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Chairman’s 
Foreword
Welcome to our Annual Report
It has been a very challenging year for the Trust 
and the NHS.  

Our priority is to provide safe and high quality 
services as effectively as possible.  However, 
there continues to be a mismatch between the 
funding we receive from our commissioners 
and the costs of providing safe services for the 
increased number of patients we see.  During 
2015/16 we had to set a deficit budget of £4.7m 
and this increased to £7.3m by the end of the 
financial year.  For 2016/17 this is likely to increase 
to £12.6m by April 2017.  This is not sustainable.

Our other partners – other NHS Trusts, 
Commissioners, and local authorities - are in a 
similar position and we are working with them to 
develop by October 2016 a robust and sustainable 
plan for the North Central London sector which 
comprises all the NHS Trusts and NHS and local 
authority commissioners in the boroughs of 
Camden, Islington, Barnet, Enfield and Haringey.

The shape of the services that are currently 
being provided will need to be radically different 
if they are to be financially sustainable.

Our Enablement programme, which we launched 
in April 2015, is the key theme running through 
this year’s Annual Report.  Enablement is the 
way we help our patients, giving them the 
skills and support they need to self-manage 
their condition.  An essential part of this is 
working consistently and sensitively with our 
patient and carer groups and I would like to 
take this opportunity to thank them for all their 
help and clinical support through the year.

During the year the Care Quality Commission 
(CQC) carried out a full inspection of the Trust.  
It rated the Trust’s staff highly for providing 
compassionate care but also found that in 
some areas improvements were required, for 
example in the inpatient environment at St 
Ann’s Hospital.  In relation to St Ann’s I am 
pleased that positive progress is being made 
and a Strategic Outline Business Case for its 
redevelopment has now been submitted.  

When I visit our services I am always impressed 
by the enthusiasm and commitment of the 
staff I meet.  This was exemplified by the BBC’s 
Panorama programme.  We invited them into 
the Trust in October 2015 and the producers 
showed our staff as being compassionate and 
caring and doing a wonderful job despite the 
considerable pressures they faced.  It is also 
heartening that our Chief Executive Maria Kane’s 
commitment and enthusiasm has been recognised 
by the Health Service 
Journal, because she 
has been selected 
as one of the top 
50 NHS leaders 
in the country.

I commend this 
report to you.

Michael Fox, 
Chairman 

September 2016
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As you read this Annual Report  
you will see we have had an action 
packed year, and made exciting 
progress in many areas.
There has been a lot of change, some 
fantastic successes, and our Enablement 
programme has gone from strength to 
strength as our staff help deliver life-changing 
improvements to patients’ lives.  You will 
read more about these developments in the 
rest of the report, but I would like to take an 
opportunity to raise some Trust highlights 
with you which I am particularly proud of.

In the last 12 months we have grown our 
portfolio of services.  The reason we have 
been successful in expanding our services 
is because commissioners across the capital 
have seen how we operate, and have been 
impressed by the way we deliver our care.  We 
have won multiple contracts to deliver mental 
health in London prisons.  We developed a 
phone hub which is being piloted across the 
South of England and Buckinghamshire to 
help the police and mental health services 
work more closely together to spot suicide 
risk. And we have had many of our services 

accredited by independent national bodies or 
Royal Colleges, proving that many of our staff 
are providing a gold standard of patient care.

Our accreditation successes include: the world’s 
first Autism accreditation for a prison (Feltham); 
accreditation of our memory services in Enfield; 
accreditation of our mental health liaison 
services at North Middlesex University Hospital 
and Barnet Hospital; and, accreditation of our 
school nursing, health visiting and family nurse 
services for their care of young people.  The 
Board and I firmly believe that continuing on 
this path of independent critical recognition is 
essential so we can ensure our services develop 
and become some of the best nationwide.

You will already have read in the Chairman’s 
Foreword a mention of our Enablement 
programme, our welcome of the BBC’s 
Panorama film crews into our Trust, and of our 
CQC visit.  We will have more on that later, but 
briefly the CQC visited 11 of our core services.  

Chief 
Executive’s 
Introduction
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Five they rated as Good, our forensic services as 
Outstanding and the remaining five as Requires 
Improvement.  This means that despite the 
majority of our services passing with flying 
colours, the Trust as a whole received a 
Requires Improvement rating.  We already have 
improvement plans in place and are working 
with the CQC, our partners, and our staff to 
ensure we raise the bar on these services.

Our Trust-wide commitment to excellence has 
helped us win one of the most prestigious 
national awards possible, the Innovation 
in Mental Health Award from the Health 
Service Journal in November 2015.  The 
award focused on the ground-breaking 
work we are doing with local secondary 
schools by helping students understand 
and access mental health provision.  Using 
a mix of drama, films and peer support, the 
judges felt the project was so successful it 
should be rolled out across the country.

In other areas, BEH staff voted the Trust as 
being one of the top 100 places to work in 
the NHS, we have been thanked publicly for 
being a Living Wage Employer, and in an 
independent analysis of our latest staff survey 
by the Listening into Action programme our 
results were shown to be among the most 
improved in the country.  We still have work 
to do, of course, and we are focusing on 
boosting excellence through diversity and 
ensuring equal opportunities for all.  All this 
builds into a picture of a Trust going places.  
Our approach is fully aligned to the national 
agenda as set out in the NHS ‘Mental Health 
Forward View’, which is the blueprint for 
improving mental health services nationally.

The ‘Mental Health Forward View’ calls for 
“equal status between mental and physical 
health … and equal funding for mental 
health services”.  This is extremely welcome, 
and I am particularly pleased that one of the 
strategy’s ambitions is ensuring service 
users “have a decent place to live, and a 
job or good quality relationships in their 
local communities”.  This is a validation of 
our Enablement programme – Live, Love, 
Do where we help our service users to:

LIVE   
somewhere safe and 
secure to call home

LOVE  
to develop social contact, 
friends and relationships

DO   
meaningful activities, 
with BEH supporting 
access to volunteering, 
study or employment.

I am delighted we have increasingly 
embraced this over the last year and I  
believe this has helped our Trust reach a 
turning point.  Yes, we still have continued 
financial challenges, which we are working 
with our commissioners to address over 
time, and yes we still have improvements to 
make.  But, despite this, there is so much to 
be proud of, so much that we have achieved, 
and so much we are doing.  We are a great 
Trust, eager to prove we can be best in class, 
ready to create and maximise opportunities 
where we can benefit our patients and our 
staff.  This year has been good.  The next,  
I am convinced, 
will be even 
better, and  
with that in 
mind, I hope  
you enjoy 
reading our latest 
Annual Report.

Maria Kane, 
Chief Executive 

September 2016
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159,596  
people accessed 

our services 
during 2015/16

Our Trust in  
facts and figures

We have 

2914
staff providing mental 
health services across 
three Boroughs and 
community health 
services in Enfield 

At the end  

of the year 

94% 
of those identified 
as smokers and 
wanting to quit had 
a care plan in place 
to help them quit

We have

537
beds and  
three place  
of safety  
suites 

Of our service  
users on Care 
Programme  

Approach,

96% 
of them received 
a review in the 
last 12 months

91%
 of 

4943
records audited 
contained two  
patient  
identified  
goals

Of our 1100 staff 
surveyed in the last 
National Staff Survey, 

94%
of them received 
appraisals. We have 
consistently been one 
of the top performing 
mental health trusts  
in this area for the  
past four years 

The average 
length of stay 
on our mental 
health wards is 

22 
days, and  
40 for older 
adults

 93%
of complaints 
acknowledged within 
three days.  In the  
same time period  
we also received  

464 
compliments

22
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Who we are

Our Trust is a large north London 
community health and mental 
health organisation, providing a 
wide selection of local, regional 
and national services. 

We have over 500 beds, 
operate out of more than 
50 locations and, during 
2015/16, around 160,000 
people accessed our services.

As one of the biggest employers 
in the area we have 3000 staff 
working for us, predominantly 
in Barnet, Enfield, and Haringey, 
where we serve a population 
larger than one million.

In 2014 we became a University 
Teaching Trust affiliated to 
Middlesex University.  Our ties 
with the University are growing 
continually and we have already 
seen clinicians and academics 
working together on mental 
health education, and research 
and development projects, which 
meet the needs of local people.

Barnet, Enfield and Haringey 
Mental Health NHS Trust, or BEH 
for short, had an annual income 
of £189 million for 2015/16.

What we do

We look after children and adults in inpatient mental 
health, community mental health, and community  
health settings.  

Whether it is helping young people and adults overcome 
depression, anxiety, suicidal tendencies, or helping 
pensioners and their families cope with the approach  
of dementia, BEH has expert staff ready and able to  
assist people on their road to recovery.

We have a suite of specialist mental health provision 
including a well-respected Forensic service which has 
been rated as Outstanding by CQC inspectors.  This 
service treats and looks after people who need to be  
kept in a low or medium secure environment for their 
own safety and that of the public.  We run a national 
Stalking Clinic, a Fixated Threat Assessment Service  
which helps protect high profile VIPs from excessive 
attention from members of the public, and we provide 
mental health expertise to prisons and other parts of  
the Criminal Justice System.

In addition, we have one of the largest eating 
disorders services in England, as well as drug and 
alcohol services, and psychiatric liaison services 
at North Middlesex and Barnet Hospitals.

In Enfield we provide a full range of child and adult 
community health services, which we are integrating 
with our mental health provision.  This means, 
for example, that people who have diabetes and 
a mental health condition can be given seamless 
care.  This holistic view of a patient’s recovery is 
central to our Enablement approach, which you 
can read more about later in this report.

We do all this work through a Borough-based service  
line and specialist services structure.  Each Borough has 

Trust  
Overview



its own Clinical Director, supported by a local 
management team.  This structure has helped us  
build stronger relationships locally, as well as with 
national charities such as Rethink and third sector 
and other health organisations.

We value all our partnerships as they help us  
provide a better and more well-rounded service  
for patients, ensuring we can care for their mental  
and physical health.

Why we do it

We want to provide the best quality and most 
compassionate care possible to everyone we meet.   
We strive each day to help minimise the stigma  
people feel from others who don’t understand a  
person’s mental health condition.

This underpins our vision and our values, and sets out 
how we behave to all the people who use our services.

Our Vision

To be the lead provider, coordinator and commissioner 
of integrated care services to improve the health and 
wellbeing of the people of north London and beyond.

Our Values

In March 2016 we started working with more than 500 
staff and service users to refresh our Trust values.  There 
was extremely good feedback and engagement from 
the whole of BEH.  All the suggestions made by staff 
were themed, and resulted in the following four values:

During the rest of 2016 we will continue to work  
with staff and service users to agree a set of expected 
behaviours and standards which support each of  
our four values.

Compassion Respect
Being 

Positive
Working 
together
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Our 
Objectives 
for 2015/16 

1  Provide excellent services for patients

• Provide excellent quality of care and improve the experience 
of all our patients – evidenced in the outcome of the CQC 
inspection which took place in December 2015

• Develop our Enablement principles, Live, Love, Do, 
with patients, carers, partners and our staff

• Evaluate and learn from our initial Enablement pilots to shape 
further roll out of the programme during 2015/16

2  Develop our staff

• Develop each member of staff and help them to deliver excellent care

• Increase the engagement of our staff – evidenced 
in improved Staff Survey results

3  Be clinically and financially sustainable

• Develop a long term sustainability plan with our partners
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Our 
Objectives 
for 2016/17

1  Provide excellent services for patients

• Provide excellent quality of care and improve the experience of 
all our patients, including responding to the recommendations 
of the CQC inspection in December 2015

• Develop our Enablement principles Live, Love, Do, further 
with patients, carers, partners and our staff

• Work more closely with other local organisations 
to help deliver place-based care

2  Develop our staff 

• Develop each member of staff and help them to deliver excellent care

• Increase the engagement of our staff – evidenced 
in improved Staff Survey results

3  Meet our financial and other targets 

• Provide the best possible outcomes for patients, meeting 
national and local NHS requirements within the resources 
available - evidenced by meeting agreed targets 

• Develop our estate in line with our clinical strategy
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What is Enablement?

Enablement is about the way we care for our 
patients.  Our aim is to work with people to 
get their lives back on track. Together we 
focus on supporting a person’s strengths, 
helping them to build hope and confidence 
so they can achieve their goals. At every 
opportunity we promote independence 
so there is life beyond diagnosis.  Whether 
people have physical or mental health needs, 
Enablement helps them to live a fulfilled life.

That’s why our Enablement programme 
is so much more than just a package 
of treatment, it is an individual plan 
for living a balanced, healthy life. 

Enablement
We launched our Enablement programme in April 2015 
and we have been embedding it across all our services 
since then.  It is the foundation to our Clinical Strategy  
and it is part and parcel of everything we do. 

“We know,” explains 
Simon Harwin BEH 
Enablement Lead, “that 
mental health conditions 
can deteriorate if someone 
doesn’t have somewhere 
to live, if they have lost 
contact with their friends, 
or if they don’t have a job 
or something positive to 
do with their time.  Our 
aim is to help people who use our services  
to achieve those things in their lives.”
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We help people get their lives back on 
track by working with our partners in the 
community such as housing associations, 
employment agencies and charities.  Together 
we work towards recovery so people using 
our services can learn to live with their 
condition, while enjoying life to the full.

That’s why we are helping 
people who use our services 

to Live, Love, Do.

We know, of course, that not everybody 
will need this level of support, but 
every person who uses our services 
can be assured that our staff are ready 
to help them in any way possible.

LIVE    
somewhere safe and 
secure to call home

LOVE    
to develop social 
contact, friends 
and relationships

DO    
meaningful 
activities, with BEH 
supporting access to 
volunteering, study 
or employment
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How does  
Enablement work?

Enablement builds upon a person’s strengths.  
It helps him or her accomplish goals which 
he or she has personally helped set.  We 
know that as part of someone’s treatment 
going on a ward isn’t always the right place 
to be, because it separates the person from 
their friends, families and communities 
at a time when they need them most. 

To help patients get the right care we  
work with our community partners to  
make sure they get what they need, so 
they are able to help themselves.  This 
kind of help, supported by our staff, 
ensures patients build confidence to 
take control of their own lives.

Of course, what’s right for one person 
isn’t right for another, and anybody who 
needs a much higher level of clinical 
input will be supported accordingly.

The Enablement programme is a key priority 
for our Trust, and over the last 12 months 
we have taken huge steps to deliver good 
quality services which people need. 

We officially launched the programme 
in April 2015, and celebrated our first 
anniversary in May 2016. During this time 
we have made significant changes to 
transform the thinking, culture and practice 
within our organisation. For example, 
we have begun integrated Enablement 
work streams which are focussed on 
developing external partnerships and we 
have brought in four new Enablement 
project managers for Barnet, Enfield, and 
Haringey as well as Specialist services.
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In summary, over the 
last year we have:

• Worked with Clinical Commissioning 
Groups (CCGs), Local Authorities (LAs) 
and service user organisations to 
review adult mental health services

• Recruited people with lived experience 
of mental health issues.  We call 
them community 
engagement workers

• Started to measure the 
impact of Enablement 

• Connected with 
voluntary sector 
organisations and 
service user groups 
for joint service 
improvements

• Trained our staff in 
Enablement, including 
trainers with lived 
experience of mental 
health issues

• Worked with Trust teams to change 
thinking, culture and practice so we 
have an Enablement approach

Over the following pages are a series 
of local Borough-based projects.  These 
are projects where Enablement has 
inspired a cultural change with teams 
working, where possible, with local 
communities.  Projects are innovative 
and bring a new approach to how we 
work with people in our services. 

Enablement can mean different things to different people. We want you to live, love, do. To live 
in safe and secure place you can call home, for you to have friends and relationships, and to have 

a role in society which is meaningful to you - be it a hobby, further education or a job.

BEH will work with you to create a life beyond diagnosis

BEHMHTwww.beh-mht.nhs.uk @behmhtnhs Barnet Enfield and Haringey Mental Health NHS Trust  

Enablement means to me...

 
 

   ...increasing 
peoples’ indepen-
dence so they gain 
control of their future, 
and their wellbeing. 

We want to empower 
people who use our 
services so they can 
reach their goals and 
have confidence in 
their own abilities.

Dr James Hurley, 
Clinical Psychologist

“

”

Enablement can mean different things to different people. We want you to live, love, do. To live 
in safe and secure place you can call home, for you to have friends and relationships, and to have 

a role in society which is meaningful to you - be it a hobby, further education or a job.

BEH will work with you to create a life beyond diagnosis

My enablement story...

BEHMHTwww.beh-mht.nhs.uk @behmhtnhs Barnet Enfield and Haringey Mental Health NHS Trust  

 
 

    ... I was on my knees and 
didn’t know who to turn to. 
I’ve suffered with chronic 
depression for 25 years. At 
one point my kids thought 
they’d lose me altogether. 
The team in Barnet helped 
me see the cracks in that 
black fog. I started to smile, 
laugh and take care of 
myself. I am a survivor. I 
survived with the help of 
all of the services working 
together. That’s what 
enablement means to me – 
getting my life back.

Helen Matthews, 
Service User, Mother  
and BEH Employee

“

”

Enablement can mean different things to different people. We want you to live, love, do. To live 
in safe and secure place you can call home, for you to have friends and relationships, and to have 

a role in society which is meaningful to you - be it a hobby, further education or a job.

BEH will work with you to create a life beyond diagnosis

BEHMHTwww.beh-mht.nhs.uk @behmhtnhs Barnet Enfield and Haringey Mental Health NHS Trust  

Enablement means to me...

 
 

   ...giving people who 
use our services the 
life skills they need 
to continue making 
progress when they’re 
back in the community. 
Our self-catering 
programme does just that 
– it gets them thinking 
and making decisions 
about healthy eating and 
wellbeing! It’s good for 
the mind and good for 
the body.

Alana Taverner, 
Occupational Therapist

“

”

Enablement can mean different things to different people. We want you to live, love, do. To live 
in safe and secure place you can call home, for you to have friends and relationships, and to have 

a role in society which is meaningful to you - be it a hobby, further education or a job.

BEH will work with you to create a life beyond diagnosis

Enablement means to me...

BEHMHTwww.beh-mht.nhs.uk @behmhtnhs Barnet Enfield and Haringey Mental Health NHS Trust  

 
 

    ... strength, resilience and 
hope. Ward staff build a 
relationship of trust with people 
in our care so we can have an 
honest dialogue which helps 
recovery. We also run regular 
groups where people come 
together – social contact is 
vital for everyone, unwell or 
not. Activities in these group 
sessions like painting or music 
provide structure and purpose. 
Not to mention, we work with 
other teams to assist with 
accommodation before the 
person leaves the ward.

Ellen Apaw, 
Nurse

“

”
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Enablement 
Projects

Learning and sharing events

Over the last year we have held events 
on community, voluntary sector and BEH 
sites. Service users were invited to meet 
community organisations to see how we 
work together and to learn about the 
type of support and services available.

One such event took place at 
Wood Green Library, a partnership 
between BEH and Haringey Council 
Adult Learning Service (HALS).

The event introduced the key principles 
behind Enablement Live, Love, Do 
and helped HALS understand how to 
improve courses and services so that 
they promote good mental health. 

“It was a fantastic opportunity for 
both organisations to work together,” 
says Michelle Simmons-Safo, Haringey 
Enablement Project Manager.  “We 
developed a joint understanding of how 
we can help people with mental health 
conditions access education from HALS so 
they can learn skills which will help them get 
a job or build a career.  This is about enabling 
people in the community to get the help 
they need to make the most of their lives.”

Communicating Enablement

Over the last year we have looked hard 
at how we can make the principles of 
Enablement easy to understand for staff 
and the people who use our services.

“We have done 
this by trying 
to simplify the 
language we use 
and to provide 
examples wherever 
possible of how 
Enablement has 
touched peoples’ 
lives,” explains  
Karl Heidel, 
Associate Director 
of Communications for the Trust.   
“We have interviewed staff and 
service users to help us produce a suite 
of products which are available for 
download on our website, viewable on 
YouTube, and printed and produced for 
waiting rooms and wards.” 



We have called our Communicating 
Enablement campaign “What Enablement 
means to me ...”, and during 2015/16 
have produced the following:

• A set of posters showing staff 
and service users explaining 
how Enablement has made 
a difference for them

• A series of life stories told by 
people in their own words 
who have benefited from the 
Enablement programme

• A cartoon which describes 
Enablement in simple lay terms

• A ‘Guide to Mental Health and 
Wellbeing services’ for each of 
our three Boroughs – a detailed 
booklet listing organisations 
which help us help you as part 
of our Enablement approach

Enfield peer 
support project

Working in partnership with the Enfield 
Mental Health Users Group (EMU), peer 
support workers have been helping 
people achieve their goals. These new 
workers have promoted recovery and 
shared appropriate lived experience to 
inspire our patients. All service users 
selected have been living with high-level 
supported accommodation and we have 
been working with them to become 
more independent and confident.

Beacon Centre ‘My Star’

The Enablement programme has 
empowered the young people in the 
Beacon Centre inpatient ward at Edgware 
Community Hospital to play a more active 
role in their own care and treatment. 
A new approach called ‘My Star’ helps 
young people work with staff to record 
their strengths and hopes for their lives. 
It helps them set out plans which then 
play a leading role in their recovery.

Forensic Sensory Project

The Forensic Learning Disability Service 
on the Chase Farm Hospital site in 
Enfield has developed a sensory room, 
as a high proportion of its service 
users experience sensory issues. 

It’s been developed to provide a safe 
space, promote resilience, and enable 
people to develop alternative coping skills 
based on their sensory needs.  Patients 
have been involved in its design and this 
has really encouraged people to use it.

Plans for 2016/17

Looking forward we will:

• Embed the new community 
engagement worker peer roles,  
and evaluate the impact they 
make to people using our services

• Finalise Borough-based 
integrated models, underpinned 
by Enablement principles

• Encourage new creative 
Enablement projects, including 
the integration of physical 
and mental health

• Ensure an Enablement 
focus towards older adults 
and children’s services

• Share Enablement outcomes 
locally and nationally

• Build new voluntary sector 
relationships expanding 
our Enablement options 
in the community
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It started 19 months ago when I 
contacted the Barnet Crisis Team.   
I was on my knees and didn’t 
know who to turn to.

I’d been suffering with chronic 
depression for 25 years. I have had 
periods of suicidal thoughts with 
feelings of absolutely no self-worth. 
The main reason for this was that 
I suffered childhood trauma.  I 
also suffer with chronic pain and a 
lung condition. I couldn’t look at 
myself in the mirror and I couldn’t 
see through the black fog in my 

head. I have two children who 
have suffered with me, as 

whatever I went through in the 
last 25 years....so did my children!

 I have had two failed marriages, 
but this is because maybe I 
have attracted the wrong type 
of person. Perhaps I thought 
that I didn’t deserve the right 
type of relationship… I’m sure 
you’ve heard of self-sabotage. 
I desperately needed help.

The Crisis Team came to my house 
where I begged them to admit 
me to a mental health ward. They 
said that they felt that this was 
not what I needed. I was angry 
with them, so I decided to go to 
my Dad’s down in Bournemouth.  
Meanwhile, they had referred me to 
the Complex Care Team in Barnet.

Soon after I got back, I received an 
appointment from The Complex 
Care Team at the Dennis Scott Unit 
where I saw a psychologist, Lisa 
Shavin. Lisa was understanding and 
extremely helpful. I saw Lisa for 
about six sessions, and I started 

What 
Enablement 
means to me…

My Enablement  
journey in my  
own words

 Helen Matthews

(service user in Barnet)
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group therapy. Unfortunately I only went 
for one session – I just wasn’t comfortable 
at the Dennis Scott Unit as I was worried 
my husband would see me there.  Safe-
guarding was then put in place to 
protect me from bumping into him. 

Lisa mentioned The Network and the next 
stage of my Enablement journey began!

