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Report 
 
1. Introduction 
 
1.1 I would like to introduce my report this month by welcoming all of our new staff providing 

Improving Access to Psychological Therapies (IAPT) services in Barnet and to introduce 
Kate Wynne.  Kate will be working with me to oversee our Business Development, 
Performance Information, and the Trust’s Programme Management Office. 

 
1.2 Key issues since the last report have been: 
 
1.2.1 Bed occupancy continues to be challenging.  Work is underway to review the way each 

Borough’s health and social care system works in order to reduce Delayed Transfers of Care 
(DToC). 

 
1.2.2 Mobile working is progressing well.  The Trust is working with two software suppliers to trial 

new products in December. 
 
1.2.3 Good progress is being made in preparation to become the lead partner for the New Model 

of Care for Forensic Services across North London from April 2018, along with partners at 
Central and North West London Foundation Trust, East London Foundation Trust, North East 
London Foundation Trust, and West London Mental Health Trust. 

 
1.2.4 Preparation for what will be a challenging contracting round for 2018 / 2019 has begun.  

Whilst a two-year contract is in place, there are a number of areas in which the Trust will 
need to reach agreement with commissioners. 

 
1.2.5 Notice of changes to Barnet Child and Adolescent Mental Health Services (CAMHS) 

provision has been received.  More information is included in this report and will be 
discussed in more detail in Part 2 of the Trust Board meeting. 

 
1.2.6 Delivering Health Visiting Services within a reduced fund – work is underway, led by the 

service, to model the impact of this. 
 
1.2.7 My visits to our excellent clinical services, most recently to Devon Ward and Liaison Services 

at the North Middlesex Hospital, both of which were highly impressive in their management 
of challenging situations. 

 
1.3 The remainder of this report is provided by each Borough and Specialist Services through 

the leadership of the Trust’s Clinical Directors. 
 
2. Barnet Borough Services 
 
2.1 Cost Improvement Programme (CIP) – Accommodation Changes 
 
2.1.1 Work is now underway at both Hollyoak (Dennis Scott Unit) and the Springwell Centre to 

create a new team office and clinical space to accommodate the move out of the top floor of 
the Dennis Scott Unit.  The project is on schedule for completion before the end of the 
calendar year. 

 
2.2 Barnet IAPT 
 
2.2.1 The Barnet IAPT service was launched on 2 October.  It has been a challenging transition 

but staff are settling in well and all vacant posts are either appointed to or have been 
advertised.  The service is working actively to integrate with the Trust’s secondary care 
pathways as well as with local primary care, third and voluntary sector organisations. 
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2.3 Barnet CAMHS 
 
2.3.1 The proposed re-commissioning of Barnet CAMHS means that the service remains in a 

period of uncertainty.  This has had an adverse effect on recruitment and retention of staff.  
Despite these uncertainties the CAMHS teams are actively engaged with transformation 
planning and continue to explore working in partnership with voluntary sector partners.  A 
further update will be provided in Part 2 of the Trust Board meeting. 

 
2.3.2 School teams have continued to support children and young people in over 70 schools and 

have delivered a programme of free twilight training to schools in the borough.  The CAMHS 
in specialist schools continue to deliver an innovative project to the Pupil Referral Units which 
has significantly increased engagement with mental health services amongst some of the 
most vulnerable children in the borough.  The Tier 2 team have collaborated with the Anna 
Freud Centre and delivered Multi Family Groups to six schools in the borough as part of a 
pilot project to reduce behavioural difficulties in junior school children. 

 
2.3.3 Staff in the CAMHS East team have delivered Kidstime in collaboration with Mind.  This 

innovative project provides support and psycho-education to families affected by parental 
mental illness.  Over 20 families are engaged with this project and meet monthly. 

 
2.3.4 All CAMHS teams have supported the Trust’s Cost Improvement Programme (CIP) through 

accommodation changes and have continued to provide the same level of service to service 
users. 

 
2.4 Acute and Liaison Services 
 
2.4.1 Pressure on acute beds remains high, with October seeing an increased demand for 

Psychiatric Intensive Care Unit (PICU) placements resulting in the temporary use of external 
private PICU placements.  Thanks to the efforts of the whole acute care system all patients 
placed in PICU facilities outside of the Trust have now been repatriated. 

