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Report 
 
1. Introduction and Background 
 
1.1 The Clinical, Quality and Safety Report supplements the Integrated Performance and 

Quality Dashboard by outlining the key clinical, quality and safety areas which the 
Executive Director of Nursing, Quality and Governance would like to bring to the attention 
of the Board. 

 
1.2 The CQC have formally written to the Trust confirming that they will be undertaking a full 

comprehensive inspection in relation to the 8 core services in Mental Health.  This will take 
place week commencing 25 September 2017. 

 
1.3 The CQC are still in discussion as to whether they will re-inspect Enfield Community teams 

at the same time or not.  They will confirm this in due course. 
 
1.4 The Quality and Safety Committee has reviewed and agreed the overarching preparation 

programme.  Localised plans have been developed to support staff in preparing for the 
forthcoming inspection. 

 
2. CQC MHA monitoring visits and actions 
 
2.1 Paprika Ward – 27/01/17 
 
2.1.1 Overall the visit was positive. The commissioner raised a concern about the availability of 

staff to facilitate escorted leave, and suggested some amendments to the form the Trust 
uses to record discussions of rights with detained patients. 

 
2.1.2 Our response detailed the arrangements by which appropriate staffing levels are monitored 

and maintained, and highlighted that the suggested amendments made by the CQC to the 
Trust’s rights monitoring form are not supported by the Code of Practice. 

 
2.2 Derwent Ward – 31/01/17 
 
2.2.1 Overall the visit was extremely positive. The commissioner raised a concern about the 

availability of staff to facilitate escorted leave. 
 
2.2.2 Our response detailed the arrangements by which appropriate staffing levels are monitored 

and maintained. 
 
2.3 Trent Ward – 27/02/17 
 
2.3.1 The visit was positive. The commissioner highlighted that not all care plans were up to date 

and containing evidence of patient participation, and that capacity assessments were 
sometimes being recorded using the RiO form and sometimes in the progress notes. The 
commissioner raised a concern that a statutory treatment certificate had not been 
completed authorising treatment for a particular patient. 

 
2.3.2 Our response detailed the measures implemented to improve care planning, including 121s 

with each named nurse, regular audits by the ward manager and new standing agenda item 
at clinical governance and team meetings. The clinical director has reminded medical staff 
that mental capacity assessments should always be recorded using the RiO form. In 
respect of the concern that a statutory treatment certificate was not in place for a particular 
patient, our response clarified that no such certificate was required for that patient on the 
day of the visit. 
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3. Supporting Staff – Nursing Initiatives 
 
3.1 Preceptorship Development 
 
3.1.1 The 2016/17 cohort of newly qualified practitioners (NQPs) were presented with their 

certificates marking the successful completion of their preceptorship on 21 April. The Trust 
Preceptorship programme has given the new registrants an overview of the different 
aspects that shape the care that we provide as an organisation, based on current national 
strategies which are themed around accountability and responsibility, building and 
strengthening leadership, having the right staff, right skills and working in the right place. 
The new registrants were introduced to initiatives such as Enablement, Quality 
Improvement and Haelo.   The occasion also marked an important hallmark in the 
preceptees’ professional lives, which involves providing high standard and compassionate 
care as autonomous practitioners in an often very challenging environment. 

 
3.1.2 Some of our preceptees are currently involved in the Capital Nurse Passport Project which 

is being piloted by our Trust. This project is a developmental tool to assist our NQPs in their 
career progression. The 20 participants selected together with their clinical facilitators and 
managers are being given the support required during this project. There have been 4 
workshops organised for the preceptees (participants) to better understand the pilot and to 
explore their general expectations.  In respect of career progression to use of the passport. 

 
3.1.3 The next group of registrants will commence September/October 2017. 
 
3.1.4 An Accreditation proposal for our Preceptorship module has been submitted to Middlesex 

University. The Preceptorship Lead is working with Middlesex University and the Trust 
Learning and Development Department to finalise the funding for this project 

 
3.2 Mentorship Development 
 
3.2.1 Mentor update sessions are in place. The uptake of these sessions has improved. The 

Trust Leads are liaising with different services to continually check if ‘ad hoc’ and ‘service 
specific’ sessions would be more beneficial – if there is a demand the session is then 
facilitated by core members of our Trust Nurse Education Team. 