I met with Deryn Howard and immediately 
felt comfortable. Here I was, this 
blubbering woman – no make-up, 
greasy hair, sitting in front of her – but 
somehow she made me feel safe.  We 
had four sessions on our own before she 
mentioned the dreaded ‘group therapy’.  
Everybody hates group therapy at first, 
but I attended New Steps with Deryn 
and Sophie Brown. All the women in the 
group connected. In fact, most of us are 
still in contact. New Steps provided tools 
for us to move forward from our biggest 
hurdles, but the biggest thing I learnt was 
about life roles – I am a mother, daughter, 
sister, grandmother (that’s my favourite), 
photographer… you get the gist!

Next came WRAP and Skills for Living…

The group sessions were a real eye 
opener, and they made me look at my 
life with different eyes & enabled me to 
make changes. Slowly but surely I started 
to see cracks in that black fog. I started 
to smile, laugh and take care of myself. 
More importantly, I found that I could 
finally look at myself in the mirror! I still 
have a lot of bad days but when these 
occur I tend to get out my folder and go 
over the documents from the sessions 
– these are a big help for my continued 
recovery. I now volunteer at Childline, 
helping other children with their fears 
and problems hopefully before it ruins the 
rest of their lives. I will also be attending 

a photography course in the 
New Year. These are two things I 
had only ever dreamt about doing.

Every step of my journey with Barnet 
Mental Health Service has been 
massively difficult but so so worth it.

I want to thank the Crisis Team for 
not admitting me even when I was 
begging them to do so.  I’ll let you 
into a little secret....they were right!

I want to thank Dennis Scott Unit for 
helping me to actually leave the house. 

And finally, I want to thank The Network 
for the final part of my Enablement 
journey as I honestly don’t know 
where I would be right now without 
their input. My daughter reminds me 
that I’m the one who changed (at one 
point, my kids thought they would 
lose me altogether) and she’s correct… 
I did it – I finally became the person I 
am today all because of the little bits 
that I’ve taken from being an innocent 
little girl, from my ex-husbands, from 
the let downs, the lies and deceit. 

I am a survivor. But I survived with the help 
of all of the services working together. 

I want to finish with one of 
my favourite quotes:

“Healing doesn’t mean 

the damage never existed, 

it means the damage no 

longer controls our lives.”

Thank you for taking your time to 
read my Enablement  journey.

Helen Matthews 
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“I had been a recreational drug user for 
many years, but it then started tipping 
over from being at the weekends to 
being an everyday thing. The business 
I used to work for restructured itself so 
my job changed and my best mate was 
about to get married and move  
out. I felt lonely, and I dealt with it by 
using a lot of drugs.”

33 year old Greg ended up in 
hospital a number of times before 
he realised he had a problem.

“I would be up for two or three days 
solid without getting any sleep. I’d 
get really angry, often I’d wake up 

and scream at things, I’d have 
a lot of nightmares. 

“I unintentionally overdosed a couple 
of times and ended up in A&E. I was 
in hospital for a couple of weeks, and 
then went back to work.  But the 
world was not the same as it had been 
before. I was good for a week but 
everything began to crumble again. 

“I drank bleach, so wound up in 
hospital again - at that point I realised 
that something had to give.”

Greg’s situation got worse and 
he ended up losing his job.

“My firm offered to buy me out of  
my contract.  I wasn’t fired, but it  
wasn’t too dissimilar. I stopped  
working in November and had  
nothing to do for a while. At that 
point I was constantly on drugs.  I 
would wake up and spend the 
whole day off my head, and the 
whole night and the next day and 
the cycle continued. It was awful.”

Following this Greg was referred 
to The Network in Barnet which 
gives people with mental health 

What 
Enablement 
means to me…

My Enablement 
Journey in my own 
words by Greg
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problems the opportunity to regain skills 
and confidence to maintain a healthy 
way of living. The local authority and 
staff worked together to deliver an 
Enablement programme for Greg. 

“In the first session we outlined 

goals – I wanted to get myself 

back into work and feel more 

socially connected to people. At the 

Network, nobody does it for you, a 

lot of it was me doing the work and 

Doyin, my key worker, signposting 

options and offering me advice 

and support. This was really 

empowering, it gave me control.

“The more sober I got the more guilt I 
felt about the way I treated people and 
the things I had done. Over Christmas 
I volunteered for Crisis, the homeless 
charity. And in the New Year I started 
to get back into the flow of applying 
for jobs. I had a purpose when I was 
volunteering. It was nice after not having 
done anything for a period.  It gave me 
a reason to get up.  I felt needed. 

“Following that it was an endless stream 
of application forms and CV writing. I got 
through to final stages of a few businesses 
and got a job a couple of weeks ago.”

The Network hosts group sessions 
where you work with your peers to 
support each other towards recovery. 

“There was a group session on 
Transactional Analysis – understanding 
ego states. How you play certain roles 
in a particular situation which helps you 
understand why you behave the way you 
do. It’s a useful framework for when I think 
about the way I behave. It was nice hearing 

other people talk about things 
and how they interact with pieces  
of information, and how they use  
the tools explained on the course.” 

Greg worked closely with Doyin his 
keyworker, who provided support to ensure 
he was able to meet his personal goals 
throughout his period with The Network. 

“It was helpful to have someone to check-in 
to. I hated speaking to my parents because 
I would get 500 questions. I think Doyin 
was good actually because she was one 
step removed from the situation.  It meant 
she could give me a different opinion, a 
different way of thinking about things.

“It became less about someone imposing 
a goal and more about me being in the 
driving seat. I would talk about particular 
scenarios like how I would interact with 
my doctor and she’d help me make the 
decision that was right and manage 
the situation in the correct way.” 

Greg has seen his relationships improve too. 

“I am much more sociable now. Before 
I would have the shakes and would 
hardly ever sleep.  I’d get confused 
and wasn’t particularly eloquent. As 
a consequence nobody would want 
to see me and I wouldn’t want to see 
anyone else. I don’t avoid my parents 
anymore. It was a combination of things 
falling into place and having Doyin’s 
help to get me back on track.”

Greg is looking forward to the future. 

“Enablement means having a 

positive future. Now I am excited 

about life, I have a new job 

and everything is on the up.”
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Our Clinical 
Services

During 2015/16, 
the Trust 
provided the 
following  
clinical services: 

Community Mental 
Health Services

• Child and Adolescent Mental 
Health Services (CAMHS)

• Improving Access to 
Psychological Therapies 
(IAPT) services for Enfield

• Crisis Resolution and Home 
Treatment Teams (CRHTs)

• Acute hospital liaison 
services, including health 
psychology, at the North 
Middlesex Hospital

• Liaison Services at North 
Middlesex University 
Hospital and Barnet Hospital

• Complex Care services  

• Service for patients with 
psychotic illnesses

• Older people’s community 
Mental Health Services

• Learning Disabilities services

Inpatient Mental 
Health Services

• Acute working age adult 
inpatient services

• Continuing care for working 
age adults with chronic and 
enduring mental illness

• Acute inpatient care 
for older adults

• Continuing care for patients 
with severe dementia

• Continuing care for older 
adults with chronic and 
enduring mental illness

• Recovery Houses, in 
partnership with Rethink
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Specialist Mental 
Health Services

• Eating disorders services, 
including inpatient and 
outpatient care. This is one 
of the country’s largest 
eating disorders services, 
which provides care for 
people with anorexia, bulimia 
and other eating disorders 
across north London, 
Hertfordshire and Essex

• Haringey Tier 3  
community drug service

• Drug and alcohol services

• Dual Diagnosis Network 
across Enfield and Haringey 
services. Providing support 
for people who have a 
mental health diagnosis 
and who also have a 
problematic relationship 
with substances including 
over the counter medicines

• Personality disorder services, 
including the nationally 
renowned Halliwick 
Centre in Haringey

• Psychiatric liaison services 
at the Royal National 
Orthopaedic Hospital

• CAMHS specialist  
(Tier 4) inpatient services

Enfield Community 
Services

• Universal, targeted and 
specialist services for children

• Health Visiting

• School Nursing

• Community paediatric 
nursing for children with 
complex health and 
palliative care needs

• Children’s community 
therapies, including specialist 
services to help prevent 
teenage pregnancy and 
support young parents

• Universal, targeted and 
specialist services for 
adults and older people

• District Nursing

• Long term conditions 
nursing and therapies

• Rehabilitative services

Forensic  
Services

The North London Forensic 
Service provides the following 
services for Barnet, Camden, 
Enfield, Haringey and Islington:

• Medium and low secure 
inpatient care including 
specialist services for people 
with learning difficulties 
and services for women

• A range of inpatient, in-
reach, day care and therapy 
services in prison settings

• Services for prisons 
and other parts of the 
Criminal Justice System

• Fixated Threat 
Assessment Service

• National Stalking Clinic

• Police and Court, Liaison 
and Diversion services 
in Metropolitan and 
British Transport Police 
Custody Suites

• British Transport Police, 
Suicide Prevention and 
Mental Health Team 

• Community Forensic 
Outreach Teams

• PREVENT Liaison and 
Diversion Team

• Community outreach services
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Delivering  
our 
Services
In April 2015 we reorganised our services 
into Borough-based service lines.  We did 
this to strengthen the links with our local 
partners, create better relationships with 
our GPs, and importantly support the 
delivery of our Enablement programme 
which relies on working closely with 
organisations in our community.  

In the following section we will find out what 
our three Boroughs, along with our Specialist 
Services have been doing over the last year.
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Barnet is the most 
populated and one of 
the largest Boroughs in 
London. With a mix of 
deprivation and areas 
of relative affluence, 
demand for mental 
health services has been 
consistently increasing. 

There are 70 GP practices across the 
Borough and Barnet’s over-65 population 
is forecast to grow three times faster 
than the overall population over 
the next 15 years, while some areas 
(particularly Golders Green, Colindale 
and Mill Hill) will get younger. 

Overall rates of individual mental health 
problems are lower in Barnet than the 
London and England average, however 
the rate of detention for a mental health 
condition is significantly higher.  Rates 
for alcohol related mortality and hospital 
admissions in males are rising in Barnet.

A message from Dr Peter Dutton, 
Clinical Director for Barnet

“We are excited  
to be creating new 
opportunities for 
transformation  
in the Borough. 

“Over the last 
year we have 
been working 
closely with our 
partners, and 
have been taking 
part in the Clinical 
Commissioning 
Group (CCG) 
led Re-Imagining Mental Health 
project.  Its aim is for voluntary, private 
and public sector organisations to 
work with service user and carer 
representatives to ensure care and patient 
experience continually improves.

“This work marries well with BEH’s own 
Enablement programme, and with the 
Local Authority’s vision for the future 
of Mental Health Social Work.  There 
is a real sense of optimism in Barnet 
about how we can make a bigger 
difference by working together.

“Barnet CCG has agreed to invest in BEH 
with non-recurrent resources for 2016/17 
to enable plans to be implemented. 

“Below are just a few of our achievements 
and partnerships in more detail.”

Close up  
on Barnet
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Child and Adolescent Mental 
Health Services (CAMHS)

“We have achieved a lot over the last 
year and seen improved performance in 
some of our key measures,” says Dr Peter 
Dutton, Clinical Director for Barnet.

“Our CAMHS service has seen new investment from 
the CCG to support the transformation agenda, 
and we have extended specialist care into schools, 
including the Pupil Referral Unit for excluded 
children. We have set up a schools based Mental 
Health and Wellbeing service which we intend 
to expand significantly in the next two years.”

Younger Adults 

We have shown excellent performance across 
most key services for younger adults in Barnet, 
including the important new two week 
access standard for first episode psychosis.

Twining Enterprise partnership

Our partnership with mental health charity Twining 
Enterprise to help people get back into employment 
has been really successful.  The programme, also 
known as the Individualised Placement Support 
(IPS), has even been awarded with IPS Centre of 
Excellence accreditation.  IPS is an evidence based 
way of getting people back into employment 
and we have seen clients become a General 
Assistant at a Mail Company, Care Assistant, 
Business Analyst, Spa Receptionist and Medical 
Secretary to name a few. It’s been so successful 
we are looking to secure continued funding.

The Recovery and  
Enablement Track (RET) service

The RET is a new sub-team within our existing 
Community Mental Health Teams (CMHT).  RET 
provides short term interventions promoting recovery 
and independence using specialist psychological 
groups, peer support and employment advice.

We run the RET service in partnership with The 
Network, a well-established Enablement service 
provided by BEH staff and the Local Authority.

I am listened to, treated with respect 
and - I like the approach of the staff.”

“I would just like to say how grateful 
I am for the help, care and assistance 
my child and I have received here. 
It would be so reassuring to know 
that this service would always be 
available, especially with the same 
level of care that has been received.”

“The Holly Oak Ward [Edgware 
Community Hospital] is an excellent 
place and is very important 
to me, as sometimes I feel so 
overwhelmed by worrying about 
my daughter’s future. I feel 
supported here. It gives me hope.”  
A message from a mum whose 
child has learning disabilities. 



Acute and  
Liaison Services

The Trust runs Mental Health Liaison 
Services at both North Middlesex 
University Hospital and Barnet Hospital.

The Liaison Services provide expert 
mental health care in an A&E 
and acute hospital setting.  

“In the last year 
we’re delighted that 
both services have 
been accredited by 
the Royal College 
of Psychiatrists 
Psychiatric Liaison 
Accreditation 
Network (PLAN) 
scheme,” says Bob 
Ryan, Assistant 
Clinical Director  
for Barnet. 

“This is a fantastic achievement for 
a relatively new team,” adds Bob.  
“Despite facing some pretty uncertain 
long term commissioning arrangements, 
our accreditation is a testament to 
the hard work and dedication of our 
clinicians and managers.”

The teams also received the ‘Diamond 
Team of the Year’ at BEH’s Annual  
Staff Awards, held in December 2015 
(see page 61 for further information).

Older Adults

Springwell Day Hospital

“During 2015/16 we relooked at what 
we do at Springwell Day Hospital 
in Barnet,” says Jonathon Stephen, 
Assistant Clinical Director, Community 
Services.  “With 
patients, staff and 
key stakeholders 
we have developed 
a new way of 
doing things which 
connects what 
happens at the 
Day Hospital to a 
wider network of 
community support 
to provide better 
joined up care.” 

Memory Services

Barnet’s Memory Service has been 
demonstrating excellent outcomes with 
quick and easy access to assessment, 
diagnosis and treatment. The service is 
currently seeking national accreditation 
from the Royal College of Psychiatrists.

Our Old Age psychiatrists are also working 
closely with a CCG led multi-agency 
panel, aimed at integrating services better 
for older people in the Borough.
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Enfield is 12 miles from 
the centre of London.   
It covers an area of 31 
square miles, with 40%  
of it designated as Green 
Belt.  It has a population  
of more than 325,000 
with a large number 
of children and older 
people compared to 
the rest of London.  It’s 
a diverse place, with a 
large Turkish, Greek and 
Cypriot contingent and 
has areas of affluence 
and deprivation.

A message from  
Dr Kathryn O’Donnell, 
Clinical Director 
for Enfield

“Enfield Health 
Services have 
grown over the 
last year, and 
the services we 
provide have gone 
from strength  
to strength.   
We have 
ended the year 
with a clearer 
sense of our identity as an integrated 
mental health and community 
service, and have a thorough 
understanding of the improvements 
and developments we need to make. 

We were delighted to receive a Good 
rating from the CQC for our Community 
Services and for our Older People’s 
Mental Health Services, which was 
very encouraging for us.  We were also 
particularly pleased with our above 
average scores in the Staff Friends  
and Family Test for staff engagement.”

Close up  
on Enfield
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Enfield Health Services sit 
in four clinical units:

1 – Adult and Older People Community 
Services (AOP) and Mental Health 
Services for Older People (MHSOP)

2 – Children Community Services and 
Children and Adolescent Mental 
Health Services (CAMHS)

3 – Adult Mental Health Services

4 – Increasing Access to  
Psychological Therapies (IAPT)

This structure was drawn up to better 
integrate physical and mental health services.

BEH works closely with its partners to achieve 
its aims, in particular with Enfield CCG. “Over 
the last year the Trust and NHS Enfield CCG 
Mental Health Commissioning has developed 
a positive, honest and collaborative working 
relationship,” says Keith Dean, Interim Mental 
Health Commissioner, Enfield CCG.  “With 
colleagues in the voluntary sector we have 
jointly engaged and listened to service 
users and carers to promote an Enablement 
approach towards partnership in care.”  

Over the page are just a few of our 
achievements and partnerships in more detail.

“Thank you for all the help you have 
given to our Dad and Grandad, and 
for all the kindness and compassion 
you have shown us during our stay 
at the Magnolia Unit. Many thanks 
for each member of your team.” 

From a card written by a  
family member to the team  
on the Magnolia Unit,  
St Michael’s Hospital
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Adult and Older People 
Community Services (AOP) 
and Mental Health Services 
for Older People (MHSOP)

Care Homes Assessment Team (CHAT)

Since CHAT began in 2012 the aim of the 
service has been to improve the lives, and 
end of life care, for residents in care homes 
across Enfield. CHAT is a nurse led community 
service which provides rapid response visits or 
telephone advice at times of crisis, and works 
with residents, families and care home staff to 
make end of life care plans and stabilise long 
term conditions. The service also provides and 
facilitates training to support the education 
and development of care home staff. 

In the last year we have expanded our 
provision to all 45 Care Homes in Enfield 
and we have measured what we do:

• The percentage of people who have 
died in their preferred place has 
increased from 95% in 2013/14 to 99% 
in 2014/15 and 99% in 2015/16

• Hospital admission has decreased by 6% 
from  April 2013 (49% ) to March 2016

• There has been a 25% reduction 
in A&E attendances from care 
homes over the last two years

• Falls have decreased by 3%, and falls 
being sent to hospital have decreased 
by 6% in the last two years

• We have seen an improved patient 
experience.  Feedback from residents, 
relatives and care home staff, managers 
and owners is very positive. 

Residential Home perspective

“As far as we’re concerned this is the best 
service that has been introduced in recent 
years. The staff are extremely competent, 
friendly, and very helpful.  Their assistance 
in working not only with our staff and 
residents, but with both of our GP practices, 

has significantly reduced the number of GP 
and hospital visits.”  Brian and June Haydon, 
Owners Green Trees Residential Home

Family perspective

“I just wanted to thank you for your time 
and effort with Dad over the last few 
years. It is hugely appreciated by myself, 
my family and Dad. I would say that 
you have been by far the most helpful, 
transparent, honest and knowledgeable 
health professionals I have come into contact 
within the 5 years since Dad first went into 
a nursing home.”  Patient family member

Enfield Rapid Response Service 

We are delighted to be offering an improved 
service for older people in Enfield.  Enfield’s 
Integrated Care Team (ICT) has been 
extended to provide rapid response.  With 
a two hour turnaround time, patients can 
now be seen in their own home between 
5pm and 2am, 7 days per week. 

This newly commissioned service began  
in January. 

“Following analysis of A&E attendance,  
it was noted that a high proportion of older 
people who attended A&E between 5pm 
and 2am ended up being unnecessarily 
admitted to hospital,” says Kathryn 
O’Donnell, Clinical Director for Enfield. 

If the model proves successful and reduces 
A&E attendance, the CCG will seek to 
extend and enhance the service.

Enfield Community Services 
Long Term Conditions 

As part of the Long Term Conditions 
(LTC) and Mental Health Project group, 
patients have been surveyed to assess 
the psychological needs of patients on 
LTC pathways, such as Diabetes, Heart 
Failure, Respiratory and Stroke rehab. The 
results showed there is a high level of 
psychological need for patients with 
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LTC.  This has led to routine screening 
and where necessary referring on to the 
appropriate mental health care pathway. 

Tissue Viability in Adult 
Mental Health 

The Tissue Viability service supports 
ward teams and trains staff on pressure 
ulcer prevention and management.  

The service has been very successful working 
in older peoples mental health wards in 
Enfield, and is now being extended into 
adult mental health inpatient services. 

Silver Birches Dementia 
Higher Needs Unit 

Silver Birches caters for patients aged over 
65 who have dementia.  Many require 24/7 
support in all their activities, and some are 
on special observations either because they 
are at risk of falls, or because their behaviour 
can be challenging and unpredictable. 

Some patients come from care homes, 
and others from their family home when 
it becomes too difficult for their loved 
ones to manage them.  This can be a 
very difficult time for family carers, so 
we actively encourage them to become 
involved with our staff at Silver Birches.

It has also helped that over the last year 
we have improved the model of care 
we offer.  We divided the wards into a 
number of “houses” and have designated 
one of these as a Higher Needs Unit 
(Emerald House).  This is so we can have 
a greater staff to patient ratio for people 
who can have unpredictable behaviour.  

The results have been excellent.  Levels 
of distress and numbers of incidents have 
reduced, which has led to better patient 
engagement and a reduction in agency 
staff.  This low key observational approach 
has been trialled in Holland and has a 
strong evidence base (J Henley, 2012).

District Nursing Consultation 

District nurses provide care for people in 
their homes, residential homes, and in clinics. 
They help monitor Long Term Conditions 
and provide care including administration 
of Intravenous therapy, dressing of wounds, 
treatment of leg ulcers, and palliative care.

The service employs over 80 staff and 
has been actively recruiting to vacancies. 
Following full consultation with staff, we 
have now implemented a new three shift 
rostered system making the service truly 24/7.  

Children and CAMH Services

Child Health Information 
Service (CHIS) 

The CHIS team has achieved its 
Commissioning for Quality and Innovation 
(CQUIN) target set by NHS England.  
The service was asked to gather data 
for every child in Enfield in order to 
maintain a comprehensive information 
file. There are currently 25,000 0-5 year 
old children in the Borough and more 
than 71,000 children of school age.

School Nursing Service 

Our School Nursing teams make sure that 
children at school in Enfield receive their flu 
vaccinations when they are supposed to.  

We reached our target and vaccinated 35% 
of the 9,500 children eligible in years one 
and two.  We received a payment of £25,000 
from NHS England for achieving this.  

“What I love about this job is that I can 
really help young people and children 
to look after their own health,” explains 
Mandy Carter, School Nurse.  “When they 
ask me about immunisation I explain how 
they are protecting the wider community 
and their own health.  They go away with 
understanding.  Making that difference 
is what I am passionate about.”



Health Visiting Service 

Due to a national shortage of BCG  
vaccine, our service assisted with the  
catch up campaign to vaccinate babies  
under one year who did not receive  
it at birth. 

The Health Visiting service is working 
towards full delivery of the Healthy  
Child Programme 0-5, and we are  
talking to commissioners regarding 
further recruitment of qualified 
Health Visitors during 2016/17. 

Family Nurse Partnership

The Family Nurse Partnership (FNP) is 
about to see its first group of mums 
finish its two year programme. 

The home visiting service is for first time 
mums, aged 20 or under.  A specially  
trained family nurse visits the young mum 
regularly, from early pregnancy until the child 
is two years old and provides support with 
all aspects of pregnancy and parenting.

Maxine Cull, BEH’s FNP Supervisor, says, 
“We cover so many areas of their lives 
and their children’s - from getting them 
to think about their health during their 
pregnancy to their future aspirations for 
education, training and employment.” 

Dinika Palmer age 19 who has a two-year-old 
son Kaiden, says, “It’s made me a more confident 
mother. My family nurse Nikki has been amazing. 
When I had Kaiden he was premature and she 
helped me find ways to deal with him eating. 
She also helped me get back into work, she 
introduced me to recruitment experts who 
helped me with my CV and land a job. In terms 
of my house, she gave me a list of different 
estate agents in the area and she called them 
every day. I now live in a two-bed house.  When 
I had Kaiden I lived in a bedsit and that was 
really tough, but it’s so much better now.”

Family Nurse Partnership team 
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Starfish

The Starfish Advocacy Project is for 
children at risk of school exclusion.

The aim of the project is to improve 
children’s wellbeing, and to increase school 
participation and community engagement 
as they go into secondary education. 

We and our partners finished the 
pilot in June 2016 with the learning 
culminating in a video recording and 
a presentation to peers and adults.

Accreditation Award

Four of Enfield Children’s Services have been 
recognised by the Department of Health’s 
Accreditation ‘You’re Welcome – Bronze Award’.  

The award sets out the quality criteria needed to 
ensure health services are young people friendly.

