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Minutes of the Board Meeting held on Monday, 2 October 2017 in the Lecture Theatre,  
St Ann’s Hospital, St Ann’s Road, London, N15 3TH 

 
The meeting commenced at 1.00 pm and closed at 3.51 pm 

 
Present:  
Michael Fox Trust Chairman 
Maria Kane Chief Executive 
Jonathan Bindman Medical Director 
Paul Farrimond Non-Executive Director 
Cedi Frederick Non-Executive Director 
Andy Graham Chief Operating Officer 
David Griffiths Chief Finance and Investment Officer 
Catherine Jervis Non-Executive Director 
Paul Ryb Non-Executive Director 
Mary Sexton Executive Director of Nursing, Quality and Governance 
Ruchi Singh Non-Executive Director 
Mark Vaughan Executive Director of Workforce 
Charles Waddicor Non-Executive Director 
 
In attendance: 

 

Barry Ray Trust Board Secretary 
Karl Heidel Associate Director of Communications 
Maxine Cull Family Nurse Partnership Supervisor (For Minute Item 1.6) 
Kim Llewellyn Family Nurse (For Minute Item 1.6) 
Andrew Wright Director of Strategic Development (For Minute Item 4.1) 
George Catford Care Quality Commission (Observing) 
Two members of the public  
  

Item 
No. 

Minute Item Actions 

   

1. 
 

General Business  

1.1 Chairman’s Welcome 
 
Michael Fox welcomed everyone to the meeting, including David Griffiths who 
was attending his first meeting of the Trust Board, and George Catford who was 
observing the meeting as part of the Care Quality Commission’s Inspection of 
the Trust. 
 
Michal Fox also welcomed Maria Kane who had returned from undertaking visits 
to a number of different Mental Health service providers in the U.K. and abroad 
 

 

1.2 Apologies for Absence 
 

 Frank Devoy, Non-Executive Director 
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1.3 Declarations of Interest and Declarations of any Conflicts of Interest 
 
The Trust Board agreed to note that there were no conflicts of interest 
declared in relation to items on the agenda. 
 

 

1.4 Minutes of the Meeting held on 18 July 2017 
 
The Trust Board confirmed the minutes of the last meeting as a true 
record. 
 

 

1.5 
 

Matters Arising from the Minutes of the Meeting held on 18 July 2017 
 
The Trust Board noted the written report on matters arising and accepted 
the written updates, and noted the following verbal update: 
 

Minute Item 2.2 – Integrated Quality and Performance Report 
 
Andy Graham advised that since the last meeting an agreement with 
Enfield Clinical Commissioning Group had been secured regarding 
additional funding to increase the numbers of people entering treatment via 
Enfield’s ‘Let’s Talk’ Improving Access to Psychological Therapies (IAPT) 
service in 2017 / 2018. 

 

 

1.6 
 

Patient Focus – Family Nurse Partnership (FNP) 
 
Maxine Cull and Kim Llewellyn attended the meeting to give a presentation on 
the work of the FNP.  The presentation highlighted: 
 

 The background of the FNP which was initially developed in the USA 30 
years ago, but licensed by the Trust in September 2013. 

 An outline of the support provided, which included weekly visits for the first 
four weeks of engagement, fortnightly visits until birth, weekly visits 
postnatal, and monthly support until the child reaches is two years old. 

 Support includes assistance with accessing accommodation, education or 
access into work.  Support extends to fathers and grandparents. 

 There are currently 52 clients enrolled, with 25 clients pending following 
allocation to a family nurse. 

 The outcomes for the children include improved language development, 
academic achievement, reduced child abuse and neglect, fewer childhood 
injuries, improved behavioural and emotional development. 

 The outcomes for mothers include reduced smoking during pregnancy, 
reduction in welfare use, longer relationships with partner, increased 
employment, fewer arrests and convictions, and improved parenting. 

 
Charles Waddicor asked for details of how referrals are made.  Maxine Cull 
advised that referrals are received from health visiting colleagues, social 
workers, through sexual health services, GPs, school nurses, as well as self-
referrals. 
 
