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I wanted to start by acknowledging 
the political uncertainty as our country 
remains divided over Brexit. However, 
as a Trust we can draw strength from 
remaining positive, and supporting one 
another. We have been helping and 
advising our EU staff members through 
these difficult times and we will remain 
steadfast in supporting all our staff 
and everyone who uses our services 
irrespective of origin, background, 
colour or creed.

Recently, we marked an important 
milestone in the new St Ann’s mental 
health unit  — the building is now 
watertight, which is good given all the 
rain we’ve had! It’s great to see the 
building starting to take shape – it will 
transform the experiences of our 
patients and the staff based there. 
We’ve also been running a competition 
to name the new unit and the wards 
within and we’ve had lots of suggestions 
from staff, service users and the local 
community so look out for news on  
this soon.

Of course, we also want to bring the 
rest of our buildings up to the same 
standard so we are planning other 
improvements across the Trust. I’m 
looking forward to the opening of the 
new Shannon Ward in Barnet in 
December. The new ward will provide  
a much better environment and will also 
create extra capacity, meaning more 
patients will be able to stay closer  
to home.

It’s fantastic news that we’ve been 
rated as ‘Good’ in our latest Care Quality 
Commission (CQC) inspection. It’s a 
great achievement and each and every 
one of our staff has contributed to 
making this happen. While all of us 
working at Barnet, Enfield and Haringey 
Mental Health NHS Trust know about 
our patient-centred approach and our 
caring staff, it was with great pride that I 
read this feedback in the CQC report. It 
reinforced for me what an inspiring place 
this is to work and how everyone is 
committed to improving the care we 
provide for our service users.  

I know that we still need to make 
improvements, especially on safety, and 
to embed the steps we’ve already taken. 
Our Brilliant Basics approach will help 
make sure we are continually improving 
– our aim now is to achieve an 
‘Outstanding’ rating.

In this issue of Trust Matters you can 
read about some of the important and 
innovative work our teams are involved 
in including Serenity Integrated 
Mentoring, a programme designed for 
our most at-risk adult service users. 
Many of these are repeat callers to crisis 
services and often end up in A&E or 
being detained by the police. The 
programme is proving very successful in 
encouraging people towards more 
consistent and healthy coping strategies.

Another team making a real difference 
is the Enfield Parent Infant Partnership 
which offers specialist therapeutic work 
to support parents who have been 
struggling to develop a bond with their 
babies. You can also read about how 
trauma-informed training is helping staff 
across the health and social care sector, 
the police and other organisations learn 
how to tailor their treatment of service 
users who have been through traumatic 
incidents to help them. 

These are just a few of the highlights 
in this issue of Trust Matters – I hope you 
find it interesting and inspiring. Do get 
in touch with our Communications team 
if you have any ideas for the next issue. 
beh-tr.communications@nhs.net

Kind regards

Jinjer Kandola,  
Chief Executive
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Thank you to all the staff and 
service users who helped us  
put this magazine together. 

We’re always looking for people 
who want to get involved. So,  
if you have a news story or idea 
for Trust Matters please email 
beh-tr.communications@nhs.net
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Dr Mehdi Veisi has been appointed  
as the Trust’s new Medical Director. 

Mehdi was previously Clinical 
Director for the Trust’s Specialist 
Mental Health Services and has been 
Acting Clinical Director for services in 
Barnet for the last few months. 

Mehdi begins the role on  
2 December after a handover  
from previous Medical Director,  
Dr Jonathan Bindman, who has retired. 
We wish Jonathan all the very best for 
his retirement and thank him for his 
many contributions to the Trust and 
our services over the last six years.

     

NEWSNEWS

BEH moves up to “Good”  
CQC rating, and is  
“very patient-centred” 

Mayor of Haringey lays final stones  
on top of new inpatient building

The Mayor of Haringey, Cllr Sheila 
Peacock, and the Chairman of 
Haringey Clinical Commissioning 
Group, Dr Peter Christian, joined 
Trust Board members, service users 
and staff representatives on the  
top of the new inpatient building  
at St Ann’s Hospital on 28 October  
at the ‘Topping Out’ ceremony, 
officially recognising that the 
framework of the building has been 
completed. 

The building is now fully 
waterproofed to protect against 
the weather while work progresses, 
ahead of its opening in late summer 
next year.

More than 40 workers with a wide 
variety of skills have been onsite 
each day since initial work began in 
November 2018, including machine 
operators, steel fixers, drainage 
engineers and bricklayers, as well  
as groundworks staff. Work to 
refurbish Trust Headquarters is also 
under way and will be completed by 
mid-January 2020.

The Trust is developing detailed 
plans for Phase 2 of the site 
redevelopment, including a new-
build restaurant for visitors and 
staff, meeting rooms, education and 
training facilities and the new Estates 
and Facilities building. It is finalising 

planning approval from Haringey 
Council. Building work on Phase 2, 
which also involves refurbishment of 
the current mental health wards for 
clinical and corporate services, will 
start in late summer 2020, as soon as 
the current wards are vacated, and 
will be completed by 2022.

We have invited patients, carers, 
staff, local residents and pupils at 
neighbouring schools to send in  
their suggestions for an inspiring 
name for the new inpatient unit and 
each of its four wards. We have had 
a large number of entries – look out 
for the announcement of the winning 
entry soon.

The Trust was rated as “Good” by the 
Care Quality Commission (CQC) in its 
report published in autumn.

The rating reflects improvements 
the Trust has made since the last CQC 
inspection in 2017 when its rating 
was “Requires Improvement”.

The CQC has rated the Trust “Good” 
for being effective, caring, responsive 
and well-led. The report is based on 
an inspection of the Trust during 
summer 2019.

The CQC found improvements in 
the majority of the teams and wards 
inspected. Forensic (secure) wards and 
community mental health services for 

older people were both rated 
“Outstanding”. 

Welcoming the report, Jinjer 
Kandola, Chief Executive of the  
Trust, said: “The CQC’s report  
reflects the significant improvements 
we have made as a Trust overall.  
The communities we serve rightly 
expect us to provide high-quality, 
responsive services to meet their 
mental health needs. I am very 
pleased that the CQC has found  
that overall we are meeting those 
expectations to a Good standard.” 
 
READ MORE ON PAGE 16/17

NHS England CEO Simon Stevens visited  
St Ann’s Hospital in autumn to see first-hand 
some of the work undertaken by the Trust. 

Simon took some time to walk around 
Phoenix Ward, meeting staff and seeing how 
the in-patient eating disorder service is run 
and managed as a national specialist centre. 
He met some of the patients during their 
morning snack time and took part in a  
tie-dyeing workshop, creating his own 
colourful t-shirt. 

Afterwards he saw the construction work for 
our new mental health inpatient facilities, set 
to open in summer 2020.

NHS England CEO  
Simon Stevens visits BEH

Appointment  
of new Trust  
Medical Director

Strategic 
alliance takes 
shape
BEH has been working in alliance 
with neighbouring Camden and 
Islington NHS Foundation Trust 
and has recently launched some 
important new projects together.

 
The alliance is about four things:
• improving the care we provide  

our patients
• ensuring equal opportunities for 

everyone in our trusts
• providing help and support to all 

our staff to progress in their careers
• significantly strengthening the voice 

of mental health and making sure 
our services get the investment 
they need.

Our alliance projects include: 
developing a joint clinical strategy 
for mental health; improving patient 
experience; mentoring for staff 
from black and minority ethnic 
backgrounds; reducing the length of 
time patients spend in psychiatric 
intensive care and high dependency 
units; and treating more patients 
closer to home.
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Windrush generation 
celebrations
The Windrush generation was celebrated in song, 
poetry, food and music at an event hosted at Chestnuts 
Community Centre in Haringey. It was sponsored by 
Camden and Islington NHS Foundation Trust (C&I), our 
strategic alliance partner.

