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Report 
 
1. Introduction 

 
1.1. As introduction to this report, I will introduce the priorities that the Operational team will be 

working to in 2017 / 2018.  These are derived from planning discussions with the Senior 
Operational team and were approved by the Board at the Board Workshop in April.  
Appraisal objectives for key leaders in the organisation including Clinical Directors will reflect 
the priorities set out in this report. 
 

1.1.1 Finance – achieving a 4% cost improvement plan (CIP) target and reducing spend on 
inpatient care outside of the local area. 
 

1.1.2 Physical Health Care – the team took a strong view that this will be a priority this year.  Key 
elements will include delivering cardio-metabolic assessments for patients both in hospital 
and at home and also extending our focus on smoking cessation following the successful 
‘smoke free’ implementation in our inpatient wards in January 2017. 

 
1.1.3 Enablement – working more closely with our partner Third Sector organisations to shape our 

services on the enablement model, delivering the changes we have planned in adult acute 
mental health pathways in our three boroughs and opening a new intensive mental health 
rehabilitation ward at Chase Farm. 

 
1.1.4 Being the very best we can be - and evidencing that, including extending accreditation 

programmes in our services and demonstrating to the Care Quality Commission (CQC) that 
the services we deliver are ‘Good’. 

 
1.1.5 Activity and productivity – Maintaining the excellent progress we made in activity in 2016 / 

2017, being even more productive through the introduction of mobile technology, and 
delivering improvements in benchmarked performance in Enfield Community Services. 

 
1.1.6 Working with our community to design the new St Anns hospital. 
 
1.1.7 Investing in business development to ensure that the Trust is best placed to be the provider 

of choice in the new ventures we will pursue including bidding as the lead provider for 
devolved forensic and CAMH Tier 4 funding 
 

1.2. The remainder of this report reflects local issues and highlights from our borough and 
specialist services. 
 

2. Barnet Borough Services 
 
2.1 The 24 May sees representatives from Barnet Community Services and the Trust Leadership 

team attending the HSJ awards ceremony where the Trust are part of the Reimagining 
Mental Health collaboration that has been shortlisted for the ‘Value in Primary Care Award’. 
The Service is pleased that the work that has been done to support and further enhance the 
Adult Mental Health pathway service re-design has received such positive recognition. It has 
been a great example of how cross sector partnership working can improve service delivery 
and enhance the efficiency and quality of care provided. 
 

2.2 Barnet are mid-way through the implementation of the Adult Locality Model of Delivery and 
are expecting completion of the changes for service users by the end of June. Barnet are 
tracking the progress of the changes for service users with due care and attention and, will, 
following June, seek to further connect Locality teams with the Primary Care infrastructure 
and build on the integration that is already present through the Reimagining process. 
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2.3 Barnet services are currently taking forward the implementation of an estates rationalisation 
programme which sees significant time and energy being focussed to ensure that office and 
outpatient areas are used more efficiently.  To underpin this strategy, Barnet are also rolling 
out mobile technology trials in two areas – on-line supervision for psychology and trialling 
improved hardware through the Link working team. 

 
2.4 The project is running to a tight time-frame and aiming to release efficiencies from November 

2017.  It is dependent on some capital investment to enable adjustments to be made to the 
room spaces that will be retained. Arrangements are being taken to ensure that services do 
not become inaccessible. 

 
2.5 The Trust is actively engaging with the Barnet Child and Adolescent Mental Health Services 

(CAMHS) re-commissioning process and have formed a steering group to oversee the 
production of a partnership offering with the Trust as the lead provider.  The Trust is 
engaging with prospective partners to establish interest and current capability. The role of the 
steering group is to make a recommendation as to whether the Trust pursues this contract, 
noting that the service specification and financial figures have not yet been confirmed. 

 
2.6 Barnet acute service area is under accumulating pressure, with an influx of new patients 

being admitted representing significant financial and operational risks.  A strategic and 
operational response plan is in place and significant focus is being applied to managing the 
inpatient workflow in this context. Looking back over the last year, the Barnet inpatient 
services have performed at a level that is, on key measures, showing better performance 
than Haringey but not as good performance as Enfield. We will be engaging with colleagues 
across other boroughs to learn from their success and also mobilising additional resources 
into the scene to assist with enabling safe throughput. 

 
2.7 Barnet are doing well with Quality Improvement initiatives in the borough and are well 

embedded in the delivery of the Haelo methodology which is showing good progress in its 
areas of focus, which are in our Liaison services, the acute wards and  PICU. The team are 
also rolling out UCL Improving Health training accessed through Fellow Dr Patricia McHugh 
and are intent on increasing leadership capability across our service areas over the coming 
year. 