 
3.2.2 The Trust Mentor register remains live and shows an accurate picture with regards to 

mentorship. A relatively new system is in place that identifies staff as stage 1 sign-off 
mentor and fully fledged sign-off mentor on the register. The ‘stage 1 sign-off mentor’ status 
is gained when an individual has gone through the mentor update followed by 2 scenarios 
discussion. The fully established sign-off mentor status is achieved when the individual is 
then observed, supported and assessed while they go through the process of signing off a 
final year student under the supervision of a recognised sign-off mentor. This streamlined 
process makes the attainment of sign-off mentor status much easier and achievable in a 
timely and realistic manner. 

 
3.3 Student support 
 
3.3.1 The new Trust Student Welcome Pack is now in place and has been useful in providing 

students with vital piece of information regarding their placement. 
 
3.3.2 There are student support groups being held across sites and these are well attended. 

Students have found these sessions both informative and supportive.  In Enfield, the newly 
established way of running the student groups has been successful as it makes the 
sessions reachable to all students irrespective of where they are allocated for their 
placements. A new cycle of sessions has been implemented until June 2017 and this 
programme is circulated to all managers/team leaders. We are encouraging practitioners 
from different services to contribute to the sessions.  New student supports groups in 
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Edgware have been established, which have been well attended. These sessions are 
overseen and supported by the Trust Nurse Education Team. 

 
3.3.3 There is a structured approach to the recruitment of final year students who are undertaking 

their placements with our Trust. The current support involves giving them an overview of 
our Preceptorship Programme and supporting them with the completion of their PAD 
(Practice Assessment Document). There are specific forums organised to meet with the 
final year students across sites. 

 
3.4 NMC Revalidation 
 
3.4.1 Although many nurses are now familiar with the NMC revalidation process, the 

Preceptorship Leads are providing continuous support to all those who have made specific 
requests either for a reflective account discussion or in the organisation of workshops to 
support them with their revalidation. The support has taken the form of face to face 
meetings, telephone discussions and workshops as and when required. The workshop 
recently facilitated at the Aylesbury Young Offenders Prison was attended by around 10 
staff who are due to revalidate. Posters are distributed across sites to help nurses 
remember their revalidation and to ensure they understand the elements they need to 
achieve in order to successfully revalidate. 

 
3.4.2 The preceptorship Leads are working with the Trust Library in organising the Reflective 

Reading Club (RRC). The RRC is run monthly across sites and is particularly helpful for 
nurses approaching revalidation, but open to all nurses who would like to practice reflection 
and stay up-to-date with the latest research. The RRC started in January 2017 and is well 
attended.  Every month the Preceptorship Lead selects an appropriate piece of research or 
article of interest for reflection.  Participants earn 1.5 hours of ‘individual learning’ CPD 
points which can be used towards their 35 hours of CPD requirements of their revalidation. 
The feedback received so far is very encouraging and staff have positively verbalised their 
satisfaction that such an opportunity is in place. 

 
3.5 Recruitment of International Nurses 
 
3.5.1 The Trust is aiming to recruit a number of international nurses from the Philippines. The 

On- Board sub committee meets every week to discuss, review and plan the arrival of the 
international nurses. The Preceptorship/Mentorship co-coordinator attends this 
subcommittee to assist in preparing the nurses for their objective structured clinical 
examination (OSCE). The other responsibility of the preceptorship co-ordinator alongside 
other departments is to ensure there is a joint approach to identifying on-going support and 
training needs for the international recruits. 

 
3.6 Working with Partners 
 
3.6.1 The Preceptorship Leads are working closely with both Middlesex and Hertfordshire 

Universities in the assessment of students in their OSCE. We have also encouraged 
clinicians from different services to be part of these events and they have welcomed this 
opportunity. 

 
3.6.2 The Trust has been involved with the recruitment of student nurses at both Middlesex and 

Hertfordshire Universities. 
 
4. Infection Prevention and Control 
 
4.1 There were no outbreaks of infections during this reporting period. 
 
4.2 There was no mandatory reportable healthcare associated infection for this reporting 

period. 
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4.3 The infection control audits monitor compliance with the “Hygiene Code” and Hand 

Hygiene. The cleanliness audits monitor compliance against the “National Standards of 
Cleanliness” specifications. All 49 elements are checked and results shared with teams to 
address any variation for required standard. 

 
4.1 Infection Control Training 
 
4.1.2 Infection control training uptake improved in the period from March to April compared to 

January and February 2017. Uptake at the end of April was at 88.5% compared to 85.5% at 
the end of February, against a Trust target of 90%. 