 
Organised by the Nubian Users’ Forum, it included 
performances from DJ Sandra and Garry who are  
long-standing members. Retired nurse Marylyn Duncan 
spoke about 70 years of the Windrush generation’s 
contribution to the NHS and there was a poetry recital  
by James Mesham. 

Social commentator and campaigner, Patrick Vernon 
OBE, who is a former Non-Executive Director of C&I, 
spoke about 70 years of multicultural Britain.

The event was well-attended by BEH and C&I staff, with 
a generous Caribbean lunch provided for the many guests, 
and it also helped raise money for the Windrush Fund.

Reducing health and 
workforce inequalities
The Royal Chace Hotel in Enfield hosted the Reducing 
health and workforce inequalities conference in October, 
where esteemed social commentator, Patrick Vernon 
OBE, Associate Director for Communities at the 
Centre for Ageing, told us about what we’ve learned 
about effective workforce race equality in the 70 years 
since the arrival of the Empire Windrush.

The inspirational leader, Professor Dame Elizabeth N 
Anionwu also attended, looking back on what we have, 
and should have, learned from 40+ years of supporting 
people with sickle cell disease as a model for reducing 
health inequalities in London.

Workshops looked at reducing the black-white 
workforce gap, what’s working, why and how we can 
speed up change, as well as progress in the Trust and 
across London on reducing workforce race inequalities. 

Further workshops looked at the seven survival steps 
for black and minority ethnic (BME) staff working in  
the NHS, providing a grassroots guide and practical 
advice for day-to-day action, as well as how we work 
with faith leaders and communities for positive health  
and recovery.

BACK IN 2017, I attended a 
conference on the role of mental 
health trusts in challenging stigma 
within our communities. It was a 
really positive event with a number 
of presentations from various senior 
professionals on existing initiatives 
and new proposals. 

 
Sometime in the afternoon, a mental 
health service user stood up and 
made an observation that impacted 
significantly within the room, adding 
to a growing sense on my part that 
professionals also need to look 
inwards in order to really make a 
difference in this area. She said: “If it is 
true that one in four people will 
experience a mental health difficulty 
in the course of their lifetime, then as 
a Trust of over 3,000 employees, why 
do we never hear from a member of 
staff in this respect? What does it 
really tell us about stigma if a mental 
health professional can’t talk openly 
about their experience?”

Colman Pyne, BEH’s Head of Nursing for Specialist 
Services, talks about the benefits of lived experience  
in helping others through their mental health issues

Transforming stigma

HEALTH AND WELLBEING

I had already been contemplating 
this, having experienced significant 
ill-health in my life and now 
fortunately finding myself on the road 
to recovery. I had been thinking of the 
totality of my experience as a mental 
health professional with lived 
experience and was curious to explore 
the potential that might exist if only a 
better framework could be provided. 

I decided to take some small steps 
and, with the support of our 
communications team and Chief 
Executive, this led to the appearance 
of an ice-breaker article in Trust 
Matters in 2017, describing my 
experience and recovery. I have come 
to view this experience as being 
something akin to a ‘coming-out’, 
although I also have to say that the 
feedback I received from colleagues 
and many others was truly heart-
warming providing me with 
encouragement. A measure of success 
might be that this will no longer be 
the experience of others.

So what has happened since? I’m 
delighted to be able to say that there 
has been significant development and 
the pace is stepping up all the time. 
Working together as BEH and Inclusion 
Barnet, we are a Lived Experience in 
the Workforce Quality Improvement 
Collaborative and have developed a 
strategy for change. We are looking 
forward to telling you more in the next 
issue of Trust Matters. 

The atmosphere in this group is 
lively and stimulating as we debate 
and discuss the challenges and 
opportunities that exist. It has been 
just wonderful to see the membership 
growing and people gaining confidence 
as we progress. There are so many 
potential opportunities, benefits and 
challenges in terms of using the lived 
experiences that exist within our 
workforce, particularly in terms of 
recovery value, maintenance of 
necessary boundaries and removal of 
unwanted barriers. We think that this 
has the power to be transformative in 
terms of reducing stigma and shaping 
future mental health services and we 
want to draw all of you into this 
discussion. It is said that departure is 
the mother of hope and we ask you  
all to join us in our journey ahead.

 
To join the discussion, please contact 
Nitish Lakhman, Project Lead,  
Trust-wide Enablement Partnership 
Inclusion Barnet (nitish@
inclusionbarnet.org.uk), Helen Price, 
Trust-wide Enablement Lead (helen.
price25@nhs.net) or contact Colman 
(colman.pyne@nhs.net).
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contract with the Trust, working with 
the local community mental health 
teams to assist with the clinical 
and risk management of the most 
challenging cases.” 

This multi-dimensional team, 
working intensively with the service 
users, agree upon care and response 
plans and, over time, gradually 
help prevent high intensity use of 
emergency services. 

HEALTH AND WELLBEING

MENTAL HEALTH CRISIS CALLS 
to emergency services and police 
detentions under Section 136 have 
been increasing consistently for the 
last 10 years. Alongside this issue, 
there is a further problem in many 
communities where up to 40% of 
crisis calls are from the same people: 
a small number of repeat callers who 
have severe mental health issues 
and who, as a result, place intensive 
operational demands on police, 
ambulance, A&E departments and 
mental health teams.

Recognising the rise in crisis calls, as 
well as the fact that NHS staff alone 
were not equipped to adequately 
support some of the most complex 
service users, specialist integrated 
mental health care and policing teams 
were formed to provide a unique 
blend of nursing care and behavioural 
management. These new teams 
work alongside the service users and 
encourage even the most challenging 
towards more consistent and healthy 
coping strategies.

Serenity Integrated Mentoring, or 
SIM, is an award-winning mentoring 
programme designed for High 
Intensity Service Users who are 
struggling to cope in the community, 
and often end up being detained by 
the police under Section 136 of the 
Mental Health Act.

Sharon Quidley, Project Manager for 
SIM Enfield says: “Police officers are 
trained in responding to mental health 
high intensity users, risk management 
and basic clinical theory. The Enfield 
officer has an NHS honorary  

 Mentoring for health.. 
An innovative new way to assist our most at-risk 
adult service users began in October — Jim Smith 
went to Chase Farm Hospital to meet programme
leader Michael Salfrais and project manager 
Sharon Quidley to find out more about Serenity 
Integrated Mentoring (SIM)

“Lives have been 
changed; not only for 
the service users but 
for their loved ones, 
their communities and 
for those who had 
previously managed 
their care.”

Sharon explains: “With consistent 
support, the programme can 
drastically reduce crisis calls and 
other high risk events including police 
deployments, London Ambulance 
callouts, Emergency Department 
attendances and mental health bed 
admissions. We help high intensity 
users engage with their local services 
more appropriately  — we can also 
assist service users to avoid criminal 
outcomes and ending up in court or 
worse, so it’s a win-win situation.”

UCL Partners is coordinating the 
programme management of the 
SIM London sites in north and east 
London. Health economic analysis has 
shown that this type of intensive crisis 
behaviour can cost police, ambulance, 
emergency departments and mental 
health services between £20,000 
and £30,000 a year per patient. It is 
estimated that there are around 2,000 

The SIM team 
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Whether you see yourself as an artist 
or you simply enjoy creating art, the 
gallery is yours. 

Our first artist, Cate, got us off 
to a great start with eight images, 
photography and art work. Cate told 
us that when she first came to a crisis 
service there was art on the wall by 
service users and the thought crossed 
her mind: “I’d love to do that one 
day.” That was 22 years ago. Cate told 
us: “I discovered that creativity is a 
powerful tool and outlet to physically 
express and become my authentic 
self. This means releasing anger 
through preparing clay during  
pottery classes. I realised an ambition 
to display my artwork in a mental 
health setting.”

Our second artist, who wishes to be 
anonymous, displayed eight drawings. 
In her words: “This is my art work, in 
its variations and compositions, which 
just seem to come from my mind. I 
love being creative and sharing it with 
others. I didn’t do art before and you 
don’t have to have any experience 
either – anyone can try it out.”  We 
are aware that our new artist has 
only just begun drawing, in part for 
self-help, and appreciate her courage 
in coming forward to share what she 
has done.   