 
2.8 Barnet’s key governance objectives this year include Improving Staff experience by creating 

a meaningful response to the Barnet Staff survey results and improving the physical health of 
service users. 

 
3. Enfield Borough Services 
 
3.1 Enfield will be holding their annual Team Leader’s event, which aims to share objectives and 

high level messages from the Executive Management Team with staff across the Borough.   
 
3.2 Enfield CAMHS Waits 
 
3.2.1 Enfield CAMHS are working to reduce waiting times to first appointments and expect to see 

an impact of recent additional investment over the next two months. 
 
3.3 Enfield IAPT (Improving Access to Psychological Therapies) 
 
3.3.1 Enfield’s IAPT service met both access and recovery targets in March; provisional data for 

April also shows both these targets being met.  Contract negotiations for the 2017 / 2018 
financial year continue without resolution to date.  Discussions have begun in relation to the 
proposed move of IAPT from the St Michael’s Hospital site to Chase Farm, but as yet there is 
no confirmed alternative estates plan. 
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3.2 Enfield Adult Care Pathway 
 
3.2.1 A review of Enfield’s Adult Mental Health services was undertaken in 2016 / 2017.  Following 

consultation in March / April 2017 a new model of care was agreed to support the 
introduction of the main changes identified within the review which included: 

 
 Improvement in service user experience by integration of community service provision for 

clients with psychosis, and complex mood and personality needs. 
 Faster and more preventative response in a crisis to prevent the need for hospital admission. 
 Improved collaborative relationships with Primary Care colleagues facilitated by Locality 

teams mapped against identified GP practices. 
 
3.2.2 A series of work steams are now planned which will run throughout 2017 / 2018 to work 

through the changes in more detail. Key stakeholders will be invited to join the Trust in 
developing the pathway. 

 
3.3 Mental Health Services for Older People 
 
3.3.1 The Trust received a delegation of twenty two Norwegian clinicians from the Salten District 

Psychiatric Centre who visited Enfield Mental Health Services for Older People in March.  
The group, including people from various disciplines including psychiatry, pharmacy and 
social work, wanted to understand how mental health services are configured in the UK, and 
in particular how the Trust was meeting the needs in the Acute Care Pathway.   

 
3.3.2 There was lots of sharing of ideas and suggestions around how the Trust and the Salten 

District Psychiatric Centre can work collaboratively.  Particular areas of interest included the 
work of the Falls Collaborative and the use of electroconvulsive therapy.   

 
3.4 Dementia Continuing Healthcare Beds Review 
 
3.4.1 This review has progressed and the new provision commissioned by Enfield Clinical 

Commissioning Group (CCG), known as Bridgewood Home, was due to open during May 
2017.  It is likely that the Trust’s long stay patients will transfer to the new provision in June / 
July 2017.  Depending on individual needs, some patients will transfer to other care homes. 
Following the transfer of long stay patients, Cornwall Villa will be closed as a long stay unit 
for people with dementia. 

 
3.5 Magnolia Ward 

 
A rolling weekly contract has been agreed with Barnet CCG to provide additional five 
rehabilitation / step-down beds.  During the first five weeks, occupancy has been above 90%. 

 
3.6 Enfield CAMHS and Children’s Services 
 
3.6.1 Universal Children’s services 
 

The new North East London Foundation Trust Child Health Information Service (CHIS) Hub 
has not yet settled and the Health Visiting and School Nursing operational support is working 
hard to maintain the correct details of births, bloodspot results and immunisation reporting. 

 
3.6.2 Health Visiting (HV) 
 

Enfield is continuing to work with the Enfield Council to agree the correct budget for HV.  The 
service has suspended recruitment of Health Visitors until this is resolved. 
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3.6.3 School Nursing 
 

Funding from Enfield Council has reduced.  Enfield has commenced work in order to offer a 
traded service to non-local authority schools (Academies). 

 
The Immunisation Team is progressing well with delivering Enfield CCG’s expectations.  
From September 2017, more funding will be available to deliver four and eight year olds the 
influenza vaccination. The money for this activity is currently with the CCG, additional 
recruitment to this team will be required to deliver the increased vaccine numbers. 

 
3.6.4 Family Nurse Partnership 
 

The Enfield Parent Infant Partnership (EPIP) service, a partnership involving CAMHS, HV 
and the voluntary sector, has been nominated for an award for Children and Young People 
services. 