Paul Ryb asked what further work could be done to raise awareness of the FNP 
and what work was being undertaken to educate on prevention.  Maxine Cull 
advised that when the FNP was first established a number of awareness raising 
visits were undertaken with other services and partners and that regular contact 
is maintained with the School Nurse and Health Visiting services.  The FNP was 
not currently working with schools around prevention education.  Kim Llewellyn 
noted that graduates of the FNP could be encouraged to help share their 
message.  
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In response to questions from Ruchi Singh, Maxine Cull advised that at present 
there was no waiting list.  Kim Llewellyn informed that once a referral was 
received the young mum is recruited to join the FNP if she meets the strict 
criteria; otherwise they are referred to the Health Visiting Service. 
 
Catherine Jervis asked about transitional arrangements and support after 
graduation when the child reaches two year old.  Maxine Cull advised that the 
parent is offered a joint home visit with a named Health Visitor to go through the 
level of support that can be provided.  However, she noted that very few parents 
still required intensive support after graduation.  Kim Llewellyn added that the 
FNP assist the parent in ensuring that the child secures a nursery placement. 
 
Maria Kane informed Board members that when the FNP was established there 
were discussions about whether to continue to fund this, but that the outcomes 
for the child and mothers was clear resulting in savings across health and social 
care.   
 
The Trust Board agreed to note the Patient Focus on the Family Nurse 
Partnership. 
 

1.7 
 

Chairman’s Report 
 
Michael Fox provided an overview of discussions at the recent London Chairs 
Forum, including the current focus on Accident and Emergency (A&E) and 
Cancer Waiting times.  The Forum noted proposals to lift the cap on NHS pay, 
which was likely to place increased pressure on NHS organisations if this is to 
be met from within existing stretched budgets. 
 
Cedi Frederick asked whether the Trust was affected by local A&E waiting 
times.  Andy Graham noted that A&E departments were poor places for people 
with mental health issues.  The Trust has been advised that it will receive some 
winter funding to help address expected pressures.  The Trust will be receiving 
some extra funding through the Sustainability and Transformation Plan to recruit 
specialist nurses around Dementia care and recruit Peer Support workers to 
release nurses.  Maria Kane highlighted that the Trust was looking at other ways 
to divert people including establishing a Street Triage service. 
 
Michael Fox informed that Rob Behrens had recently been appointed as the 
Parliamentary and Health Service Ombudsman.  An invitation has been 
extended to Rob Behrens to visit a Trust providing Mental and Community 
Health services. 
 
The Trust Board agreed to note the Chairman’s verbal report. 
 

 

1.8 Chief Executive’s Report 
 
Maria Kane presented a report which provided an update on Trust Matters and 
highlighted the following: 
 

 Over the summer period a number of different services in the U.K. and 
abroad had been visited.  Of special interest were visits to: 
 
o Ribera Salud, a public-private partnership Accountable Care 

Organisation in Valencia, Spain.  
o Sydney Local Health District Mental Health Services in Sydney, 

Australia. 
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o The Australian Council on Healthcare Standards, based in Sydney, 
Australia. 

o Eastern Health Mental Health Services in Melbourne, Australia. 
o North West Area Mental Health Service in Melbourne, Australia. 
 
Feedback sessions with the Executive Management Team, Trust staff, 
Cavendish Square Group colleagues, and other interested parties will be 
arranged.  Invitations for reciprocal visits have been extended, with 
Professor Victor Storm from Sydney Local Health District Mental Health 
Services due to visit the Trust on 5 October. 
 
Maria Kane placed on record her thanks to the Chairman and Non-Executive 
Directors for allowing her to undertake the programme of visits, and to Mary 
Sexton and Andy Graham for taking up the role of Acting Chief Executive in 
her absence. 
 

 The Trust held its Annual General Meeting on Monday, 18 September at the 
Millfield Theatre in Enfield.  The meeting was attended by around 70 service 
users, carers, staff and representatives from a number of stakeholders. 
 

 David Griffiths was appointed as the Chief Finance and Investment Officer 
and took up his post on 1 September 2017.  David Stonehouse, who was 
appointed as Interim Chief Finance and Investment Officer, left the Trust on 
19 September 2017. 
 

 The Care Quality Commission (CQC) comprehensive inspection of the Trust 
took place between 25 and 29 September 2017, as well as a thematic 
review of the Enfield Child and Adolescent Mental Health Services. 