“This is a real accolade to the hard work of staff 
across these services,” says Kathy Soderquist, 
Service Manager for BEH’s Universal Children’s 
Service.  “It shows staff commitment to putting 
children first and making sure young people are 
the focus of our care.  I am extremely proud that 
we have achieved this award as it demonstrates 
to our children and their parents and guardians 
that we have their best interests at heart.”

The services which received the ‘You’re 
Welcome’ award were the Family Nurse 
Partnership, Health Visitors, School 
Nurses, and Looked after Children. 

The teams are now looking forward 
to developing their services further 
by applying for a Silver award.

Improving Access 
to Psychological 
Therapies (IAPT) 

Our “Let’s Talk” IAPT service in Enfield helps 
people with mild and moderate mental 
health problems by providing a range of 
therapies and workshops to reduce distress 
and improve wellbeing.  The service offers 
employment workshops, telephone and face 
to face consultations, digital therapy, as well 
as workshops.

Dr Nicole Main heads the “Let’s Talk” IAPT 
team and is a Consultant Clinical Psychologist. 
“IAPT makes effective talking therapies 
available to a lot of people in Enfield, without 
long waiting lists.  We even offer digital 
therapies 24/7 with no wait times at all.”

And this easy access to care, has made 
a great difference to patients.

Over this last year we have met NHS 
England’s target of treating 15% 
of the estimated number of people 
in the Borough who suffer from a 
common mental health problem.  

We have done this by expanding the 
team, and by a widespread marketing 
drive, increasing our prominence across 
Enfield.  Marketing initiatives included 
a rebranded website, leaflet and poster 
campaigns, and a very popular interview 
and phone-in on Turkish Radio.

During the latter stages of 2015/16 IAPT 
moved from Refuge House to new purpose-
built premises at St Michael’s Primary Care 
Centre.  We are now working alongside 
Enfield Community Services, some of 
whom are also based at St Michaels, to 
improve the care pathway into psychological 
therapy services for people with a variety 
of long term medical conditions. 



“I felt you really listened to me. It seems like you really 
cared about me. You were able to be very personable  
and down to earth. Thank you!”

“Doing it on the phone has made it easier and more 
likely for me to actually turn up to my appointments 
- it is easier to talk to someone on the phone, it’s less 
embarrassing than face to face.”

“I want to tell you how grateful I am for helping me 
through this life changing period.  You’ve not only  
guided me to a much better place and helped me to  
see hope but also enlightened and empowered me  
with the knowledge that has led me to this good place.”

COMMENTS 
ABOUT 
THE IAPT 
SERVICE 

Contents

02 Chairman’s 
Foreword

03 Chief  
Executive’s 
Introduction

07 Trust  
Overview

11 Enablement

21 Our  
Clinical  
Services

24 Close up  
on our  
services

47 Quality  
Account  
Summary

81 Directors’  
Report

93 Annual 
Governance 
Statement

103 Chief Finance 
and Investment 
Officers’ Report

107 Summary 
of Financial 
Statements

111 Remuneration 
Report

115 Trust Position, 
Capital Structure 
and Liquidity



Close up  
on Haringey

The London Borough of Haringey has 
extreme contrasts: areas in the west, such as 
Highgate, Muswell Hill and Crouch End are 
among the most prosperous in the country; 
in the east, some wards are classified as 
being among the most deprived in the 
country. There are ambitious regeneration 
plans for Tottenham, which is one of the 
Mayor of London’s flagship housing zones, 
and the Borough is already seeing the 
benefit of more than £1billion of public and 
private investment to transform the area.

According to the 2011 census, 35% of the 
Borough’s population were white British,  
23% were “other White”, 9% were of Black 
African heritage, and 7% were of Black 
Caribbean heritage. Haringey is also home  
to several smaller Asian communities.
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A message from Dr Katrin Edelman, 
Clinical Director for Haringey

Since April 2015, BEH’s Haringey services have been led by Dr 
Katrin Edelman, Clinical Director and Consultant Psychiatrist. 

“I am proud to be leading the team at such an important  
time in the Trust’s history.  My and my teams’ priorities are to 
deliver excellent services, develop staff, learn from mistakes 
and to work together with our local stakeholders.  We 
have been strengthening our relationships with the council, 
CCG, and voluntary sector as well as service user and carer 
organisations across Haringey.  Our aim is to promote a  
culture of continuous improvement.

“I am fortunate to have highly skilled, caring and committed staff 
as well as a group of service users and carers who give up their time 
to contribute to our improvement work and service development.

“It is great news that our planning application for the 
redevelopment of St Ann’s Hospital was approved by Haringey 
Council in 2015. We have been hampered by having to operate 
from an outdated and inadequate environment and hope to 
build a new inpatient unit so that we can provide some of the 
most vulnerable people in Haringey with new purpose built 
wards which have single bedrooms, private bathrooms and  
fit-for-purpose therapy rooms.

“We have continued to work with research partners to provide 
evidence and improve understanding of effective treatments 
in mental health. We have been involved with the University 
College London CORE study about optimising the use of Crisis 
Resolution and Home Treatment Teams and relapse prevention. 
We are involved with the ESMI study concerning treatment 
of women with severe perinatal mental illness and have 
made links with researchers awaiting the outcomes of large 
programme grant applications.

“We have been featured in the media, on BBC Radio’s File on 
Four, and a BBC Panorama programme highlighting concerns 
about the mental health system.

“We are participants in the Haringey Suicide Prevention Group 
(campaigning to make local suicide “hotspots” safe), the Local 
Authority Sustainable Employment Group and the Children 
and Young People’s Executive Group.  We ensure the voice of 
mental health services is represented in wider fora.”

“Over the last 
year we have 
done fantastic 
work across 
Haringey and 
here are some 
of our highlights 
from the last 
12 months.”
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Haringey Assessment Service (HAS)

This is the first service to undergo our new 
Enablement readiness work. HAS screens all 
new routine referrals and to help us do this 
we have recently appointed two peer support 
workers, who have a lived experience of 
mental illness. They provide an important 
additional perspective and are part of our 
shift to providing a better service. In addition 
our consultant psychiatrists provide a daily 
telephone consultation service to local GPs.

Crisis Resolution and Home 
Treatment Team (CRHT)

This team provides a gatekeeping role for 
hospital admission and treats very ill patients 
in their own homes or in the local Recovery 
House in Fortis Green. The team recently 
piloted two lone working devices which could 
track staff when they are out in the community.  
The chosen system will improve staff safety.

The Hub

The Hub is our Trust-wide crisis telephone 
service, which during 2015/16 began to take 
calls from NHS 111.  The Hub is also involved 
in a pilot project with Haringey police.  The 
Hub puts officers in contact with clinicians so 
they can discuss people they are considering 
bringing to the hospital under Section 136  
of the Mental Health Act. It also relays  
calls from GPs to consultants for advice  
in the three Borough assessment services.

Complex Care Teams

This year saw the 
retirement of Professor 
Anthony Bateman, 
who worked in the 
Trust for over 20 
years and developed 
pioneering treatments 
for people with 
personality disorders.  
He developed Mentalization Based Therapy, 
which is now being used around the 
world to treat thousands of patients. 

The St Ann’s Hospital Personality Disorder 
Service is recognised by the Department 
of Health as a national demonstration site 
for the treatment of personality disorders.

Haringey Inpatient Wards

The wards at St Ann’s Hospital have 
been working on systems for monitoring 
and improving the physical health of 
inpatients, who frequently have multiple 
physical health problems in addition to 
mental health problems. The wards are 
working towards formal accreditation. 

Finsbury ward was successful in a BEH 
Dragons’ Den financial grant during 2015 to 
improve patient experience (see page 65 for 
more information).

 The grant has helped patients work with:

• An artist on the design and production of a 
mosaic.  Working collaboratively with their 
peers developed their confidence and discipline

• A music producer and therapist to harness 
creativity in an exciting music project. They 
have been writing songs and performing 
with a view to producing a “Made in 
Tottenham” album
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Support and Recovery (SRT) and  
Recovery and Enablement (RET) Teams

The Support and Recovery Teams have 
undergone a reconfiguration over the last 
year.  This means staff are working more 
closely and intensively with service users as 
part of an Enablement approach to discharge. 

In addition, the team has been working with 
Haringey Council’s Public Health Department 
and Twinings (see page 23) to help people 
into employment as part of Individual 
Placement Support.

Child and Adolescent Mental 
Health Services (CAMHS)

During 2015/16 CAMHS services received 
investment for the development of some exciting 
new projects. These included setting up a new 
assessment service to integrate the gateway 
to all mental health services for children and 
young people.  CAMHS has also been involved 
in setting up Kids Time and the Time to Talk 
project.  Time to Talk is an innovative approach 
to reducing stigma in schools which has been 
so successful that it won the 2015 Health 
Service Journal’s Innovation in Mental Health 
award (see page 43 for more information).

Mental Health Services 
for Older People

We are proud that our Memory Service has 
been accredited as ‘Excellent’ by the Memory 
Services National Accreditation Programme 
(Royal College of Psychiatrists). The service 
has a well-established Community Mental 
Health Team and runs support groups for 
those effected by Mental Health issues. 
This includes a Mindfulness Group for 
carers which has been really successful.

Carers’ perspective

“I found the group helpful.  I learnt  
some things that I didn’t know about 
myself.  I am pleased I came and I  
enjoyed the walking.”

“A great re-introduction to mindfulness 
practice. I would like to make it an 
integral part of my everyday life.”
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A message from  
Dr Katherine Bartlett, 
Interim Clinical Director 
for Specialist Services

“Our Forensic services provide 
mental health care throughout the 
criminal justice system.  We have our 
professionals in police stations and courts,  
in seven prisons in London and Buckinghamshire, as 
well as providing inpatient secure beds and community 
services for offenders.

“We run national services including the National Stalking 
Clinic and the Fixated Threat Assessment Centre, which 
provides a service for high profile public figures who 
receive excessive attention from people, often with mental 
health issues.  We also work in partnership with other NHS 
providers, police, probation services and the private sector.

“This last year has been both challenging and exciting for 
us.  We were very pleased to get an Outstanding rating 
rating from the CQC for our forensic inpatient services.  
We are now one of only two services of this type in the 
country to get the top rating!   

“Back in January our inpatient unit successfully became 
non-smoking.  New clinicians have joined us at The Beacon 
Centre, and we have seen significant improvements in 
the care provided.  And to top that we have taken on 
four more prison contracts.  We are developing our 
care pathways, and our eating disorder service has been 
accredited by the Royal College of Psychiatrists.”  

Close up  
on Specialist 
Services

Our Specialist Services 
are directly funded by 
NHS England because 
we provide specialist 
care regionally.  These 
services include:

• Forensic services for mentally 
disordered offenders at  
Chase Farm Hospital, Enfield

• Specialist care in our  
inpatient adolescent unit  
(The Beacon Centre) at 
Edgware Community 
Hospital, Barnet

• Eating Disorder Services  
in the Phoenix Unit at  
St Ann’s Hospital, Haringey

• Substance misuse 
services in Haringey 
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On the 18 January 2016 our 
Forensic Services based at Chase 
Farm in Enfield became smoke 
free. “We worked hard with 
our patients to make sure they 
knew this was happening,” says 
Assistant Clinical Director for 
Specialist Services, Colman Pyne.  
“Patients were involved in the 

planning of how to manage this transition.  We 
trained staff to support patients with smoking 
cessation.  We provided nicotine replacement to 
suit the patients.  I am pleased to say that despite 
concerns from both staff and service users there 
was no increase in violence or aggression.”

CQC Report

The CQC visited the Forensic Wards 
in the first week of December 
2015.  They rated the service as 
Outstanding, commending in 
particular the caring environment. 

Patient Perspective

“I am happy with the care  
and services provided.  I am  
enjoying work experience and 
everything that is organised on 
Cardamom ward such as ward 
cooking, and learning about 
restaurants.  I am happy with  
my progress and looking forward  
to being discharged.”

“I want to say thank you to  
staff who were very nice and  
kind to me.  They helped me  
recover and prepare for real life.   
I want to say thank you to my  
nurse who always had time 
to talk to me and for helping 
me when needed.”

Royal College Peer Review 
of Forensic Wards

The peer review team from the Royal 
College of Psychiatrists assessed 
services in March 2016 and described 
the unit as a “benchmarking service”.

North London Forensic Service 
(NLFS) supervision training

In a commitment to improve the 
quality and quantity of supervision, 
NLFS has facilitated five in-house 
Supervision Training sessions this year 
with over 100 attendees.  Effective 
supervision supports staff in their 
development and helps them provide 
good quality care for patients. 

Smoking cessation

New staff are trained as smoking cessation advisors  
and monitor both physical health impact and incidents. 

In addition, we won a Department of Health “Helping 
Smokers Quit” Award, as the judges were particularly 
impressed with patient and public participation and 
engagement, and the comprehensive training of staff.

Self-catering

We have been adapting the wards to facilitate 
self-catering for all inpatients.  Blue Nile House 
is now entirely self-catering.  By the end of 
2016 we will have self-catering in place for 
breakfast and lunchtime through the whole 
inpatient service.  This is important in terms of 
learning skills, prevention of institutionalisation, 
facilitating moves into the community and being 
responsive to individual preferences for meal 
times. (See page 65 for more about Blue Nile)

Patient perspective

“We are encouraged to do self-catering so  
we can cook for ourselves when we are ready  
to move on.”

“OT staff helped me with many activities. I enjoy 
cooking and learning how to cook. It’s good to 
be around people who give positive feedback.”
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The Beacon Centre

This has been a year of substantial  
development at The Beacon Centre.   
We have a multidisciplinary team with two 
substantive consultants, a team manager, 
ward manager and therapy staff in place.  
This has led to continuing improvement in 
how we care for young people, with a lot of 
patients telling us how we have helped them, 
as this young female patient describes.

“Thank you so much for all your help with  
our family therapy sessions.  It means an 
awful lot that you’ve brought my mum and 
I a lot closer and changed our relationship 
for the better.  I always hated family therapy 
sessions, but you’ve changed my views.  I’ve 
come to find them very helpful and actually 
a way to be honest. So thank you!”

During the year staff at The Beacon 
Centre completed the first phase of their 
journey towards accreditation and will 
continue this work during 2016/17. 

Community Services

In partnership with Care UK we have 
successfully won tenders to be the provider 
of healthcare services in the following prisons 
from April 2016: 

• HMP 
Wormwood 
Scrubs

• HMP Aylesbury

• HMP Grendon 

• HMP Springhill

Mark Landy, Assistant 
Clinical Director, Specialist 
Services and North 
London Forensic Service 
says, “We have worked 
hard over the last three 
years to develop a more 
innovative model of 
care in prisons with a 

greater focus on wellbeing and integrated 
services. To have been successful in these 
tenders feels like a great validation for our 
model, and also for the hard work of our 
staff in these challenging environments.”

Eating Disorder Service

During 2015/16 the Phoenix inpatient unit received 
accreditation from the Royal College of Psychiatrists 
Quality Network for Eating Disorder. 

Over the last 12 months we focused on bringing our 
waiting times down for referral to assessment, and 
assessment to treatment. We have been achieving 
90% of our waiting time targets for referral to 
assessment, and have reduced our waiting times 
for all psychological interventions to less than 
three months. Our next challenge is to develop an 
improved community model and raise the quality  
of our inpatient service.  

London Pathways Partnership (LPP)

The London Pathways Partnership (LPP) is a consortium 
of four London Mental Health Trusts (including BEH) 
which have come together to provide a pan-London 
service for some of the most complex and high risk 
individuals in prison and in the community. 

During the year LPP won the criminal justice and 
mental health category at the Positive Practice in 
Mental Health Awards.

The LPP has also significantly contributed to the latest 
version of ‘Working with Offenders with Personality 
Disorder: A practitioners Guide’ (http://lpp-pd.co.uk).

Following an independent prison inspection of HMYOI 
Aylesbury our LPP Pathway Service was singled out  
for praise:  

“The Aylesbury Pathway Service was an impressive 
initiative that had started in September 2014 
funded by NHS England. The aim was to reduce 
risk and improve quality of life for individual 
prisoners and people around them by changing 
attitudes, thinking and behaviour,” with the 
report going on to say, “… there were early 
signs of progress with some individuals.” 

(2015 HMYOI Aylesbury prison inspection report)

HMYOI Aylesbury has also received accreditation 
from the Royal College of Psychiatrists for Enabling 
Environments in one of its residential units. Less than 
ten prisons nationally have received this accreditation. 
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Prison Services

Staff on our inpatient unit at HMP Pentonville 
have received the Governor’s award for 
“compassionate care”, and staff at HMYOI 
Feltham have successfully established a 
behaviour service for 15 to 17 year olds 
which deals with sexual offending. 

Feltham is also the first prison in the world to 
be awarded a National Autistic Society (NAS) 
Accreditation.  BEH staff at Feltham worked 
with NAS to develop the accreditation.

The NAS Accreditation aims to improve 
autism practice across every area of prison life, 
such as admission, staff training, behaviour 
management and the physical environment, 
with a long-term view of lowering 
reoffending rates by autistic prisoners.

Prisons’ Minister Andrew Selous MP visited 
Feltham to recognise the accreditation.  
On the day he said he wanted more prisons 
across the country to now work towards 
autism accreditation which BEH helped 
develop.  He said at the event: “Staff have 
worked hard to achieve this award which 
recognises their enthusiasm and dedication 
to supporting the individuals in their charge.  
Prisoners with autism have specific needs 
and, in many cases, small adjustments to 
the regime and the estate can tackle those 
problems, giving them a better chance to 
engage in rehabilitation. I am delighted 
that numerous other prisons are expressing 
interest in NAS Accreditation.” 

30 prisons have expressed interest in 
becoming accredited up to March 2016.

Liaison and Diversion Services

BEH, in partnership with East London  
NHS Foundation Trust, North East  
London NHS Foundation Trust and  
Together for Mental Wellbeing, have  
won the Howard League for Penal  
Reform 2015 award for Liaison 
and Diversion services.

The Howard League for Penal  
Reform annual awards celebrate  
the country’s most successful 
community projects encouraging 
people to desist from crime.

“We recognised 
there were 
significant 
numbers of young 
people in prison 
who weren’t 
responding 
to regular 
treatments,” 
says Dr Alexandra Lewis, BEH’s 
Consultant Psychiatrist at Feltham. 

“It was when we diagnosed them 
as being on the autistic spectrum 
that we could put the right care 
packages in place which provided 
greater consistency for them.  This 
has had a really positive effect on 
their confidence and helps reduce 
incidences of challenging behaviour, 
which helps them integrate better 
into the community when they  
leave prison.”
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Back in November 2015 BEH took 
part in the Health Service Journal’s 
(HSJ’s) national awards, one of the 
most prestigious in health circles.  
We won the only mental health 
prize at the ceremony despite 
some extremely stiff competition, 
and took home the Innovation in 
Mental Health Award.  The judges 
said they were so impressed with 
our entry Time 2 Talk that they  
“felt it should be rolled out across 
the country to other schools.”

Dr Nick Barnes tells us more  
about the project.  

“Tackling stigma and raising awareness 
about mental health.  Two things 
we must do if we want to help 
young people access services earlier,” 
says Young People’s Psychiatrist 
Dr. Nick Barnes, from the Haringey 
Adolescent Outreach Team.  

“There is a growing awareness about 
children and young people’s mental 
health across the country and we are 

increasingly concerned that young 

people are not able to access services for 
a whole variety of reasons. And that’s 
why we set up the Time 2 Talk project.”

Nick and a wider team of partners 
including deep:black, and Youth on 
Youth, worked with Haringey’s Park 
View Secondary School to embed 
the project at Park View thanks to 
funding from Haringey council’s 
Public Health department.  

“Our hope was to offer students the 
opportunity to understand more 
about their own mental health and the 
triggers for emotional distress,” says 
Nick.  “We wanted them to find ways 
of supporting each other earlier and 
more effectively. The project seeks to 
prevent young people from developing 
difficulties, but if problems do occur 
then we enable them and their peers 

“Winning a national award for 
Innovation in Mental Health is 
testament to the quality of our  
staff and services.”

CEO, Maria Kane

Award 
Winning Trust 
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to access support and services earlier, 
preventing things from becoming 
too difficult or overwhelming.”

Nick says the reason this project 
has had such an impact, and has 
helped challenge the stigma of 
mental distress and self-harm, is 
down to partnership working.

The project creates an environment 
and space where the topic of mental 
health feels safe, meaningful and 
accessible to young people.  

“We worked on case studies with 
teenagers experiencing serious 
emotional distress,” explains Nick.   
“We used these stories as a narrative  
to inform student drama workshops.  
These workshops developed into a 
piece of forum theatre, acted out by 
students to school assemblies, with the 
play subsequently being translated into 
a film called The Boy Behind the Mask.”

This film has been used as a framework 
for lesson plans for a mental health  
and emotional wellbeing 
module, as part of the 
curriculum for all students 
in years 9 and 10.  Students 
were then invited to train as 
peer mentors so they could 
offer support to others within 
the school – both one to one 
and in groups. There are 
now 46 students who have 
been trained with a clear 
awareness and understanding 
of emotional wellbeing – and 
this training is now embedded 
within the school culture, 
being offered and supervised 
by the school counsellor.

Andrew 
Webster is the 
Headteacher at Park View 
School. “I am extremely proud 
that we have been able to 
develop the Time 2 Talk project 
at Park View.  It has established 
an innovative and sustainable peer 
mentoring system to support our 
students’ emotional wellbeing.” 

It was this partnership, and the success 
of raising awareness about mental 
health and tackling stigma in the school, 
which led the project partners to enter 
the Health Service Journal’s only mental 
health award.  There was extremely 
stiff competition from scores of trusts 
across the country, but Barnet, Enfield 
and Haringey Mental Health NHS Trust 
was chosen as the overall winner of the 
Innovation in Mental Health category.

The judges said they were so 
impressed with the project that they 
“felt it should be rolled out across 
the country to other schools.”
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The Quality Account (QA) is a document which 
provides an opportunity to reflect and report on  
the quality of the services we have been delivering 
over the last year.  We have worked closely with  
the people who use our services, as well as our  
staff and other stakeholders, to identify areas  
where improvements in service delivery can  
be made.

The QA allows us to review our performance  
against the Quality Priorities identified last year,  
and against our three Domains of Quality.   
In addition, as we look ahead, we outline our key 
priorities going forward and provide an update 
on the Trust’s achievements over the last year.

Quality 
Account 
Summary

Domains  
of Quality 

• Patient Safety 

• Patient Experience

• Clinical Effectiveness

The Quality Priorities 
for 2015/16 were set 
against each of the three 
Quality Domains.

Patient Safety

• To improve discharge 
communication from inpatient 
settings with our GPs

• Improve people’s physical 
health and wellbeing through 
alcohol misuse screening and 
smoking cessation services

Patient Experience

• To enable young people to 
proactively manage personal 
issues through coping and 
self-care skills training

• Provide additional support 
to people dealing with 
long term conditions

Clinical Effectiveness 

• To evaluate a sample 
of Enablement pilots 
through patient reported 
outcome measures

For a full copy of the Trust’s Quality Account  
for 2015/16 please visit the Trust website:  
www.beh-mht.nhs.uk
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Quality Priorities 
for 2016/17

Patient Safety

• To improve the physical 
wellbeing of our service users 
with mental health issues

• To continue to improve 
our communications with 
our primary care partners 
to ensure a continuity of 
care following changes in 
treatment and discharge

• To increase the number of 
patients who feel safe when 
in our hospital by reducing 
any incidents of violence 
against patients and staff

• To improve response times 
to District Nurse referrals

• To develop staff, and share 
good practice to prevent 
and respond to violence and 
aggression in order to increase 
staff wellbeing at work

Patient Experience

• To continue with the Enablement 
Strategy, achieving improved 
outcomes for service users

• To improve integrated care for 
patients with co-morbidities 
such as diabetes, chronic 
obstructive pulmonary 
disease (COPD) and other 
long term conditions

Clinical Effectiveness

• To increase the use of 
patient reported outcome 
measures (PROMS)

We believe these priorities 
will lead to improved health 
outcomes for the people 
who use our services, 
and for our partners.