4.1.2 The Trust ran two table-top exercises on pandemic flu with Enfield Health in March 2017 as 
part of its pandemic flu business continuity plan, and NHS England (London) Emergency 
Planning Response and Resilience requirements. The training sessions were held in 
District Nursing Services. 15 team leaders/senior managers participated. No outstanding 
issues were identified. 

 
4.2 Hand washing audit results and discussions 
 
4.2.1 The hand washing audit monitors compliance with the hand washing policy and the dress 

code policy. The audit checks for compliance on the following; are staff washing their hands 
before and after delivering an episode of care, their hand washing technique, and are staff 
bare below the elbows when performing clinical activities. 

 
4.2.2 Audits are carried out monthly in inpatient areas and quarterly in outpatient services. The 

compliance target is 90% and all areas apart from Sage ward, Haringey CRHT, and Enfield 
OP CMHT scored above 90%.  These variations were due to non-compliance with dress 
code and poor hand washing technique which has been addressed with the staff who 
failed. 
 

4.3 Inpatient Hygiene Assurance Audit 
 
4.3.1 The Hygiene Assurance Audit assesses the following areas for compliance: 

Bathroom/showers, Bedrooms, Clinical room, Domestic room, Kitchen, Laundry room, 
Sluice room, Store room, Toilets, and Common areas. The compliance target is 90% and all 
areas have been compliant except Dorset Ward which had some environmental issues 
currently being actioned by Estates. 

 
4.4 Patient-Led Assessment of the Care Environment 2017/18 
 
4.4.1 PLACE inspections are self-assessment of a range of non-clinical services which contribute 

to the environment in which healthcare is delivered in both the NHS and 
independent/private healthcare sector in England. These voluntarily assessments were 
introduced in April 2013 to replace the former Patient Environment Action Team (PEAT) 
assessments. The PLACE programme aims to promote a range of principles established by 
the NHS Constitution through focussing on the areas which matter to patients, families 
and/or carers. 

 
4.4.2 Training: Training was provided in house to both trust staff and external stakeholders 

HealthWatch and Hail.  Communication issues led to external stakeholders not receiving 
timely information about training sessions; the issues have been addressed and additional 
training was offered at a time convenient to our stakeholders. 

 
4.5 PLACE Assessments 2017/2018: 
 
4.5.1 Notification: The Trust has received five notifications in 2017/18 to assess the Trust’s five 

main sites i.e. Chase Farm site, St Ann’s site, Edgware site, St Michael’s site and 
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Springwell Centre. All five sites were assessed as per PLACE requirements and the 
collated data will be sent to Department of Health for analysis. 

 
4.5.2  The Trust has been assessed on six categories i.e. cleanliness, food, privacy, dignity and 

wellbeing, condition, appearance and maintenance of building facilities, dementia and 
disability. An action plan to address the identified issues or areas of non-compliance will be 
devised following the assessments and will be further addressed on receipt of the formal 
rating and reports due summer 2017. 

 
4.5.3  What went well in 2017/2018: The Trust scored well in the food category in all the five 

sites inspected in 2017/18. Food was assessed on three categories (taste, texture and 
temperature). The Trust was awarded full scores on temperature on all sites inspected. The 
Trust also scored well on signage and access under the dementia domain at Chase Farm 
site (Dementia wards). The Dementia wards appear to be benefiting from the new signage 
commissioned through 2016/2017 PLACE Assessments Action plans. The Trust was 
awarded full marks on the PLACE process by the Patient Assessor. 

 
4.5.4  What did not go well in 2017/2018: One ward failed on odour on one of our dementia 

wards. The problem is in the process of being addressed. Outside signage at Chase farm 
was awarded a score of qualified pass around the Forensic area and this will be addressed 
through the 2017/2018 action plan which will be devised following completion of the formal 
PLACE Assessments. St Ann’s site was awarded most of the fails. This was on three of six 
domains assessed (cleanliness, dementia (floors and signage) and condition and 
appearance. All areas of non-compliance will be addressed through the action plan and 
monitored via the Environmental Operational Action Group (EOAG) and the ICC. 

 
5. Safeguarding Children and Young People and Adults at Risk 
 
5.1 As the profile of safeguarding has grown across the organisation safeguarding activity has 

become increasing complex and varied.   We remain committed to safeguarding all our 
service users, their families and carers. Our Safeguarding Strategy and associated three 
year work plan reflects our commitment and drive to ensure effective safeguarding is a 
shared responsibility both at a local level and with partner agencies. 