HEALTH AND WELLBEING

to 2,500 people across the UK who 
place these repeat demands  
upon services.

Michael Salfrais, Service Lead also 
working on the SIM implementation 
says: “SIM intervention teams have 
been shown to reduce the pattern of 
high cost behaviour. Every person is 
different, but the best results so far in 
other areas of the country have seen 
crisis calls and demand reduced by 
up to 90%. By starting in Enfield, we 

hope to replicate this success across 
Barnet and Haringey.” 

But it’s not just about saving money, 
it’s also about helping some of the 
most vulnerable people in the area.

Michael explains: “This project has 

had a tremendous impact in other 
areas of the country. Lives have been 
changed; not only for the service 
users but for their loved ones, their 
communities and for those who had 
previously managed their care.”

It’s a model that is clearly working 
– the project has also been applied in 
the Netherlands and is being planned 
in Sweden, USA, New Zealand 
and Australia.

It’s about helping some 
of the most vulnerable 
people in the area.

SIM Case Study 
an anonymised example of how it has worked in London
 
This SIM service user lives in rented accommodation, is long term 
unemployed and has a low educational attainment. They have a 
diagnosis of Emotionally Unstable Personality Disorder (EUPD) and 
behavioural disorder due to alcohol addiction.  

 
CRISIS PRESENTATION 
Superficial self-harm injuries 
including cutting and ingestion, 
multiple dangerous location 
crisis including railway tracks and 
tall buildings. The service user 
will not return to safety until 
negotiators have attended. The 
service user has been extremely 
violent towards ambulance and 
police staff resulting in multiple 
arrests for possession of offensive 
weapons and other threat or 
violence-based offences. The 
person’s crisis behaviour is violent, 
explosive and high impact.

 
IMPACT OF SIM 
For four months, the service user 
did not engage with the SIM team. 
Following a doorstop visit from a 
SIM police officer and the mental 
health NHS care coordinator, 
they have engaged far better than 
would have been expected. 

The cost of crisis contacts 
for the 12 months prior to this 
service user coming onto the SIM 
programme was over £27,000, 
an average of £2,600 per month. 
Since being managed by SIM for 
four months, the reductions in 
contacts have reduced spend by 
73% to an average £696 a month.

 
 
 
 
 
 
 
 
The service user previously 
expressed extreme anti-police 
views – this has moved on from 
initially offering their hand to the 
SIM police officer to shake, to 
being keen to keep appointments 
at regular intervals at the same 
time, same place each week.
The service user is now heavily 
involved in the writing of their 
Crisis and Response plan. 

HEALTH AND WELLBEING

Since being managed by SIM for four months, the 
reductions in contacts have reduced spend by 73% 
to an average £696 a month.

Mental health issues get in the way 
of creativity or, worse still, try to 
convince us that we are not good 
or creative in any way. Recovery, in 
part, is about recovering small acts 
of creativity; it’s about reconnecting 
with our interests and developing 
new ones.

We are delighted to have created 
a new space in the Halliwick Centre 
waiting room at St Ann’s Hospital 
for current or past service users 
who wish to display their work. This 
project was developed in partnership 
with service users, with the aim of 
setting up a space for celebrating 
creativity and sharing with others in a 
meaningful way, as well as changing 
the waiting room environment to a 
more recovery-oriented atmosphere. 

The Art Wall in Halliwick Unit, St Ann’s
ART CAN PROVIDE AN OUTLET for people to express their 
experiences, create meaning and feel empowered in a way that  
is inspiring and moving. Human beings are creative in a great 
variety of ways, be it through language, making or repairing 
things, humour, cooking and by simply pursuing an interest.  
The expressive arts — painting, drawing, music, poetry,  
and dance — are also where people find nourishment for 
themselves and others. 

Why not come along and take a 
look at the Halliwick Art Wall, 
and our new addition, the Poetry 
Corner?  Our service users’ work 
is thoughtful and inspiring.

The Art Wall at St Ann's

Recovery, in part, 
is about recovering 
small acts of 
creativity; it’s about 
reconnecting with 
our interests and 
developing new ones.
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HEALTH MATTERS

Carol Levine, Specialist Parent Infant 
Psychotherapist, explains: “Our 
intention is to enable parents to feel 
more confident, and help them to 
experience joy in their relationships 
with their babies. To see the 
importance of these crucial early 
interactions for their infants.” 

Carol heads up a small team doing 
big things with very small people and 
their parents as part of the Enfield 
Parent Infant Partnership (EPIP) based 
at Bay Tree House in Enfield. Carol 
works alongside fellow Parent Infant 
Psychotherapist, Andrea Katz and 
Jane Davies, Therapeutic Specialist 
Health Visitor. The team offers 
appointments in children’s centres, 
the clinic at Bay Tree House and 
sometimes in families’ homes.

The Enfield Parent Infant 
Partnership (EPIP) has been working 
with families since the service was 
developed in 2014. The service 
became part of the BEH Child and 
Adolescent Mental Health Services 
(CAMHS) in April this year. 

The growing awareness of the 
importance of early relational 
experiences, and particularly the 
critical phase of brain development 
from conception to age two, forms 
the basis of understanding for the 
need for early intervention during 
this crucial stage. This has led to the 
development of a number of parent 
infant teams across the country.  

The Parent Infant Foundation is 
a national charity which undertook 
to carry out research and produce a 
report into specialist parent infant 
teams. It found a lack of provision in 
the majority of areas. For example, 
in England there are 200 Clinical 
Commissioning Groups, yet only 
27 teams such as EPIP which offer 
specialist support. The report, 
which was entitled ‘Rare Jewels’, 
explains how the limited but valuable 
intervention from these services 
can be so effective in shaping and 
changing the lives of vulnerable 
infants.

The work of the EPIP parent infant 
team involves direct therapeutic work 

with families to support interaction 
and sensitivity to an infant’s needs, 
alongside offering their expertise 
to contribute to the thinking within 
the professional network. They have 
also delivered training to local health 
visitors to help them recognise 
safeguarding risks to infants and to 
support effective, early intervention 
with the aim of giving babies the best 
possible start in life. 

Despite Child and Adolescent 
Mental Health Services (CAMHS) 
being described as a service for 0-18 
year olds, the Rare Jewels report 
suggested that in 42% of Clinical 
Commissioning Group areas in 
England, CAMHS services frequently 
do not accept referrals for children 
aged two and under, indicating a gap 
in many services.

Jane comments: “Parents may 
be struggling with factors such as 
mental illness, postnatal depression, 
postnatal anxiety and adjustment to 
parenthood, previous loss of a baby, 
traumatic birth or adverse childhood 
experiences. This can impact on a 

Rare Jewels 
THE FIRST TWO YEARS of a child’s life is a vital time 
of opportunity and vulnerability, where babies’ brains are 
shaped by early family interactions. Jim Smith went to
Enfield to meet the award-winning team that uses early 
intervention to support the developing relationship
between parents and their infants.

parent’s ability to be emotionally 
available to their infant. By supporting 
parents at a critical stage in an infant’s 
life when the neural connections 
in a baby’s brain are being formed 
and hardwired, there is a critical 
opportunity for preventative work.  
A secure relationship with the primary 
caregiver is the foundation of future 
emotional resilience.” 

All available evidence points to 
babies requiring at least one secure, 
responsive relationship with a 
consistent adult as a vital ingredient in 
healthy brain development. Persistent 
difficulties in early relationships 
can have catastrophic effects on 
many aspects of child development, 
with long term costs to individuals, 
families, communities and society. 

Andrea adds: “We’ve seen a 
threefold increase in demand for 
our services this year. The specialist 
therapeutic work which we offer 
helps parents who have been 
struggling to develop a bond with 
their babies, to form a happy and 
healthy connection with their infant. 

Research consistently shows that 
positive relational experiences in 
infancy are not only the foundation 
for good mental health through 
childhood, but that the quality of 
early infant relating can affect a 
child’s school achievement and life 
opportunities into adulthood.”  