 
2.4.2 The PICU on Avon Ward received a highly favorable Care Quality Commission Mental 

Health Act compliance report, which noted significant improvements on their previous review.  
An action plan has been submitted to address the few areas highlighted for improvement. 

 
2.5 Adult and Older Adult Community Mental Health 
 
2.5.1 The new structure for working age adult mental health services has now been in place for six 

months and has embedded well.  Teams are now working to further develop their 
relationships with Primary Care, not just through the link working initiative but also by clinical 
leads getting out to practice meetings around the Borough. 

 
2.5.2 The older adult day hospital has been able through a successful recruitment, to enhance the 

service to those with a dementia diagnosis. 
 
3. Enfield Borough Services 
 
3.1 Improvement Steering Group 
 
3.1.2 The Enablement Steering Group has been refreshed to encompass oversight of all 

transformational improvement projects for the borough, in partnership with key local partners, 
including the local authority, commissioners, and the third sector.  The Enfield Team are 
ensuring that all projects are developed in collaboration with service users and demonstrate 
delivery of outcomes that improve value for money and increase staff and patient 
satisfaction. 
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3.2 Community Crisis Response Service 
 
3.2.1 Enfield Clinical Commissioning Group (CCG) has commissioned an extension to the 7 day 

per week 5pm - 2am crisis response service to include Saturday in hours.  The team has 
been providing a two hour urgent care response to patients in their own homes, including 
residential and nursing facilities, since February 2016.  They assess and treat patients 
presenting with, for example, urinary tract / chest infections, vomiting, diarrhea, cellulitis, 
shortness of breath or following a fall.  The team consists of a nurse prescriber, a technical 
instructor and an administrator.  The service has been well received by patients, carers and 
GP out of hours services and prevents Accident and Emergency attendance and hospital 
admission. 

 
3.3 Magnolia Rehabilitation Beds 
 
3.3.1 The Magnolia Unit has now managed to recruit additional nursing and therapy staff to enable 

the five new beds on the Unit to open, bringing the total number of available beds to 33.  The 
unit will continue to run as a rehabilitation unit, but occasionally will also admit patients 
requiring step down care. 

 
3.4 Bridgewood Opening 
 
3.4.1 There is further delay with the opening of the local authority’s new home.  There is no date 

expected before the end of December, therefore Enfield CCG are now looking at placing the 
remaining Cornwall Villa patients in other homes.  This will delay the closure of the ward.  
This impacts on staffing in the Trust continuing to operate a facility beyond its planned 
closure date and on the opening of the new Rehabilitation Ward as the critical path for this 
requires Cornwall Villa to be vacated. 

 
3.5 Enfield CAMHS 
 
3.5.1 Enfield CAMHS continues to improve on the reduction of long waits to assessment in 

Generic CAMHS.  The service had zero number of cases waiting beyond 13 weeks for first 
appointment in October 2017.  From the Future in Mind Transformation Plan funding 
released to the Trust in June, ninety percent of the posts have now been recruited.  These 
critical posts will support the productivity and responsiveness of the service. 

 
3.5.2 Following the local authority’s withdrawal of administration support to the service, the Trust 

has been in discussion with the CCG for financial assistance with an interim solution that 
involved the Trust creating an administration structure for the CAMHS service. 

 
3.6 Children and Young People (CYP) Universal Services 
 
3.6.1 The Health Visiting Service is working with senior Trust colleagues to model the impact of 

reductions in council funding for the service.  This will be discussed further in future Board 
reports. 
 

3.6.2 Currently, the service is delivering all aspects of the (HCP) universally for New Births, 6-8 
week review and 2 year review, and is targeting the antenatal and 1 year reviews for those 
families who are identified as having safeguarding concerns or parental concerns. 

 
4. Haringey Borough Services 
 
4.1 Adult Inpatient Service Recruitment 
 
4.1.1 The Haringey Adult Inpatient Service has now recruited to the post of Modern Matron who 

started on 1 November.  A Physical Health Lead has also been recruited who started in 
September. 