 
5.2 Over the past 12 months key achievements have been made and the majority of key aims 

identified in year one of the work plan have been achieved. The work plan for year 2 of the 
strategy is under development. 

 
5.3 We have been successful in securing funding from NHS England to pilot a domestic abuse 

project which aims to demonstrate the need for Independent Domestic Violence Advisors 
(IDVA) in mental health settings. The project has been branded as the LINKS working with 
Safelifes and Solace Women’s Aid. Our IDVA has been in post since January 2017 and 
early indications show that the number of referrals for domestic abuse services is 
increasing. 
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5.4 Safeguarding is most effectively delivered through strategic and multi-agency arrangements 
with partners working collaboratively The Trust remains committed to partnership working 
and we are contributing to a number of Serious Case Reviews, Domestic Homicide 
Reviews and Safeguarding Adult reviews across the three boroughs.  The Integrated 
Safeguarding Committee has oversight of the reviews and subsequent actions for the 
organisation. 

 
5.5 Despite changes in personnel within the safeguarding team we have remained compliant 

with statutory requirements such as Section 11 of the Children Act. A new safeguarding 
children lead commenced in post in April 2017 (Celia Jeffreys) and the current post holder 
for the safeguarding adult lead leaves her post at the end of June.  This post is currently 
being recruited to. 

 
5.6 We have raised the profile of PREVENT cross the organisation and Healthwrap3 training is 

included for all staff at Corporate Induction (current compliance 72%).  Over the past 12 
months we have contributed to 53 Channel Panel enquiries where there are concerns 
about possible radicalisation.  Our commitment to working in partnership with the local 
Channel Panels has been recognised as good practice by the CCG’s and reported back to 
NHS England. 

 
5.7 During the last year we have improved our oversight of safeguarding activity and now have 

a clearer understanding of the type of referrals and alerts raised. Neglect and financial 
abuse have remained the highest category of abuse recognised by staff for adults at risk.  
Emotional abuse is well recognised by staff working with children. Our data has revealed 
that there are areas of low reporting and there is a clear need to raise awareness of less 
well understood categories such as hoarding, trafficking and child sexual exploitation. 

 
5.8 We continue to show on-going commitment to ensuring that staff receive appropriate 

safeguarding training and compliance has remained high.  In line with the Intercollegiate 
Document for Safeguarding children 2014 we have expanded the group of staff who require 
level 3 training and this has affected the compliance rate.  The graph below shows the all 
safeguarding training compliance for May 2017. 

 

 

Level 3 safeguarding adult training   has recently been designed in line with the awaited 
final version of the Intercollegiate Document for Safeguarding Adults at Risk. This is not yet 
being reported on WIRED however training records are being retained 
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6. Patient and Carer Experience 
 
6.1 Friends and Family Test (FFT) 
 
6.1.1 Table 1 below shows a summary of the FFT results from April 1 2016 to March 31 2017 

and the FFT results for the same period by Borough. The overall percentage of service 
users/carers that would recommend our services to friends and family was 87%. This 
response has been consistent for the past 12 months. 

 

 
Table 1: FTT responses September 2016 – March 2017 
 

6.1.2 The lowest performing Borough is Haringey whose overall results are 1% less than the 
Trust benchmark of 80%. The Borough of Haringey submits the lowest number of surveys 
and only account for 12% of the total surveys submitted across the Trust. The highest 
performing Borough is Enfield at 97%, these results are reflective of the extremely positive 
results received by community services in particular. The total number of surveys 
completed in the Borough of Enfield accounts for over 50% of the total number of surveys 
completed as a Trust. 

 

