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Executive Chief Operating Officer Report 

Report to: 
 

Trust Board 

Date: 
 

16 July 2018 

Security Classification: 
 

Public Board Meeting 

Purpose of Report: 
 
This is a regular report to update the Board on Trust operational matters.  The report is to inform 
and update the Board on key operational priorities and progress of operational issues across 
Borough and Specialist Services. 
 
Recommendations: 
 
The Trust Board is asked to note progress made since the last report to the Trust Board on  
24 May 2018. 
 
Report Sponsor: 
 

Richard Milner, Acting Executive Chief Operating Officer 

Comments / views of the 
Report Sponsor: 
 

N/A.  Comments contained in the body of the report. 

Report Author: 
 

Name:  Richard Milner 
Title:  Acting Executive Chief Operating Officer 
Tel Number:  020 8702 6010 
E-mail:  richard.milner1@beh-mht.nhs.uk 
 

Report History: 
 

Regular Report 

Budgetary, Financial / 
Resource Implications: 
 

Some cost reductions and productivity gains set out in this report. 

Equality and Diversity 
Implications: 
 

None. 

Links to the Trust’s 
Objectives, Board 
Assurance Framework and / 
or Corporate Risk Register 
 

Links to the Board Assurance Framework summary (Trust Board 
agenda item). 

List of Appendices: 
• None 
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Report 
 
1. Overview 
 
1.1 This report provides an update on activity taking place across the Trust provided by 

Borough and Specialist Services through the leadership of the Trust’s Clinical Directors. 
 
1.2 A major issue over the reporting period for the borough-based Divisions has been the 

persistent challenge posed by the demand for MH acute beds. Operational teams have 
worked hard over the period to manage down the number of spot purchases by an 
increased daily focus on alternatives to admission and improved discharge planning. The 
longer term plan for managing demand is set out in the Adult Acute MH Pathway document. 

 
1.3 As the chart below shows, these additional controls have collectively affected the trajectory 

in a positive sense, heading in the right direction since the peak of spot purchases during 
the week of 11 June. 

 

 
 
1.4 Similarly, the IT cutover issues have meant that the day-to-day business of the Divisions 

has been disrupted since 28 June. All Divisions have been represented on the twice-daily 
calls and service lines have all put business continuity plans into action to ensure service 
provision has been robust over the period. There will be some inevitable fall out in terms of 
activity reporting and key performance metrics that rely upon service-driven data, as teams 
will need to carve out time to retrospectively ensure data completion levels return to normal. 
This will be led on a team-by-team basis but reviewed at the weekly Clinical Director 
meetings and the monthly performance reviews for Divisions. Trust-wide communications 
with stakeholders in order to manage expectations have already been sent out. 
 

1.5 CIPs at borough level continue to carry significant risk, despite operational over-
identification of the initial amount required. CIP delivery has been interrogated at both the 
monthly performance meetings as well as the bi-weekly Integrated Delivery Board 
meetings. As noted in other reports, we plan to review progress and risk levels for a M3 
check-in which will determine the approach thereafter. 

 
1.6 CQUINs also carry a degree of financial risk for operational teams, the current “top three” 

are worth £668k (FY) and these require data/information from borough teams in order to 
evidence for commissioners that the work is being undertaken (CAMHs transitions, 
recording Cardio-metabolic assessments and wound care assessments). 

 
1.7 On a positive note, NHS 70 celebrations were held across a range of sites and were very 

well attended. 
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2. Barnet Borough Services 
 
2.1 Springwell and Oak Lane sites were particularly affected by IT issues.  The Borough 

management team have been working closely with the IT team to first ensure minimum safe 
access to clinical records and now to address the full range of problems faced. 

 
2.2 Barnet IAPT 
 
2.2.1 The service continues to perform well against key indicators.  In May 2018 538 people 

entered treatment (190 over stretch target) and almost 54% showed a recovery, which is 
2.5% higher than April 2018, nearly 4% above the CCG target. 

 
2.3 Barnet CAMHS 
 
2.3.1 The team were delighted to have formal confirmation from Barnet CCG that the proposed 

formal re-tendering of Barnet CAMHS will not be proceeding. Barnet have now committed 
to working with the CCG, other NHS providers and the third sector on a transformation 
board to build the future service provision for children and young people across the 
Borough. 

 
2.4 Acute Services 
 
2.4.1 Pressure on acute beds has remained intense, with demand exceeding local capacity for 

beds. The team have strengthened local bed management processes, but remain vigilant 
as regards length of stay challenges. 