As one of the few ‘Rare Jewels’, the 
EPIP team may be small, but their 
value is immense, stretching across 
the health and wellbeing landscape 
and beyond. And the team is getting 
recognised nationally for their 
work – Jane won the AIMH High 
Award for Health Visitors and Early 
Years Professionals at the recent 
Association for Infant Mental Health 
UK conference, and Carol won the 
People’s Choice Award in the 2017 
Parent Infant Partnership UK Awards. 
Carol represented EPIP when she was 
invited to deliver a presentation at 
the launch of the Rare Jewels national 
report at Parliament in June 2019. 

However, funding is uncertain, 
despite the increased demand for 
their services and the potential for the 

babies who are referred to develop 
into healthy, happy and productive 
members of their communities. 

Carol outlines her hopes for the 
future of the partnership: “Ideally, 
we’d like to grow the service, 
expand our therapeutic work in 
the community, and increase our 
consultation activities where we can 
work with professionals who work 
with and safeguard children, allowing 
them to understand the experience 
from the point of view from the 
growing child.

“We have seen the evidence 
of how we make a significant 
difference to parental and infant 
mental health, giving families the 
opportunity to have a better start 
to their lives as parents and more 
content, secure babies – this job is 
incredibly rewarding and makes such 
a difference.” 

“By supporting parents at a 
critical stage in an infant’s 
life when the neural 
connections in a baby’s 
brain are being formed 
and hardwired, there is a 
critical opportunity for 
preventative work.’’
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BEH STAFF MARKED WORLD 
MENTAL HEALTH DAY this year with 
a series of events across the Trust.

A performance by the Camden and 
Islington NHS Trust choir took place 
in the Oasis restaurant at St Ann’s 
Hospital, along with a taster yoga 
session and dance class designed to 

enliven body and soul. World  
Mental Health Day is observed  
on 10 October every year, with  
the overall objective of raising 
awareness of mental health issues 
around the world and mobilising 
efforts in support of mental health.

The day provides an opportunity for 
all stakeholders working on mental 
health issues to talk about their work, 
and what more needs to be done to 
make mental health care a reality for 
people worldwide.

HEALTH AND WELLBEING

Marking World 
Mental Health Day

Create breaks for 
yourself and get  
fresh air

Go for a walk during 
lunchtime

Drink plenty of water Bring  
healthy food  
to snack on

Open the window for 
fresh air to flow in

Get together  
with good friends

Delegate – share 
information and 
workload with 
colleagues

Regular open and 
honest 1:1 with 
managers

Ten minutes of 
mindfulness at the 
start of each shift

Reach out to a 
colleague at work

20 minutes of  
exercise at least  
three times a week

Long walks  
in nature

Ensure regular time for 
music and dance

Adequate breaks Balanced use of  
annual leave

Gardening

Singing Lots of yoga Positive family times Use breathing 
techniques

Turn your 
phone off  
for 25%  
of the  
day

Taking a deep breath 
and use your senses – 
what do you see, hear, 
taste, and touch?

Start a stress journal 
which can help you 
identify the regular 
stressors in your life 
and the way you deal 
with them

I sit by my pond 
listening to the 
waterfall with a cup of 
tea (or any drink) and 
watch the fish

Prioritise tasks and 
break projects into 
small steps

Reduce caffeine  
and sugar

Eat a healthy diet Get enough sleep

We asked staff what their top tips are for reducing stress.  
Here are some suggestions…

"If I feel stressed, I get up to find 
the nearest member of staff. I sit 
with them for five minutes to chat 
about something not work related"

"Open the window and 
let the fresh air in"

"Ten minutes of 
mindfullness at the 
start of every shift"

"Ensure regular time 
for music and dance"

"Use breathing techniques"
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Flu is transmitted by droplets when 
you cough, sneeze or talk. The 
droplets land in the mouths or noses 
of people who are nearby or are 
inhaled in the lungs. You might also 
get the flu by touching a surface or 
object that has flu virus on it and 
then touching your own mouth, nose 
or eyes.

If you catch the flu, you can pass 
the infection on even during the 
incubation period to members of 
your family, colleagues or patients 
who may be immunosuppressed or 
vulnerable to serious complications 
from the flu. 

This is the reason why every year 
NHS offers the flu jab to NHS staff 
to protect them from contracting the 
virus and passing it onto those they 
care for.

Although it’s encouraging to 
see that the number of staff being 
vaccinated continues to grow year-

on-year, it’s estimated that one-third 
of frontline staff still choose not to 
take up the vaccine. 

You may be wondering why? 
Here we will bust some of the most 
common myths that stop some 
people from getting vaccinated. 

MYTHS AND REALITY
The vaccination gives you flu
It’s impossible to get flu from the flu 
vaccine because the adult vaccine 
doesn’t contain live viruses.

While it’s true that a small number 
of people can experience side effects 
such as headache or muscle pain, this 
is the body’s immunity recognising 
the vaccine and creating a reaction.
Immunity to influenza can take up 
to 14 days to develop so you could 
still develop flu before you are fully 
protected by the vaccination. This 
is the reason why you should get 
vaccinated as early as possible. 

Healthy people don’t get flu
Anyone can catch flu as it is very 
infectious. Did you know that some 
healthy people might even have the 
virus without showing any symptoms 
— so they could be spreading it to 
others whom it will affect much more 
severely? 

One flu vaccine covers  
you for life
The flu virus can change year-on-
year. Every February, the World 
Health Organization (WHO) makes 
recommendations to vaccine 
manufacturers on which strains to 
include in the vaccine for the coming 
influenza season. As the strains of flu 
present in this year’s vaccination may 
be different from those circulating last 
year, you should get vaccinated again 
this year. 

Busting flu jab myths 
Flu isn’t that dangerous 
Flu is very infectious.  If you are fit 
and healthy, you may experience 
symptoms such as fever, chills, 
headache, aches and pains in the 
joints and muscles, and extreme 
tiredness. However the elderly, the 
very young, pregnant women and 
those with a pre-existing health 
condition are at a greater risk from 
the more serious effects of flu such as 
chest infections, permanent disability 
or even death. 

I’ve already had flu. I don’t 
need a vaccination
There is more than one type of 
flu virus so you should still get 
vaccinated. The flu vaccine hasn’t 
been tested. All medicines used in 
the UK, including the flu vaccine 
require licensing by the Medicines 
and Healthcare Products Regulatory 
Agency (MHRA). 

Good diet and vitamins  
or supplements will protect  
me against the flu
Although infection control 
measures are vital and a good diet is 
encouraged, these actions alone will 
not prevent influenza. You should get 
vaccinated to protect yourself, your 
family and vulnerable patients from 
the virus. 

It’s particularly important that 
BEH staff get vaccinated because 
we know that one in four are likely 
to become infected by flu, which 
is a higher risk than in the general 
population. 

We are asking all our staff to get 
their annual free flu jab from a  
range of sites across our Trust.  
Please see the intranet for  
more details. 

Flu is a highly infectious disease. For most people
it is an unpleasant but short lived illness with
symptoms such as fever, chills, headache, aches
and pains in the joints and muscles, and extreme 
tiredness. However the elderly, the very young,
pregnant women and those with a pre-existing 
health condition are at a greater risk from the 
more serious effects of flu. 

The injected flu vaccine 
is offered free of charge 
on the NHS to people 
who are at risk.  This is to 
help protect them against 
catching flu and developing 
serious complications.

 
You should have the  
flu vaccine if you: 
• are 65 years old or over    
• are pregnant  
• have certain medical conditions  
• are living in a long-stay 

residential care home or 
another long-stay care facility  

• receive a carer's allowance, 
or you're the main carer for 
an elderly or disabled person 
whose welfare may be at risk if 
you fall ill  

HEALTH AND WELLBEING
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FEATURE

Barnet, Enfield and Haringey 
Mental Health NHS Trust moves 
up to 'good' CQC rating, and is 
'very patient-centred' 
Barnet, Enfield and Haringey Mental Health NHS Trust was 
rated as “Good” by the Care Quality Commission (CQC) in its 
report published in September.