 

 The Trust submitted its Outline Business Case (OBC) for the redevelopment 
of St Ann’s Hospital to NHS Improvement (NHSI) on 1 September, ahead of 
the agreed timetable.  A decision on the OBC by NHSI is expected following 
the NHSI Resources Committee meeting on 16 October 2017.  The Trust is 
now working with its design and build partner, Integrated Health Projects, to 
develop the detailed design for the new mental health inpatient facilities and 
with Haringey Council on securing the full planning consent required. 

 

 The Trust was successful in its application to be appointed as the lead 
provider of a consortium of NHS Trusts for the provision of forensic mental 
health services in the North Thames Region.  As lead provider the Trust will 
have responsibility for overseeing a devolved budget from NHS England.  
The new model of care aims to provide care closer to home and reduce the 
need for hospital admissions and out-of-area treatments. 

 

 The Trust has signed a contract with Atos to provide IT services.  Atos are a 
global leader in digital transformation and will take over from DXC (formerly 
known as Hewlett Packard).  The contract initially for a period of five years, 
runs through a digital partnership with University College London Hospitals 
NHS Foundation Trust, enabling the Trust to benefit from better rates than if 
procuring a provider directly. 

 

 The Trust has been shortlisted in the HSJ Awards’ Innovation in Mental 
Health category for the LINKS project.  The LINKS project, currently being 
delivered in Barnet, is an innovative approach which aims to work with 
vulnerable service users and their families where domestic violence and 
abuse is a factor.   
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 This year’s Dragon’s Den process saw 17 applications shortlisted out of 37 
applications received.  Winning applications include projects to make 
buildings more dementia friendly and to involve service users and staff in 
outdoor spaces. 
 

 The July employee of the month was awarded to Nasima Mamun, Executive 
Assistant at the Trust’s Headquarters, in recognition of her calm, efficient 
and caring personality.  Staff at Cornwall Villa received the August employee 
of the month award for the quality of service provided during a difficult period 
of transition. 

 
Maria Kane also informed the Board that 250 nominations had been received for 
the Staff Awards which take place on 19 October. 
 
In response to a question from Cedi Frederick, Mark Vaughan advised that the 
first cohort of five staff from the Philippines was progressing through the 
registration process.  In addition, around 50 graduate nurses had been recruited 
and Trust staff were continuing to attend recruitment fairs.  Despite the level of 
recruitment activity the nursing vacancy was still around 16% due to retention of 
existing nurses. 
 
The Trust Board agreed to note the Chief Executive’s report on recent 
Trust matters since the last Trust Board meeting. 
 

1.9 Chief Operating Officer’s Report 
 
Andy Graham presented the Chief Operating Officer’s report and highlighted the 
following: 
 

 The Trust’s excellent Improving Access to Psychological Therapies (IAPT) 
team will start delivering the new service in Barnet from 2 October.  This is in 
addition to the existing service provided in Enfield. 

 

 Enfield Council have advised of further delays in opening a new nursing 
home accommodation in Enfield.  Staff at Cornwall Villa are therefore 
continuing to provide the same high level of compassionate care to service 
users and their families ahead of their transfer into the new accommodation.  
The Trust has been advised that the revised transfer date will be 20 October 
2017. 

 

 As part of the New Model of Care for Specialist Services Andy Graham has 
been chairing the Mobilisation Board.  The North London Forensic 
Consortium will develop a consistent and improved range of services across 
the geography from 2018. 

 
In response to a question from Paul Farrimond, Andy Graham advised that a 
Consultant was overseeing the health and wellbeing of patients at Cornwall 
Villa.  The Trust will be seconding staff to the new nursing home to provide a 
degree of continuity. 
 
In response to a question from Charles Waddicor, Andy Graham informed that 
the Enfield Adult Mental Health Pathway consultation and plan had been 
completed.  A small number of clinical staff were involved in discussions around 
transition in to new roles. 
 
Paul Ryb asked for details about the make up of the New Model of Care 
Mobilisation Board.  Andy Graham advised that he was currently chairing the 
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Board which was attended by Mehdi Veisi, Clinical Director for Specialist 
Services.  Each of the other partner Trusts were represented at Clinical or 
Managing Director level.  In addition, there was a sub structure underpinning the 
work of the Board with a good spread of engagement from partners.  Funding 
was being provided by NHS England to support the establishment of the New 
Model of Care. 
 
The Trust Board agreed to note the Chief Operating Officer’s report on 
progress made since the last Trust Board meeting. 
 