 
2.4.2 Temporary recruitment to medical vacancies is tough and may be attributed to the impact of 

the capped locum rates. 
 
2.4.3 Substantive nursing recruitment has improved with the expectation the acute wards and 

PICU will be almost fully staffed by September. 
 
2.5 Adult Community Mental Health 
 
2.5.1 The service has designed a review process to evaluate the impact of the April 2017 service 

redesign, including feedback from staff. Barnet will be undertaking a recruitment process for 
Consultant Medical Staff to replace psychiatrists retiring or re-locating in the autumn. 

 
2.5.2 Performance against CPA target has been brought back on track, although IT difficulties 

may make this difficult to sustain for July and August. 
 
3. Enfield Borough Services 
 
3.1 IAPT 
 
3.1.2 Enfield IAPT continues to struggle to meet the access targets due to under-investment 

however the agreement to increase in-year funding of CMI needs (rising from 15% to 19% 
by Q4) will help and we aim to resolve differences with the CCG by August. The 50% 
recovery rate target is also proving difficult to reliably sustain but the trajectory since April is 
upward. 

 
3.3 Adult Mental Health 
 
3.3.1 The Enfield Mental Health (MH) / Police Street Triage pilot continues since starting on 

Wednesday, 2 May 2018 for a six month pilot. A senior nurse practitioner continues to 
accompany police officers on designated shifts. The service provides an immediate joint 
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screening assessment and support to residents within Enfield who may be experiencing a 
major mental health crisis. 

 
3.3.2 The Enfield Primary Care Linkworker Pilot Project started in November 2017, now across 

22 GP Practices within the borough and is due to increase up to 24 providing coverage for 
half the borough. This is progressing well with a high volume of service users being seen & 
signposted to services/community support where required. Feedback from service users & 
GP’s remains positive in the early stages of the further expansion of the service. 

 
3.3.3 The new inpatient adult rehabilitation MH inpatient unit in Somerset Villa is due to open 

later this month, receiving ten Enfield service users to receive rehabilitation within their 
borough, along with two Haringey service users. 

 
3.4 MHSOP and AOP 
 
3.4.1 Medicines Optimisation in Enfield Care Homes 
 
3.4.2 Enfield CCG has managed to secure funding from NHS England to employ pharmacists to 

work in care homes in Enfield. NHS England approved the plan of using the money to 
employ pharmacists and a technician to work as part of the CHAT team (Care Home 
Assessment Team). The staff employed as part of this scheme will take part in an NHSE 
run training scheme and are expected to share their learning with other CCGs in NCL with 
care homes. Part funding for the posts is provided for 2 years by NHSE after which it is 
hoped that the benefits will be clearly demonstrable and that funding can be found to 
continue the posts. 

 
3.5 Enfield CAMHS 
 
3.5.1 During the first quarter of 18/19 the activity performance remains on trajectory. However the 

number of cases waiting over 13 weeks for first contact continues to be high (over 27% 
of cases in generic CAMHs are waiting over 13 weeks). 

 
3.5.2 Enfield CAMHs has in place 5 agency staff in the Generic Team to support with the 13 

week breaches and has a concurrent fixed term and substantive recruitment strategy to 
support with managing waits. The service continues to review the waiting list and follow up 
referrals waiting directly with telephone calls to reassess any change in presenting need or 
risk. Weekly teleconference calls with the CCG was reinstated in March which moved to 
fortnightly in May. The Trust has recently submitted a recovery trajectory target indicating 
by end of Q3 92% of cases will be seen within 13 weeks.  The Trust is awaiting feedback 
from CCG on the plan. 

 
3.5.3 Following non-recurrent investment from the CCG in April 2018 the service intends address 

the waiting times breaches and thereafter improve the access target. Enfield CAMHs has 
developed a model for implementation to be phased in following significant improvements 
in 13 week breaches over the next 6 month periods. There has been a national reporting 
change in the way waiters are counted with the removal of a “clock-stop” facility on 
DNA/patient cancellations. Operational changes have been implemented to accommodate 
the new clock-stop mechanism which has required a change in the IA allocation and follow 
up process. Given that these processes are new, they are still at an early stage of being 
embedded within the service. 