Across the Trust, the CQC highlighted:

 The “very patient-centred” culture of the Trust – staff 
“care deeply about delivering the best care possible for 
their patients”

 Effective leadership aware of and addressing the 
challenges facing the Trust including “an ambitious board” 
with “tremendous energy and commitment”

 The work under way to improve the quality of the Trust’s 
buildings, including the large-scale redevelopment of St 
Ann’s Hospital 

 The Trust’s Fit for the Future strategy to continue to 
improve services which was developed collaboratively 
with patients, carers, staff and external stakeholders 

     The Trust’s improved financial position.

Our Senior Leadership Team was out and about 
visiting sites across the Trust to thank staff for all 
their hard work and commitment.

CQC RATING
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and how this can lead to behaviour 
based around a sense of constant 
threat –seeing the world through  
a trauma lens that can lead to  
self-destructive outcomes. Trauma 
Informed Training has evolved to 
support organisations working in  
the care sectors to counter the  
toxic effects of trauma exposure  
in their clients.”

Trauma Informed Practice works 
through helping organisations to 
realise the extent of trauma exposure 
and how it can affect individuals, 
families and communities, and 
help staff recognise the signs and 
symptoms of trauma.

Trauma informed practice works 
in a variety of settings, with every 
service tailoring their approach 
differently. Dr Freeman has recently 
trained police working in a sexual 
assault centre:

“For these staff, it was about 
thinking about the victims of crime 
– how are they treated, might they 
feel more abused by the behaviour of 
the police? What kind of attitude do 
they take? Seeing the world through 
a trauma lens, being given a choice 

GENERALLY SPEAKING, we have 
certain expectations and beliefs 
about the world, ourselves, and 
other people. Traumatic events 
that can happen to any of us can 
fundamentally shatter our beliefs, 
which can have lasting consequences 
on our lives. The catastrophic 
message we take from trauma is that 
it takes precedence over all of our 
other experiences. As such, it begins 
to define how we understand our 
world and the people within it.

 
If we feel worthless, or that things 
are hopeless, because of the trauma 
we have faced, we might also 
begin to feel depressed and isolate 
ourselves from those around us. This 
can include those we care about, 
and those who might care about us, 
and what we have gone through. In 
essence, we start seeing our world 
through a trauma lens.

With this in mind, Dr Ed Freeman, 
based at St Ann’s Hospital, has 
designed Trauma Informed Training 
for staff working in a number of 
different support settings, including 
the police, Department of Work and 
Pensions, youth gang project workers, 
personality disorder services, social 
workers, community nurses and 
psychiatrists, and GPs, to name but 
a few. They can begin to tailor their 
treatment of service users who have 
been through traumatic incidents 
to help them.

Ed says: “For people who have 
been through trauma, this can be all-
encompassing in their lives. If we see 
their behaviour through the trauma 

lens, it can work like this: if somebody 
is walking along the street, someone 
who has experienced trauma might 
think this person will attack them. 
If the same person goes into a GP 
surgery and the receptionist is rude, 
this person can react like someone is 
about to abuse them. 

“Often these people don’t engage 
in healthcare because of fear, and 
seeing the world through a trauma 
lens. Essentially, in a trauma informed 
approach, rather than saying ‘what’s 
wrong with someone’, we ask ‘what 
has happened to them? It’s about 
anticipating what they are seeing.”

Ed’s team was successful in being 
commissioned by NHS England 
to provide three levels of Trauma 
Informed Training programmes for 
staff working in Haringey, as well as 
Camden and Islington. They deliver 
classes on MIND, premises to a large 
cross section of services. Dr Freeman 
designed one and a half day training 
courses, plus three day reflective 
practice group training, while Pritty 
Rana and Lynette Charles from 
MIND designed half-day courses. 
Differing in depth, all of the levels 
of Trauma Informed Training cover 
similar areas. For example, research 
into adverse childhood experiences 
shows the huge effects that childhood 
experiences of trauma have on adult 
physical and mental health as well as 
social issues such as homelessness, 
domestic violence, drug and alcohol 
misuse and criminality.

Dr Freeman explains: “All the 
training levels let people know the 
effect that trauma has on the brain 

Dr Ed Freeman, Clinical Psychologist and Joint Clinical Lead
for BEH’s Post Traumatic Stress  Disorder Treatment pathway,
has worked with leading mental health charity MIND in
Haringey to create an innovative training programme for staff
across the health and social care sector to help those who have
been through traumatic experiences. Jim Smith finds out more.

Life through a 
trauma lens

“For people who 
have been through 
trauma, this can be 
all-encompassing in 
their lives.” 

“Often these people 
don’t engage in 
healthcare because 
of fear, and seeing 
the world through 
a trauma lens.” 

FEATURE FEATURE
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Will, how did you end up working  
in drug and alcohol services?
After getting my degree I started 
working for Release, a drug charity  
for people who had been caught  
up in the legal system because of  
their drug use. I just felt really drawn 
to the work so about 22 years ago  
I started working for a charity and 
then moved to the NHS drug  
advisory service in Haringey.

Tell us about journey to your  
current senior role in BEH’s drug  
and alcohol services? 
I went off to do similar work in south 
London but about 12 years ago came 
back to become team manager for 
DASH and then The Grove, BEH’s 
drug treatment service in Bruce 
Grove. From there we offer a free and 
confidential drug treatment service, in 
partnership with Blenheim (part of the 
Humankind charity). 

We work closely with other parts of 
the Trust such as the Recovery Service 
so I enjoyed my time there but then 
about 18 months ago I applied for this 
role as operations manager in Enfield 
which is very rewarding.

What’s the best part of the job? 
It’s great seeing people who have 
entered the service with lots of 
problems getting where they  
want to be in their recovery. That 
does not necessarily have to mean 
complete abstinence. At Enable,  
the Enfield drug and alcohol service, 
we have two peer mentors who  
have been right through the  
process and who are now working 
with service users.

But it must be sad when people  
don’t survive? 
Working with this client group you 
work with people for many years and 
if someone passes away it is obviously 
very sad. It affects other service users 
as well.

How do people access the service? 
Although we get a lot of referrals from 
GPs and other health professionals or 
services, the vast majority of people 
coming to us know they need help 
and they come straight to us.

That must take quite a bit of 
courage? 
We do admire them. Sometimes 
it takes a friend or relative to tell 
somebody it’s time they got help or 
some people have a life-changing 
accident or health scare. You can  
drink for many years and a friend or 
relative might say ‘you need to look 
after yourself’.

I know that as a middle-aged man 
with a full time job and kids the last 
thing I would want to do is to walk 

into a drug and alcohol service and 
ask for some help. We know that 
there are quite a few people over 50 
out there in Enfield who could do 
with some support and advice about 
their drinking but who are reluctant 
to acknowledge that or to seek help. 
That’s why we also work out of some 
GP practices. Some people will feel 
more comfortable just popping  
along to a practice to see one of our 
support workers.

Are there any other groups that  
you think the service might not  
be reaching?
We do worry that we don’t have 
enough contact with local LGBT+ 
people. Historically, that could stem 
from a certain wariness of statutory 
services, although we’re a really 
friendly inclusive service where 
everyone is welcome.

The work must be very demanding. 
How do you relax? 
I’ve got a dog so walking her keeps me 
busy. I’ve also got an allotment where 
I grow vegetables — I guess you could 
say I like being outdoors. 

If you ran the NHS for a day what 
would you change?
Like a lot of NHS services we have 
become target-driven. That’s good  
in a way because we have to provide 
good services but sometimes it  
means we are less aware of the 
qualitative support many of our 
service users need.