 
3. Haringey Borough Services 
 
3.1 Inpatient services 
 
3.1.1 Fairlands ward is piloting the Recovery Star care planning with improved outcomes. 
 
3.1.2 There continues to be an improvement in the outcome of patients' experience on the 

Haringey Assessment Ward, which is in part due to recent initiatives i.e. providing a 
welcoming atmosphere and putting people at ease at the first Psychiatric Assessment; 
through better stability as a result of recent appointments of substantive staff and a reduction 
in the use of agency staff; no backlog of referrals and staff on track with processes and 
protocols.  Recent in-house training workshops for Non medical staff have also led to 
improved quality Assessments. 

 
3.1.3 A number of initiatives aimed at improving staff wellbeing and celebrating successes has 

improved team resilience when faced with pressures and challenges. 
 
3.1.4 The Haringey Assessment Service is now using the Envoy Messenger system to manage 

‘Did Not Attend’ (DNAs) and to communicate with service users. 
 
3.1.5 One of the recent innovations in the Haringey inpatient wards has been the implementation 

of the Care Certificate Programme for Health Care Assistants to support their career 
development.  The Care Certificate is a nationally recognised course for new and existing 
staff on Clinical Banding two to four, in all roles.  There are sixteen standards that are 
studied and assessed, through a portfolio of work and verbal assessments.  This has 
improved staff’s knowledge, skills and confidence which has improved the quality of care 
given to patients.  The Care Certificate training has also motivated a number of staff to apply 
for registered nurse training. 

 
3.2 Community Services 
 
3.2.1 Agreement for additional funding for Kids Time project 
 

The Kids Time project is a co-operation between with Family Action, Early Help and Haringey 
Shed, which provides monthly workshops for families whereby one or both parents have 
mental health problems, using drama as a means to work through issues these families deal 
with. Referral of families is through the Trust’s Adult Mental Health services. 

 
  



BEH-MHT – Trust Board – 30.05.2017  1.9 – Chief Operating Officer’ Report 
 

 
3.2.2 CAMHS Transformation 
 

The Trust has received confirmation of continued funding for 2017 / 2018 for a GP surgery 
project, additional Youth Offending Service (YOS) worker, clinical psychologist to provide 
post diagnostic support within the Child Development Centre to children diagnosed with 
autism, and participation in the Child House project for children who have been victims of 
sexual abuse. 

 
3.2.3 Early Intervention in Psychosis Service 
 

Since 1 April 2017 additional funding has been agreed to increase the consultant psychiatrist 
time from 0.5 whole time equivalent (wte) to 1.0 wte, to provide two additional care 
coordinators, a family therapist and a Cognitive Behavioral Therapist (CBT) in psychosis 
therapist.  Whilst recruitment is taking place, the additional resources have already increased 
the capacity of the team and has shown initial positive results in managing the national 
standard. 

 
3.2.4 Adult Mental Health Pathway Review 
 

Staff consultation has taken place and the Way Forward Paper has been released.  Staff 
engagement in this process has been excellent, and staff from the various teams affected 
continue to be engaged in the work streams to further work out the detail of the new locality 
teams.  In addition, and as part of the Haringey CIP, work has started on the plans to 
relocate community services currently based at Canning Crescent to the St. Ann’s Hospital 
site.  Staff are expected to relocate during the calendar year, but is dependent on the release 
of buildings at St. Ann’s Hospital which are in use by a neighbouring Trust. 

 
4. Specialist Services 
 
4.1 The Trust has submitted an application to be the lead provider of a consortium comprised of 

East London Foundation Trust, West London Mental Health Trust, Central, North West 
London Foundation Trust, and North East London Foundation Trust for the Wave 2 Secure 
New Models of Care (NMoC).  The NMoC will see the total budget for secure services, 
including high, medium and low secure devolved to the Trust.  Out of area patients will be 
repatriated into North London secure beds with a risk share / gain agreement in place 
between providers to distribute the current expenditure.  The consortium will invest into step 
down pathways preventing new admissions and representations and will work to integrate 
operational and clinical pathways across the entire North London footprint. 

 
4.2 The Trust has submitted an application to be the lead provider of a consortium comprised of 

Tavistock and Portman Foundation Trust and Whittington Health Trust for the Wave 2 Tier 4 
CAMHS New Models of Care (NMoC).  The NMoC will see the total budget for North 
Central London for Tier 4 CAMHS devolved to the Trust with the possibility to expand into 
Tier 4 low secure and Psychiatric Intensive Care Unit. 

 
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. 