Area Recommend 
Not 

Recommend 

Total 

Responses 

Extremely 

Likely 
Likely 

Neither 

Likely or 

Unlikely 

Unlikely 
Extremely 

Unlikely 

Don't 

Know 

Trust 87% 4% 10922 5809 3695 638 229 159 392

Summary 87% 4% 10922 5809 3695 638 229 159 392

Area Recommend 
Not 

Recommend 

Total 

Responses 

Extremely 

Likely 
Likely 

Neither 

Likely or 

Unlikely 

Unlikely 
Extremely 

Unlikely 

Don't 

Know 

Barnet 86% 3% 2982 1448 1122 194 48 53 117

Summary 86% 3% 2982 1448 1122 194 48 53 117

Area Recommend 
Not 

Recommend 

Total 

Responses 

Extremely 

Likely 
Likely 

Neither 

Likely or 

Unlikely 

Unlikely 
Extremely 

Unlikely 

Don't 

Know 

Enfield 92% 2% 4780 2996 1420 142 54 42 126

Summary 92% 2% 4780 2996 1420 142 54 42 126

Area Recommend 
Not 

Recommend 

Total 

Responses 

Extremely 

Likely 
Likely 

Neither 

Likely or 

Unlikely 

Unlikely 
Extremely 

Unlikely 

Don't 

Know 

Enfield - 

Community
97% 0% 2825 2102 627 25 7 4 60

Summary 97% 0% 2825 2102 627 25 7 4 60

Area Recommend 
Not 

Recommend 

Total 

Responses 

Extremely 

Likely 
Likely 

Neither 

Likely or 

Unlikely 

Unlikely 
Extremely 

Unlikely 

Don't 

Know 

Haringey 79% 2% 1447 709 439 142 20 16 121

Summary 79% 2% 1447 709 439 142 20 16 121

Area Recommend 
Not 

Recommend 

Total 

Responses 

Extremely 

Likely 
Likely 

Neither 

Likely or 

Unlikely 

Unlikely 
Extremely 

Unlikely 

Don't 

Know 

Specialist 80% 9% 1713 656 714 160 107 48 28

Summary 80% 9% 1713 656 714 160 107 48 28

Barnet FFT Returns 2016-17

Enfield FFT Returns 2016-17

Haringey FFT Returns 2016-17

Specialist Services FFT Returns 2016-17

Trust FFT Returns 2016-17

Enfield (Community Services) FFT Returns 2016-17
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6.1.3 Managers are being encouraged to increase return rates for the FFT and Patient and Carer 
surveys. Managers are able to check the FFT feedback on at least a weekly basis and act 
upon any feedback as quickly as possible using the “You Said We Did” poster or equivalent 
to inform patients of what is being done to address the feedback received. 

 
6.1.4 The free text from all the surveys submitted is shared via the Borough Deep Dives. 
 
6.1.5 Work has begun to support clinical services to use feedback given effectively and this 

includes, work with the clinical team on a Haringey inpatient ward, Enfield and Haringey 
CAMHS services and the team on the continuing care ward in Barnet. 

 
6.2 Patient and Carer Experience Survey 
 
6.2.1 An average of 800 responses are received monthly with overall satisfaction rates 

demonstrating minimal fluctuation across the period April 1 2016 to March 31 2017 and a 
small improvement as we move forward  into 2017/18.  Work is on-going with staff to try 
addressing the number of returns. This includes work completed to redesign the surveys 
used for the children and young people services in Enfield which is now being shared in 
Haringey and the introduction of a ‘postcard’ survey in the well-being services in Barnet. 

 
6.2.2 Table 2 shows the satisfaction rate from service /user carer surveys received 1 April 2016 

to date. 
 

 
 
6.3 Complaints 
 
6.3.1 Table 3 below gives an overview of the Trust’s complaints activity from April 1 2016 to 

March 31 2017 broken down by type of complaint recorded and Borough. 

 

 
 
6.3.2  The significant number of recorded issues and concerns in Enfield are thought to reflect the 

longstanding use of the services of a patient experience advisor across the services in this 
Borough. Recent changes in recording methods for this role account for the figure and 
make comparison at this conjecture difficult. This will improve over the next financial year 
as the new reporting mechanisms are embedded. 

 

Barnet Enfield Haringey Specialist Services Total

Formal Complaint 43 56 66 30 195

Informal Complaint 57 50 41 21 169

Issues or Concerns 14 219 69 9 311

Total 114 325 176 60 675

Trust Complaints by Type and Borough 2016-17
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6.3.3  Other services such as the Forensic service use external advocacy services to manage 
issues and concerns as they arise which make comparisons difficult. It has been agreed in 
the future that these reports will be requested and reviewed at the Deep Dive. 

 
6.3.4   Table 4 shows the formal and informal complaints by subject type. 
 

 
 
6.3.5 Clinical care and communication remain consistently at the top and this is the same for all 

areas. 
 