Will Davis
 
Operations Manager,  
Enable Enfield Drug and Alcohol Service 
 
 
Trust Matters met with  
Will for a quick interview

“We know that there are  
a few people over 50 out 
there in Enfield who  
could do with some  
support and advice about 
their drinking but who are 
reluctant to acknowledge 
that or seek help” 

FIVE MINUTES WITH…

such as “where would you like to sit?” 
shows the patient that they have 
control.”

Dr Freeman adds: “We also train 
people to resist re-traumatising their 
clients which can often unintentionally 
happen when organisations do not 
explicitly centre their work on their 
clients. If we see the world through 
the trauma lens, then we can identify 
what exists in our system that may 
possibly re-traumatise them – it’s 
about how we use restraint on a 
mental health ward for example, are 
we making the situation worse? We 
also think about the environment – 
are staff behind protected glass, or 
do they keep people waiting for an 
appointment? All of this may trigger 
a response from someone who has 
been through trauma.”

There’s an increasing understanding 
that traumatic experiences lead 
to not only Post Traumatic Stress 
Disorder, but also have links with 
a hugely wide range of health and 
social care outcomes. Research 
into adverse childhood experiences 
shows that people are much more 
likely to develop serious long term 
conditions such a heart disease if they 
have suffered trauma. Every single 
mental health condition has links with 
trauma — Trauma Informed Training 
is certainly helping support services 
understand better how to cope with 
people who sometimes can’t cope.

THE FIVE KEY PRINCIPLES 
OF TRAUMA INFORMED 
PRACTICE:

SAFETY 
creating areas that promote a 
sense of safety
 
TRUST 
providing clear and 
consistent information

CHOICE 
providing options for treatment 
and care

COLLABORATION 
maximising collaboration 
between staff, patients,  
and families

EMPOWERMENT 
building upon clients’  
strengths and experiences

THE FOUR KEY PRINCIPLES OF 
TRAUMA INFORMED CARE: 

REALISE  
All people at all levels  
have a basic realisation  
about trauma, and how it  
can affect individuals, families 
and communities

RESIST RE- TRAUMATISATION 
Organisational practices 
may compound trauma 
unintentionally; trauma 
informed organisations  
avoid this
 
RECOGNISE
People within organisations are 
able to recognise the signs and 
symptoms of trauma
 
RESPOND 
Programmes, organisations 
and communities respond by 
practising a trauma-informed 
approach

“We also train  
people to resist 
re-traumatising  
their clients which  
can often 
unintentionally  
happen when 
organisations 
 do not explicitly  
centre their work  
on their clients.” 
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HISTORY CORNER

A wise man once 
suggested that the 
afterlife is what we  
leave behind.
Maybe that explains the need many 
of us feel for recording our presence 
in scratched graffiti – on anything 
from old school desks to the bricks of 
the fever hospitals where we are likely 
bored, frustrated and trapped.

BEH pharmacist, local artist and 
historian Vivienne Youell, has found 
evidence of such behaviour on the 
oldest parts of St Ann’s in Haringey; 
scribble and forget-me-nots litter 
some buildings. And poignantly, 
it records the presence of young 
people, some from very deprived 
backgrounds, whose hopes of 
adventure it seems were curtailed by 
disease.

It appears that an outbreak of 
diphtheria hit local Wrens — members 
of the Women’s Royal Naval Service 
who may have been training at HMS 
Pembroke in Mill Hill, where they 
completed a two week introductory 
course. As many Wrens eventually 

specialised in communications they 
were well-represented at Bletchley 
Park and travelled with the Royal 
Navy to the Middle and Far East. 

Diphtheria is more common 
in hotter climates but it can also 
thrive in the sort of over-crowded 
accommodation that characterised 
home for millions of British service 
personnel during the war. However 
the military’s insistence on good 
hygiene perhaps makes it more likely 
that the Wrens acquired the condition 
abroad.

As well as their names and dates, 
the Wrens left a hint that they weren’t 
struck down while training just a few 
miles from home – and that they had 
indeed enjoyed some freedom from 
the routine lot of young women at the 
time, perhaps even travelling abroad. 

They tagged their St Ann’s home 
Stalag B2 – almost certainly a 
reference to Stalag 2B, a prisoner 
of war camp in Poland for American 
officers that was liberated in January 
1945. Had they met some of the 
camp’s now liberated inmates at a 
north London dance – or were they 

just following each development in 
the approaching victory reported in 
the news?

Meanwhile, more than a decade 
earlier, a lad from a ‘training ship’, the 
TS Exmouth, had got there first. On 4 
May 1931, G McIntosh had carved his 
name and six digit ship number into 
the brickwork. 

Training ships were a form of 
children’s homes moored on the 
Thames: in our young patient’s case 
this was at Grays in Essex. Here 
boys learnt the skills to work in the 
merchant or Royal Navy. Many of the 
young sailors were taken from the 
notorious workhouses of the time.

With depression and war, our young 
patients faced an uncertain future. 
We can only hope they survived 
both the disease and the man-made 
horrors around them. 

Local artist and historian Vivienne Youell shows us what we can 
learn from graffiti on the oldest parts of St Ann's Hospital

Etchings  from the past 
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The University of East London evaluation  
– some highlights
•  The response was overwhelmingly positive. Staff saw it as an 

innovative intervention offering multiple benefits to the patients 
and with a positive impact on the wider environment on the wards.

• Patients were able to build a visual language within a trusting 
environment to express emotions and engage in self-reflection.

• By building the sessions up slowly over several weeks patients 
felt supported to find ways to express themselves and transform 
difficult emotions and experiences in a way which felt familiar and 
culturally appropriate.

• Building trust was helped by Ben being a non-clinician – it also 
distinguished it from other activity on the wards.

• For staff the project allowed them to see beyond illness and 
offending and appreciate the creative side of service users.

• The project allowed participants to express negative and taboo 
emotions and words – initially there was a lot of swearing on the 
wall but this fell away in later weeks.

• Secondary benefits for patients included improved motivation, 
higher self-esteem and greater feelings of control. These are all 
helpful in terms of both mental health recovery and addressing 
reoffending.

WHAT STAFF SAY
 
“This gives a freedom to be 
expressive that other sessions  
do not offer.”
 
“Art can be a less threatening 
form of expressing self and also 
working through and seeing a 
process with an end result. This 
can be extremely beneficial to 
many patients.” 
 
“Street art is not a new medium 
for them and I think it allows 
more personal expression.” 
 
“I have walked through 
a session a few times and 
everyone is really engaged. We 
had a patient who wouldn’t get 
out of bed and was quite low. 
When he heard that the session 
was going on he got right out 
of bed and was feeling positive 
afterwards.”

However, the project has now been 
formally recognised through a West 
London University evaluation as 
playing an important therapeutic role 
in supporting service users to consider 
and express their feelings. 

Ben runs two 12 weeks projects for 
around eight service users a year. 

He explains: “For the first few weeks 
I meet the service users and get to 
know them and we use a therapy 
room on the ward where I stick up 
big sheets of paper and stock up with 
paint and brushes and spray cans. 
This can be a learning curve to see 
people’s strengths and tease their 
feelings out of them. They develop 
a visual language and build up their 
confidence – thoughts and emotions 
are often brought out into the open.

“I’m not an art therapist and I’m 
not teaching them art. There is no 
set agenda, so often sessions are 
free flowing and we get to know 
their story and then they hopefully 
illustrate that.”

After a few weeks they move on to 
the Graffiti Wall which is based at the 

recreation centre and so accessible 
to all and visible to many. Here they 
are really able to give voice to their 
passions and emotions. After each 
session, Ben paints over the wall ready 
for the next week or group.

“Painting on a wall takes people 
back to their childhood when it was 
forbidden. This helps them express 
feelings that can’t be expressed 
verbally. Knowing that whatever they 
do will be painted over does allow 
people to get things off their chest 
that are often suppressed in a forensic 
setting,” Ben believes.

However, much of the wall art is 
photographed and the service users 
are given sketchbooks so they can 
continue to express themselves 
between sessions. Some of the 
photographs and canvases are now 
on display at the Outsider Gallery, an 
exhibition space Ben secured at the 
BEH Recovery College in Turnpike 
Lane which is open to the public.