No Priority Domain Target

1 To continue with 

the Enablement 

Strategy, achieving 

improved outcomes 

for service users 

Clinical  

Effectiveness 

Patient  

Experience

> 90% service users are 

involved in their care 

plans in both inpatient 

and community settings

2 To increase the 

use of Patient 

reported outcome 

measures (PROMS) 

Clinical  

Effectiveness

Patient  

Experience

>90% of patients feel 

they have benefited 

from our care 

3 To improve the 

physical wellbeing of 

our service users with 

mental health issues

Patient Safety Evidence of Physical 

health assessment 

that addresses all 

mental health services.  

Improving the use of 

the NEWS tool by 20%

4 To improve integrated 

care for patients 

with co-morbidities 

such as diabetes, 

COPD and other long 

term conditions

Clinical  

Effectiveness

Patient  

Experience

95% of all service users 

on Care Programme 

Approach (CPA) for 12 

months or more who 

have had their care 

plan reviewed within 

the last 12 months

6 To continue to improve 

our communications 

with our primary 

care partners to 

ensure a continuity 

of care following 

changes in treatment 

and discharge

Patient  

Safety 

Patient  

Experience

>90% of discharge 

summaries to GPs 

within 24 hours 

of discharge

>80% of GPs to 

be satisfied with 

communication from 

mental health services

7 To increase the number 

of patients who feel safe 

when in our hospital by 

reducing any incidents 

of violence against 

patients and staff 

 To develop staff and 

share good practice to 

prevent and respond to 

violence and aggression 

in order to increase 

staff wellbeing at work

Patient  

Safety

> 90% of patients 

feel safe 

A reduction in physical 

assaults on staff in 

the workplace

8 To improve response 

times to District 

Nurse referrals

Patient Safety > 90% of referrals 

responded to within 

48 hours. This will 

include non-face to face 

clinical appointments  

Table 1 

Quality Priorities
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Our robust quality governance 
systems support the arrangements 
in place to provide the Board 
of Directors with assurances on 
the quality of BEH’s services and 
to safeguard patient safety. 

We produce a comprehensive  
quality and performance dashboard 
on a monthly basis (including safety, 
experience and effectiveness); we 
undertake compliance checks that 
mirror the Care Quality Commission’s 
(CQC) reviews; we have an active 
national and local clinical audit 
programme; we monitor patient 
experience and complaints and  
have a robust risk management  
and escalation framework in place.

The governance structure is made 
up of three components: 

• Clinical Governance Committees 
at service line level

• Quarterly Deep Dive Borough and 
Specialist Services Committees

• Trust-wide Service 
Improvement Committee 

All of these forums report to the 
Trust Quality and Safety Committee 
which is a formal Sub-Committee, 
reporting directly to the Trust Board.

Quality 
Governance

CQC Comprehensive 
Inspection

More than 80 inspectors from the Care Quality 
Commission (CQC) came to inspect our services 
in the first week of December 2015.

They looked at 11 of our core services,  
and gave each a rating.

Six of our services were rated as Good 
or Outstanding, and five were rated as 
Requires Improvement. However, due to 
the way the CQC’s rating system works it 
meant that the Trust received an overall 
rating of Requires Improvement.

Here is the break down:
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The CQC’s Comprehensive Inspection Report was published 
on 24th March 2016.

In it the inspectors stated they had had significant positive 
feedback from patients about our staff being “kind, skilled 
and well trained”, and noted that staff were “caring, 
professional and worked tirelessly to support patients.”  
Based on this evidence the CQC rated all our services as 
‘Good’ for Caring.

Actions

As in all inspections the CQC issued a number of Must 
Do compliance actions, and a series of Should Dos which 
we accepted and have been addressing.  Based on these 
actions BEH, with significant clinical input, has devised an 
improvement action plan which is being monitored closely 
by our Board of Directors, the CQC and our commissioners.

“Our action plan has been a true collaboration.   
A collaboration between staff, as well as with our 
commissioners and partners in the community,” says 
Mary Sexton, Executive Director of Nursing, Quality and 
Governance.  “The plan is detailed, and we have asked 
each Clinical Director to share it widely so staff can 
discuss and own its implementation at a local level.”

The Must Do actions have been grouped into four main 
themes: Staffing; Patient centred care; Leadership and 
Management, and; Premises and Equipment.

There is a lot of work for us to do, but the CQC 
acknowledged that we had already known about the 
challenges we faced and were already making improvements.

During 2016 we will be working with the CQC, our 
service users, our commissioners, and our staff so we can 
continue to improve our services.

You can find the full report and action plan on the CQC’s 
website - http://www.cqc.org.uk/provider/RRP

Please note that in addition to our comprehensive CQC 
Inspection, we are regularly visited as  part of a normal 
rolling programme of inspections to ensure our staff and our 
Trust are compliant with the Mental Health Act.

Registration with the Care Quality Commission 
(CQC) 

Barnet Enfield and Haringey Mental Health NHS Trust is 
required to register with the Care Quality Commission, and its 
current registration status is: Registered without conditions.

Outstanding

1 – Forensic inpatient wards

Good

2 – Wards for older people  
with mental health problems

3 – Community Health 
Services for adults

4 – Community health 
inpatient services

5 – Community health services 
for children, young 
people and families

6 – Community based 
mental health services 
for older people

Requires Improvement

1 –  Child and adolescent 
mental health wards

2 –  Specialist community 
mental health services for 
children and young people

3 –  Community based 
mental health services for 
adults of working age

4 –  Acute wards for 
adults of working 
age and psychiatric 
intensive care units

5 –  Mental health crisis 
services and health-
based places of safety
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There are lots of ways that patients, their 
families, and their carers, can give feedback 
about the services we provide. Feedback is 
important to us as it means we can improve 
what we do, learn from good practice, and 
celebrate those things we have done well.

The Friends and Family Test 

The Friends and Family Test (FFT) is a 
vital feedback tool widely used across 
NHS organisations to measure patient 
experience. The test asks people if they 
would recommend services to friends 
or family, and offers an opportunity to 
explain why.  These are just some of the 
things our patients and carers are saying:

“The staff and medical staff were lovely.  
I work in the health service so I know a good 
team when I see it.”  Thames Ward (July 2015)

“The Trust has cared for me has cared 
for me for 25 years and it is all I know 
and I expect and I respect them.” 
Enfield CSRT – East (Apr 2015)

“Physiotherapist friendly and explained 
everything to do with my son’s needs. 
Very happy with services here.”  
Paediatric Physiotherapy (Mar 2016)

“Very polite.  Friendly and caring 
for my needs. Thank you.” Enfield 
Wheelchair Service (Jan 2016)

“God bless you for looking after 
my son.  Thank you very much.” 
Haringey CRHT (Oct 2015)

These are just a few of the compliments we 
received over the last year.  We launched 
the FFT in December 2014 and all services 
offer the FFT survey on a continual basis 
with monthly reporting. At present, data 
is collected using paper surveys and 
electronic submissions via our website.

From April 2015 to March 2016 we received 
12,420 completed FFT questionnaires.  87% of 
people were positive about our organisation, 
saying they would recommend services to 
their friends and family. This equates to a 9% 
response rate in mental health services and 
3% response rate for community services 
against all activity within the Trust. This falls 
short of the 15% target and there are a 
number of initiatives in each Borough to start 
increasing this response rate.  For example:

• Feedback from FFT is discussed in 
various Service User Forums.  Experts 
by Experience are now supporting 
the distribution and completion of 
surveys in some parts of our Trust

• MH Community teams in Haringey 
CMHTs are providing paper surveys 
in waiting rooms and making these 
available to service users and carers 
when they arrive for appointments

• We share best practice ideas from 
services which are performing well

• ‘You Said: We Did’ Notice Boards 
are being used across our Trust 
providing details of actions 
taken to improve what we do 
in light of feedback received

Patient 
Experience
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Patient and Carer Survey 

All people who use our services as well as 
their family and carers have the opportunity 
to complete the Patient and Carer Survey 
which consists of a range of questions 
asking about people’s experiences of the 
Trust as well as a free text section for 
additional comments. The 12 questions are 
divided into sections covering Information, 
Involvement, Dignity and Respect and 
include two additional questions related 
to the Friends and Family Test.

From April 2015 to March 2016 
the Trust gathered 12,035 surveys 
with an 87% satisfaction rate.

Overall the highest and lowest performing 
areas relate to the questions in the 
survey that are designed for carers:

Q14. Do staff treat the person you 
care for with respect? 96% satisfaction 
rate (Dignity and Respect section)

Q7. Are you given information 
about resources and support 
available for carers? 84% satisfaction 
rate (Information section)

To continuously improve what we do, we 
have been working to gain The Triangle 
of Care accreditation.  This ensures all 
services review and improve the information 
and resources made available to carers, 
as well as signposting to the excellent 
local carer groups in each Borough.

The additional comments section of the 
Patient and Carer survey provides excellent 
feedback services. Below is a small selection 
of the hundreds of positive comments 
provided over the past 12 months:

“In our experience we have always been 
treated fairly and kindly. Everyone is very 
helpful and our needs have always been 
met.” Enfield Wheelchair Service (Feb 2016)

“The service we received was very 
good and informative.” Haringey 
Memory Service (May 2015)

“Always welcomed by staff.” 
Sussex Ward (June 2015)

“Helpful, efficient, friendly.” Barnet 
Community Rehabilitation Team (June 2015)

“Nice and helpful staff. Information received 
was clear, sufficient and well delivered.” 
Barnet Assessment Service (May 2015)

Complaints

We take any complaint or feedback about 
our services very seriously. All complaints are 
treated in confidence, and the Trust aims to 
respond within 25 working days of receiving 
one.  Over the last year we were pleased to see 
the number of complaints reduce by around 
20%.  Any complaints are taken seriously and 
we try to ensure they are dealt with swiftly 
as part of a culture of ‘You Said: We Did’.

In 2015/16 we received fewer formal complaints 
compared to the year before, down from 
258 to 210, a reduction of more than 18%. 

Complaint Subject Number

All aspects of Clinical 

Care and Treatment
100

Communication/

information to patients
34

Attitude of staff 32

Other 12

Medication 9

Discharge arrangements 6

Admissions 4

Medical Records 3

Patients’ property issues 3

Accommodation 2

Security 2

Waiting times / delays 2

Car parking 1

Table 2 

Complaints breakdown 
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We wanted more opportunity to exercise. 

All wards that requested exercise equipment  

have had them installed in their ward gardens.

We don’t just want your food because we want  

more chance to cook for ourselves.

We have set in place a self-catering programme 

which is being rolled out across the service.

We want BT Sport on the wards as we’re missing  

out on a lot of football matches that we could  

see in the community

We are making sure all wards have access.

Sometimes we are frightened when men shout 

on the wards. 

We regularly ask the men not to shout.  We are 

always there to support you when you are stressed  

or frightened and always ensure there is a staff 

member in the hub area.

WE DID

YOU SAID

WE DID

YOU SAID

WE DID

YOU SAID

WE DID

YOU SAID

WE DID

YOU SAID

We want group trips into the community.  

We have arranged trips for each ward including 

bowling, Thorpe park, Whipsnade, and Southend.

Here are some of the things we did 
about those complaints.
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The Patient Experience Team continues to run a training course called ‘Effective Complaints 
Handling’.  It is suitable for all staff at all levels, and helps raise awareness among senior 
colleagues who are responsible for investigating complaints.  Over the last year we have reviewed 
the training in conjunction with staff and patients and asked how we can do this better.  

Our revised training package has the patient at its core, so the person making the complaint 
feels supported, and their concerns properly understood and investigated, with a fair and  
pro-active response.

Examples of improving Patient Experience

Coffee with the Consultant 
– Barnet Borough 

An open invitation to all patients to attend 
‘Coffee with the Consultant’ every Tuesday 
on Thames Ward has been well received 
by patients. Based on the Trusts’ Value 
and Visions, ward Consultant Psychiatrist 
Dr Khalid Aziz has been running this well 
attended group forum for over a year and 
it has gone down well with patients:

‘I enjoyed Coffee with the Consultant because 
it’s interesting, and it’s nice to get to meet 
him or her on a more informal basis.  It 
has helped me see them less as a clinician, 
and more as someone I can confide in.” 

“It’s good that Dr Aziz and Laura talk with 
us about things that can help.  It helps me 
trust them and know I’m on the right path”

Haringey Psychology Service for older people

The Haringey Psychology Service for older people is increasingly using mindfulness 
in its practice and has recently completed a mindfulness course for a group of seven 
people. The feedback from the group was overwhelmingly positive.  Everyone 
found it helpful and said they would go on to use the strategies they had learned 
in the future.  Staff have also been finding Mindfulness useful, and there are plans 
to start up further groups so people can explore Mindfulness together.

Haringey Community Rehabilitation Team 

The Haringey Community Rehabilitation team holds service user forums once a fortnight in 
the care homes they visit.  These are attended by all the care home residents and the focus is 
on getting feedback both on our services and the service being offered by the care home.

“It is great to have 
a conversation with 
someone, particularly 
when it’s not in a 
clinical setting,” says Dr 
Aziz.  “It can make the 
dialogue more open 
and sometimes we find 
out things about our 
client which open up other avenues  
of treatment and care.

“The Coffee with the Consultant 
approach breaks the “clinician- 
patient” barrier that can exist and 
helps with building strong and  
lasting relationships.”
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At BEH we want people to love coming 
to work.  We know that happy staff 
mean happy patients.  This is the reason 
we spend time and energy training 
and engaging our employees.

Our staff are our greatest asset and we 
are developing great career opportunities 
and progression throughout our Trust.  
Competition for staff in London is fierce 
but the way we compete is by offering 
better opportunities, in an award-winning 
Trust, delivering a wide variety of different 
services.  BEH has a lot to offer, and we 
are not just about mental health. 

Engaging our staff in developing our 
Trust and its services is a key priority.   
We know it improves our patient care and 
contributes to retaining high quality staff.

Organisational 
Development

We have a team of staff dedicated to 
developing our organisation, training our 
workforce, and helping individuals become 
as good as they can be.  Whether this means 
personal or team development, our aim is 
to ensure we work more productively and 
efficiently together to the benefit of patients.

To help us achieve our aim we have a host 
of training sessions.  During 2015 we were 
proud that an additional 454 staff completed 
a course in dementia awareness and have 
been awarded with the “Dementia Friends” 
status.  In addition, we have trained many 
staff in face-to-face participatory courses 
ranging from leadership development to 
better decision making. We also provide 
many mandatory training sessions which 
staff are expected to attend.  This ensures 
they have the skills and knowledge to care 
for the people who use our services and 
keep themselves and our service users safe.  

As a Trust we are very supportive of staff 
wanting to acquire a formal qualification, 
and in the last year we have helped 
another 11 people complete the post-
graduate Certificate in Leadership and 
Management with Middlesex University.  

BEH is also a keen advocate of the Managers’ 
Passport.  This training equips new line 
managers with the core skills they need 
for managing their teams effectively.  This 
programme has been implemented Trust-wide 
and all new managers are required to take part.

Developing 
our Workforce 

“Our ethos is if you get it right 
with staff then you will get it right 
with patients.”  Mark Vaughan, 
Executive Director of Workforce
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Trust Communications

Over the last year the Communications Team 
has worked hard to improve the level and 
quality of communications across the Trust. 

“It’s an extremely busy department,” 
explains Karl Heidel, Associate Director 
of Communications for BEH.  “There are 
three of us and around three thousand 
staff.  We divide our time between internal 
and external communications.  We make 
sure that staff across our organisation 
have all the latest information using staff 
newsletters, videos, blogs, posters and 
of course via our intranet and website.

“We have worked on a wide range of 
campaigns over the last year, getting 
staff involved with our Enablement 
campaign, letting staff know about 
changes to car parking costs, and getting 
colleagues involved with our popular 
children’s Christmas Card competition.”

Externally, we let the local and national 
media know about the great things that 
BEH is doing.  This can be seen on the 
media pages on our website, but a few 
highlights have included features in the 
Evening Standard and on BBC Radio London 
about our Cornwall Villa “ward pub” which 
has been helping our dementia patients 
remember the past; and working with the 

BBC Panorama 
Programme 
which took 
BEH as a case 
study of how 
mental health 
trusts are coping 
with financial 
strain and how 
that impacts 
on services.  
The show was 
watched by 2.5 
million people and there was substantial 
Twitter activity around it approaching 
4.5 million impressions, with the issues 
raised in the programme UK Trending.

We have also had multiple news items on 
the world renowned website the Huffington 
Post, as well as in the Guardian, and we 
also work closely with our local media 
organisations across the Boroughs.  

Here are some of the media organisations  
we have worked with over the last year:  
BBC News, Daily BBC News, Daily 
Express, Huffington Post, Radio 4, Enfield 
Independent, Nursing Times, Health 
Service Journal, Enfield Gazette and 
Advertiser, Independent Nurse, Local 
Government Chronicle, The Guardian, 
Barnet and Whetstone Press, Barnet 
and Potters Bar Times, Buzzfeed. 
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Staff Engagement

If staff know what is going on in our 
organisation they feel more part of it.   
They feel more engaged, and importantly 
develop a sense of pride for BEH.  Developing 
that pride is one of the reasons why our 
Communications Department and our 
Workforce Directorate take engagement so 
seriously here at the Trust.  Our engagement 
programme is not just about disseminating 
information, it is also about gathering 
information and involving staff in decision 
making and identifying ways to improve 
our services.  We rely on feedback from 
our staff to know when we are doing 
things well and when we are not.

We use a variety of different ways of keeping 
staff informed.  These include global emails, a 
weekly Trust Bulletin (take 2), Trust Matters (a 
quarterly staff magazine), Team Brief cascade, 
regular staff meetings with the Chief Executive, 
intranet updates, poster campaigns, BEHeard 
staff focus forums, and social media activity 
through twitter and Facebook.  This activity has 
been supplemented with topical road shows, 
such as Berwick Review meetings and meetings 
led by the Executive Director of Nursing, Quality 
and Governance on the Freedom to Speak-up.

We have also set up an active staff 
wellbeing group which plans social 
events, including quizzes, sports 
activities, and lunchtime walks. 
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Staff Friends and 
Family Test

Compared to 2014 our SFFT score for 
2015 has improved noticeably with more 
staff recommending the Trust as a place to 
work and as a place to receive treatment.  
We are working hard to ensure this trend 
continues.  We saw the number of people 
taking part in the survey increase too, with 
this rising to just above the national average 
for mental health trusts in England.

The table on the right shows the consistent 
improvement in staff perceptions of the 
Trust as a place to be treated and to work.

Sample % Would 
recommend 
as a place 
to work

% Would 
recommend 
as a place 
for care 

2014 
National 
Staff 
Survey*

All staff 49% 51%

2015 
National 
Staff 
Survey*

All Staff 54% 56%

Quarter 
1 2016 
SFFT

900 staff 69.2%** 70%**

*   National Staff Survey (NSS) which contains two similar questions

**Provisional to be published in July 2016

Key 
Finding

2014 2015

1 Staff 

recommending 

the Trust as a 

place to work or 

receive treatment

3.45 3.65 (MHT 

average 3.70)

4 Staff motivation 

at work

3.89 4.01 (MHT 

average 3.94)

7 % of staff able 

to contribute 

towards 

improvements 

at work

74% 75% (MHT 

average 74%)

Surveys

We want to know what our staff think, and we use their feedback to make a difference  
to our organisation.

Throughout the year all staff have been given a chance to provide anonymous feedback 
using the quarterly Staff Friends and Family Test (SFFT) and the annual Staff Survey.  

Staff Survey

Like all NHS trusts, every year we ask staff 
about their views of their organisation as 
part of an annual Staff Survey.  Since 2012 
we have conducted a full census, giving all 
permanent staff the chance to have a say.

Our aim is to improve our results year on 
year.  Therefore, the outcome from the 2015 
survey has been particularly heartening to 
read, with very positive improvements in many 
areas.  For example, the results indicate:

• a large 9% jump in the number of 
staff recognising that care of patients 
is considered BEH’s top priority

• a 6% increase in staff recommending 
BEH as an organisation to 
work or receive treatment

• Staff confidence and security 
in reporting unsafe clinical 
practice improved on a five 
point scale from 3.54 to 3.70

The table below shows the improvement 
in the specific scores which contribute to 
the overall grade for staff engagement.

Table 3 

Table 4
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Some of our best ranking scores were in 
areas of flexible working, staff satisfaction 
in being able to provide quality patient care, 
and effective use of service user feedback.

Independently, Listening into Action, a 
health think tank, looked into the staff 
survey results of all mental health trusts 
across the country by taking 20 key findings 
from the survey.  The results of their 
findings show that BEH is one of the most 
improved organisations in the country.

These improvements were as a result 
of actions begun in 2015, which 
will continue and be strengthened 
during the course of 2016/17.  

“Of course, the survey is not all good 
news,” explains Executive Director of 
Workforce, Mark Vaughan.  “Whilst 
there has been a reduction in the number 
of colleagues reporting that they have 
experienced harassment, bullying, 
abuse, or discrimination, the ratings are 
still higher than we would wish them 
to be, and we are taking action.”

As a Trust we understand that negative 
perceptions by staff will take time to resolve. 
A key step in that journey is a refresh of the 
Trust’s values.  We have already begun this 
work in collaboration with BEH staff, and 
during 2016/17 will link those values with 
corresponding behaviours and all aspects of 
development and performance management.  

The Trust is addressing staff 
concerns head-on by establishing:

• A public commitment to 
excellence through diversity.   
The Board has endorsed 
a pledge, signed by the 
Chairman and Chief Executive 
in March 2015, to actively 
promote equality and inclusion 
as part of the mainstream 
quality management 
processes of the Trust

• Better Together, a race equality 
staff network to address 
issues of race equality

• A ‘virtual’ disabilities equality 
staff network, using an 
online forum to enable staff 
with an interest in improving 
disabilities equality to air 
issues and seek solutions

• A network of trained Dignity at 
Work Advisors who will support 
staff experiencing bullying or 
harassment and signpost them  
to speedy informal resolutions, 
which can reduce the likelihood  
of issues escalating

• A new 24 hour employee 
support service called ‘Care 
first’ which helps staff who 
are experiencing difficulties at 
work or in their private lives
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The BEH Staff Awards ceremony is one way we reflect 
on the great work being done and give something back 
to those who are committed to what we do at the Trust. 
BEH Chairman Michael Fox said: “Our Staff Awards 
ceremony is the one event in the BEH calendar where 
we can properly thank our staff for their contribution 
that year.  We know not everyone can win, but that’s 
not the point.  The point is being nominated and 
for your colleagues to know that you have worked 
incredibly hard and taken time to do something special 
for patients, or for other staff.  It’s a thank you for 
everyone’s commitment, and not just for the winners.”

In the December 2015 ceremony there was even a 
Chief Executive’s Surprise Award.  It went to the stars of 
Panorama who helped to highlight the pressures of Britain’s 
Mental Health system in the BBC documentary which 
was filmed on our premises and aired in October 2015. 

Each year we say a big 
thank you to our staff 
and to those who go 
above and beyond to 
provide excellent care 
to the people who 
use our services. In an 
ever more challenging 
environment staff 
are continually facing 
difficult decisions and 
have to find innovative 
new ways of working. 

Staff  
Awards 2015
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Our congratulations go to the 
following Staff Award winners: 

COMPASSION IN CARE AWARD
SHARON STOKER, HEALTHCARE ASSISTANT  

“I was totally surprised when I won.  Really didn’t expect it to 
happen to me!  I’ve never won anything before and I felt so 
humble that people really believe in me and how I try to place the 
clients first and to see them as a person and beyond their illness.”

SUPPORTING STAR - NON-CLINICAL
NICOLA STRINGER, TEAM CO-ORDINATOR, FIXATED 
THREAT ASSESSMENT CENTRE (FTAC) 

“I was brand new to the Trust last year, and it meant a lot to be 
recognised for my hard work.  It definitely spurred me on to work  
even harder knowing that there is the opportunity for recognition.  
I like the way staff are continually encouraged to better themselves.”