2. Risk and Performance 
 

 

2.1 
 

Board Assurance Framework 
 
Barry Ray introduced a report which presented the Board Assurance Framework 
(BAF), which identifies the risks faced by the Trust in meeting the Trust’s 
objectives for 2017 / 2018. 
 
Barry Ray highlighted: 
 

 Risk 1 – ‘Regulatory Standards’ – the risk score had decreased from 12 
(Medium) to 9 (Medium) as a result of reduced variation in regulatory 
compliance. 
 

 Risk 2 – ‘CQC Compliance Actions’ – the risk score had decreased from 12 
(Medium) to 9 (Medium) as a result of evidence submitted to support the 
Quality Improvement Plan, with outstanding actions rolled over into the 
preparation plan for the CIH Inspection. 
 

 Risk 3 – ‘Learning from Serious Incidents’ – the risk score had decreased 
from 12 (Medium) to 9 (Medium) as a result of the development of the 
Trust’s response to the Learning From Deaths Guidance issued in April 
2017 and associated actions. 
 

 Three risks (4 – ‘Recruit and Retain Staff’, 7 – ‘Budget Adherence’, and  
8 – ‘Liquidity’ remain rated as ‘High’, whilst all other risks were rated as 
‘Medium’. 
 

 Six risks had achieved or exceeded their respective tolerable risk score. 
 
Risk 4 – ‘Recruit and Retain Staff’ 
 
Charles Waddicor noted that the risk score and performance against indicators 
had remained relatively constant.  Mark Vaughan outlined the work being 
undertaken by the Trust and through the Sustainability and Transformation Plan 
(STP).  He advised that the Trust was looking at reviewing roles and the nursing 
skill mix.  The Trust will be appointing external support to help assess the new 
roles.  Mary Sexton highlighted that there was a need to review job descriptions 
to ensure that they were competency based and that the Trust was clear about 
the role of Associate Nurses that were due to graduate in early 2018. 
 
Paul Farrimond referred to ‘Stepping forward to 2020/21: The mental health 
workforce plan for England’, produced by Health Education England, NHS 
England and NHS Improvement.  Mark Vaughan noted that the Plan indicated a 
need for an additional 21,000 staff to increase patient access to services.  He 
reiterated that locally, the Trust was looking to review roles, as well as look at 
ways in which to support existing staff.  Maria Kane outlined some of the work 
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being undertaken through the STP including pay harmonisation and identifying 
the reasons why newly qualified nurses leave after only being in post for a short 
term. 
 
Michael Fox highlighted that the Chief Nurse for London had noted that the 
removal of bursaries was particularly impacting on older people considering a 
career in nursing. 
 
Risk 9 – ‘New IT Contract’ 
 
In response to a question from Michael Fox, Andy Graham outlined a number of 
issues with the current IT service which would be addressed once the new 
provider, Atos, was embedded.  Meetings have been held with the current IT 
provider who had given assurances regarding their engagement to transition to 
the new provider.  Andy Graham gave an outline of Atos’ progress to date and 
stated his view that there was a need to review the BAF entry to reflect the 
transition process which had been extended to May 2018. 
 
In response to a question from Maria Kane, Andy Graham advised that he had 
been assured that Atos had the right level of capacity to implement the changes 
which would deliver a step change improvement. 
 
Risk 10 – ‘Estates Management’ 
 
In response to a question from Michael Fox, David Griffiths referred to the 
awaited approval by NHS Improvement of the Trust’s Outline Business Case for 
the redevelopment of the St Ann’s Hospital site and proposed that the risk score 
be reviewed once the outcome was known. 
 
The Trust Board agreed: 
 
1. To note the content of the Board Assurance Framework for 2017 / 2018, 

including the updates provided for each risk. 
 
2. To note the changes to the risk score for the following risks: 

 

 Risk 1 – ‘Regulatory Standards’ – the risk score had decreased 
from 12 (Medium) to 9 (Medium) as a result of reduced variation in 
regulatory compliance. 

 

 Risk 2 – ‘CQC Compliance Actions’ – the risk score had decreased 
from 12 (Medium) to 9 (Medium) as a result of evidence submitted 
to support the Quality Improvement Plan, with outstanding actions 
rolled over into the preparation plan for the CIH Inspection. 

 

 Risk 3 – ‘Learning from Serious Incidents’ – the risk score had 
decreased from 12 (Medium) to 9 (Medium) as a result of the 
development of the Trust’s response. 