One wall at the service is 
permanently covered in 12 self-
portraits completed by an early group.

Ben says: “That work is called 
Yellow Brick Road and is just 
incredible. I know that human 
beings are so creative and in the 
right space someone drawing just a 
block of colour can be important and 
meaningful.”

An independent evaluation found 
the project benefited service users 
and the overall environment and 
culture within the service. It even 
fostered new relationships between 
some service users, staff noted.

Ben’s history with BEH stretches 
rather further back than the three 
years with the forensic service.

His mother was a nurse with  
the Trust and Ben himself initially 
started working with some BEH 
service users through a private 
company he worked for. That  
resulted in an exhibition and led  
to an invitation from Occupational 
Therapy lead, Sarah Tozer to work 
with service users at the Beacon 
Centre, our inpatient assessment  
and treatment centre for young 
people at Edgware Hospital.

Ben recalls: “There was so much 
raw expression that it brought a tear 
to my eye. They painted the walls,  
the tables, the chairs and even  
the windows.”

It was the appreciation of that 
work among Trust clinicians and 
managers that led to the longer term 
arrangement with the forensic 

service. An independent evaluation 
by the University of East London has 
urged that the project be continued 
and expanded. It suggested that Ben 
should be supported to train new 
facilitators in the effective approach 
he has developed.

At last, it’s officially ok to draw on 
walls. Well, some of the time anyway.

SINCE CHILDHOOD, authority figures from parents to the police have told us that drawing or 
painting on walls is a no-no. Artist Ben Wakeling, who has run a Graffiti Art and Wellbeing Project 
with the North London Forensic Service at Chase Farm Hospital for three years, has a sneaky feeling 
that’s part of the attraction for the service users he works with.

 Art and wellbeing 
 at Chase Farm “There was so much 

much raw expression  
it brought a tear to  
my eye. They painted  
the walls, the tables,  
the chairs and even  
the windows”

“There is no 
set agenda, so 
often sessions 
are free flowing 
and we get  
to know their 
story and then 
they hopefully  
illustrate that.”
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RECRUITMENT

Brilliant  
Basics reboot

We decided to focus on 10 key areas 
back in 2017 – 10 Brilliant Basics we 
want all our services to meet. We 
asked all our staff, whatever their 
role, to think about what Brilliant 
Basics means for them — for example, 
are we always kind, compassionate 
and respectful to patients, carers and 
colleagues?

If we get the basics right then we 
have a solid base on which we can 
deliver outstanding care for all our 
patients. 

Amanda Pithouse, Executive 
Director of Nursing, Quality 
and Governance, says, 

“Brilliant Basics has been a really 
effective way of focusing on what 
makes a difference to the quality of 
our care. We’re using tried and tested 
Quality Improvement methods to 
make sure the changes we make are 
sustainable and that we continue to 
improve.

“The CQC feedback highlighted 
further areas that we need to pay 
attention to so we’ve given our 
Brilliant Basics a reboot. The areas 
we’ve added to the Brilliant Basics 
are recruitment and retention of staff, 
particularly nurses, and strengthening 
the way we learn from one another. 

“We want to make sure that all our 
patients experience the right care, 
first time, every time.”

Brilliant Basics is about providing the 
right care first time, every time

It’s helping us to focus on what makes 
a difference to our patients

What do you and your team need to do 
to make your service outstanding?

Brilliant 
Basics

   Timely access to beds

   Shared learning

   Safe environments 

   Floor to Board data

   Risk assessments and care planning

   Reducing restrictive practices

   Recruitment and retention

   132 rights/capacity to consent

   Mandatory training

   Physical health monitoring

SEARCH FOR BRILLIANT BASICS 
ON OUR INTRANET AND WEBSITE

Our Brilliant Basics

Barnet, Enfield and Haringey  
Mental Health NHS Trust

A University Teaching Trust
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1. Timely access to beds: Patients are cared for in the right place, by the 
right staff, at the right time

2. Shared learning: Are we consistently sharing learning and best practice 
across the Trust? Do we need to find new, more effective ways to share 
learning? NEW

3. Safe environments: Are we identifying and managing environmental risks? 
Are all areas clean and tidy, a place where you would want to receive care?

4. Floor to Board data: Do we all understand how we are doing?   
What can we do to make our care more effective and efficient?

5. Risk assessments and care planning: Are we working with our patients 
and their families to plan care, and is it documented in a timely way, 
leading to improvements with care delivery and patient safety?

6. Reducing restrictive practices:  Are we maintaining the safety of our 
staff and patients?  Do we care for people in the least restrictive way by 
reducing conflict and containment in our inpatient wards?

7. Recruitment and retention: How can we attract and retain more  
high quality staff, especially nursing staff? What do we need to do to make 
sure our current staff recommend the Trust as a great place to work? NEW

8. 132 rights/capacity to consent: Have we got robust consistent 
processes and systems in place to ensure our patients understand their 
rights while in our care?

9. Mandatory training: Do we ensure we deliver safe, effective, 
evidence-based care each time every time?

10. Physical health monitoring: Are we caring for our patients using an 
holistic approach, addressing both their physical and mental health needs?

BRILLIANT BASICS

Our Brilliant Basics
Through discussion with staff and learning from serious incidents, 
complaints, service user feedback and our regulators, we developed 10 
Brilliant Basics for BEH. Following our latest CQC feedback in September 
2019, we’ve now updated these with two new priorities
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The Patient Safety Team welcomed 
staff and patients to their stands in 
Enfield, Edgware and at St Ann's to 
hear their views on four key areas:
• How is patient safety promoted in 

their areas?
• How has patient safety been 

embedded in their areas / day-to-
day business?

• How do patients influence  
patient safety?

• How are staff and service users 
empowered to speak up for safety?

Suggestions included:
• Orientate patients on  

the fire safety evacuation  
procedure

• Interact with patients and 
involve them in decision-making

• Attaching patients’ photos to 
medication charts

• Safety huddles for all
• Audit and governance  

meetings
• Learning from others 

 

Three staff members expressed 
an interest in becoming a Medical 
Devices Champion on their ward to 
focus on making sure devices are  
up-to-date and safe. Additionally,  
a service user with a qualification in 
health and social care expressed an 
interest in working for the Trust.

Feedback on the event included:
• In the Crisis Resolution and Home 

Treatment (CRHTT) administrative 
team I think about ensuring that 
information I receive is always 
documented and passed onto the 
relevant clinician. I need to know 
of the hazards, risks and protective 
factors a patient has in place when I 
am talking a call.

• As a social worker in a locality team, 
I want to make sure patients needs 
are met and they are not concerned 
about something, as they do not 
need any more distress. They need 
to feel safe and supported. It is 
about ensuring the psychological, 
social and environmental needs of 
the service user are met.

• It is so important for the safety 
of the patient that teams work 
collaboratively to ensure the best 
outcomes for the client.

• As a cleaner, I must ensure that 
patients are kept safe from harm 
through eliminating infection 
through effective hygiene 
maintenance, clearing harmful 
objects from patient environments 
and making sure rooms where 
hazards might be found are not 
accessible to patients.

• Our role is about eliminating a 
patient’s crisis whatever that might 
consist of. 

Focus on  
patient safety

FEATURE FEATURE

We are always keen to hear from:

• Nurses who want to  
work in mental health, 
with older people and 
with children

• Registered general nurses
• Speech and language 

therapists, occupational 
therapists and 
physiotherapists 

• Clinical psychologists, 
counsellors and 
community mental health 
practitioners

• Doctors
• Administrative staff  

and finance officers.

We also often have vacancies for 
support staff such as porters, 
maintenance workers and 
housekeepers to ensure support 
services run efficiently.

Spanning three boroughs and  
with services provided from 30 sites, 
you’re likely to find a location that suits 
your lifestyle and any caring 
responsibilities you have.