DOCTOR OF THE YEAR
JESSIE EARLE, CONSULTANT CHILD AND 
ADOLESCENT PSYCHIATRIST

“I was utterly surprised and honoured to win the Doctor of 
the Year Award. It is an inspiration to work with so many 
dedicated and talented colleagues in the Trust and in our 
partner agencies, and a daily privilege to spend time with the 
children, young people and families who attend our service.” 

NURSE OF THE YEAR
MARK RYAN, COMMUNITY PSYCHIATRIC NURSE

“I was surprised to win the Nurse of the Year award.  Just to have 
been considered for the award was a privilege, especially given 
how high the bar is with the excellent care my colleagues provide.”

SUPPORTING STAR - CLINICAL   
LINDA ANSARI, INTERIM TEAM LEADER FOR BARNET OLDER PEOPLE 

“I was really surprised by the win.  I feel I do not deserve the award as there are many 
staff in my team who have all worked very hard and are more deserving than me!  I 
have been in this Trust for many years and I’m very fortunate to have the pleasure of 
working among such a professional team who will go the extra mile for their patients.”
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HEALTH AND CARE PROFESSIONAL OF THE YEAR
EMMA NICKLIN, PRINCIPAL OCCUPATIONAL THERAPIST 

“It was lovely to be nominated for the award.  I started working as an occupational 
therapist 17 years ago and have worked with BEH’s Specialist Services for 10 
of those. The work we do is central to the recovery and enablement of all 
those who use our services and I am so proud to contribute to this. Over the 
last four years I have been working with colleagues to develop our roles in 
prison services which is challenging, but we’ve made some great progress!”

MANAGER OF THE YEAR
ISAAC OLOGUNDE, MANAGER TAMARIND WARD, CAMLET 3

“I love my job and do my best to enhance our patients’ experience through the care 
we provide because of the passion I have for patients’ welfare.  All I wanted is to 
be heard but not seen. I didn’t win my award on my own, I credit my team and my 
senior managers who have made it happen as I am only part of the success story.”

DIAMOND TEAM
LIAISON SERVICES IN BARNET AND NORTH MIDDLESEX 
HOSPITALS, MANAGER JABULANI CHIKORE

“This award has really boosted the team’s spirit, it was wonderful for us to be 
recognised and to celebrate and share the wonderful work we do with colleagues 
across the organisation.”

CHIEF EXECUTIVE’S AWARD FOR EXCELLENCE
LINDA MCCANN, PSYCHOTHERAPIST 

JONATHON STEPHEN, ASSISTANT CLINICAL 
DIRECTOR, COMMUNITY SERVICES BARNET

CQC CO-ORDINATING GROUP

CHIEF EXECUTIVE’S SURPRISE AWARD 
STARS OF PANORAMA
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LONG SERVICE AWARD

SUKHDEV SINGH,  
NIGHT CHRT TEAM LEADER
LUCY MCKENZIE,  
STAFF NURSE ON SILVER BIRCHES

LUCILLE BALCOMBE, LEAD NURSE CAMHS 

STEVEN CARR,  
HEAD OF COSTING AND INCOME

BRENDAN COYNE, FINANCE MANAGER

JILL PHILBERT,  
FORENSIC NURSE SPECIALIST, FIXATED 
THREAT ASSESSMENT CENTRE (FTAC)

GERALDINE RUANE,  
COMMUNITY LIAISON TEAM MANAGER, 
EATING DISORDERS

BEATRICE SIMMONS, 
TREASURY ACCOUNTANT 

MARGARET HOLMES, 
HOUSEKEEPING MANAGER

KEVIN YATES,  
ASSISTANT CLINICAL DIRECTOR ENFIELD 
CHILDREN AND CAMHS SERVICES

RAMRATI SADIK, COMMUNITY MATRON

YANA LE-TISSIER,  
HEAD OF RECRUITMENT AND RESOURCING

CQC Co-Ordinating Group 
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Each year staff are given the 
opportunity to pitch ideas that 
could benefit service users, carers 
or staff in a bid to receive funding 
in our Dragons’ Den initiative.

Based on the popular BBC series 
staff pitch their ideas to the 
panel of BEH “Dragons”, and 
if the idea is good enough it 
is awarded a quantity of cash 
to get it off the ground.

During 2015/16 seven projects were 
awarded funding across the Trust.

These included: 

1 – Loop system installations  
in reception areas to help  
people with hearing difficulties

2 – Staff recruitment video  
for our older people services 

3 – A therapeutic intervention  
for parents with social  
communication difficulties  
and/or diagnosis of Autism

4 – A daycare kitchen at  
Chase Farm (Blue Nile House)

5 – A daycare kitchen at  
HMP Pentonville 

6 – A peer support and  
befriending project

7 – A mosaic art project

Dragons’ Den Winner 
- Blue Nile House  

One of BEH’s forensic wards received 
£20,000 funding for a new kitchen 
thanks to our Dragons’ Den initiative. 

The previous kitchen at Blue Nile House in 
Chase Farm, Enfield was cramped and old 
and staff felt a more modern version would 
help patients improve their culinary skills as 
well as making them more health conscious.

Patients in the forensic wards can quickly 
forget how to cook and begin to lose other 
basic skills because they don’t have the same 
opportunities as when living at home.

The self-catering programme run at Blue Nile 
House helps to combat this by giving people 
greater independence and confidence. 

The new kitchen will provide more space 
and ensure they have the right facilities to be 
able to expand this project across the ward.

Occupational Therapist, Alana Taverner, 
says, “We were delighted with our Dragons’ 
Den win! We need to have the right 
facilities to aid this project and without 
the money it would have been extremely 
difficult to have more than a handful 
of people involved in self-catering.”

The service users who are part of the initiative 
are given £25 a week to buy products to make 
their own breakfast, lunch and dinner. They’re 
also given skills to be more health conscious 
and to think about what they eat and drink.

Alana explained: “The project is really 
important because people don’t always 
realise a lot of mental and physical health is 
intertwined. I want our service users to really 

Dragons’ Den
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understand what constitutes 
a healthy diet and use these 
skills in the long term. We’ve 
found it’s the practical skills 
they lack - the actual planning 
and shopping.  And it is great 
confidence building for them to 
do this, and realise it’s not as 
expensive as they may think! 

“In addition, they have to 
budget and go out to buy 
the relevant ingredients. 
Budgeting helps them become 
more independent as they’re 
in control of the situation. 

“Our goal is to give them the life 
skills they need to ensure that 
they’re able to continue making 
progress when they are in the 
community.  I think our self-
catering initiative does just that.”

Lee*, 38, has been self-catering for the past 
year and has made significant progress.  “I 
definitely feel like I’ve improved my cooking 
skills,” he says.  “I’m experimenting with 
different products, I think about flavours 
and I even season food overnight. Before I 
used to have a lot of microwaveable meals 
but I’ve cut down on those. Now, I know 
exactly what has gone into my food. 

“I try and choose healthier products, I make 
sure I use vegetables and salads in my meals. 
I feel like when I move into the community 
I’ll know how to make my own meals, I won’t 
need to rely on ready meals. I cook a really 
nice lamb stew, one of the staff has helped 
me cook it. And, I love making my West 
African Jollof rice recipe, it’s delicious.”

*Lee (not real name) 
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Apprenticeship Scheme Over the last year our first cohort of 
nine young people joined BEH as part of 
the National Apprenticeship Scheme. 

The recruits trained in Business Administration 
and worked in Trust Headquarters, Human 
Resources, wards and reception areas.

Apprentice Aaron Facey was successfully 
appointed to a full time job with BEH in the 
Claims and Coroners Administration office.  
He says, “The apprenticeship scheme has 
not only helped me gain a qualification, but 
it has helped my confidence to grow.  It 
helped me develop key skills that are needed 
for a working environment and I was given 
a fantastic opportunity to start a career 
in the NHS which I am thrilled about.” 

The ‘earn while you learn’ model benefits 
apprentices and employers.  As a Trust we 
gain young enthusiastic candidates that we 
can train and grow within the Trust and the 
local young people can get a qualification.

Out of the nine apprentices, we retained six.
Going forward all Band 2 admin and clerical 
posts will become apprenticeship posts. Seven 
new Band 2 posts have been created and 
we are hoping to recruit a new cohort of 15 
admin and clerical apprentices for 2016/17.  

In addition, we are also looking at potential 
training providers to implement an 
apprenticeship framework for our healthcare 
assistants’ Health and Social Care Level 2/3. 
This will allow them to gain a recognised 
qualification while working with us.

“We provide health care for our local 
population, so it’s only right we invest 
in the local economy too,” explains 
Mark Vaughan, Executive Director of 
Workforce.  “That’s why we have created 
an Apprenticeship Scheme for 18 to 24 
year olds, and it’s proving a success.”
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Sickness Absence

We are trying to reduce our sickness 
absence, and we take a proactive, 
sensitive and supportive approach 
to managing this.  For 2015/16, 
our sickness absence was 4.7%, 
which is above our 3.5% target. The 
Workforce Directorate continues to 
work with managers and Occupational 
Health to tackle potential issues in 
order to reach the Trust’s target.

We are working to resolve short 
term and long term sickness absence 
including Occupational Health 
attendance at sickness absence 
boards.  They are an opportunity 
to discuss issues with business 
partners and representatives from 
our Occupational Health Service 
and agree a sympathetic, supportive 
management plan where the employee 
can be supported through a smooth 
transition in their return to work. We 
also have a programme of coaching 
and training in place for managers, 
and ensure Occupational Health assists 
staff with underlying health matters so 
they can return to work without delay.

A confidential 24/7 Employee 
Assistance Programme called Care 
first has been put in place to help 
employees deal with personal problems 
or health issues that might adversely 
impact their work performance and 
wellbeing. Care first is a 24 hour care 
line with experts able to help staff 
at any point of the day or night.

In addition, BEH supports staff with 
ergonomic work place assessments and 
partners with external agencies such 
as Access to Work, when appropriate. 

Staff wellbeing is central to 
our approach as our aim is to 
ensure a healthy workforce.
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Equality and Diversity

As a Trust we want to use the diversity of our 
workforce as an asset in delivering excellent 
care to all the people who use our services.  

We make positive use of the NHS wide 
Equality Delivery System 2, which is a 
performance development framework for 
equal opportunities.  We also completed the 
new NHS Workforce Race Equality Standard, 
which highlighted some of the challenges 
we have around recruitment, development 
and management of staff from Black, Asian 
and Minority Ethnic (BAME) backgrounds.  

An example of the work we are doing 
to address these issues has been around 
developing BAME staff as potential senior 
managers.  Three Trust staff participated in 
a management development programme to 
develop more staff from BAME backgrounds 
as strong candidates for leadership 
roles.  The feedback was positive and 
the lessons will be incorporated into the 
Trust’s revised leadership and management 
development programmes in 2016/17. 

“The way we 
nurture a better, 
more caring 
organisation 
is by ensuring 
we engage and 
respect our staff 
and draw on 
the immense 
talent in our 
workforce,” says 
Jide Odusina,  
Head of Equalities and Organisational 
Development Communications. 
“Fair and equitable treatment of 
all staff in not just a moral issue, 
it is a service quality issue, which 
is why as a Trust we focus on 
workforce equality in general 
and race equality in particular.” 
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The Trust has also been working hard to 
implement the Accessible Information 
Standard (AIS).  The AIS dictates that anyone 
who has difficulties with their communication 
needs should not be disadvantaged in any 
way if they wish to read and understand 
important information about their care, 
or access to their care.  It is particularly 
relevant to people who are deaf, blind, 
deafblind, have a learning disability, or who 
have difficulty with their communication 
needs.  The AIS will also support anyone 
with information or communication needs 
relating to a disability, impairment or sensory 
loss, for example people who have aphasia, 
autism or a mental health condition which 
affects their ability to communicate.

The Communications Team has ensured 
the Trust website has “speaking aloud” 
technology embedded in it, so anybody 
with vision difficulties can readily access 
information from our website.  We have 
also made sure that there are processes in 
place so people who require British Sign 
Language (BSL), and BSL Touch interpreters, 
or who need Easy Read or Trust leaflets in 
other formats can easily receive them. 

 Male

 Female

Gender distribution of Staff

71%

29%

 Male

 Female

Gender distribution of senior  
management (Band 8a and above)

67%

33%

Gender Distribution

The gender distribution for directly 
employed staff, excluding bank, agency and 
contractors for 2015/16 is outlined below:
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BEH is one of the larger Trusts in England, 
covering three sizeable Boroughs in 
London with additional services located 
in other areas of the country.

We provide mental health and community 
physical health services from more than 50 
separate sites (10 freehold sites, 10 leasehold sites, 
and over 30 sites with joint local agreements).

Our Trust has inherited numerous older buildings, 
with many on the St Ann’s site in Haringey dating 
back to the Victorian era.  We have set out a 
plan to rebuild the site so it becomes a state of 
the art mental health facility, but we are currently 
unable to progress with the plan until decisions 
are made on a strategic basis for the whole of 
the North Central London health economy.

Capital Investment

Over the last year we have invested 
more than £2m improving the 
environment for patients across all 
our Trust sites.  This included:

• Partial redecoration of all wards

• Replacement of floor coverings

• Installation of ‘ligature light’ 
sanitary ware and en-suite doors

• Upgrade of security measures at Chase 
Farm including doors and locks in 
Camlet 1, Regent House and Camlet 3

• Refurbishing a kitchen on 
Paprika Ward, Chase Farm

• Improvement in energy performance 
by upgrading Building Management 
System controls at St Ann’s Hospital

Service Delivery  
& Standard

Catering

We know that providing good quality, 
nutritious, tasty food is one way we can 
help people on their journey to recovery.

To ensure a good patient experience 
our food is regularly reviewed, and 
we aim to meet most, if not all, 
dietary requirements and tastes.

Positive comments have been received such 
as, “Very happy with the food”, “Food is 
more than adequate”, and “Good choice”.

However, there have also been some 
unfavourable comments, such as “Food 
can improve”.  These comments are 
taken very seriously, and as a result of 
any negative comments we have:

• Reviewed other food services 
provided in liaison with Barnet 
Voice representatives

• Reviewed and recommended 
new dishes through six monthly 
food tasting sessions

• Introduced patient recommendations 
following tasting sessions 

• Initiated regular attendance at 
monthly environment group 
meetings for patient representatives 
so they can monitor progress 
and report patient feedback

Estates and 
Facilities
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Patient feedback in Enfield also 
improved with a number of positive 
reviews saying, “The variety is 
better and the quality of the 
food seems to have improved”.

As a Trust committed to positive 
physical and mental health, we 
work hard to make sure we 
provide healthy food for our 
patients.  This means we have 
good variety, seasonality, portion 
size and healthy choices, while 
adhering to all nutritional, dietetic 
and allergens’ information.  To 
help some of our patients, who 
have difficulty in communicating, 
we have created a series of picture 
menus, and we translate our 
menus into different languages 
both of which are well received.  

As many of the people who 
use our services can stay with 
us for long spells, a six monthly 
review is carried out to reflect 
demand and vary the meal 
options.  This prevents people 
getting tired of the menu.

As part of our rehabilitation 
programme, patient self-catering 
has proved successful at Blue Nile 
house as a result of work carried 
out between patients, occupational 
therapists, catering service 
providers, and nursing staff. It’s 
hoped this will now be extended 
to other services (see page 65 
for the Blue Nile House story).

Basic Food Hygiene training is 
permanently available to service 
users who are also invited to attend 
the Catering Focus Groups and the 
Trust Environmental Action Groups 
meeting. In addition, service 
providers are invited to attend the 
community meetings to listen and 
act on services users’ feedback. 
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Cleanliness Food Privacy, 
Dignity and 
Wellbeing

Condition 
Appearance 
and 
Maintenance

Dementia

BEH 98.75% 93.93% 89.11% 92.51% 83.19%

National 
Average

97.57% 88.49% 86.03% 90.11%  74.51%

Overview of Services

Currently, Medirest Compass Group 
are providing “soft” facility services 
for us such as cleaning, grounds 
maintenance, security, retail and 
catering services.  This has ensured 
standardisation across the Trust. 

Our 24/7 secure and non-emergency 
patient transport providers have 
developed a strong working 
partnership with the Trust, and 
made sure patients regularly review 
their transport experience so it 
can constantly be improved.

There has been an increase in security 
personnel at Chase Farm, giving 
a greater visible presence and the 
police have trained security staff 
with more specialist techniques. 

In 2015 a series of Patient-led 
Assessments of the Care Environment 
(or PLACE) were carried out. These 
assessments provide a snapshot of 
how a range of non-clinical activities 
impact on patient experience and 
quality of care.  Areas looked at were: 

• Cleanliness

• Condition appearance 
and maintenance

• Privacy, dignity and wellbeing

• Dementia assessment of 
healthcare premises

• Quality and availability 
of food and drink

The Trust’s PLACE scores for 2015/16, 
demonstrating satisfaction rates, 
as you will see in the table, are all 
higher than the national average:

Table 5 

PLACE scores 2015/16
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To ensure we remain on target we 
have produced our own sustainable 
development strategy and action plan. 
The key points in the action plan are to:

• Reduce energy usage 

• Maximise financial efficiencies

• Minimise waste

• Meet and support NHS energy 
and carbon reduction targets

• Maintain compliance with 
legislative requirements

• Encourage behavioural 
and cultural change

• Develop a strategic framework 
to enable sustained delivery

We have developed a “Route Map for 
Sustainability” which provides a framework 
to address carbon emissions, energy 
efficiency and sustainable development. 
We have already reduced our own 
emissions from the baseline set in 2007 
and are on course to achieve the 2020 
target reduction of carbon emissions. 

“We are proud that our investment in 
sustainability over the last year has resulted  
in our Trust reducing its carbon emissions  
by 180,000 tonnes of CO2,” says John Mills.

Sustainability 
Report

The goal of 
sustainable 
development is to 
meet the needs 
of today, without 
compromising the 
needs of future 
generations.

“Here at BEH we are committed 
to reducing our carbon 
emissions, and we are on target 
to reduce our Trust’s emissions 
by 26% by 2020,” says John 
Mills, Director of Estates and 
Facilities.  “And this means, 
as we look to the future, we 
will be on track to meet the 
government’s 2050 deadline 
of 80% carbon reduction.”
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Dr David Pencheon, Director of the 
Sustainable Development Unit for 
NHS England and Public Health 
England supports the progress which 
BEH has made over the last year.

“These health benefits 
that Barnet, Enfield and 
Haringey Mental Health 
NHS Trust are committed to 
can be delivered through 
almost every improvement 
initiative within the Trust 
and with patients and 
other partners - from 
everyday behaviours by all 
staff to Sustainability and 
Transformation Plans (STPs), and to plans 
beyond the next five years.  Only then 
can we be sure that both the current and 
future population, and the exchequer, all 
gain from living within financial, social,  
and environmental limits.”  

BEH has done this by:

• Reducing lighting consumption using 
various methods across all Trust sites

• Automating the monitoring and 
targeting of energy use

• Segregating waste and improving recycling

• Implementing a green travel plan, 
promoting cycling and other alternatives 
to car use, and introducing a plan for a 
new cost structure for site car-parking 

• Installing a new building 
management system

• Investing in photo voltaic panels 

• Increasing insulation in both walls  
and lofts to properties across the Trust

• Installing new energy efficient boilers
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The Information Governance 
standards include:

• Management structures and responsibilities

• Confidentiality and data protection

• Information security

We carry out self-assessments, so we can ensure 
we are compliant with the law, and central 
guidance, and that our information is handled 
correctly and protected from unauthorised 
access, loss, damage and destruction.   

BEH maintained its level 2 compliance  
for 2015/16, and met the required criteria

Freedom of Information

The Freedom of Information (FOI) Act (2000) 
allows people access to information held by public 
authorities. It covers any recorded information that 
is held by a public authority in the UK, including 
printed documentations, computer files, letters, email, 
photographs, sound, or video recordings.  Printed 
documentation can be either handwritten or electronic.

The Trust has a legal duty to reply to any request 
made under the Act within 20 working days 
after the request is received.  During 2015/16 BEH 
received 280 FOI requests. This was a slight increase 
from the previous year’s total of 263.  97% of 
responses were sent within 20 days, which is up 
on the 95% response rate achieved in 2014/15.

There were no formal complaints made to  
the Information Commissioner’s Office (ICO)  
during 2015/16.

In addition to responding to requests for information, 
the Trust must publish information proactively. The 
ICO has published a Model Publication Scheme 
which sets out certain classes of information which 
must be made routinely available. This enables 
public authorities to meet their legal obligations 
under the Act by demonstrating their commitment 
to openness and to building trust with the public.  
It includes financial information, minutes of 
public meetings, annual reports and policies and 
procedures.  The Trust continues to review and 
update the information provided on its website.

“It’s essential 
we comply with 
the Information 
Governance Toolkit 
because it provides 
assurance that all 
information we 
process is held 
securely,” explains 
Information 
Governance 
Manager 
Doreen Todd.

Information 
Governance 

Our Information Governance team 
works hard to ensure that all patient 
information, including patient 
records and information written 
about someone’s care, is protected 
and kept secure. 

We abide by a legal framework 
whose principles state that all 
reasonable care is taken to prevent 
inappropriate access, modification  
or manipulation of data.

To make sure we have the  
highest levels of data protection 
we comply with the Department 
of Health’s (DH’s) Information 
Governance Toolkit.  It draws 
together all the legal rules and 
central guidance set out by DH 
policy and presents them in a single 
standard as a set of information 
governance requirements.
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Compliance with Nolan Principles

We continue to follow the Nolan Principles of good 
corporate governance and our Trust Board reviews its 
corporate governance processes on a regular basis.

The seven principles of public life apply to anyone 
who works as a public office-holder and were first set 
out by Lord Nolan in 1995. This includes people who 
are elected or appointed to public office, nationally 
and locally. There are seven Nolan Principles:

1 – Selflessness 
Those in public office should act solely 
in terms of the public interest

2 – Integrity  
Holders of public office should not place 
themselves under any financial or other 
obligation to outside individuals or organisations 
that might seek to influence them in the 
performance of their official duties 

3 – Objectivity  
In carrying out public business, including making 
public appointments, awarding contracts, or 
recommending individuals for rewards and benefits, 
holders of public office should make choices on merit

4 – Accountability  
Holders of public office are accountable 
for their decisions and actions to the public 
and must submit themselves to whatever 
scrutiny is appropriate to their office

5 – Openness  
Holders of public office should be as open as 
possible about all the decisions and actions that 
they take. They should give reasons for their 
decisions and restrict information only when 
the wider public interest clearly demands

6 – Honesty  
Holders of public office have a duty to declare 
any private interests relating to their public duties 
and to take steps to resolve any conflicts arising 
in a way that protects the public interest

7 – Leadership  
Holders of public office should promote and 
support these principles by leadership and example

Counter Fraud

“BEH is committed to tackling 
fraud and bribery, and we 
ensure staff throughout the 
organisation fully support a  
zero tolerance approach,”  
says Gemma Higginson,  
Trust Counter Fraud Specialist.   
“The organisation has a 
strong anti-fraud culture at 
all levels, and supports the 
investigation and sanction of all 
allegations of wrongdoing.”

The Audit Committee oversees 
the programme of internal 
audit, the Trust’s counter fraud 
work, and audit of the Trust’s 
risk processes. It also reviews, at 
each meeting, the list of waivers 
of standing orders, creditors and 
debtors, registers of interests 
and hospitality, write-offs of 
debt and salary overpayments.

There were no significant issues 
to report during 2015/16.
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Health and Safety

We know that continued improvement 
in health and safety contributes to the 
wellbeing of our employees, and supports 
delivery of high quality and safe care to 
service users. It is our policy to ensure a 
safe, injury free and healthy work and care 
environment. As the very minimum our 
Trust complies with all relevant legislation 
and approved codes of practice.

“We recognise we 
need to build staff 
understanding of 
health and safety 
at work,” explains 
John Kalejaye, 
BEH’s Health and 
Safety Advisor.  
“By ensuring we 
commit resources 
to training we 
maximise the safety 
of our staff and our 

patients, and of anybody else we come 
into contact with directly or indirectly.”