BEH-MHT – Trust Board – 27.11.2017  1.9 – Executive Chief Operating Officer’ Report 
 

4.2 Acute Care Services 
 
4.2.1 The Haringey Team are in the process of devising a strategy, in conjunction with consultants, 

to ensure that Acute Care services are operating within their bed allocation. 
 
4.3 Adult Pathway Review 
 

4.3.1 Progress is made for implementation of the Locality Teams in Haringey in January 2018.  
The Locality Teams will be formed as a merger of the current East and West Community 
Support Recovery Teams, Complex Care Team and Haringey Assessment Service.  The 
move into Locality Teams will coincide with the closure of Canning Crescent and the 
relocation of services currently based there to St. Ann’s Hospital. 

 
4.3.2 As part of the preparation for the move of services from Canning Crescent to St. Ann’s 

Hospital a two-phased redevelopment programme is in place.  Work has finished on 
Block K1 (ground floor, formerly a Sexual Health Clinic) and will finish within the coming 
weeks on Block K2 (first floor).  These areas will be the base for the North East and 
South East Locality Teams.  Work is on-going in the Halliwick Unit, which will form the 
base of the Central and West Locality Teams and the Community Rehab Team.  Work is 
almost finished in part of G Block, which will become the base for the Early Intervention 
Service and Recovery and Enablement Track teams.  Work is about to start in J Block, 
which will become the base for the Wellbeing Clinic.  The Haringey Assessment Service 
will move into K1 ground floor. 

 
4.4 Primary Care Link Worker 
 
4.4.1 Recruitment is about to get underway for a Project Manager for the Primary Care Link 

Worker pilot in Haringey.  The pilot for this scheme will initially be restricted to the North East 
Locality Team. 

 
4.5 Haringey CAMHS 
 
4.5.1 The recruitment to a substantive Haringey CAMHS service manager is under way. Interviews 

will be planned for mid-December.  In addition recruitment is about to get underway for a 
substantive Adolescent Outreach Team manager.  These additional posts will strengthen the 
operational management of the CAMHS service. 
 

5. Specialist Services 
 
5.1 Inpatient Services 
 
5.1.1 Two excellent peer review reports have been received this month for the Forensic medium 

and low secure inpatient environments.  The reports rank the North London Forensic Service 
wards at the top end of Forensic Services nationally and are particularly complementary 
regarding the development of the CHOICES model, Recovery College and therapeutic 
engagement. 
 

5.1.2 A Safe Service Group has been established in order to address staff concerns with regards 
to spice-related violence and aggression.  A multidisciplinary group has begun meeting on a 
weekly basis in order to identify key interventions, agree actions and review outcomes. The 
aim is to support staff / service users and to date there has been significant progress in the 
areas of police liaison, improving consistency of clinical / security approaches and team 
coordination. 

 
5.1.3 Blue Nile House staff received a compliment from Geoff Brennan, Executive Director of 

STAR awards.  Geoff commended staff on their inspirational work with patients and felt that 
the ward deserved to receive the STAR Wards Full Monty award. 
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5.2 New Model of Care Update 
 
5.2.1 Steady progress is being made on the patient data validation and this is now with NHS 

England (NHSE) for due diligence checks.  The Clinical Activity and Governance sub-group 
has prepared an outline of the operational model and continues to work on developing the 
technical detail and starting to model the activity.  
 

5.2.2 The Finance and Commissioning sub-group has met twice and the Trust’s Deputy Director of 
Finance has started to financially model the potential Out of Area budget.  The NHSE 
benchmarking data is due to be returned later this month and this will be used to support the 
business case.  NHSE have reported that they will not be able to sign the contract variation 
until quarter 4 allowing more time to develop the business case. 

 
 

Implications 
 
6. Budgetary / Financial Implications 
 
6.1 There are no budgetary / financial implications as a direct result of this report. 
 
7. Risk Management 

 
7.1 There are no risk management implications as a direct result of this report. 
 
8. Equality and Diversity Implications 

 
8.1 None. 


