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Report 
 
1. Introduction 
 
1.1 This report describes the work of the Medical Director, principally since the last Trust Board 

Meeting on 2 October 2017. 
 
2. Physical Healthcare 
 
2.1 The Trust’s Physical Healthcare Strategy was discussed and agreed at the November 

meeting of the Quality and Safety Committee and will be placed on the Trust’s website.  It is 
already being used to structure and support the work of the Trust’s new Physical Health 
Care Leads in the boroughs (Farai Zhawari - Haringey, Edwin Soda - Enfield, and Taz 
Mhizla - Barnet), who are now all in post and getting to grips with their new roles.  I met with 
them (and with Gavin Shields from Specialist Services) on 18 October and will continue to 
meet with them regularly.  It has also been agreed that I will take over the Chair of the 
Physical Healthcare Committee form January, and will review the Terms of Reference to 
ensure that the Committee is focused on the delivery of the Strategy. 

 
3. Suicide Prevention and Awareness Strategy 
 
3.1 The Trust’s Suicide Prevention and Awareness Strategy was discussed and ratified at the 

November meeting of the Quality and Safety Committee and will be placed on the Trust’s 
website, and carried forward through a Trust wide working group.  It proposes a range of 
actions for service users, for carers and bereaved relatives and for staff.   

 
3.2 Rachel Gibbons and I presented the Strategy at a meeting on 14 November organised by 

Tamara Djurectic (Assistant Director of Public Health, Haringey) which brought together 
public health departments and their suicide prevention plans from all the North Central 
London (NCL) boroughs, together with the Haringey Suicide Prevention Group and THRIVE 
London (LDN), the Mayor of London’s initiative to improve mental wellbeing, which is 
setting up local hubs to support suicide prevention.  The pros and cons of labelling 
strategies ‘zero suicide’ were considered; this approach is not being taken in NCL, though 
Thrive LDN are consulting stakeholders on this.   

 
3.3 A range of possible actions across the NCL Sustainability and Transformation Plan (STP) 

were discussed, such as the development of a suicide liaison service for recently bereaved 
families.  This would be much more effective over the NCL footprint, where perhaps 150 
suicides a year occur, than in individual Trusts (which see no more than 30 each).  It would 
build on the valuable work already carried out by our Patient Safety Team, but could extend 
it to families where the deceased was not known to services.   

 
3.4 It was noted that a future development of the Trust’s Strategy could include more focus on 

groups such as children and adolescents, people with substance misuse problems, and 
those in prison. 

 
4. Patient Safety Lead issues- Risk Assessment and Learning from Deaths Agenda 
 
4.1 The limitations of our approach to the recording of risk assessment in RiO have been 

apparent for some time in the process of Serious Incident Investigation.  Common findings 
are that ‘risk assessments have not been completed’, or that recorded risks are not clearly 
linked to appropriate management plans.  However, there is no document in RiO which is 
entitled ‘risk assessment’, and relevant information may be recorded in different places in 
the record.  It is a well-recognised problem in psychiatry that it is not possible to predict 
common risks through the use of actuarial methods.   
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4.2 Current guidance on risk specifically advises against the use of ‘tick box tools’ to predict 
risk (1, 2), as they will be inaccurate in the majority of cases where an incident 
subsequently occurs.  They may actually increase risk by diverting attention to the wrong 
subjects, or lead to coercive interventions which are not justified.  Our principal risk 
recording document in RiO, the ‘risk summary’, does contain a requirement to grade risks 
of violence, self-harm and neglect as ‘low, medium or high’, and to produce an overall 
grading, which contradicts the guidance.  While a national study is being led by the National 
Confidential Inquiry into Suicide and Homicide by People with Mental Illness to review risk 
assessment documentation, there is as yet no agreed standard nationally. 

 
4.3 There is now a necessity to upgrade our RiO records in order to link with external partners, 

a piece of work being led by Markus Thierstein.  I plan to take this opportunity to replace 
our current documentation with something more appropriate.  I have led one meeting of a 
task and finish working group to scope the work, and we have identified the need for a 
current formulation document, a historical record, and a risk management plan, all of which 
have approximate equivalents in existing documents which can be adapted.  I have also 
discussed the issue with the London Mental Health Medical Directors at our monthly 
meeting.  Three London Trusts, Central and North West London NHS Foundation Trust, 
East London NHS Foundation Trust and West London Mental Health NHS Trust, have run 
similar projects and will supply us with their documentation. 

 
4.4 Data on learning from deaths will now be reported to the Board quarterly (next due in 

January), and will be synchronised with the quarterly SI report to the Quality and Safety 
Committee. 

 
4.5 I have been invited to join an ‘Expert Reference Group’ on Learning from Deaths being led 

by the Royal College of Psychiatrists (RCP), which met for the first time on 31 October; the 
initial approach is to develop an investigative approach equivalent to the Structured 
Judgement Review (SJR) of the RCP, which is adapted to the needs of mental health (and 
hopefully community) services. 