The Trust provides training, guidelines, 
supervision and information to meet this 
responsibility.  Over the last year articles and 
screensavers were used to educate staff 
on a variety of safety topics. The Trust’s 
induction programme and refresher training 
includes health and safety, and fire safety. 
During 2015/16 compliance improved from 
the previous year and reached 86%. As an 
extra feature ‘pop up’ safety training sessions 
were conducted for staff in their workplace. 
This reduces staff travel time across our 
geographically large Trust, and effectively 
maximises their time on the front line. 

The annual team risk assessment was 
completed by teams across the Trust. This 
allows for identification and assessment of 
hazards and subsequent implementation 
of control measures to eliminate risk to 
employees, service users and other people.

“As a Trust we know it’s important to 
support the wellbeing of staff, because it 
helps us continue to provide high quality 
and effective care to the people who use 
our services,” says John Kalejaye. “This 
means we need to create and maintain a 
working environment that encourages and 
develops staff, and provides opportunities 
that enable colleagues to make choices 
that support their wellbeing.”

A new provider is currently running the 
Employee Support Assistance. They provide 
24 hour confidential independent help, 
information, and guidance to staff to enhance 
their wellbeing and live a healthier lifestyle.

The Health and Safety Team works in 
partnership with employees to inspire positive 
and responsible attitudes to health and 
safety through the provision of information, 
training and expert advice. We aim to 
develop an awareness of the relationship 
between health and safety and high quality 
care, so all staff include health and safety 
in every element of their delivery of care. 
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Emergency Preparedness

Over the last year BEH has continued to 
review and develop its major incident, 
emergency planning and preparedness 
capabilities to ensure compliance with 
legislation, NHS requirements, and 
those of other regulatory bodies.

NHS England (London) considers the Trust to 
be a Category 1 responder under the Civil 
Contingencies Act 2004 and this requires 
close partnership working with other NHS 
organisations, emergency services, local 
authorities, voluntary sector etc. in order 
to develop clear and coordinated strategic, 
tactical and operational response plans 
for major incidents and emergencies.

Our Major Incident Plan and Business 
Continuity Plan have been reviewed and 
amended over the last year to reflect the 
move to a Borough-based service structure, 
and following suggested improvements from 
NHS England London.  In addition Borough 
Business Continuity Plans are being reviewed.

“Major Incident and Emergency Planning 
training is essential to ensure we are ready 
for any event,” explains Bryn Shaw, BEH’s 
Lead for Emergency Planning.  “I ensure 
all new staff receive appropriate training in 
our monthly inductions, and over the last 
year I have had twelve Major Incident and 
Business Continuity Planning training sessions 
delivered to particular teams or groups.  
And, because I know people are busy I also 
provide bespoke training on request.”

In March 2016 BEH participated in Exercise 
Unified Response, which was a pan-London 
emergency planning exercise.  The scenario 
was a major disaster on the rail network 
with significant casualties and transport 
disruption, designed to test the London 
Resilience Partnership and its interface 
with national and international partners 
in the event of a major incident.  This 
involved staff taking part in three ‘desk top’ 
exercises in Barnet, Enfield and Haringey.  

Exercise Unified Response was in addition 
to our quarterly Borough resilience forums 
where many agencies including the 
emergency services, health organisations, 
local authorities, and voluntary and faith 
groups routinely meet to plan responses  
to major incidents.  Close working together 
ensures we can keep patient, staff and 
visitors as safe as possible and minimise 
any disruption to business continuity. 

BEH also carries out regular fire drills 
throughout its premises, with ‘live’ 
evacuations taking place where clinically 
appropriate following risk assessment of 
patients. Equipment in emergency cupboards 
located within emergency planning control 
rooms is regularly tested and documented 
evidence is kept of such testing.

Plans are in place for a nationwide test of 
emergency plans and procedures scheduled 
for early in the new financial year, with 
the Trust being expected to participate 
fully by setting up an incident room and 
responding to a major nationwide incident.

“We are ready for 
any emergency 
whether it’s our 
boilers breaking 
down, a heat 
wave or a terrorist 
threat – and we 
prepare for these 
emergencies.”  Bryn 
Shaw, Trust Lead for 
Emergency Planning 
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The Trust Board

The role of our Board of Directors is 
to consider the strategic, managerial 
and performance issues facing the 
Trust. Directors are accountable 
for meeting national standards, 
performance, governance and financial 
targets. The Executive Directors 
are responsible for the day-to-day 
running of the organisation working 
with the Non-Executive Directors to 
translate the Trust’s strategic vision 
into day-to-day operational practice.

The role of our Non-Executive Directors 
is to provide an independent view 
on strategic issues, performance, key 
appointments and to hold the Executive 
Directors to account.

The Trust Board is made up of a 
Chairman, seven Non-Executive 
Directors and six Executive Directors. 
The Chairman and Non-Executive 
Directors are appointed by the Trust 
Development Authority (now known as 
NHS Improvement).

The Board’s business is conducted 
through bi-monthly Trust Board 
meetings, which are held in public. 
Additionally, there are a number of 
Committees of the Board.

The minutes and other papers from Trust 
Board meetings are published on the 
Trust’s web-site: www.beh-mht.nhs.uk

The Board considered its composition 
and the balance of skills needed to be 
effective, and considers that it has in 
place the right mix of skills to support 
the Trust moving forward.  The Trust 
Board regularly has training sessions  
and holds workshops to improve  
its effectiveness.

Directors’ 
Report 

The Board of Directors during 
the year covered by this 
Annual Report comprised:
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MICHAEL FOX
CHAIRMAN

TERM OF OFFICE:  
1 APRIL 2012 – 31 MARCH 

2016 (FIRST APPOINTED 

1 APRIL 2008)

Michael has substantial 
experience in health and social 
care within and outside the 
NHS. He worked in a range of 
NHS senior posts in Islington 
and Tower Hamlets before 
becoming Chief Executive 
of the Barking and Havering 
Family Health Services 
Authority in 1992. In 1995 
he was appointed as the first 
Chief Executive of the City 
and Hackney Community 
and Mental Healthcare Trust.  
Michael was the founding 
Chief Executive of the Prince 
of Wales’s health charity, 
and was Chairman for five 
years of London Cyrenians 
Housing. Michael was a 
Non-Executive Director of the 
Medicines and Healthcare 
Products Regulatory Agency 
and was a Member of the 
Health Research Authority’s 
Risk and Audit Committee.

CATHERINE JERVIS
NON-EXECUTIVE DIRECTOR

TERM OF OFFICE:  
1 MARCH 2015 –  

28 FEBRUARY 2017

Catherine has been an 
Executive team member  
at Achievement for All,  
a national educational  
charity, since 2011, 
responsible for the 
establishment of the 
commercial strategy and 
extending the reach of the 
charity to transform the  
lives of vulnerable children 
across the UK.  She is also 
a Non-Executive Director 
and Vice Chair for First 
Community Health and  
Care (FCHC) chairing their 
Finance and Audit, and 
Remuneration  
and Workforce committees.  
Catherine is a qualified 
accountant. Her previous 
executive experience 
includes 5 years as Director 
of PwC, where she led the 
Children’s Team working 
primarily on education and 
social care assignments.   

CATHY HAMLYN

NON-EXECUTIVE DIRECTOR 
/ CHAIR OF THE AUDIT 
COMMITTEE

TERM OF OFFICE:  
1 APRIL 2015 – 31 MARCH 

2017 (FIRST APPOINTED 

1 APRIL 2013)

Cathy has had a long and 
successful career within 
the civil service.  She has 
held a variety of positions 
within the Department 
of Health, most recently 
Director of National Support 
Teams, which focused on 
providing support to both 
health and local authorities 
in relation to public health 
issues.  Cathy has also 
held the post of Chief 
Executive at three Health 
Authorities: Sheffield, West 
Essex and Islington.  Cathy 
has extensive professional 
financial experience and 
is a qualified public sector 
accountant and was a former 
Director of Finance in the 
NHS.  She also has a wealth 
of experience in governance 
and strategic planning.
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CHRISTINE HARVEY
NON-EXECUTIVE DIRECTOR 
/ CHAIR OF THE QUALITY 
AND SAFETY COMMITTEE

TERM OF OFFICE:  
9 FEBRUARY 2015 -  

8 FEBRUARY 2017 

(FIRST APPOINTED 9 

FEBRUARY 2009)

Christine has been 
Director of Business and 
Commercial Analysis 
with GlaxoSmithKline, a 
management consultant 
with Arthur D Little and 
a Research Fellow with 
the Centre for Medicines 
Research. Prior to that 
Christine had extensive 
experience within the 
medical research field with 
postdoctoral positions at 
the University of Colorado 
Health Sciences Center 
and the Medical Research 
Council in Mill Hill.

DAVID GRIFFITHS
NON-EXECUTIVE 
DIRECTOR / CHAIR OF THE 
FINANCE COMMITTEE

TERM OF OFFICE:  
21 MAY 2011 - 20 MAY 

2015 (FIRST APPOINTED 

21 MAY 2008)

David has had a successful 
career in international 
commercial and investment 
banking and stock 
exchanges. Currently, he is 
Vice Chairman of Hudson 
Sandler, a leading business 
communications and 
public affairs consultancy. 
Previously, he was Head of 
European Equity Capital 
Markets origination at 
Lehman Brothers and Senior 
Managing Director and 
Head of the Europe, Middle 
East, Africa listings business 
for NYSE (New York Stock 
Exchange) Euronext.  He has 
extensive experience doing 
business with companies 
and governments in both 
developed and developing 
countries worldwide.

CHARLES WADDICOR
NON-EXECUTIVE DIRECTOR

TERM OF OFFICE:  
1 MARCH 2015 –  

28 FEBRUARY 2017

Charles is a Special Advisor for 
Mental Health Inspections for 
the Care Quality Commission 
(CQC) and is Chair of the 
Primary Care Respiratory 
Society. He also chairs the 
Board of the Mental Health 
Employment Project which runs 
three schemes to help people 
with mental health problems 
back into employment. Since 
retiring as Chief Executive 
from the Berkshire Primary 
Care Trust in 2013, he has 
worked for Optum and been 
a National Professional Advisor 
for the CQC. He has worked 
extensively in Local Government 
as Director of Social Services 
and Housing and in the NHS. 
He has also been a member 
of NICE Technology Appraisal 
Committee and a member  
of the Board of Trustees for  
the National Association of  
the Care and Resettlement  
of Offenders.
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PAUL FARRIMOND
NON-EXECUTIVE DIRECTOR 
/ CHAIR OF THE MENTAL 
HEALTH LAW COMMITTEE

TERM OF OFFICE:  
1 JULY 2013 - 30 JUNE 2016

Paul qualified as a general and 
mental health nurse in 1981 
and has worked as a clinician 
and manager in provider and 
commissioner roles across the 
NHS and social care. Paul has 
held a number of executive 
director roles on NHS Trust 
Boards and since retiring from a 
Primary Care Trust in 2007 has 
continued in interim director 
roles including the Care Services 
Improvement Partnership 
and National Institute for 
Mental Health (England). He 
was the interim Director of 
Operations and Nursing at this 
Trust in 2008. Paul joins us 
after completing a period as 
interim Chief Operating Officer 
for Leicestershire Partnership 
NHS Trust which included 
progressing through the 
Foundation Trust application 
with Monitor (now known 
as NHS Improvement). Paul 
has charitable interests being 
a Trustee for the mental 
health charity Together 
for Mental Wellbeing.

REBECCA HARRINGTON
NON-EXECUTIVE DIRECTOR

TERM OF OFFICE:  
4 JANUARY 2014 -  

3 JANUARY 2017

Rebecca has extensive 
experience of working in 
social care and community 
health services. Rebecca‘s 
career includes working as 
a Chief Officer in Camden 
Council and an executive 
director on the Camden 
Primary Care Trust Board. 
She has also served as the 
council‘s representative 
on the governing body 
of the Camden Clinical 
Commissioning Group, 
and led the development 
of Health Watch and the 
Health and Wellbeing Board.

FRANK DEVOY
NON-EXECUTIVE DIRECTOR

TERM OF OFFICE:  
1 FEBRUARY 2016 - 

31 JANUARY 2018

Frank is a Chartered 
Surveyor and has an MBA 
from Strathclyde Business 
School. After a career in 
the construction industry 
in Glasgow, Frank moved 
to London to work in Ernst 
& Young’s (EY) Real Estate 
Group. After leaving EY 
in 2003, Frank set up his 
own real estate consulting 
business and has advised 
on a number of high-profile 
real estate transformation 
projects, such as Shell Centre, 
BBC Television Centre, 
European Commission’s 
Headquarters in Brussels 
and the Olympic Stadium. 
He was most recently 
Chief Executive and Chief 
Financial Officer of Thames 
Enterprise Park in Essex. 
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JONATHAN BINDMAN
MEDICAL DIRECTOR

APPOINTED DECEMBER 2013

Dr Bindman joined the  
Trust from South London  
and Maudsley NHS 
Foundation Trust (SLaM) 
where he was clinical 
director of the Mood Anxiety 
and Personality Clinical 
Academic Group at SLaM 
and King’s Health Partners. 
He has also worked in an 
assessment and treatment 
team, developing a particular 
interest in personality 
disorders and in new models 
of working between primary 
and secondary care.

MARY SEXTON
EXECUTIVE DIRECTOR 
OF NURSING, QUALITY 
AND GOVERNANCE

APPOINTED MAY 2012

Mary has worked across 
Acute, Community and 
Mental Health settings at 
director level as well as 
working at regional level 
as a clinical lead for quality 
and safety in transition. 
Mary has held various 
nursing and leadership 
roles.  She has a particular 
interest in quality, patient 
and carer experience, and 
governance that supports 
learning. In 2014 Mary 
was invited to become an 
Honorary Clinical Professor 
of Middlesex University.

Changes in the Board of 
Directors during the period

David Griffiths’ term of office as a  
Non-Executive Director came to an 
end on 20 May 2015.

Frank Devoy was appointed as a  
Non-Executive Director on 
1 February 2016. 

Balance and appropriateness  
of the Board of Directors

The makeup and balance of the Board 
is continuously kept under review by 
the Chairman, and influenced the 
recent appointment of a new Non-
Executive Director. The Non-Executive 
membership has extensive experience 
within the NHS, public services, 
pharmaceutical and estates sectors.

MARIA KANE
CHIEF EXECUTIVE

APPOINTED 2007

Maria joined the Trust  
initially as Executive Director 
of Corporate Development, 
and was appointed Chief 
Executive in July 2008, 
having already served nine 
months as Acting Chief 
Executive.  Maria has a 
background in the private 
and voluntary sectors and  
the NHS. Before joining 
the Trust, she was 
Executive Director of 
Corporate Development, 
Communications and 
Partnerships at the former 
North West London Strategic 
Health Authority.
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SIMON GOODWIN
CHIEF FINANCE AND 
INVESTMENT OFFICER

APPOINTED NOVEMBER 2010

Simon began his career 
as an Audit Supervisor for 
accountancy firm Touche 
Ross, and has worked in the 
NHS since 1994, firstly at the 
North Middlesex Hospital, 
followed by three years at 
Oxford City PCT where he 
was Director of Finance, and 
was Director of Finance at 
NHS Islington from 2004 
prior to joining the Trust. He 
is a member of the Institute 
of Chartered Accountants 
of England and Wales.

ANDY GRAHAM
EXECUTIVE DIRECTOR 
OF PATIENT SERVICES

APPOINTED JUNE 2014

Andy joined the Trust from 
his previous position as 
Assistant Chief Executive at 
Mid Essex Hospital NHS Trust. 
He has worked at Board level 
in acute hospital Trusts over 
the last five years following 
work as Head of Performance 
for NHS East of England. 
Andy qualified as a mental 
health nurse in 1989 and 
is a MBA graduate. He has 
worked in commissioning, 
mental health, hospital, 
prison and primary care roles.

MARK VAUGHAN
EXECUTIVE DIRECTOR 
OF WORKFORCE

APPOINTED FEBRUARY 2015

Mark Vaughan joined the 
Trust having been a Board 
Director for over 14 years 
in the NHS at three acute 
Trusts; the Queen Elizabeth 
Hospital in King’s Lynn, 
West Hertfordshire Hospitals 
and the Royal National 
Orthopaedic Hospital.  Mark 
has worked in HR since 1992 
and has spent most of his 
career in the NHS including 
three years at Barnet 
Healthcare in the late 1990s.

Board Committees 2015/16

To support the Board in carrying out its duties effectively, a number of Committees  
have been formally established.

Each Committee receives a set of regular reports as outlined in their respective terms of 
reference and each provides summary reports to the Board after each meeting. Board 
membership at the six Board Committees during 2015/16 is shown in Table 6 overleaf.
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Summary Audit Finance and 
Investment 
Committee

Trust and 
Charitable 
Funds

Remuneration 
Committee

Mental 
Health Law 
Committee

Quality 
and Safety 
Committee

Michael Fox 

Chairman _ _ _ ü
Chair

_ _

Frank Devoy * 

Non-Executive
_ _ _ _ _ _

Paul Farrimond 

Non-Executive _ _ _ ü ü
Chair

ü

Cathy Hamlyn 

Non-Executive
ü

Chair
ü ü ü _ _

Rebecca Harrington 

Non-Executive ü _ _ ü _ ü
Christine Harvey 

Non-Executive _ ü ü ü _ ü
Chair

Catherine Jervis 

Non-Executive ü _ _ ü _ _

Charles Waddicor 

Non-Executive _ ü
Chair

ü
Chair

ü ü _

Maria Kane 

Chief Executive
_ ü _ _ _ _

Jonathan 

Bindman 

Medical Director

_ ü _ _ ü ü

Simon Goodwin 

Chief Finance and 

Investment Officer

_ ü ü _ _ ü

Andy Graham 

Executive Director 

for Patient Services

_ ü ü _ _ ü

Mary Sexton 

Executive Director 

of Nursing, Quality 

and Governance 

_ _ _ _ ü ü

Mark Vaughan 

Executive Director 

of Workforce

_ _ _ _ _ ü

* Frank Devoy was appointed as Non-Executive Director from 1 February 
and was due to be allocated to Committees from 18 April 2016.

Table 6 

Membership of Board Committees 2015/16
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Responsibilities of the 
Audit Committee

In line with the requirements of the NHS Audit 
Committee Handbook, NHS Codes of Conduct 
and Accountability, and the Higgs report, the 
Audit Committee provides an independent 
and objective review of the Trust’s financial 
systems, financial information and compliance 
with laws, guidance, and regulations governing 
the NHS.  It oversees the programme of 
internal audit, the Trust’s counter fraud work 
and ensures there is an audit of the Trust’s risk 
processes.  It also reviews, at each meeting, the 
list of waivers of Standing Orders and Standing 
Financial Instructions, creditors and debtors, 
registers of gifts, interests and hospitality, 
write-offs of debt and salary overpayments. 

The Audit Committee held management to 
account over the last year in the development 
of an appropriate governance and risk 
assurance framework for the Trust. The Audit 
Committee challenged management on the 
internal controls around salary overpayments 
and also had robust discussions about 
the use of Risks Registers within the Trust 
following the report issued by Internal Audit.

Independent assurance was provided principally 
by our Internal and External Auditors, Counter 
Fraud and by the Care Quality Commission. The 
Trust has developed action plans in response to 
the recommendation of each of these bodies.  

The committee oversaw the work of Internal 
Audit during the year.  This covered a range of 
potential risks identified in the internal audit 
plan as well as reviewing the implementation 
of management actions arising from internal 
audit reports. The Committee oversaw the 
work of the new External Auditors who were 
appointed at the beginning of the year. 

The Committee considered the counter-fraud 
plan and the work of the Local Counter 
Fraud Specialist to ensure that the Trust 
continues to develop its programme of 
deterrence, prevention and detection and 
the Audit Committee is satisfied with the 
processes and the conclusions of this work.

Responsibilities of the Finance 
and Investment Committee

The purpose of the Finance and Investment 
Committee is to consider, determine 
action where specified, and to make 
recommendations to the Board on a 
number of key financial issues relevant to 
the Trust in the areas of finance, treasury 
management and use of resources.

Responsibilities of the Mental 
Health Law Committee

The purpose of the Mental Health Law 
Committee is to provide assurance to 
the Board on all matters relating to the 
functions of Hospital Managers and all 
aspects of the Mental Health Act 1983, its 
subsequent amendments and the Mental 
Capacity Act 2005. The Committee also 
oversees all the duties of the Hospital 
Managers as set out in Chapter 30 of the 
Mental Health Act Code of Practice.

Responsibilities of the Quality 
and Safety Committee

The purpose of the Quality and Safety 
Committee is to provide oversight 
of the quality of clinical care and of 
performance issues. It provides the Board 
with evidence to help provide assurance 
that quality and safety related issues are 
being managed effectively and that risks 
to the quality of services are managed 
effectively.  The Committee also reviews 
all clinical audit reports and undertakes 
an annual review of the activities and 
effectiveness of the clinical audit function.
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Responsibilities of the 
Remuneration Committee

The purpose of the Remuneration 
Committee is to determine the 
remuneration and conditions of 
service of Executive Directors, ensuring 
that these properly support the 
objectives of the Trust, represent 
value for money and comply with 
statutory and Department of Health 
requirements. The Committee is 
also responsible for monitoring and 
evaluating the performance of the 
Chief Executive and Executive Directors 
and receiving the Annual Report 
and recommendations of the local 
awards committee in respect of the 
Clinical Excellence Awards Scheme.

Responsibilities of the 
Trust and Charitable 
Funds Committee

The purpose of the Trust and 
Charitable Funds Committee is to  
act on behalf of the Corporate 
Trustee (the Trust) in all charitable 
fund matters in relation to the Barnet, 
Enfield and Haringey Mental Health 
NHS Trust Charity, (Registered Charity 
Number 1103407), including all 
subsidiary funds, except day to day 
management of fund-raising, which  
is an executive function of BEH.