 
3. That the risk score for the following risks be amended as follows: 
 

 Risk 9 - ‘New IT Contract’.  The risk description to be reviewed 
following further discussion by the Chief Executive with the Chief 
Information Officer. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
John 
Davidson 
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2.2 
 

Trust Quality and Performance Report 
 
Andy Graham presented the Trust Quality and Performance Report which 
provided a summary of performance against the Key Performance Indicators 
(KPIs) for 2017 / 2018 up to and including the end of August.  Andy Graham 
highlighted: 
 

 The 2-week access standard for Early Intervention in Psychosis (EIP) 
continues to be on target in all three boroughs.  The overall Trust 
performance was 60% against a target of 50%. 
 

 Enfield’s ‘Let’s Talk’ Improving Access to Psychological Therapies service 
has continued to meet all waiting times standards.  The referral rates also 
continue to increase month on month.  The overall recovery rates stand at 
58.5% and are above target 50.0%.  No agreement has yet been reached 
with regard to additional funding to increase numbers of people entering 
treatment in Q4 of 2017/18. 

 

 Work was being undertaken to validate activity data for August. 
 
Cedi Frederick referred to the Podiatry service and asked whether parts of the 
service could be outsourced to private practitioners in order to reduce reliance 
on agency staff.  Andy Graham advised that this team was highly productive and 
that current performance was being affected by a number of vacancies which 
were actively being advertised. 
 
In response to a question from Paul Farrimond regarding the performance of 
Child and Adolescent Mental Health Services (CAMHS), Andy Graham informed 
that each borough has an improvement plan in place.  The Trust has been 
focused on reducing the time to treatment which has impacted on other areas.  
The Trust has put in place arrangements to monitor those on the waiting list and 
ensuring regular contact with GPs in order to identify those in most need. 
 
Michael Fox noted that a recent article published in the Health Service Journal 
identified the variation in the amount spent per head for CAMHS by 
commissioners which affected the way in which services are provided. 
 
Maria Kane advised that the Trust was looking at developing digital 
interventions, which could provide quick and effective interventions. 
 
Charles Waddicor noted the recent improvement in Delayed Transfer of Care 
(DToC) indicators.  Andy Graham highlighted that whilst there had been better 
partnership working with local authority partners the improvements may also be 
seasonal.  The Trust has led on work to review issues around DToC, which is 
expected to be adopted as best practice by NHS England. 
 
The Trust Board agreed to note the Trust Quality and Performance Report, 
receiving assurance on the work to improve those areas of quality and 
performance which require action, and noting those areas of improvement 
during the last month. 
 

 

2.3 
 

Financial Performance: Month 5 (August) 2017 
 
David Griffiths presented a report providing an update on the year to date 
financial performance.  The report highlighted the current position in respect of 
the Trust’s Income and Expenditure, Cost Improvement Programme (CIP), 
Balance Sheet, Cash Flow, Capital Expenditure, and the Financial Risk Rating. 

 
 
 
 
 
 



BEH-MHT – Trust Board – 27.11.2017  1.4 – Minutes of the Board Meeting – 02.10.2017 
 

 
David Griffiths highlighted the following: 
 

 At the end of Month 5 the Trust’s year to date financial performance was a 
deficit of £4,164k against a planned deficit of £4,443k, a positive variance of 
£279k. 
 

 The forecast outturn remains at a deficit of £4.6m deficit, which was in line 
with the Trust’s Control Total of £4.6m.  This was dependent on 
Sustainability and Transformation Funding (STF) of £1.1m and £4.3m as yet 
unidentified income linked to the Pricing Review. 
 

 Cost Improvement Programme (CIP) performance was better than planned 
by £91k in month, and was now better than planned by £65k in the year to 
date. 

 

 The Trust’s cash flow position was better than planned.  Required Cash 
support is forecast to be £9.5m in 2017/18.  Support of £1m was drawn 
down in May 2017 and a further £8.5m of support is anticipated not to be 
required until February / March 2018. 
 

 Key areas of risk include the increase in the use of private sector beds and 
the increase in agency spending. 

 
Charles Waddicor requested that the next Board Workshop meeting include an 
update on the Trust’s Estate and future plans. 
 