Director of Nursing, Amanda Pithouse, 
says: “Healthcare is all about caring, 
highly trained professionals using their 
skills to save or improve the lives of 
people in need. We place a great 
emphasis on staff development so if  
you want to develop your skills we are 
the place for you. To be the best that 
you can be, come join the 3,000 people 
who already work with us to meet the 
needs of the people of Barnet, Enfield 
and Haringey.”

Our employee assistance programme 
and occupational health service will 
keep you fit and focussed on the job. 
The employee assistance programme 
can help you manage the stresses of 
modern life while the team at the 
occupational health service will help 
keep you fit or ensure rapid treatment 
for ailments that could keep you off 
work. So, why not check out the 
vacancies on our website or contact our 
recruitment team and enjoy good pay 
and the sense of wellbeing that comes 
with serving your own community?

RECRUITMENT

JOIN US
Do you like the idea of helping people in your own community?
BEH is recruiting for all types of health professionals – and other 
staff who allow us to meet the needs of the people we serve.

You can see our current 
vacancies on the NHS  
jobs website www.jobs.nhs.uk 
or visit our website at  
www.beh-mht.nhs.uk/careers

BEH participated in the first ever
World Patient Safety Day, ‘Speak up  
for Patient Safety’ in September.
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So Amanda, how did your 
career begin?
Well, in 1989 I started as a health  
care assistant after moving from 
Newcastle — I followed my sister 
down south —she had trained at 
Edgware General Hospital as a 
general nurse. I had an interest in 
mental health, and I worked on an 
elderly care ward at Warlingham 
Park Hospital in Surrey which I really 
enjoyed – the first hospital to provide 
community mental health services in 
the country.

And what happened afterwards?
I worked my way up to becoming 
Assistant Director of Nursing at 
South London and Maudsley NHS 
Trust (SLaM), taking forward their 
quality agenda to strive for nursing 
excellence. While I was there, we 
worked with the Magnet Recognition 
Programme in the US, which 
disseminates successful  
nursing practices and strategies, 
across a number of locations, bringing 
learning back to the organisation.

So your job has allowed you to  
travel a lot?
Yes indeed. With SLaM, we went to 
Utah in the US to learn from quality 
improvement in Salt Lake City. The 
role of improvement adviser gave 
me the opportunity to do a lot of 
international work in Australia and 
Singapore too. At BEH I don’t get to 
travel as much, but I’m able to put 
what I’ve learned from working in 
other countries to good use right  
here in north London.

A little bird told us that you’re a bit 
of an adrenaline junkie in your spare 
time – is that right?
Well, I do like to keep active, it’s 
true! I did the London to Paris bike 
ride a couple of years back, raising 
money for MIND – it took four days, 
cycling 275 miles. You cycle down the 
Champs Elysees on the final stretch 
with the Eiffel Tower coming into view 
right in front of you so it’s quite an 
experience! You make a lot of good 
friends on the way as well.

That’s a fair distance to cycle — 
what else have you done to raise 
your pulse?
A couple of years back, I abseiled from 
the top of King’s College Hospital 
to raise money for a helipad at the 
Denmark Hill site – you’re 100 feet 
up and the cheering crowds at the 
bottom definitely help spur you on. 
You have to put a lot of faith in the 
harness, but the adrenaline rush was 
amazing!

So you’re not exactly scared of 
heights then?
Not one bit – with my family, I also 
love to zip line in Penrhyn Quarry in 
north Wales. Four people can ride 
at the same time, and it goes from 0 
to 60mph in under 10 seconds, and 
apparently the top speed is 125mph 
– that’s 5mph faster than the speed 
at which you freefall when skydiving! 
You also get to go over 500 feet 
above the water, and on clear days 
you can see Snowdonia, Anglesey and 
the Isle of Man. I love it!

Blimey, that sounds fun! You like to 
keep active it seems? 
I also like the more serene stuff as 
well — cycling on Surrey Downs, and 
I’m always taking spin classes. I like to 
look after the body and the mind.

It’s time for us to zip off now, 
Amanda. Thanks for your time! 

Amanda Pithouse

MY SECRET LIFE

Director of Nursing, Quality and Governance Amanda Pithouse winds 
down from life at BEH by keeping active at the weekend – she tells us 
about her secret thrill-seeking escapades
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Your compliments 
Our staff are delighted to hear the difference their care and 
support have made to your lives. Here are some of the lovely 
messages we’ve been sent recently about the care we provide:

What you’ve been telling our staff

“I would like to make a heartfelt compliment in regards 
to staff member Chica. Chica is without fail a happy, 
pleasant, kind and helpful person whose presence is 
an uplifting and welcoming aura for all service users, 
in my experience. I would just like this to be noted 
as I feel that Chica should be congratulated for her 
consistent professionalism and warm demeanour, 
thank you so much!.”  
Patient, Cardamom Ward 

TOP TWEETS

       Follow @BEHMHTNHS

“I wanted a chance to pass on my thanks  
and compliments for the help I received from  
Dr Thamara Jayasinghe. She was leaving the site 
for the day but became aware of our needs and 
immediately stepped into help us, although not 
assigned to Cardamom, she had worked there 
previously and knew the patient well and wanted 
to ensure he received the appropriate care. I was 
very grateful for her help and quick response, as 
was the patient. I am aware of the pressures on 
staff at present and for her to go out of her way 
as she did showed the kind of care, response and 
teamwork BEH has.”  
Member of Staff, Cardamom Ward

“Staff ensured my house was safe for me to  
be discharged to. They also supported me so  
much with my confidence and independence. 
Many thanks!” 
Patient, Capetown Ward

“I would like to thank everyone from speech 
therapy for helping me regain skills such as 
writing, walking and general confidence building 
techniques and kindness, from which I have 
benefited from in the ensuing weeks. Well done
Community Stroke Rehab in BEH NHS!”
Patient, Stroke Team

“Thanks so much for the meeting today. X 
said it was a bit of a battle at times but said 
it went well. Thanks for all your support this 
year. I am so grateful.” Advocate, Speech 
and Language Therapy, Enfield

HAVE YOUR SAY 
beh-tr.communications@nhs.net
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Successfully  
reducing  
restrictive  
practice

IN THE PRESS

Juniper Ward in Enfield 
made newspaper 
headlines for their work 
in reducing restrictive 
practices, including the 
use of physical restraint, 
rapid tranquilisation and 
seclusion. Juniper staff 
are taking part a national 
quality improvement 
programme led by the 
Royal College of Psychiatry.  
They attended a recent 
national learning event and 
following this, news broke 
that they had dramatically 
reduced restrictive 
practices by 80 per cent.   

Dr Amar Shah, the 
national lead for the 
mental health safety 
improvement programme, 
said: ‘The results achieved 
by Juniper ward so early 
in the programme are 
staggering and show what 
can be done when staff 
and service users come 
together to test out their 
ideas to improve care. 

Black History Month Quiz: 
Who are we? 
Answers below 

Who am I?

• A king maker. 
• Stool guardian. 
• Defender of my nation’s dignity.
• I died in exile in the Seychelles in 1921

Who am I?

• I was called to the Bar in 1891 
• I started and raised my family in South Africa
• I served in the Boer War 
• I am considered the father of my home country’s independence
• I inspired Martin Luther King Jr. and Mandela

Who are we?

• Our institution performed the first ever 
operation of its kind. 

I am
• Yaa Asantewaa, queen mother of 

Ejisu in the Ashanti Empire 
• I was born 17 October 1840 and 

died in exile in the Seychelles on 
17 October 1921

• I led my people in rebellion 
against the British 

I am
• Mahatma Gandhi, I was born in 

Gujarat western India,
• I moved to South Africa in 1893  

and stayed for 21 years
• I formed the Natal Indian Ambulance 

Corps during the Boer war
• My campaign of non-violent 

civil disobedience made British 
India ungovernable and led to 
independence. 

We are
• Dr Christiaan Barnard, the South 

African surgeon who performed 
the worlds first human to human 
heart transplant. 

• Hamilton Naki, principal surgical 
assistant of the laboratory  whose 
work supported Barnard


