh  wwee  ddoonn’’tt  aaggrreeee  wwiitthh  iitt..

OOnnee  ooff  tthhee  tthhiinnggss  aatt  tthhee  ssttaaffff  mmeeeettiinnggss
II’’vvee  bbeeeenn  ttoo  ““wwhhaatt  hhaappppeennss  ttoo  aallll  tthheessee
ppeeooppllee  iinn  ssuuiittss,,  tthheessee  mmaannaaggeerrss  wwhhoo
ccoosstt  aa  lloott  ooff  mmoonneeyy,,  wwhhoo  wwee  ddoonn’’tt
rreeaallllyy  nneeeedd””,,  tthhaatt  ttyyppee  ooff  tthhiinngg..

SSBB:: Who do they mean?

BBLL::  II  ddoonn’’tt  tthhiinnkk  tthheeyy  kknnooww  wwhhoo  tthheeyy
mmeeaann..  TThheeyy  sseeee  llooaaddss  aanndd  llooaaddss  ooff
ppeeooppllee  iinn  jjoobbss,,  aanndd  II  ggeett  tthhee  iimmpprreessssiioonn
tthhaatt  tthheeyy  ddoonn’’tt  kknnooww  wwhhaatt  tthheeyy  ddoo  ((II
aaccttuuaallllyy  ddoonn’’tt  tthhiinnkk  wwee  hhaavvee  eennoouugghh
mmaannaaggeerrss  iinn  ssoommee  aarreeaass  ooff  tthhee  hheeaalltthh
sseerrvviiccee,,  II  tthhiinnkk  tthhaatt’’ss  qquuiittee  cclleeaarr))..  BBuutt
tthhaatt  iiss  tthhee  ssoorrtt  ooff  tthhiinngg  tthhaatt  wwiillll  ccoommee
uupp..  II  tthhiinnkk  wwee  nneeeedd  ttoo  ggeett  tthhiiss  mmeessssaaggee
aaccrroossss  wwhhyy  tthheessee  ppeeooppllee  aarree  iimmppoorrttaanntt..
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WWee  hhaadd  ttoo  ccoommee  uupp  wwiitthh  tthheessee  pprrooppoossaallss  aatt
vveerryy  sshhoorrtt  nnoottiiccee..  NNooww  wwee  nneeeedd  ttoo  wwoorrkk

tthhrroouugghh  tthhee  iimmpplliiccaattiioonnss  ccaarreeffuullllyy
SSttuuaarrtt  BBeellll



AAccttiivviittyy  bbaasseedd  ccoonnttrraaccttss A process by which funding is allocated to NHS Trusts based on the 
actual amount / nature of care and treatment provided to patients 
and/or the actual number of patients treated.

AAccuuttee  hheeaalltthh  sseerrvviicceess Services providing care for a disease or illness with rapid onset, severe 
symptoms and brief duration.

AAllllooccaattiioonnss  ((PPCCTTss)) The annual amount of funding Primary Care Trusts receive from the 
Department of Health with which to commission NHS services on 
behalf of their local populations.

BBuussiinneessss  ppllaannnniinngg The annual planning process which determines and sets out the Trust 
goals and spending plans for the coming year.

CCoommmmiissssiioonniinngg The full set of activities that local authorities and PCTs undertake to 
make sure that services funded by them, on behalf of the public, are 
used to meet the needs of the individual, fairly, efficiently and 
effectively.

FFoouunnddaattiioonn  TTrruussttss  ((NNHHSS)) NHS organisations that are run as independent, public benefit 
corporations, controlled and run locally, with increased freedoms to 
decide how best local services should be delivered.

IInnffrraassttrruuccttuurree  sseerrvviicceess Non-clinical functions which support the running of the 
organisation and the delivery of clinical services.

PPaayymmeenntt  bbyy  RReessuullttss  ((PPbbRR)) A scheme that sets fixed prices (a tariff) for clinical procedures and 
activity in the NHS whereby all trusts are paid the same for equivalent 
work.

PPrriimmaarryy  CCaarree  TTrruusstt  ((PPCCTT)) Freestanding statutory NHS bodies with responsibility for delivering 
health care and health improvements to their local area. They 
commission or directly provide a range of community health services 
as part of their functions.

SSttaaffffssiiddee Trade Union representatives.

SSttrraatteeggiicc  HHeeaalltthh  AAuutthhoorriittyy  The local headquarters of the NHS, responsible for ensuring that 
national priorities are integrated into local plans and for ensuring that
PCTs are performing well.    They are the link between the 
Department of Health and the NHS.

TTaarriiffff A fixed price – determined as part of the introduction of Payment by 
Results – which determines how much payment NHS acute hospitals 
receive for specific treatments.

TTrruussttss  ((NNHHSS)) Self–governing bodies with the freedom to decide staff numbers and 
rates of pay, and also have some powers to invest and borrow money. 
They provide services for their local population and may also develop 
specialist services for a wider, regional population.

UUNNIISSOONN Britain's biggest trade union which represents people working in the 
public sector, including frontline staff and managers working full or 
part time in the NHS.

GGlloossssaarryy  ooff  tteerrmmss
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FFuurrtthheerr  iinnffoorrmmaattiioonn::
This issue was discussed at the SLaM Trust Board meeting on 6th June
2006. A copy of the paper presented to the Board is available on the

intranet: click on ‘About SLaM’ on the left hand side of the homepage,
then go to ‘Trust Board meetings’.