In response to a question from Cedi Frederick, David Griffiths advised that the 
increase in income from overseas visitor reflected the work done to accurately 
record data and submit claims to the Clinical Commissioning Groups, who in 
turn can claim this cost from central Government. 
 
The Trust Board agreed: 
 
1. To note the year-to-date financial performance for 2017 / 2018. 
 
2. That discussion about the Trust’s Estate be scheduled for the Board 

Workshop on 30 October. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
David 
Griffiths 
 

3. Quality and Safety 
 

 

3.1 
 

Clinical, Quality and Safety Report 
 
Mary Sexton presented a report which provided an indication of the Quality and 
Safety of the Trust’s services.  Mary Sexton highlighted the following issues: 
 

 The Care Quality Commission (CQC) comprehensive inspection of the Trust 
took place between 25 and 29 September 2017.  Eight core mental health 
services and Enfield Health’s Children and Young People’s Community 
Services were inspected during the course of the week.  Initial feedback was 
generally positive, highlighting positive examples of staff engagement and 
the changes being implemented through Quality Improvement.  Further 
unannounced inspections, follow up visits and requests for information were 
likely to take place over the following weeks.   
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 During the comprehensive inspection the CQC undertook an inspection of 
the Child and Adolescent Mental Health Services in Enfield as part of a 
national thematic review, separate to the main inspection process.  Initial 
feedback highlighted the strong partnership approach with Enfield Council. 
 

 The CQC undertook an unannounced inspection of the Eating Disorders 
Service on Phoenix Ward at the beginning of September.  The Trust has 
received positive verbal feedback recognising that significant progress has 
been made to address regulatory issues raised in the last inspection. 

 

 The Trust was on track to achieve compliance with the Trust’s Hygiene 
Code and the Hand Washing Policy. 

 

 The Trust performed well in the annual Patient-Led Assessments of the 
Care Environment (PLACE) for 2017, scoring above the national average 
across all six domains assessed. 

 

 Results from the Friends and Family Test carried out between 1 June and 1 
September shows that 88% of service users / carers would recommend the 
Trust’s services to friends and family.  This was the same as for the previous 
reporting period (1 April to 31 May 2017). 

 
In response to a question from Paul Farrimond, Mary Sexton advised that the 
number of staff identified as requiring Safeguarding training at Level 3 was 111 
and that to date 80 staff had been trained.  The Trust has identified 
approximately 1,800 that require Prevent training. 
 
Charles Waddicor sought clarification regarding the Dementia domain in the 
PLACE inspection.  Mary Sexton advised that all Trust services were being 
assessed against a set criteria not just specialist areas treating patients with 
dementia. 
 
In response to a question from Maria Kane regarding the length of time being 
taken to undertake Safeguarding investigations in Haringey, Mary Sexton 
advised that this had been raised with Haringey Council and with the Cahir of 
the Haringey Safeguarding Board.  Further work has been agreed and a follow 
up meeting scheduled.  The Trust continues to meet its responsibilities in 
ensuring people remain safe. 
 
The Trust Board agreed to note the Clinical, Quality and Safety report. 
 

3.2 
 

Safe Staffing Levels 
 
Mary Sexton presented a report which provided an overview of nurse staffing for 
the Trust’s inpatient wards for July and August 2017.  The data demonstrated 
both the planned and actual level of staffing achieved for each ward.  The report 
presented a range of Quality, Safety and Patient Experience indicators across 
wards alongside the safe staffing data to give assurance of staffing impact 
against patient safety and experience. 
 
Mary Sexton highlighted the following: 
 

 Vacancy levels remain variable across all wards even with the recent 
initiatives in respects to recruitment.  In August 2017 the vacancy rate rose 
to 12.7%, the highest it has been since September 2015. 
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 Further assurance was required with respect to recruitment activity and 
outcomes regarding the Trust’s active recruitment into vacancies to continue 
the momentum and address innovatively long standing vacancies in hard to 
fill areas. 

 

 The Trust’s preceptorship programme, aimed at supporting newly trained 
staff in clinical areas, continues to assist the Trust in retaining staff. 

 
Maria Kane highlighted that the North Central London Sustainability and 
Transformation Plan was looking at ways in which to improve recruitment and 
retention of staff. 
 
The Trust Board agreed to note the nurse staffing report and the actions 
being taken to ensure all in-patient wards are safely staffed. 
 