Board Members’ Register of 
Interests (as at 31 March 2016)

MICHAEL FOX,  
TRUST CHAIRMAN

• None

JONATHAN BINDMAN,  
MEDICAL DIRECTOR

• Married to a GP currently working 
in Newham Community Services, 
managed by East London Foundation 
Trust.  Potential for locum work 
in Haringey – none at present

FRANK DEVOY,  
NON-EXECUTIVE DIRECTOR

• Director and shareholder of 
Building Change Ltd, a strategic real 
estate consultancy (no previous or 
expected work with the NHS)

• Director and shareholder of Waverley 
Investments Ltd, a property developer

• Wife is a Community Pharmacist

PAUL FARRIMOND,  
NON-EXECUTIVE DIRECTOR

• Director of P.F. Consultancy Ltd

• Trustee of Together (a 
mental health charity)

• Specialist Advisor on Mental 
Health for NHS Providers

• Member of the Care Quality 
Commission’s Mental Health Act 
External Advisory Group

• Member of the Care Quality 
Commission’s Deprivation of Liberty 
Safeguards Advisory Group

• Member of the CQC’s review of how 
NHS Trusts investigate and learn from 
deaths expert advisory group

SIMON GOODWIN,  
CHIEF FINANCE AND INVESTMENT OFFICER

• Married to a senior manager at East 
London NHS Foundation Trust
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ANDY GRAHAM,  
EXECUTIVE DIRECTOR OF PATIENT SERVICES

• Partner is a Director at InHealth, which 
provides diagnostic services to the NHS

CATHY HAMLYN,  
NON-EXECUTIVE DIRECTOR

• Executive Associate Director in Nudge 
Associates (provision of consultancy 
services to the NHS and local authorities 
in relation to sexual health; HIV and 
in addressing sexual violence)

• Chair of MEDFASH (Medical Foundation 
for AIDS and Sexual Health)

• Member of the Labour Party

REBECCA HARRINGTON,  
NON-EXECUTIVE DIRECTOR

• Sole owner of Rebecca Harrington 
Ltd (intended provision of services 
to the NHS – none at present)

• Chair at The Maya Centre, providing 
free psychological support for women

• Chair of the NICE Guideline Development 
Group for Transitions between Inpatient 
Mental Health Care and Residential 
and Community Placements

• Partner is Consultant Psychiatrist 
at Camden & Islington NHS 
Foundation Trust and Professor 
at University College London

• Partner appointed to the Care Quality 
Commission as National Adviser 
on Rehabilitation Psychiatry

DR CHRISTINE HARVEY,  
NON-EXECUTIVE DIRECTOR

• None

CATHERINE JERVIS,  
NON-EXECUTIVE DIRECTOR

• Non-Executive Director for First Community 
Health and Care, a not for profit company 
providing community health services 
(primarily to the NHS) in East Surrey

• Trustee and Treasurer for First Community 
Trust (supporting the provision of 
health and social care in Surrey)

• Advisor to CEO for Achievement for All, a 
national education charity providing services 
to schools and other educational settings in 
collaboration with partners from the health 
field (e.g. Place2Be and Young Minds)

MARIA KANE,  
CHIEF EXECUTIVE

• Trustee (unremunerated) of Young 
Minds (a small national charity 
supporting better mental wellbeing 
for children and young people)

MARY SEXTON,  
EXECUTIVE DIRECTOR OF NURSING, 
QUALITY AND GOVERNANCE

• Honorary Clinical Professor, 
Middlesex University

• Clinical and Professional Advisor, 
Care Quality Commission

MARK VAUGHAN,  
EXECUTIVE DIRECTOR OF WORKFORCE

• None

CHARLES WADDICOR,  
NON-EXECUTIVE DIRECTOR

• Director / Owner of SAMRO health 
and social care solutions 

• Independent Consultant to Optum 
Health Services (Canada) Ltd (which 
has several NHS contracts)

• Trustee of The Primary Care 
Respiratory Society UK

• Mental Health Clinical Advisor to 
the Care Quality Commission

• Small shareholding in Vectura Group

• Chair of a Board, operated by Social 
Finance, overseeing projects running 
in Haringey, Tower Hamlets, and 
Staffordshire, supporting people with 
mental health problems into employment
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Governance framework of the Trust

The Trust Board is made up of a Chairman, seven Non-
Executive Directors and six Executive Directors. The Chairman 
and Non-Executive Directors are appointed by NHS 
Improvement (formally known as the Trust Development 
Authority).  Their role is to provide an independent view 
on strategic issues, performance, key appointments 
and to hold the Executive Directors to account. 

The Chief Executive and five other Executive Directors are the 
most senior managers in the Trust and they are responsible 
for working with the Non-Executive Directors to translate the 
Trust’s strategic vision into day-to-day operational practice.

The Board’s business is conducted through bi-monthly 
Trust Board meetings, which are held in public. 
Additionally there are six committees of the Board: 

• Audit Committee

• Finance and Investment Committee

• Mental Health Law Committee

• Quality and Safety Committee

• Remuneration Committee 

• Trust and Charitable Funds Committee

The minutes of the Committees are received by the Board. 

Annual 
Governance 
Statement 
2015/16

Scope of  
responsibility

As Accounting Officer, I have 
responsibility for maintaining a 
sound system of internal control 
that supports the achievement 
of the Trust’s policies, aims and 
objectives, whilst safeguarding 
both quality standards and the 
public funds and departmental 
assets for which I am personally 
responsible, in accordance with the 
responsibilities assigned to me. I am 
also responsible for ensuring that the 
Trust is administered prudently and 
economically and that resources are 
applied efficiently and effectively. I 
also acknowledge my responsibilities 
as set out in the Accounting Officer 
Memorandum covering propriety 
and accountability issues. 

This includes ensuring controls and 
procedures are in place and Standing 
Orders and Standing Financial 
Instructions are adhered to Trust-wide.
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Table 7

Attendance at the Board and Board Committees for 2015/2016  
is detailed in the table above.

Summary Board Audit Finance and 

Investment 

Committee 

Trust and 

Charitable 

Funds

Remuneration 

Committee

Mental 

Health Law 

Committee

Quality 

and Safety 

Committee

7 meetings 5 meetings 6 meetings 2 meetings 2 meetings 4 meetings 7 meetings

Michael Fox 

Chairman
7/7 - - - 2/2 - -

Frank Devoy 1 

Non-Executive 

(Appointed 01.02.16)

1/1 - 1 1 - - -

Paul Farrimond 2 

Non-Executive
6/7 1 - - 1/2 4/4 6/7

David Griffiths 

Non-Executive 

(term of office 

ended 20.05.15)

- - 1/1 - - - -

Cathy Hamlyn 

Non-Executive
6/7 5/5 3/6 2/2 1/2 - -

Rebecca 

Harrington 3 

Non-Executive

6/7 4/5 1 - 1/2 - 5/7

Christine Harvey 

Non-Executive
7/7 - 6/6 2/2 2/2 - 7/7

Catherine Jervis 4 

Non-Executive
5/7 5/5 - - 2/2 - 5/6 +1

Charles Waddicor  

Non-Executive
7/7 - 6/6 2/2 2/2 3/4 -

Maria Kane 5 

Chief Executive
7/7 3 5/6 - 1 - -

Jonathan Bindman 

Medical Director
7/7 - 4/6 - - 0/4 7/7

Simon Goodwin 6 

Chief Finance and 

Investment Officer

7/7 5 6/6 2/2 - - 5/7

Andy Graham 7 

Executive Director 

of Patient Services)

7/7 1 6/6 2/2 - - 6/7

Mary Sexton 

Executive Director 

of Nursing, Quality 

and Governance 

7/7 - - - - 4/4 7/7

Mark Vaughan 8 

Executive Director 

of Workforce

7/7 4 - - 1 - 7/7

1  Frank Devoy was in attendance at one meeting of the Finance 

and Investment Committee and one meeting of the Trust 

and Charitable Funds Committee but not as a member.

2  Paul Farrimond was in attendance at one meeting of 

the Audit Committee but not as a member.

3  Rebecca Harrington was in attendance at one meeting of the 

Finance and Investment Committee but not as a member.

4  Catherine Jervis was in attendance at one meeting of the 

Quality and Safety Committee but not as a member prior to 

being formally appointed as a member of the Committee.

5  Maria Kane attended three meetings of the Audit Committee and 

one meeting of the Remuneration Committee but not as a member.

6  Simon Goodwin attended five meetings of the 

Audit Committee but not as a member.

7  Andy Graham attended one meeting of the 

Audit Committee but not as a member.

8  Mark Vaughan attended four meetings of the Audit Committee and 

one meeting of the Remuneration Committee but not as a member.
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Annual 
Governance 
Statement 
2015/16

The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

The Trust’s Risk and Control 
Framework starts with the Trust’s 
Business plan for the establishment 
of objectives and the identification 
of key risks to achieving the 
objectives. Key internal controls 
are developed and maintained 
through policies, procedures 
and performance management 
arrangements. Internal and External 
Auditors are an additional support 
for management arrangements 
for the evaluation of key 
controls, obtaining assurance and 
identifying gaps in assurance.

There is a Trust Risk Management 
Strategy which has the 
following key elements:

Risk Management Objectives

Risk Management System

Risk Identification

Risk Assessment

Assurance of Controls

Learning 

Roles and Responsibilities

Policies and procedures are reviewed by various 
Sub Committees of the Board throughout 
the year, following their development and 
approval through existing corporate policy 
development forums. All policies are then 
ratified via the Trust’s Policy Group. 

The Trusts Risk Management Strategy was 
reviewed and approved by the Trust Board 
during 2014, and is currently under review. 
Following the change to operational structures 
the risk management is being amended to 
reflect the new Borough-based structures.

The Trust has developed three clear sub-
committees, all of which report to the newly 
constituted Quality and Safety Committee 
(Formerly Governance and Risk Management 
Committee) The Three sub-committees 
(patient experience committee, performance 
improvement committee and service 
improvement committee) all report directly 
into the Quality and Safety Committee, with 
a formal report from each committee forming 
a standard agenda item at each meeting 
of the Quality and Safety Committee.

The Trust’s Governance arrangements and their 
effectiveness continue to be reviewed by the 
Trust’s auditors and demonstrate both compliance 
and robust assurances are currently in place.

No significant issues have arisen 

from the review undertaken.
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The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

• The strategy provides a uniform 
approach for the identification, 
grading and treatment of risk 
(in all areas of its activity), 
through the introduction of 
a Trust-wide risk register and 
Board Assurance Framework, 
where risks are graded alike as 
to their likelihood and severity. 
These are reported to the 
Board at every meeting with 
the most significant risks being 
highlighted in the reports.  
The strategy also details the 
Trust’s attitude towards risk 
and defines both acceptable 
and unacceptable risks.

The Trusts risk register is reviewed regularly by 
the Performance and Quality Committee, Deep 
Dives and Quality and Safety Committee, a sub 
group to the Trust Board and the Trust Board.

Actions plans are developed for risks that are 
assessed as significant and are followed up 
and tracked in subsequent meetings, with 
both verbal updates and actions from the 
agenda. All risks have mitigating actions and 
key controls in place to address and manage 
such risks and these are reflected on the 
corporate risk register.  When the risk register 
is reviewed progress on mitigating action is 
provided and discussed including requests for 
further remedial action where it is identified as 
being necessary. Changes to action to mitigate 
risks are made when such actions are not 
addressing and improving the risks identified. 
Challenge and scrutiny of the corporate risk 
register’s risk scoring is applied by the Board 
Committees and the Board itself, and no 
risks are closed on the risk register without 
Board Committee review and approval. 

The Trust’s internal auditors undertook a 
number of internal audits in 2015/16, which 
included Risk Registers and Serious Incident 
reporting. The audits demonstrated good 
compliance in respects to governance, with 
identified actions and local management 
actions. These are tracked and monitored 
in respects to achievement of outstanding 
actions through the Trust’s Audit Committee.

The Quality Account is developed and published 
Yearly, with consultation with all stakeholders. 
Stakeholder events took place in October 2015 
and March 2016 to seek the views of the Trusts 
stakeholders as part of the Trust’s preparation 
for the 2015/16 Quality Account publication.

There is an annual external audit of the 
Quality Account prior to its publication. 
This external audit covers data validation, 
systems for development, and adherence to 
mandatory guidelines. A statement from the 
external auditors is produced and is included 
in the document prior to publication.

Internal Audit have reviewed 
risk registers and have made a 
number of recommendations 
that are currently being actioned.
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The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

• Identifying risks - Risk 
management training is aimed 
at transferring skills to ensure 
that all staff can report any 
incidents/accidents via the Trust 
Incident Reporting System. 
Each service/department is 
required to keep an operational 
risk register and these are 
co-ordinated and reported to 
the Board through the Trusts’ 
Corporate Risk register.

• The identification of risk begins 
with an annual 12 category 
risk assessment completed 
by all teams in the Trust 
covering risk potentials as 
identified in National Policy 
and by various regulatory and 
authoritative bodies such as 
the NHS Litigation Authority, 
the National Patient Safety 
Agency, The Health and 
Safety Executive and the Care 
Quality Commission. Following 
this formal risk identification 
process, all teams log risks 
onto a team risk register which 
in turn feeds into the service 
line/departmental risk register 
from which all corporate risks 
are taken as per the strategy’s 
risk escalation pathway. 

• Risk appetite is determined 
on the basis of residual risk 
ratings which determine the 
level of escalation warranted 
by a risk as per the strategy’s 
risk escalation pathway.  The 
corporate risk register holds 
risks with a residual risk rating 
of 12 and above whilst service 
line registers include all risks 
from teams which have a 
residual risk rating above 6 
following mitigation.  Quality is 
considered to be integral to the 
delivery of all services provided 
by the Trust and as such the 
Trust has integrated governance 
arrangements for patient 
safety, patient experience 
and clinical effectiveness as 
these are inextricably linked.

Each department/team within the Trust 
maintains a risk register which is updated 
to record all identified risks. The Trust has 
developed agreed criteria that are used 
to score all risks on a 5 by 5 matrix of 
likelihood and impact. Department / team 
risk registers are reviewed by teams within 
their governance forums, and are further 
reviewed, interrogated and challenged at 
service line Deep Dive meetings. Actions 
following review of risk registers are actioned 
and tracked in subsequent Deep Dive Forums.

All significant risks are reported to the 
Trust’s Quality and Safety Committee which 
meets every other month to review all risks 
and action plans that have been identified 
to mitigate or eliminate those risks.

All Trust teams now hold a Datix risk 
register which feeds into the service line risk 
registers thus escalating risks as per the Risk 
Management Strategy. At the financial year 
end there were risks rated 15 and above, 
all of which are monitored, managed and 
reported in respects to progress and change. 

Current risks includes clinical and reputational 
risks associated with the Trusts Regulatory 
compliance in respects to the Care Quality 
Commission, Financial Risks in respects to 
current commissioner and contract position 
and the challenges in delivering Cost 
Improvements across operational services. 
Operational and Clinical challenges have 
also been identified with the roll out of the 
Trust’s current IT system. All risks are being 
tracked, managed, mitigated and reviewed 
by both key risk owners and through the 
Trust’s governance forums, including the 

Trust Board and Board Sub groups.

Internal Audit have reviewed 
risk registers and have made a 
number of recommendations 
that are currently being actioned.
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The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

• Evaluating and controlling 
risk. The Board Assurance 
Framework (BAF) provides the 
Board with a summary of those 
key risks that may prevent 
the Trust from achieving its 
corporate objectives. Risks 
identified from a number of 
sources have been aligned to 
the Trust’s objectives and the 
required controls identified. 
Sources of assurance that 
the identified controls are or 
remain effective are identified 
for each of these risks. The 
Trust has reviewed the format 
of the Assurance Framework 
during the year with the aim 
of strengthening the links 
with sources of assurance.

The Trust Board has a BAF which is reviewed 
by each of the executive leads and discussed 
and reviewed at the Trust Board to ensure 
continuous review and strategic oversight.

All risks are reviewed and evaluated as per 
the strategy’s governance structure beginning 
at a local team level in the team clinical 
governance meeting which in turn informs 
the service line meetings which report into 
the Performance and Risk Management 
Sub-Committee.  This sub-committee in turn 
reports to the Quality and Safety Committee, 
which has responsibility for risk management.  

The Finance and Investment Committee 
review the key financial risks via the BAF and 
Corporate Risk Register. The Clinical Audit 
Department reviews the quality of services 
and effectiveness of controls. An annual audit 
plan/ programme is agreed and approved by 
the Quality and Safety Committee.   Action 
plans are developed to deal with any issues 
identified by clinical audit and these are 
followed up in subsequent audits.  These 
reports are presented to the Trust’s Quality 
and Safety Committee on a regular basis. 

No significant issues have arisen 
from the review undertaken.

• Embedding Risk management 
within Trust’s activities – Risk 
management is incorporated 
into the responsibilities of all 
managers.  The Trust’s Risk 
Management strategy specifies 
the appropriate responsibilities 
for all management and staff 
to try to ensure effective 
management and reporting 
of risks at both operational 
and strategic levels.

Each Borough in the Trust maintains a 
risk register which is regularly reviewed at 
Operational Management Meetings and any 
major risk identified is escalated to the Quality 
and Safety Committee as appropriate.

All teams completed 12 category risk 
assessment as at December 2015.  All 
teams use Datix to register risks, fulfilling 
previous internal audit recommendations.

No significant issues have arisen 
from the review undertaken.

Deterrent to risks arising – in 
addition to the governance 
structure and reporting framework 
the Trust carries out a self-
assessment on an annual basis 
as to its resilience in relation to 
fraud, bribery and corruption.  
The Trust also engages a Local 
Counter Fraud Specialist to 
carry out both proactive work 
based on the four key areas as 
specified by NHS Protect, as 
well as reactive investigations.

The Trust’s Counter Fraud Provider carried out 
a review of the Trust’s self-assessment and 
the local counter fraud work.  The Trust was 
rated green overall in terms of its resilience 
in relation to fraud, bribery and corruption.  
The Trust received 10 referrals to counter 
fraud during the year which demonstrates the 
effectiveness of the awareness activity.  There 
were no significant issues raised in assessing 
the efficacy of counter fraud work and the 
Trust performed well against the measures 
that can be taken to prevent and deter fraud.

No significant issues have arisen 
from the review undertaken.
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The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

Internal audit play a key 
role in assisting the Trust to 
identify risk, as well as making 
recommendations as to how to 
manage the risk going forward.

The recommendations from each audit are 
discussed with managers and implementation 
plans agreed.  In addition all outstanding 
recommendations are reported to the Audit 
Committee in year, with an update on their 
progress. During the 2015/16 financial year one 
internal audit report (risk registers) received a no 
assurance rating and there were seven internal 
audit reports where partial assurance was given. 
The areas audited with partial assurance were:

Budgetary Control

Incidents and Learning Lessons 
IT Disaster Recovery

Management of the Capital Programme

Cost Improvement Programme Payroll and 
Overpayments Temporary Staffing.

The issues raised in the reports 
were not deemed significant 
in terms of the overall 
effectiveness of the system 
of overall internal control. 

A Corporate risk register is 
maintained for reporting and 
controlling risks. Action plans 
are developed when corrective 
actions are required to be taken.

The effective achievement of the 
Trust’s objectives, supported by 
the work of the Audit and Quality 
and Safety committees and the 
reports of Internal and External 
auditors on the effectiveness of 
the control framework throughout 
the year provides a basis for 
the Governance Statement.

The risk register is reviewed regularly by 
the Quality and Safety Committee and 
the Trust Board on a regular basis.

Actions plans are developed for the major 
risks identified and followed up in subsequent 
meetings. The Trust’s internal reviews indicate 
that the existing systems are working well 
and the risk escalation pathway is in full use. 
All teams have a Datix risk register thereby 
fulfilling internal audit recommendations as 
set.  In addition the review by the Trust’s 
Internal Auditors gave the risk management 
arrangements a substantial assurance risk rating 
evidencing that sound and clinically effective 

risk management systems are in place. 

A specific risk arising in 2015/16 
was a deficit position being 
included in the plan for 2016/17.  
It is one of the Trust’s statutory 
financial duties that it achieves 
break even, although a Trust is 
not in breach of its duties if a 
deficit is achieved in year but a 
plan is in place to recover this 
deficit within 3-5 years. There 
remains a risk in relation to the 
Trusts 3-5 year plan, as there 
is currently a risk that meeting 
this 3-5 year plan will be 
adversely affected by the current 
investment from commissioners 
and the general health economy. 
The Trust’s executive directors 
continue to work very closely 
with local CCGs and other 
relevant bodies, including the 
TDA to work together and 
triangulate 5 year plans to 
ensure that the most efficient 
outcome is achieved for service 
users.  Additionally the Trust is 
holding discussions with local 
CCG’s concerning projects which 
could potentially realise savings, 
which includes the Trust’s vision 
in respect to “Enablement” 
The Trust regularly reviews its 
CIP schemes, its activities and 
its structure, and the impact of 
these on the forecast positions 
for 2016/17 and future years 
to ensure that it continues to 
meet its statutory duties.
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The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

The Trust has policies and processes 
in place to ensure that it fulfils 
all the requirements specified by 
the Care Quality Commission.

The quality of performance 
information and compliance with the 
Care Quality Commissions registration 
standards is assessed at a combination 
of performance meetings and the 
governance committees and groups as 
set in the risk management strategy.  
Internal Assurance is obtained via a 
combination of reports and audits 
which include team quality assurance 
audits, practice standard lead Peer 
Review assessments, patient surveys 
and the consistent monitoring of 
complaints, claims and incidents.  
Rigorous internal scrutiny begins at 
the Service Line Deep Dive (formerly 
Service Line Scrutiny) meetings which 
are chaired by the Director of Nursing 
or her deputy.  At this meeting service 
line management are held to account 
for all aspects of patient safety, patient 
experience, clinical effectiveness 
and risk. Deep dive reviews result in 
remedial action being taken where 
deficits are identified.  Lessons 
learnt and success is shared and 
celebrated at the subsequent Service 
Improvement Committee (formerly 
Quality And Clinical Governance 
Sub-Committee). External assurance is 
sought via regulator visits and internal 
and external auditor review reports.

The Trust has maintained its registration 
status with Care Quality Commission. 

The Care Quality Commission carried out 
it’s hospital inspection 30th November to 
4th December 2015, and formally presented 
the report at the Quality Summit on April 
26th 2016.  The Trust has been rated 
overall as ‘Requires Improvement’, with 32 
compliance actions and 95 ‘should dos’.  

The Enfield Community services received a 
rating of ‘Good’ overall, Forensic Services 
received a rating of ‘Outstanding’ overall.  
Acute services of working age and psychiatric 
intensive care received ‘inadequate’.  Mental 
Health services and CAMHS received an 
overall rating of ‘Requires Improvement’.

The Trust has formulated its Improvement 
Action Plan and waits for CQC sign off; 
the Trust is in place robust arrangements 
for the monitoring of the completion 
of the Improvement Action Plan and is 
monitored by the Trust Board with regular 
reports to our commissioners via the 
Joint Quality Meeting and the CQC.

All regulatory compliance 
issues are robustly managed 
through the development of 
actions plans, which identify key 
actions, owned by key clinical 
staff and management teams 
within the Trust and that are 
monitored at both a local level 
at both governance groups, 
at exceptional meetings, and 
through Trust-wide forums 
including Quality and Safety 
Committee and Deep Dive 
Meetings 

As an employer with staff entitled 
to membership of the NHS Pension 
Scheme, control measures are in place 
to ensure all employer obligations 
contained within the Scheme 
regulations are complied with. This 
includes ensuring that deductions 
from salary, employer’s contributions 
and payments into the Scheme are 
in accordance with the Scheme rules, 
and that member Pension Scheme 
records are accurately updated in 
accordance with the timescales 
detailed in the Regulations.

The Trust’s internal auditors carry out reviews 
on the payroll as part of the audit plan. This 
includes compliance with statutory deductions 
and pension calculations. The deductions made 
are remitted to the NHSPA by the due dates.

The most recent audit report on payroll by 
the internal auditors in 2015/16 gave the Trust 
a partial assurance but did not identify any 
weaknesses or make any recommendations 

relating to the pension scheme.

No significant issues have arisen 
from the review undertaken.
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The Risk and  
Control framework

Review of effectiveness of risk 
management and internal control

Significant issues

The Trust has policies in place to 
ensure that its obligations under 
equality, diversity and human rights 
legislation are complied with.

Managers in the Trust have been provided 
training on awareness on equality, diversity 
and human rights legislation. The Trust has 
appointed a senior manager to lead on equality, 
diversity and human rights supported by 
an equality and diversity forum. The Trust’s 
equality and diversity lead provides advice 
and training to staff and gathers evidence on 
compliance with the relevant legislation which 
is reported to the Trust Board. All policies and 
major service developments are subject to an 
equality impact assessment and all reports 
contain an equality impact statement before 
approval by the Board or delegated committee

The Trust successfully completed the NHS 
Workforce Race Equality Standard and is using 
the mandatory Equality Delivery System 2 in 
the standard contract from 1 April 2015.

The Trust has published an Equality and 
Diversity annual report for 2015 in line with 
the requirements of legislation.  This report is 
publically available on the Trust internet and 
sets out the Trusts performance for the year.

The Trust has a formal governance process for 
monitoring its equality performance, as well 
as open for staff to discuss and take forward 
initiatives to improve elements of equality 
and inclusion they identify as important.

No significant issues have arisen 
from the review undertaken.

The Trust has undertaken risk 
assessments and Carbon Reduction 
Delivery Plans are in place in 
accordance with emergency 
preparedness and civil contingency 
requirements, as based on UKCIP 
2009 weather projects, to ensure 
that this organisation’s obligations 
under the Climate Change Act 
and the Adaptation Reporting 
requirements are complied with.

The trust is fully aware of the 
potential risks to its future income 
and has put in place systems and 
processes aimed at addressing 
these at an early stage, through 
regular dialogue and consultation 
with sector counterparts. 

The Trust has developed a sustainability 
policy and regularly monitors its carbon 
footprint.  A sustainability action plan has 
also been developed and discussed.  Progress 
against action plans and the results of the 
carbon footprint monitoring are reported 
to the Trust’s Operational Management 
Group on a regular basis, with any follow 
ups being implemented as appropriate.