6.3.6 Table 6 shows compliance rate of response to complaints across the Trust at 3 days 

(acknowledgement) and 25 days (final response) 
 

Apr-
16 

May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 
Mar-
17 

    

18 9 21 22 14 18 12 17 10 22 18   
n/
a 

181 

94
% 

100% 100% 100% 100% 100% 100% 100% 100% 95% 100% 93% 
10
0
% 

99% 

72
% 

100%* 95%* 91%* 64% 94%* 92% 93%* 90%* 76%* 80% 53% 
90
% 

87%
* 

 
6.3.7 The 25 day response rate to formal complaints is an area for improvement with on-going 

work. The March compliance rate was impacted on significantly by 5 complaints breaching 
in Barnet during the reorganisation of the services. Work has been completed with senior 
management staff to understand the reason for the this and the learning for future 
reorganisations. All 5 complaints have been dealt with and the new timeframes agreed with 
the complainants met. The Patient Experience Team continue to work and support all 
Clinical and Assistant Directors to process and manage complaints in a timely way and with 
person centred principles guiding the process. 

 
8. Psychological Therapies 
 
8.1 Trust Wide Update 

 
8.1.1 Project Future 
 
8.1.2 The case study as an example of best practice has now gone live in the May Bulletin which 

can be sourced through the link below. The Sustainability Development Unit (SDU) is 
funded by, and accountable to, NHS England and Public Health England to work across 
the NHS, public health and social care system. 
 
http://www.sduhealth.org.uk/resources/case-studies.aspx 

 
8.1.3 Another highlight for this service is that subject to references, the judges of the 2017 

Charity Awards have decided to shortlist MAC-UK/Project Future for the Healthcare and 
medical research category as finalists. The awards ceremony is being held on the 8 June 
2017 when the winner will be announced. 

Borough Accommodation Attitude Clinical Care Communication Delays

Barnet 0 19 56 17 2

Enfield 26 20 111 97 21

Haringey 2 8 73 63 6

Specialist Services 5 8 20 16 0

Total 33 55 260 193 29

Top 5 Trust Complaints by Borough and Subject 2016-17

http://www.sduhealth.org.uk/resources/case-studies.aspx
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civilsociety.co.uk 
 

All shortlisted charities will be featured in the June issue of Charity Finance magazine 
 
8.2 New posts in Acute Care 
 
8.2.1 As part of the Trust’s action plan following the concerns raised by the CQC that we must 

improve the quality, culture and therapeutic offer within inpatient services, three new clinical 
psychologist posts, one for each borough, have been funded to strengthen the psychology 
input to acute care. The remit of the posts will be to work with ward teams to bring cultural 
and system change by developing a more engaged clinical approach to more effectively 
incorporate and reflect Trust values. The aim will be to improve the culture of care by 
introducing the Psychologically Informed Environment (PIE) approach to enhance 
engagement and collaboration to improve the experience of both working on, and being 
cared for, in an inpatient service. 

 
8.2.2 The proposal is for the psychologists to support ward staff to plan and embed a sustainable 

quality improvement programme. Best evidence supports utilising approaches drawing on 
models such as Positive Behavioural Support (PBS) and Safewards with a view to reducing 
levels of violence and aggression. The Safewards approach targets conflict (aggression, 
self-harm, suicide, absconding, substance use and medication refusal) and need for 
containment (required medication, seclusion, restraint, special observations etc) by 
identifying flashpoints that trigger conflict, and providing effective interventions to manage 
these to prevent escalation. PBS is a psychologically driven approach to work 
systematically and collaboratively with service users to reduce risk and find more effective 
means to achieve what they are seeking. 

 
8.2.3 We hope that the appointed psychologists will form a Safewards intervention group to 

design and implement, together with ward managers and service user representatives, a 
methodology for embedding Safewards principles and practices into all inpatient wards. 
They will aim to identify staff from each ward to train and support to become PBS 
champions. 

 
8.2.4 The psychologists will provide support with psychological formulation to help inform 

individual care planning, and offer reflective practice groups with a view to enhancing 
psychological mindedness within the ward team. Barnet and Haringey have recruited to 
their posts; the advert is going out again to recruit to the Enfield position which did not 
recruit in the first round of interviews due to unsuitability of candidates who were not 
appointable. 

 
8.4 Psychology Review 
 
8.4.1 As part of the process of the Psychology Workforce review, the Trust Lead has completed 

and submitted the London Benchmark report for senior banded posts across London 
Mental health Trusts.   This report provides a snapshot aerial view of the benchmark data 
from all London Trusts, and serves to initiate a discussion around how BEH senior 
leadership compares within a wider context of all London Trusts whilst considering a 
psychology workforce review. This report has been submitted to the PMO, clinical directors 
and to the relevant members on the Board. 