4. Strategy 
 

 

4.1 Update on the Redevelopment of the St Ann’s Hospital site 
 
Andrew Wright gave a presentation providing an update on plans to redevelop 
the St Ann’s Hospital site, which involve the sale of two thirds of the current site 
for residential development with proceeds reinvested in the provision of new 
mental health inpatient wards and other improvements to the retained estate.  
Andrew Wright highlighted the following: 
 

 The project was affordable in capital terms (no external capital is needed) 
and revenue terms (there will be no additional costs to the Trust or to NHS 
commissioners). 

 

 All clinical services on the St Ann’s Hospital site will remain during and after 
the redevelopment, most in improved facilities. 

 

 The Trust had appointed Integrated Health Projects (IHP) as contractor for 
the new mental health inpatient facilities.  IHP are working up the detailed 
design for the new mental health inpatient wards with patients, carers and 
clinicians.   

 

 The Trust developed a proposed residential scheme and secured outline 
planning approval from Haringey Council in 2015.  The approved residential 
scheme involves 470 units, both family houses and flats, with 14% having to 
be affordable to local people.  The Trust is working with Haringey Council on 
implementing the conditions of the outline planning approval, in order to 
preserve the consent. 

 

 The Trust had submitted an Outline Business Case to NHS Improvement at 
the beginning of September, and was due to be considered on 17 October. 

 
In response to a question from Cedi Frederick, Andrew Wright advised that the 
Trust was exploring several options to provide accommodation for staff on the 
site. 
 
Cedi Frederick queried the 14% affordable housing level.  Michael Fox advised 
that this was the level agreed with Haringey Council, and that this was in 
recognition that the proceeds would fund the provision of new mental health 
inpatient wards and the wider community benefits that this would bring.  Andrew 
Wright added that the Trust had agreed as part of the Section 106 Agreement 
that any value over what was required to build the new inpatient wards and 
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other improvements would be shared with Haringey Council in order to increase 
the level of affordable housing. 
 
The Trust Board agreed to note the verbal update on the redevelopment of 
the St Ann’s Hospital site. 
 

5. 
 

Governance and Assurance  

5.1 
 

Medical Director’s Report 
 
Jonathan Bindman presented a report providing an update on the work of the 
Medical Director, his direct reports, and serious incidents.  He highlighted the 
following: 
 

 Since the last meeting of the Trust Board a reminder about the Trust’s 
Smokefree Policy was sent to all wards that smoking materials are to be 
destroyed when confiscated from patients (in line with the approach to other 
contraband such as alcohol).  A copy of the Care Quality Commission’s 
(CQC) briefing note on smokefree, which clarifies that smokefree is not in 
itself to be regarded as a blanket restriction, but that searches must be 
carried out on the basis of individualised risk assessments rather than in a 
blanket fashion, was also circulated. 

 

 The Trust has appointed Physical Health Care Leads in Barnet, Enfield and 
Haringey.  They join the existing Physical Health Care Lead in Specialist 
Services.  A Physical Health Care Strategy, which sets the agreed actions in 
a wider context and proposes actions for the next three years, has been 
drafted and will be presented to the Quality and Safety Committee in 
November. 

 

 A draft of the Trust’s Suicide Prevention and Awareness Strategy will be 
presented to the Quality and Safety Committee in November.  This follows 
builds on a programme of work including the Patient Safety Conference in 
June 2017.   

 

 In line with national guidance on the Learning from Deaths Agenda, the total 
number of deaths reported (excluding those with learning difficulties) for the 
period April – August 2017 was 174.  All 174 deaths have been reviewed by 
the Trust’s Clinical Mortality Review Group.  14 deaths have been allocated 
for a full Serious Incident investigation, 2 for a moderate investigation, and 1 
for a desktop investigation.  There is currently no agreed definition of an 
‘avoidable death’ for patients accessing mental health services; however, 
the Trust is piloting avoidability scoring using a simple rating system as used 
by the Confidential Enquiry into Stillbirths and Deaths in Infancy. 

 
Jonathan Bindman informed that the report indicated that there had been no 
reported issues with breaches of the new trainees’ contract.  However, since the 
report was drafted he had been made aware of four occasions which have been 
reported and monitored. 
 