None
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As Accounting Officer, I have responsibility for reviewing the effectiveness of the system 
of internal control. My review of the effectiveness of the system of internal control is 
informed by the work of the internal auditors, clinical audit and the executive managers 
and clinical leads within the Trust who have responsibility for the development and 
maintenance of the internal control framework. I have drawn on the content of the quality 
report attached to this Annual Report and other performance information available to me. 
My review is also informed by comments made by the external auditors in their annual 
report to those charged with governance and other reports. I have been advised on the 
implications of the result of my review of the effectiveness of the system of internal control 
by the board, the Audit Committee and the Governance and Risk Committee and a plan 
to address weaknesses and ensure continuous improvement of the system is in place. 

In his audit opinion for 2015/16 the Head of Internal Audit has given an opinion that 
“the organisation has an adequate and effective framework for risk management, 
governance and internal control.  However our work has identified further enhancements 
to the framework of risk management, governance and internal control to ensure that it 
remains adequate and effective.”  One internal audit report in the year on risk registers 
had a red (no assurance) rating.  However, although this rating was awarded, taking 
into account subsequent management actions, the Head of Internal Audit does not 
consider the issues identified prevent the above annual opinion being given.  The seven 
internal audit reports which were rated at red/amber (partial assurance) acknowledge 
that there are some weaknesses in the system but these do not affect the overall 
assessment and do not require disclosure in this statement.  Following all reports Trust 
management have agreed the actions required to address the issues raised by Internal 
Audit, with the implementation of these actions being monitored by Internal Audit.

Conclusion

My review confirms that no significant internal control issues have been identified and 
that Barnet Enfield and Haringey Mental Health NHS Trust has a generally sound system 
of internal control that supports the achievement of its policies, aims and objectives.

Signed       Maria Kane   Chief Executive 

Date 31 May 2016       
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Financial Performance for 2015/16

In 2015/16, the Trust made a deficit before impairments of £7.336m compared with  
a planned deficit of £7.466m, resulting in a positive variance of £0.130m against plan.

The Trust incurred significant costs on beds and private overflow beds that commissioners 
declined to fund.  That coupled with difficulties in implementing the entirety of the cost 
improvement plan made achieving the budgeted deficit very challenging.  To mitigate these 
difficulties the Trust identified a number of measures, some of which were one off in nature.

The Trust has four key statutory financial responsibilities to meet each year. 
Our performance against those targets in 2015/16 were as follows:

• To break-even on the income and expenditure account. We 
achieved a deficit of £7.336m compared with a plan of £7.466m. 
The deficit reported is before impairment of assets 

• To keep capital expenditure within our Capital Resource Limit. Our Capital Resource 
Limit was £5.730m and our actual expenditure was £5.221m. We therefore achieved this

• To remain within the External Financing Limit – This is the net limit 
on borrowing allowed by the Trust. We achieved this

• We met our target of a 3.5% return on investments

Our Capital Investment Plans and  
Performance for 2015/16

Our capital investments are aimed at improving and providing fit for purpose 
facilities and information technology to support and deliver high quality clinical 
services. We spent £5.245m out of a total planned capital programme of 
£5.730m in 2015/16. There was an under-spend of £485k in the year. The main 
components of the Trust’s capital investments in 2015/16 were as follows:

Chief Finance 
and Investment 
Officers’ Report 
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Capital Expenditure Plans for 2016/17

A capital investment budget of £5.650m has been agreed for 2016/17. The level of capital 
investments for 2016/17 builds on the improvements that have been made in the last few 
years. A summary of the agreed capital investment plans for the year is shown below:

Programme  £’000

Statutory Compliance Projects 71

Risk Management Projects 618

Backlog Maintenance 607

IM&T Programmes 3,312

St Ann’s Redevelopment 133

Other Estates Strategy 205

Other projects 275

TOTAL 5,221

Table 8 

Capital Investments 2015/16

Table 9 

Agreed Capital Investment Plans 2016/17

Programme £’000 %

Statutory Compliance 157 2.8

Backlog Maintenance 820 14.5

Risk Management programmes 990 17.5

IM&T Projects 3,720 65.8

St Ann’s Redevelopment enabling costs 100 1.8

Other Projects 577 10.2

Contingency (714) (12.6)

TOTAL 5,650 100.0
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Summary of Financial 
Statements for 2015/16

These Financial Statements for the year ended 
31 March 2016 have been prepared by Barnet, 
Enfield and Haringey Mental Health NHS Trust 
under section 98(2) of the National Health 
Service Act 1977 (as amended by section 
24(2), schedule 2 of the National Health 
Service and Community Care Act 1990) in the 
form which the Secretary of State has, with 
the full approval of the Treasury, directed.

The Financial Statements contained in this 
Annual Report and Summary Financial 
Statements may not contain sufficient 
information for a full understanding of  
BEH’s financial position and performance.

Copies of the full accounts are 
available on request, by writing to:

Chief Finance and Investment Officer
Barnet, Enfield and Haringey 
Mental Health NHS Trust
Trust Headquarters
St Ann’s Hospital
St Ann’s Road
London
N15 3TH

Accounting Policies

The Secretary of State for Health has directed 
that the Financial Statements of NHS Trusts 
shall meet the accounting requirements of the 
NHS Trusts Manual for Accounts, which shall 
be agreed with HM Treasury. Consequently, 
the following Financial Statements have 
been prepared in accordance with the 
Department of Health Group Manual for 
Accounts 2015/16 issued by the Department 
of Health. The accounting policies contained 
in that manual follow International Financial 
Reporting Standards to the extent that it is 
meaningful and appropriate to the NHS. The 
accounting policies have been reviewed and 
applied consistently in dealing with the items 
considered material in relation to the accounts.
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Summary 
of Financial 
Statements 
for 2015/16 The Chief Executive of the NHS Trust Development Authority has designated that the  

Chief Executive should be the Accountable Officer to the Trust.  The relevant responsibilities 
of Accountable Officers are set out in the Accountable Officers Memorandum issued by the 
Chief Executive of the NHS Trust Development Authority. These include ensuring that: 

• There are effective management systems in place to safeguard public funds and assets  
and assist in the implementation of corporate governance

• Value for money is achieved from the resources available to the Trust 

• Expenditure and income of the Trust has been applied to the purposes intended by  
Parliament and conform to the authorities which govern them

• Effective and sound financial management systems are in place  

• Annual statutory accounts are prepared in a format directed by the Secretary of State with the 
approval of the Treasury to give a true and fair view of the state of affairs as at the end of the financial 
year and the income and expenditure, recognised gains and losses and cash flows for the year.

To the best of my knowledge and belief, I have properly discharged the responsibilities set out  
in my letter of appointment as an Accountable Officer.

I confirm that, as far as I am aware, there is no relevant audit information of which the Trust’s auditors 
are unaware, and I have taken all the steps that I ought to have taken to make myself aware of any 
relevant audit information and to establish that the Trust’s auditors are aware of that information.

I confirm that the Annual Report and Accounts as a whole is fair, balanced and understandable 
and that I take personal responsibility for the Annual Report and Accounts and the judgements 
required for determining that it is fair, balanced and understandable. 

Signed       Maria Kane   Chief Executive 

Date   31 May 2016       

Summary 
of Financial 
Statements 
for 2015/16
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Comprehensive Income 2015/16 2014/15

£’000 £’000

Income from activities 183,302 182624

Other operating income 8,629 10364

Operating expenses (190,657) (204,957)

OPERATING SURPLUS (DEFICIT) 1,274 (11,969)

Other Gains and (losses) (10) (60)

SURPLUS (DEFICIT) BEFORE INTEREST 1,264 (12,029)

Interest receivable 31 37

Interest payable (399) (403)

Other finance costs – Unwinding of Discount (23) (34)

SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR 873 (12,429)

Public Dividend Capital dividends payable (6,062) (6,038)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR* (5,189) (18,467)

Other comprehensive income

Impairments and reversals (384) (30,635)

Gains on revaluations 14,377 38,811

Total comprehensive income for the year 8,804 (10,291)

*The retained earnings for the year are after reversing prior year impairments of £2.147m. The financial performance (deficit) for the Trust is measured 

before the impairments credit. This is provided below:

Table 10 

Comprehensive Income for the year ended 31 March 2016
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Financial performance for the year £’000

Retained surplus/(deficit) for the year (5,189)

Impairments (2,147)

Adjusted retained surplus/(deficit) (7,336)

Table 11

Financial Performance for the Year 2015/16

Table 12

Financial Performance for the Year 2015/16

31 March 2016 31 March 2015

 £’000  £’000

FIXED ASSETS

Intangible assets 2,632 2,138

Tangible assets 204,742 189,750

TOTAL 207,374 191,888

CURRENT ASSETS

Stocks and work-in-progress 92 140

Receivables 14,492 13,599

Cash at bank and in hand 3,727 5,162

TOTAL 18,587 18,901

CURRENT LIABILITIES (27,879) (21,232)

Net Current Assets (Liabilities) (9,568) (2,331)

Total Assets Less Current Liabilities 197,806 189,557

Non Current Liabilities (8,665) (9,163)

Provisions For Liabilities And Charges (1,642) (1,699)

TOTAL ASSETS EMPLOYED 187,499 178,695

FINANCED BY: CAPITAL AND RESERVES

Public dividend capital 147,814 147,814

Revaluation reserve 79,405 65,643

Income and expenditure reserve (39,720) (34,762)

TOTAL CAPITAL AND RESERVES 187,499 178,695
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2015/16 2014/15

Name and Title

Salary (bands 

of £5,000)

All pension-

related 

benefits 

(bands of 

£2,500)

Compensation 

for loss of 

office (bands 

of £2,500)

TOTAL (bands 

of £5,000)

Salary (bands 

of £5,000)

All pension-

related 

benefits 

(bands of 

£2,500)

Compensation 

for loss of 

office (bands 

of £2,500))

TOTAL (band 

of £5,000)

£000 £000 £000 £000 £000 £000 £000 £000

Michael Fox 

Chairman
20-25 20-25 20-25 20-25

Paul Farrimond

Non-Executive Director
5-10 5-10 5-10 5-10

David Griffiths  

Non-Executive Director (left May 2015)
0-5 0-5 5-10 5-10

Cathy Hamlyn  

Non-Executive Director
5-10 5-10 5-10 5-10

Rebecca Harrington Non-Executive Director 5-10 5-10 5-10 5-10

Christine Harvey  

Non-Executive Director
5-10 5-10 5-10 5-10

Catherine Jervis 

Non-Executive Director
5-10 5-10 0-5 0-5

Charles Waddicor 

Non-Executive Director
5-10 5-10 0-5 0-5

Maria Kane 

Chief Executive
170-175 82.5-85.0 255-260 155-160 42.5-45.0 200-205

Jonathan Bindman Medical Director 140-145 45.0-47.5 190-195 140-145 195.0-197.5 340-345

Lee Bojtor

Chief Operating Officer
0 0 25-30 47.5-50.0 70-75

Simon Goodwin 

Chief Finance and Investment Officer
125-130 120.—122.5 250-255 115-120 27.5-30.0 145-150

Andy Graham

Interim Executive Director of Patient Services  

(from 30 June 2014 - 31 January 2015)

0 0 85-90 85-90

Andy Graham  

Executive Director of Patient Services (Appointed 1 February 2015)
110-115 7.5-10.0 115-120 15-20 7.5-10.0 25-30

Julia Tybura

Interim Executive Director of Workforce  

(from July 2014 - February 2015)

0 0 85-90 85-90

Mark Vaughan  

Exevcutive Director of Workforce (Appointed 9 February 2015)
110-115 197.5-200 310-315 15-20 15-20

Sarah Morgan  

Executive Director of Development (Left December 2014)
0 0 10-15 5.0-7.5 15-20

Mary Sexton

Director of Nursing, Quality and Governance 
115-120 87.5-90.0 200-205 105-110 35.0-37.5 140-145
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Table 13

Salaries and emoluments 
of Non-Executive and 
Executive Directors of the 
Trust (subject to audit)

The Remuneration 
Committee

The Trust’s Chairman chairs 
the Remuneration Committee 
which is comprised of all 
Non-Executive Directors. This 
Committee determines the 
remuneration and terms of service 
of the Chief Executive and other 
Executive Directors, reviews their 
performance and appraisal. It met 
on two occasions in 2015/16.

The table below provides details 
of the salaries and emoluments 
of the Non-Executive Directors 
and Executive Directors of the 
Trust.  No benefit in kind was 
provided to the Executive Directors 
in either 2014/15 or 2015/16.

Remuneration  
Report 
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2015/16 2014/15

Name and Title

Salary (bands 

of £5,000)

All pension-

related 

benefits 

(bands of 

£2,500)

Compensation 

for loss of 

office (bands 

of £2,500)

TOTAL (bands 

of £5,000)

Salary (bands 

of £5,000)

All pension-

related 

benefits 

(bands of 

£2,500)

Compensation 

for loss of 

office (bands 

of £2,500))

TOTAL (band 

of £5,000)

£000 £000 £000 £000 £000 £000 £000 £000

Michael Fox 

Chairman
20-25 20-25 20-25 20-25

Paul Farrimond

Non-Executive Director
5-10 5-10 5-10 5-10

David Griffiths  

Non-Executive Director (left May 2015)
0-5 0-5 5-10 5-10

Cathy Hamlyn  

Non-Executive Director
5-10 5-10 5-10 5-10

Rebecca Harrington Non-Executive Director 5-10 5-10 5-10 5-10

Christine Harvey  

Non-Executive Director
5-10 5-10 5-10 5-10

Catherine Jervis 

Non-Executive Director
5-10 5-10 0-5 0-5

Charles Waddicor 

Non-Executive Director
5-10 5-10 0-5 0-5

Maria Kane 

Chief Executive
170-175 82.5-85.0 255-260 155-160 42.5-45.0 200-205

Jonathan Bindman Medical Director 140-145 45.0-47.5 190-195 140-145 195.0-197.5 340-345

Lee Bojtor

Chief Operating Officer
0 0 25-30 47.5-50.0 70-75

Simon Goodwin 

Chief Finance and Investment Officer
125-130 120.—122.5 250-255 115-120 27.5-30.0 145-150

Andy Graham

Interim Executive Director of Patient Services  

(from 30 June 2014 - 31 January 2015)

0 0 85-90 85-90

Andy Graham  

Executive Director of Patient Services (Appointed 1 February 2015)
110-115 7.5-10.0 115-120 15-20 7.5-10.0 25-30

Julia Tybura

Interim Executive Director of Workforce  

(from July 2014 - February 2015)

0 0 85-90 85-90

Mark Vaughan  

Exevcutive Director of Workforce (Appointed 9 February 2015)
110-115 197.5-200 310-315 15-20 15-20

Sarah Morgan  

Executive Director of Development (Left December 2014)
0 0 10-15 5.0-7.5 15-20

Mary Sexton

Director of Nursing, Quality and Governance 
115-120 87.5-90.0 200-205 105-110 35.0-37.5 140-145
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Table 14

Pension benefits of 
Trust Executive Directors 
(subject to audit)

Pension benefits of senior managers
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£000 £000 £000 £000 £000 £000 £000 £000

Jonathan 
Bindman
Medical 

Director 

0.0 - 2.5 5.0 - 7.5 50.0 - 52.5 155.0 - 157.5 977 44 908

Simon 
Goodwin 
Chief Finance 

and Investment 

Officer

5.0 - 7.5 7.5 - 10.0 35.0 - 37.5 97.5 - 100.0 574 80 480

Andy 
Graham 
Executive 

Director of 

Patient Services 

0.0 - 2.5 0.0 - 2.5 40.0 - 42.5 120.0 - 122.5 675 5 626

Maria Kane
Chief Executive

2.5 - 5.0 7.5 - 10.0 27.5 - 30.0 80.0 - 82.5 485 66 408

Mary Sexton  
Director of 

Nursing, Quality 

and Governance

2.5 - 5.0 10.0 - 12.5 25.0 - 27.5 80.0 – 82.5 497 74 412

Mark 
Vaughan 
Executive 

Director of 

Workforce 

0.0 - 2.5 0.0 - 2.5 35.0 – 37.5 107.5 – 110.0 723 0 0
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On 16 March 2016, the Chancellor of the 
Exchequer announced a change in the 
Superannuation Contributions Adjusted 
for Past Experience (SCAPE) discount rate 
from 3.0% to 2.8%. This rate affects the 
calculation of CETV figures in this report.

Due to the lead time required to perform 
calculations and prepare Annual Reports, 
the CETV figures quoted in this report 
for members of the NHS Pension scheme 
are based on the previous discount 
rate and have not been recalculated

The banded remuneration of the highest paid 
Director in the Trust in the financial year 2015/16 
was £170,000 - £175,000 (2014/15: £155,000 
- £160,000). This was 5.1 times (2014/15: 4.3) 
the median remuneration of the workforce, 
which was £33,710 (2014/15: £34,700).

In 2015/16, no employees (2014/15: 
none) received remuneration in excess 
of the highest-paid Director. 

There were no redundancy payments to 
former Directors in the financial year 2015/16 
(2014/15: one, amounting to £197,310).

Finance and Business 
Plans for 2016/17

Our plans for 2016/17 have been developed 
by taking into account the views of patients 
and carer representatives, our partners, our 
staff and other stakeholders over the last year.

The Trust will be consolidating its 2015/16 
work with Barnet, Enfield and Haringey 
Clinical Commissioning Groups to deliver 
savings for the health economy for this and 
future years. Additionally the Trust is reviewing 
its productivity across the organisation.

The financial plan will enable the Trust to meet 
its key statutory financial objectives of meeting 
its capital resource and external financing 
requirements, achieving a 3.5% return but 
will not achieve financial breakeven due to the 
issues within the health economy as a whole.

Table 15

Continuity of Services Risk Ratings

Continuity of Services Risk Ratings  

Liquidity ratio (days)  

2015/16 actual -19

Rating 1

Weight 25.00%

Weighted score 0.5

RAG rating red

Capital Servicing Capacity (times)  

2015/16 actual 1

Rating 1

Weight 25.00%

Weighted score 0.5

RAG rating red

Continuity of Services Risk Ratings 1

I&E margin  

2015/16 actual -3.7

Rating 1

Weight 25.00%

Weighted score 0.5

RAG rating red

I&E margin variance from plan  

2015/16 actual 0.2

Rating 4

Weight 25.00%

Weighted score 1

RAG rating green

Financial Sustainability Risk Rating 2

Cost Improvement 
Programme for 2016/17

The Trust has set a Cost Improvement 
Programme of £4.015m for 2016/17 which 
equates to 2.0% of planned expenditure. This 
is in line with NHS Improvement’s expectation 
and has been set based on firm savings plans 
that are already in progress and can be costed.

The plans include estates savings which can be 
achieved without impacting on clinical care. The 
remainder relate to workforce skill mix changes 
and the continuing drive to improve productivity, 
including how and where we provide services.
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Interest rate effects 
and impacts

The Trust’s capital loan with the 
Department of Health has a fixed rate of 
interest payable. Therefore the interest 
charge or level of repayments will not be 
affected by interest rate movements.

Discussion of cash flow 
and special factors

The Trust’s cash position decreased 
by £1.4m in the year. The decrease 
has been mainly due to the Trust 
operating in a deficit position.

Carrying Amount vs. 
Market Value of Land

Difference between 
carrying amount and 
market value of land, 
where significant

In accordance with the provisions of 
International Financial Reporting Standards, 

the Trust carried out a review of the value of 
its land and buildings using external valuers 
to ensure that these values still remain 
appropriate. The values of these assets in 
the balance sheet have been amended 
to reflect the valuation. Therefore, there 
are no significant differences between 
the values of land as shown in the Trust’s 
balance sheet and the market value.

Pension Liabilities

The provisions of the NHS Pensions 
Scheme cover all past and present 
employees of the Trust. The Scheme is 
an unfunded, defined benefits scheme 
allowed under the direction of the 
Secretary of State, in England and Wales.

The scheme is not designed to be run in 
a way that would enable NHS bodies to 
identify their share of the underlying scheme 
assets and liabilities. Therefore, the scheme 
is accounted for as if it were a defined 
contribution scheme.  The cost to the NHS 
body of participating in the scheme is taken 
as equal to the contributions payable to 
the scheme for the accounting period.

The Annual Accounts give a fuller explanation 
of how pension liabilities are treated.

Trust Position, 
Capital Structure 
and Liquidity
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Statement on Better 
Payments Practice Code

NHS Trusts are required to pay their creditors 
in accordance with the CBI ‘Better Payments 
Practice code’. This lays down targets that 
all creditors should be paid within 30 days 
of the receipt of goods or a valid invoice 
(whichever is later) unless other payment 
terms have been agreed with the supplier.

Statement on Prompt  
Payments Code

The Trust has signed up to the NHS  
Prompt Payment code. This outlines  
similar targets for the payment of  
the Trust’s creditors as that included  
in the CBI’s Better Payments 
Practice Code above.

Name of external  
auditor and cost  
of its work

Ernst & Young LLP is the Trust’s 
external auditor and has been so 
for the whole of 2015/16.

The fees paid for work covering  
this period have been as follows: 

Table 16

Performance against Better 
Payments Practice Code

Table 17

External Audit Fees

Table 18

Cash Flow Statement

2015/2016 2014/2015

By  

Number 

By  

Value

By  

Number 

By  

Value

Non NHS 99% 96% 98% 97%

NHS 99% 99% 99% 99%

£’000

Statutory Audit 62

Cash Flow Statement for the 
year ended 31 March 2016

2015/16 2014/15

£000 000£

OPERATING ACTIVITIES

Net cash inflow from 

operating activities 
(4,253) (2,943)

Cash Flow from Investing Activities:

Interest received 31 37

(Payments) to acquire fixed assets (5,221) (5,242)

Receipts from sale of plant, 

property and equipment 
0 0

Rental revenue 0 283

Net cash inflow (outflow) 

from investing activities: 
(5,190) (4,922)

Net cash inflow (outflow) 

before financing
(937) (7,865)

Cash flows from financing activities

Other capital receipts 0 0

PDC repaid 0 0

Loans repaid (498) (498)

Net cash inflow (outflow) 

from financing 
(498) (498)

Net Increase (decrease) in 

cash and cash equivalents 
(1,435) (8,363)

Cash and cash equivalents at 

the beginning of the year 
5,162 13,525

Cash and cash equivalents at 

the end of the financial year 
3,727 5,162
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Table 19 
Off-Payroll Engagement Disclosure

Table 20

Off-Payroll Engagement Disclosure

Number

Number of existing engagements as of 31 March 2016 27

Of which, the number that have existed:

 for less than one year at the time of reporting 24

 for between one and two years at the time of reporting 2

 for between 2 and 3 years at the time of reporting 0

 for between 3 and 4 years at the time of reporting 1

 for 4 or more years at the time of reporting 0

All existing engagements have been subject to a risk based assessment as to whether 
assurance is required that the individual is paying the right amount of tax and where necessary 
this assurance has been sought.

 Number

Number of new engagements, or those that reached six months 

in duration, between 1 April 2015 and 31 March 2016
63

Number of new engagements which include contractual clauses giving the Trust the 

right to request assurance in relation to income tax and National Insurance obligations
63

Number for whom assurance has been requested 0

Of which:

 assurance has been received 0

 assurance has not been received 0

 engagements terminated as a result of assurance not being received 0

Number of off-payroll engagements of board members, and/or senior 

officers with significant financial responsibility, during the year
0

Number of individuals that have been deemed “board members, and/or 

senior officers with significant financial responsibility” during the financial 

year. This figure includes both off-payroll and on-payroll engagements

16
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If you would like this information 
in another format or language 
please contact the Communications 
Department on 020 8702 3599

Barnet, Enfield and Haringey Mental 
Health NHS Trust
Trust Headquarters 
Orchard House
St Ann’s Hospital
St Ann’s Road
London N15 3TH

T  020 8702 3000
W  www.beh-mht.nhs.uk

    Follow us on Twitter   
@BEHMHTNHS

    Like us on Facebook 
www.fb.com/behmht 

https://twitter.com/behmhtnhs
https://www.facebook.com/behmht
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