 
3.5.4 Recruitment was successful for the Service for Children and Adolescents with 

Neurodevelopment Disorder (SCAN) with additional CCG non-recurrent funding secured 
from 18/19 to support with waiting times and access to psychological interventions. 
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3.6 Enfield Children and Young People’s Services (CYP) 
 
3.6.1 Universal Services (Health Visiting) has been engaged in a series of meetings and 

discussions with Public Health commissioners about the future arrangements from April 
2019. The service continues to deliver a service in the midst of contractual discussions, and 
remodelling of the establishment. 

 
3.6.2 A recent workshop on the commissioning priorities needing urgent improvement showed 

key areas where we are expected to improve: data recording to demonstrate outcomes, 
improvement in the delivery of antenatal checks and improvement in the delivery of the 1 
year check.  In School Nursing the service is remodelling to create a School Nursing hub to 
improve co-ordination of work across teams. The immunisation team has an improvement 
plan to increase uptake of school aged immunisations. 

 
3.6.3 The Specialist Children Services performance activity over the last 2 months is showing an 

upward trend of improvement following the clinical activity 18/19 revised renegotiations. 
Speech and Language Therapy (SLT) forecast has improved based on the resolution of the 
dispute with the Council and recruitment freeze at the time.  The backlog of cases 
continues to reduce and an interim recovery plan agreed with commissioners.  The service 
in the next 6-8 weeks will launch a formal consultation. The vision is for greater integration 
across workforce disciplines and reduces duplication for Children and Young People with 
Additional Needs and Disabilities and harmonise with commissioning intention and the 
transforming care agenda. 

 
4. Haringey Borough Services 
 
4.1 Haringey CAMHS 
 
4.1.2 Haringey CAMHS services based at Burgoyne Road Clinic (mainly Haringey CAMHS 

Generic team) will relocate to St. Ann’s site, as part of this year’s Haringey CIP programme. 
Service users and other stakeholders will be formally informed this coming month and 
informal meetings will be held for service users and parents to receive more information. 
The relocation is planned to happen in the first week of November. 

 
4.2 Haringey Younger Adults 
 
4.2.1 The Haringey Adult Services have undergone a period of significant change and teams are 

gradually embedding the new pathways. Embedding the newly formed teams and staff 
taking on duties and tasks (such as referral screening, doing initial assessments) are the 
current challenges the teams continue to work through. The teams are also working hard to 
recover the impact these significant changes have had on some of their Key Performance 
Indicators. The new Locality Teams have started to build on relationships with the GP 
surgeries in their area. 

 
4.2.2 Two of the new Locality Teams are starting some exciting projects to develop the services. 

The Central Locality Team will host the Primary Care Link Worker project, funded by 
Haringey CCG money for this year. The South East Locality Team will be one of the teams 
to host the Open Dialogue Randomised Controlled Trial. Staff training in Open Dialogue in 
preparation for the start of the trial continues. 

 
4.3 Haringey Older Adults 
 
4.3.1 Meetings with CCG regarding demand and capacity for the Haringey Memory Services 

have resumed, so far without commitment of the CCG for additional funding. 
 
4.3.2 The Older People CMHT have revised its referral pathway following the Adult Mental Health 

Pathway review. Referrals are made directly to the Older Adults team. 
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4.4 Haringey Learning Disabilities 
 
4.4.1 The service continues to renegotiate the S75 agreement with the Haringey Learning 

Disabilities Partnership. 
 
4.5 Psychological therapies on the wards 
 
4.5.1 The daily ward psychology groups are now embedded and has a strong attendance 

(average of around 6-8 each day). This enables psychological assessment and treatment 
for inpatients. 

 
4.6 PBS initiative 
 
4.6.1 The PBS model aims at reducing challenging behaviour and aggression as part of revising 

the inpatient philosophy and policy. Projects are now being implemented with the support of 
the psychological therapies team, who are auditing and reviewing this information with the 
wards on a weekly basis. 

 
4.6.2 These projects will be audited and evaluated and then presented at the next PBS training 

and evaluation day in September. 
 
5. Specialist Services 
 
5.1 New Care Model 
 
5.1.2 The North London Forensic Consortium clinical team is now fully operational. The clinical 

team are now reviewing over one hundred forensic patients placed outside of the 
consortium. The team has patients placed as far away as Wales and Oldham and in a 
variety of specialist placements including forensic brain injury and forensic deaf services. 
The next stage of the pilot is to develop a clinical network. This will be the vehicle to engage 
the clinical staff in identifying aspects of the secure pathway that might benefit from 
integration or consistency and transferring this into practice across the consortium. There 
will also be learning events looking at quality improvement projects that are operating within 
the consortium and learning from incidents. 