Paul Farrimond highlighted that the Policing and Crime Act 2017 would restrict 
the circumstances when adults can be taken to police stations by reforming 
police powers under Sections 135 and 136 of the Mental Health Act 1983.  
Jonathan Bindman advised that the time being taken to assess individuals at the 
Section 136 suite at Chase Farm Hospital was improving. 
 
The Trust Board agreed to note the Medical Director’s report. 
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6. 
 

Annual Reports  

6.1 Patient Experience Annual Report 
 
Mary Sexton presented the Patient Experience Annual Report, which outlined 
activity undertaken across the Trust to both champion and improve patient 
experience.  The report described the experiences of both service users and 
carers captured through surveys, complaints and stories which demonstrate that 
the Trust is listening to and learning from all forms of feedback ensuring the 
delivery of a quality service commensurate with the Trust’s values of 
compassion, respect, working together and being positive. 
 
Mary Sexton advised that the content of the Annual Report had been written to 
address each of the objectives set last year.  Mary Sexton highlighted that since 
the last Annual Report the Trust had implemented or amended a number of 
systems and that there had been a number of personnel changes.  The report 
outlines that there are still a number of significant challenges and highlighted 
areas of focus for the year ahead. 
 
In response to a question, Mary Sexton advised that Enfield had the largest 
number of formal and informal complaints due to the provision of both Mental 
and Community Health services. 
 
In response to questions from Charles Waddicor and Maria Kane, Mary Sexton 
advised that the Trust had agreed to collect complaints data using additional 
sub-categories to the ones currently in use in order to provide better information. 
 
The Trust Board is asked to ratify the Patient Experience Annual Report. 
 

 

6.2 
 

Freedom of Information Annual Report 
 
Barry Ray presented a report which provided an update in relation to the Trust’s 
Freedom of Information (FOI) Act activity during the 2016 / 2017 financial year.  
The report informed that the total number of information requests received 
between 1 April and 2016 and 31 March 2017 was 388, which was a 38% 
increase on the previous year.  95% of requests were dealt with within the 
statutory timeframe of 20 working days. 
 
Mary Sexton requested that future reports include examples of things that had 
changed as a result of Freedom of Information requests, such as the publication 
of additional information on the Trust’s website or changes to the ways in which 
services were delivered. 
 
The Trust Board agreed to note the work being carried out in order to 
comply with the Freedom of information Act 2000. 
 

 

6.3 Medical Revalidation Annual Report 
 
Jonathan Bindman presented a report providing the Board with assurance in 
relation to its role as a ‘designated body’ for the purpose of medical revalidation.  
The report outlined the processes for ensuring appraisal and revalidation of 
doctors, the associated processes for managing concerns in relation to medical 
practice, and sought approval for the Chairman to sign the ‘Statement of 
Compliance’ confirming that the Trust, as a designated body, is in compliance 
with ‘The Medical Profession (Responsible Officers) Regulations 2010 (as 
amended in 2013)’. 
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Michael Fox requested that the Trust place on record it’s thanks to Dr Richard 
Parkin for his role as the Trust’s Appraisal and Revalidation Lead. 
 
The Trust Board agreed: 
 
1. To note the Medical Revalidation Annual Report. 
 
2. To note the Medical Revalidation Annual Report will be shared with Dr. 

Vin Diwaker, the Higher Level Responsible Officer (HRLO) for the 
London Region, and the NHS Revalidation Team. 

 
3. To note the progress on the HRLO Visit report (external quality 

assurance) action plan. 
 
4. That the Chairman sign the ‘Statement of Compliance’ (Appendix C to 

the report) confirming that the Trust, as a designated body, is in 
compliance with ‘The Medical Profession (Responsible Officers) 
Regulations 2010 (as amended in 2013)’. 

 

 
 
 
 
 
 
 
Jonathan 
Bindman 
 
 
 
 
 
Michael 
Fox 
 

7. Other Items 
 

 

7.1 
 

Any Other Urgent Business 
 
None. 
 

 

7.2 Date and Time of Next Meeting 
 
The Trust Board agreed to note the schedule of reports for consideration 
at the next meeting. 
 

 

8. 
 

Exclusion of the Press and the Public  

 The Trust Board resolved that representatives of the press and other 
Members of the public be excluded from the remainder of the meeting 
having regard to the confidential nature of the business to be transacted, 
publicity on which would be prejudicial to the public interest (Section 1(2) 
Public Bodies (Admission to Meetings) Act 1960). 
 

 

 


