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Our services – common mental health problems
In order to offer consistent, coherent treatment packages, we have organised our services around
six ‘service lines’, which match national models of mental health PbR ‘care clusters’:
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As well as the need for improved
communication between clinical
teams and primary care, our
recent discussions with GPs
confirmed to me the powerful
opportunities for GP
commissioning to unlock solutions
to long standing problems, through
direct dialogue between our
clinical leaders and commissioning
GPs.

If you would like to talk to me at
any time about our services, or
about difficulties with a particular
patient, please do not hesitate to
give me a ring on 07721 510518
or email me on
Pete.sudbury@beh-mht.nhs.uk
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Within the common mental health problems service line we cover mild to moderate conditions,
including depression, anxiety, OCD and mental disorders secondary to chronic physical health
problems. Together these will affect 1 in 7 people at some point in their lives, and statistically we
know – and anecdotally GPs tell us – they affect a high proportion of patients in general practice.

Welcome to the first edition of
Case Notes, our quarterly
newsletter for GPs. Its purpose is
to inform, with facts about our
services and material to support
your clinical practice.

We are convinced that the real
problems of our local health
system will only be addressed
effectively if we and other
providers of healthcare work with
you to organise care around the
patient.

There is an archive of resources about
the new thinking on mental health
service design, commissioning and

Each Case Notes will focus on one of these service lines, to outline our approach, give an update
and provide contact details. In this edition we look at common mental health problems.

Welcome!

Examples included dementia
pathways preventing unnecessary
acute admissions, and better
treatment for medically
unexplained symptoms –
improving access to more
appropriate services that give
better outcomes and better value
for money.

Common mental health problems
Crisis and emergencies
Psychosis
Severe and complex non psychotic conditions
Dementia and cognitive impairment
Forensic services.

Our service includes:

Our new INTAKE ,our new one-step referral service (please see next page for details)

Primary mental health teams

Out-of-hours and emergency access services

Improving access to psychological therapies (IAPT) services

Low severity CAMHS interventions

Mental health in medical settings services.
From April 2011, primary care mental health teams in all three boroughs will focus on short-term
work with patients in CAMHS and assessment of working age adult referrals.
Who’s who?
Dr. Marc Lester, Clinical Director and Janet Alldred, Service Director together hold clinical and
operational responsibility for this service line, supported by Assistant Director, Coleman Pyne.
How do you refer?
Our new INTAKE one-step system will be operating in Enfield and Haringey from 4 April 2011 and
in Barnet from autumn 2011. More details overleaf.
In addition, in line with GP feedback, we will also provide access to a named senior mental
health professional for every practice over the coming months.

GP commissioning – our opportunity to reshape services together
We have been working with GPs to explore commissioning opportunities over recent months.
Topics included patients with Medically Unexplained Symptoms, who account for one in five
primary care consultations. Seventy per cent also suffer depression and/or anxiety. Collaborative
care for such patients could provide an accessible, clinically effective solution which addresses
physical and mental health needs simultaneously.
NICE has also estimated (Jan 2011) that patients with mild generalised anxiety disorder can be
treated with group therapy at a cost of £45 per person compared to up to £449 for drug treatment.
These two examples alone show how we could work with GPs to commission to improve patient
outcomes with better value for money. We will keep all GPs updated on progress through Case
Notes and our new online GP resource, which goes live from 4 April.

New online resource for GPs:

www.beh-mht.nhs.uk/4GPs

Supporting GPs

INTAKE – our new one-step referral process

stop press stop press stop Our new INTAKE service starts on 4 April 2011 in Enfield and Haringey and in Barnet by the

GP online
Our new resource for GPs

goes live 5 April
www.beh-mht.nhs.uk/4GPs
username: gpuser
password: behmht4gps
Training on clinical topics
such as dementia
In response to your feedback,
we are now developing CPD
training programmes
specifically for GPs.
You will be hearing from us
with a survey about your
training priorities – please let
us know what you think.
Good practice news
NICE recommends treatments
for mild to moderate anxiety or
depression including cCBT which patients can use at
home, with some support such
as, Living Life to the Full
(http://www.llttf.com ) which is
free.
For more information on
anything in this Newsletter,
please contact Jide Odusina
Head of Internal
Communications and Service
Information on 020 8442
6891 Jide.Odusina@behEmergency Contact Numbers

If you or your patient needs
help with their mental health in
an emergency, please contact
your local team:
Barnet 0845 389 2989
Enfield 020 8375 1122
Haringey - 020 8442 6706
Help 24 hours a day, 7 days a
week, 365 days a year

autumn, offering a single intake point for all patients of whatever age or diagnosis, with triage and
entry to the correct pathway the same day, and rapid acknowledgement of the referral.
The INTAKE system has been developed in response to GP feedback seeking a simpler referral
process. It is a single point of entry to all the Trust’s healthcare services, providing a speedier,
easier pathway to the right care from the right team at the right time - the ‘front of house’ of our
service for all new referrals and requests for advice.
Through INTAKE, we offer a triaging, screening and signposting to services based on the
assessment of referral information sent to the team. Appropriately trained staff - in collaboration
with referrers, specialist services teams and in discussion with patients, their families and carers
where necessary - will identify the most suitable service for your patient, whether within the Trust
or another statutory or voluntary service provider.

Enfield and Haringey – INTAKE goes ‘live’
INTAKE begins operation in Enfield and Haringey from 4 April 2011. Anyone referred to INTAKE
must be a resident of one of these two boroughs or have significant connections with them.
INTAKE will take over from the Primary Care Mental Health Team in Barnet by the autumn of
2011 for receiving referrals only.
Who can refer?
Local GPs, social workers, police, voluntary organisations, and other health care professionals as
well as patients themselves and carers. After referral, INTAKE clinicians will screen the request,
collect further information as appropriate and triage, and match the patient’s needs with the most
appropriate service.
Operating times and contact details
Monday – Friday 09.00 – 17.00 (excluding public holidays).
INTAKE Enfield 0845 601 4710
Safe Haven Fax 0845 601 4722
Email Intakeenfield@beh-mht.nhs.uk

INTAKE Haringey 0845 601 4710
Safe Haven Fax
0845 601 4722
Email Intakeharingey@beh-mht.nhs.uk

Please make out of hours referrals to the existing 24/7 acute assessment units. Non-urgent
referrals made outside of these operating hours will be processed the next working day:
EAC Enfield

020 8375 1122

ERC Haringey (START)

020 8442 6706

Listening to GPs
To find out what we could do to help you, we ran a series of interviews and workshops with GPs.
Thank you to those who gave their time and their views. In coming issues of Case Notes, we will
update you on what we are doing to respond to the issues you raised.

You told us you would like...
Faster access to psychological therapies
For primary care mild to moderate conditions, waiting times for assessment in IAPT range from
one month to up to two months but waiting times are much longer where there is no IAPT service.
In Enfield a new comprehensive IAPT service started in Edmonton in October 2010. Other parts
of the borough will be able to access psychological therapies through the new Primary Care
Mental Health Team. A waiting list revalidation exercise is underway to check levels of demand.
In Haringey the flagship IAPT service continues to operate across the borough in community
settings through the partnership between NHS Haringey and ourselves.
In Barnet funding has been identified to develop an IAPT and Wellbeing Service from April 2011,
expanding our successful partnership with NHS Haringey.
We know of GP concerns about secondary care psychology waiting times too, so we are
developing evidence-based treatment protocols for a number of conditions to improve availability
of psychological treatment. We will carry news of further developments in the next edition of Case
Notes.

New online resource for GPs:

www.beh-mht.nhs.uk/4GPs