 
5.2 National Provider Forum for Transforming Care 
 
5.2.1 The services presented at the National Provider Forum for Transforming Care; presenting 

Quality Improvement projects around reducing restrictive practices and improving patient 
lives. The presentation was well received by national team and very positive comments 
were made and the team were advised to think about branding the model. 

 
5.2.2 A commissioning gap around lack of forensic LD/outreach was identified by the Trust and 

commissioners have invited the service to submit a business case. If successful this will be 
the first team supporting Forensic/LD patients in London. 

 
5.3 Inpatient Services 
 
5.3.1 Specialist Services held their first QI Summit on 5 July as part of the NHS 70 celebrations 

to showcase the fantastic projects across the clinical areas.  Juniper ward, Beacon Centre, 
Wormwood Scrubs, Eating Disorders and outreach teams presented along with projects 
such as the Inside Out guide, mobile phones and sensory integrations.  The shared 
learning has led to more ideas and potential innovations and it was agreed to hold this 
summit on a bi-annual basis. 
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5.3.2 Despite mint ward (medium secure learning disability male ward) suffering the loss of one 
of its corridors after a fire, they have managed to support the patients within the service 
through flexibility and creativity of its staff and with the support across the Trust and 
NHSE.  The works on the corridor should be completed within the next two weeks but in the 
meantime the ward still managed to celebrate Learning Disability Week with a range of 
activities and events on the ward. 

 
5.3.3 The basic mobile phone project within our forensic in-patient wards has been very popular 

with over 85 basic phones in patient use currently.  These phones have supported patients 
to engage in more meaningful and private conversations with their friends and family in the 
comfort of their bedroom.  Patients have consistently reported their sense of choice and 
normality with this project that is slowly becoming normal practice within a variety of 
different Low Secure and Medium Secure environments.  Friends and family members of 
patients have reported the positive impact of these basic phones and how loved ones have 
contacted them in times of stress which has helped inform nursing staff to further enhance 
their support. 

 
5.4 Beacon Centre 
 
5.4.1 The team are continuing to develop standards to move towards QNIC approval later this 

year. In addition, the service is expanding by 2 beds from 14 to 16 beds based on the 
service needs assessment and agreement of NHS-E commissioner. 

 
5.5 Eating Disorders 
 
5.5.1 Phoenix had a Quarterly Quality Review from NHS England on the 4 July and received very 

positive feedback.  The ward received a RAG rating of Green in 15/16 quality areas and an 
Amber for the area of Environment.  The environmental issues that were noted included the 
size of the treatment room, the lounge area lacking privacy and dignity for post-meal 
supervision, the bedroom sinks (the actual sinks and not the taps) as a potential ligature 
risk and the temperature on the ward.  NHS England commented on the high level of 
therapeutic input on the ward and the full group timetable and noted that the ward was not 
like some other eating disorder units in which the focus was solely on re-feeding. 

 
5.5.2 The building work on the ward to replace all the taps in the bedrooms and bathrooms is 

nearly complete and should be finished in about two weeks.  The work has gone smoothly 
and there has been little disruption on the ward. 

 
5.5.3 Dr Yoav Jacob has been appointed as a full time permanent consultant and will work 3 

days on the ward and two days in outpatient.  This now means that the service is fully 
staffed with doctors. This will be followed by entire medical staff job planning in August to 
ensure the service could manage referrals in a timely manner. 

 
5.5 Business Development 
 
5.5.1 Seacole West Low Secure Ward: The service aim to open this ward by end of October.  

The ward will cater for Low Secure Forensic LD patients which will complement the care 
pathway as the service already provides medium security for this cohort of patients. 

 
5.5.2 HMP Woodhill: Specialist Services have submitted a joint bid for this contract which was 

agreed upon in the recent Board workshop. The contract is 5-year long and has a total 
value of circa £8.5 million. 
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5.5.3 Offender Personality Disorder Pathway: The team are already providing a service in 
partnership with Aylesbury Prison but commissioners have identified that NCL has the least 
amount of service compared with other London quadrants. The Trust has written a proposal 
for this which is currently being considered by the finance department and will then be 
presented at the Board Workshop. 

 
5.5.4 A business case is being prepared for Community Forensic LD team as explained above. 
 
 
 
 

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. 
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