 
5.   Enablement 
 
5.1 Jackie Liveras and I interviewed some excellent candidates for the role of Trust Wide 

Enablement Lead on 11 October, and were pleased to appoint Helen Price, who was 
central to the initial development of Enablement in the Trust before returning to a role at 
Barnet Council.  She will now be supporting us in the management of the tender for an 
external partner to work with us to develop Enablement.  Bids have been received, the 
bidding process has now closed, and we expect to award the tender within the next few 
weeks. 

 
6. Medical Management and Clinical Leadership 
 
6.1 Associate Medical Directors 
 
6.1.1 Plans have now been agreed for the appointment of two Associate Medical Directors, on an 

annual fixed term basis, who will work closely with the Quality Improvement (QI) 
collaboratives to develop improvement projects, and will also have the opportunity to gain 
experience in medical leadership and management.  On 1 November, I attended a 
teleconference at which Paul Lelliott (Care Quality Commission) and Tim Kendall (National 
Medical Director for Mental Health) launched a national patient safety initiative for mental 
health within NHS Improvement (NHSI).  This will include a focus on violence and 
aggression on wards, which will fit well with work already under way in our QI 
collaboratives, but will also support other initiatives of the type I expect the Associate 
Medical Directors to be contributing to. 
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6.2 Trainee doctors and medical rota issues 
 
6.2.1 I was pleased to receive eight excellent entries for the Medical Director’s Book prize, which 

I run every six months, awarding prizes for book reviews linked to mental health; the 
winners were Sally Bramley, Isobel Cane, and Sam Porter. 

 
6.2.2 As reported previously, we are noting increased demand on medical trainees at the Chase 

Farm Hospital site since the consolidation of the S.136 suites, and have agreed with the 
Local Negotiating Committee to establish a working party to examine the problem and 
propose solutions.  The quarterly report of the Guardian of Safe Working will be reported at 
the next meeting of the Trust Board.  To date, while some breaches have been reported, 
they have not suggested our rotas are unsustainable, but we are concerned to have plans 
in place before the Psychiatric Intensive Care Unit moves to the Chase Farm Hospital site 
as planned. 

 
6.3 Other issues 
 
6.3.1 Eloho Orukele, Medical HR Manager, is leaving the Trust this month.  We have appointed 

Alex Daniel into a new role which will support the Medical HR team, while we are also in 
discussions with Camden and Islington NHS Foundation Trust about future opportunities for 
a Medical HR team working across our two Trusts. 

 
6.3.2 On 9 October I had the pleasure of speaking at the Trust’s Clinical Practice and Diversity 

Conference on the subject of ‘Identity and Solitarism’, being privileged to act as the warm 
up for an inspiring talk by Dame Elizabeth Anionwu, formerly Professor of Nursing and 
founder and Head of the Mary Seacole Centre for Nursing Practice at the University of 
West London. 

 
7. External engagement and activities 
 
7.1 Enfield Clinical Commissioning Group has appointed Rebecca Olowookere to the role of 

Governing Body Lead for Mental Health.  On 15 November I met Rebecca at Chase Farm 
Hospital for a tour of Dorset Ward and a chance to discuss how we can improve 
communication with our local GPs.  We, with Charlotte Benjamin, will work on a joint 
strategy for GP engagement across all our three boroughs. 

 
7.2 On 16 October I hosted Emma Whicher, NHSI Regional Medical Director (London), and we 

visited all our wards at the St. Ann’s Hospital site and spent time with Andrew Wright, 
Director of Strategic Development, discussing our plans for the site.  As a former Medical 
Director at South West London and St. George’s Mental Health NHS Trust during their 
redevelopment of the Springfield site, Emma has a good understanding of the estates 
issues we face and has offered her support with progressing our redevelopment. 

 
7.3 I have continued to contribute to the NCL Health and Care Cabinet and to the STP Mental 

Health transformation work stream.  On 16 November I attended the Health Service Journal 
Summit in Manchester and had the opportunity to ask Simon Stevens his views of the 
future of STPs, and the possible impact of the capped expenditure process on our plans. 

 
8. Clinical work 
 
8.1 I continue to see patients regularly in Barnet, where the new Personality Disorder team is 

now making plans to relocate to the Redhill clinic and to Springwell in the next month or so.  
I am interested to observe that six month after the extensive reorganisation of community 
teams in the adult pathway, the new teams are becoming more fully embedded and many 
of the challenges of transferring cases have been successfully overcome, though the 
locality teams are very busy. 
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Implications 
 
9. Budgetary / Financial Implications 
 
9.1 The budgetary / financial implications of the proposal to appoint Associate Medical Directors 

have been addressed from within existing budgets. 
 
10. Risk Management 
 
10.1 There are no risk management implications as a direct result of this report. 
 
11. Equality and Diversity Implications 
 
11.1 The new Associate Medical Director roles will increase the number of opportunities for 

consultants to develop an interest and skills in medical management. 
 
12. References 
 

1.  NICE CG 133 https://www.nice.org.uk/guidance/CG133 ), 
2.  The futility of risk prediction in psychiatry http://bjp.rcpsych.org/content/209/4/271 

 
 

Ends. 
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