 

http://civilsociety.co.uk/
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8.5 Haringey Update 
 
 
 
9.  Allied Health Professionals (AHP) 
 
9.1 AHP Leadership Development Programme Band 7 and Band 8 
 
9.1.1 The third cohort of this programme sponsored by HEENCEL will be presenting their work 

based service improvement projects on the 20th and 27th July.  There is continued interest 
in the programme providing colleagues with development opportunities via taught sessions, 
360 peer review and one to one mentoring. A fourth cohort is being commissioned by the 
HEENCEL AHP Network. 

 
9.2 Health Education England North Central East London (HEENCEL) funded Allied 

Health Profession Projects. 
 
HEENCEL funded BEHMHT projects update: 

 
9.2.1 Developing the unregistered AHP support roles, The SWAP Part II project. 
 
9.2.2 Achievements 
 

 March 2017  Draft Terms of reference produced 

 Steering Group membership identified. 

 Briefing papers produced 

 First Steering group Meeting held on the 9th of March 

 Terms of reference agreed. 

 Work with Organisational Development in reviewing and identifying AHP Assistants on 
the Electronic Staff Record system. Prior to this activity 45 colleagues had been 
identified in fact there are 69 with new job opportunities arising. 

 Meeting held with Middlesex University Accreditation Lead to understand the process. 

 The second Steering group meeting was held on the 20th April 2017. 

 The SWAP report was circulated to the Steering Group Members. A SWAP II Stages of 
Evaluation paper was shared along with a revised SWAP II Outline project plan. 

 
9.2.3 Benefits 

 

 The Steering group membership includes representatives from the following 
organisations and in differing roles. Allied Health Associates, BEHMHT, Health 
Education England NCEL AHP Network, Middlesex University, Royal Free Hospitals 
Trust. 

 The number and diversity of the roles has been captured. 

 Regular bi-monthly meetings with the ESR Lead Office will take place to ensure the 
data captured remains accurate. 

 The Trust is able to see the spread of AHP Assistants across the four service line 
Directorates.  One borough does not have any AHP Assistant posts. 

 All the Identified AHPA’s have been added to the Trusts AHP Bulletin circulation list. 

 BEHMHT already have accredited courses with Middlesex University. There is the 
ability for Steering Group members to assist in this process due to their experience in 
undergoing the process for another programme. 

 
9.2.4 Do next 
 

 Identify what the accredited certificate should be called. AHP support workforce 
colleagues are being contacted for comments. 
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 Scoping workshops to be set up in early June. 

 Development of a bespoke programme planned at Level 4   10-20 credits. 

 Start working on the requirements of the accreditation process. 

 The current plan is to go to the Middlesex University Accreditation Board in September 
2017. 

 
9.2.5 Ensuring there is sufficient understanding of the mental health effects on underlying 

physical health conditions. 
 
9.2.6 Achievements 

 

 March 2017  Draft Terms of reference produced 

 Steering Group membership Identified. 

 Briefing papers produced 

 First Steering group Meeting held on the 9th of March 2017 

 Terms of reference agreed. 

 Draft staff survey produced for comments from the Steering group members.  This is to 
form a baseline for the project. 

 Comments have been received and the survey tested with members of the Steering 
Group. 

 Second Steering Group meeting held on the 20th April 2017 

 Final comments provided for survey changes.  Time frame for the survey to be 
completed, agreed as two weeks. 

 
9.2.7 Benefits 

 

 The Steering group membership includes representatives from the following 
organisations and in differing roles. Allied Health Associates, BEHMHT, Health 
Education England NCEL AHP Network, Middlesex University, Royal Free Hospitals 
Trust. 

 
9.2.8 Do next 

 

 The base line survey needs to be set up on BOS (The online survey tool designed for 
Academic Research, in Education and Public Sector organisations)  the level of access 
has been agreed as 10 users.  Once this is in place the survey will be circulated to all 
AHP colleagues within the Trust. 

 Once the data has been captured further work can be carried out identifying in detail 
where and how AHPs are currently providing holistic service user interventions. 

 
9.3 Trust Allied Health Professions Annual Conference 
 
9.3.1 The date has been set for the third AHP Conference to be held on the 1 November 2017. 


