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

Meeting on 27 March 2017. 
 
2. Smokefree 
 

2.1 The implementation of the smokefree policy is raising some risk and challenges which 
require addressing. There has been an increase in incidents of fire setting on inpatient 
wards, with six incidents being reported between 29.1.17 and 2.5.17, compared with one in 
a similar period prior to smokefree implementation on 17th January. All fires were small and 
quickly controlled without injury, but they demonstrate persistent possession of lighters and 
smoking materials within wards. One fire was in NLFS, where smokefree is well 
established,  but the other five fires were distributed across 4 wards on two sites and it is a 
reasonable assumption that the smokefree policy has incentivised some service users to 
hide smoking materials and avoid confiscation, and a response is needed. The Fire safety 
Advisor has recommended to the Health and Safety Committee that smoke detection 
should be extended to toilets and bathrooms, and that mandatory fire awareness training 
should be increased, and he is preparing a business case for this, but there is also a need 
for actions concerning ward policy and practice around identifying service users who are 
likely to seek to evade the smokefree approach, engaging with them, and also searching in 
a targeted manner. 

 
2.2 We are now reporting data to the drugs and Therapeutics Committee concerning the use of 

NRT. Over comparable periods of 5 months to the end of November 2016, and from 
December 2016 to the end of April 2017 (including the run up to smokefree implementation 
as well as the post-implementation period), the costs were about £500 per borough before 
smokefree and £4000 since (£11848 in total for three boroughs); this can be used to 
estimate that the total cost will be around £28000 per year, or an increase of £24000. In the 
NLFS, NRT cost declined after an initial rise at smokefree implementation but this cannot 
be assumed within acute services with higher levels of patient turnover. While this is a cost 
pressure, I regard it as evidence of delivery of a highly effective physical health care 
intervention. It is a small amount within the overall pharmacy budget and likely to be offset 
by other changes such as the continued fall in paliperidone use. 

 
3. Objectives and initiatives for 2017/18 
 
I have now agreed my objectives for the coming year with the Chief Executive, and will include 
brief updates on progress with these in my reports: 
 
3.1 Suicide Strategy: At our Berwick event on 4th May, representatives of all our borough 

public health departments presented their Local Suicide Action Plans (LSAPs) to an 
audience of 100 which included a range of Trust staff but also commissioners and the MD 
of the Tavistock and Portman NHS FT. The LSAPs are rather variable in scope and detail, 
and this supports the view that a provider suicide prevention strategy will be a useful 
addition. I presented on the national suicide prevention strategy, and a recent House of 
Commons Health Subcommittee report describing its limitations (and noting the variability 
of public health led LSAPs, which must compete for resource with many other priorities). A 
key learning point form the day was the way that Haringey public health have co-produced 
their strategy together with a carers group, emphasising the value of including service users 
and carers wherever possible. Table work enabled the audience to contribute their views on 
the priorities for our strategy, and Rachel Gibbons the Trust Suicide lead and I will be 
presenting our analysis of this at the Patient Safety Conference on 15th June. 
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3.2 Enablement: I look forward to taking on a new role in refreshing our enablement strategy. I 
am currently working with Jackie Liveras and others to develop the specification for a 
tender to commission a suitable third sector partner to help us work with service users and 
carers to co-produce more enabling ways of working within our teams, and I will be chairing 
a new Enablement Board which will bring together the diverse range of enablement projects 
already underway, and drive new clinical models of care in all areas of our work. 

 
3.3 Physical Health Care: I have now presented my report to the Quality and Safety 

Committee and this has also been discussed with the executive management team. I will 
now take the actions forward together with Andy Graham and the CDs. 
 

3.4 Chief Clinical Information Officer (CCIO): We have now appointed Dr. Shyamal Mashru 
to the role of Chief Clinical Information Officer. This is a one day a week role initially, and 
he will be providing input to the mobile working strategy, with supervision from me and John 
Davidson. 
 

3.5 Clinical Leadership: I have had two opportunities recently to speak on the subject of ‘Joy 
in Work’. At the Trust Strategy and Leadership Awayday on 18th May I linked this to 
preparation for the forthcoming CQC visit, and to the Trust objective ‘Happy Staff’, as the 
extent to which staff enjoy their work and are able to express this is likely to have an impact 
on the way in which inspectors (and service users) experience our services. Research 
suggests that some of the factors which influence job satisfaction are also closely related to 
our Trust values. I was able to give an extended version of my presentation at the 
Consultant Conference on 19th May, at which ‘Joy in Work’ was the theme for the whole 
day. This is the fifth consultant conference Brian Douglas and I have organised, using funds 
from the St. George’s Grenada Medical School collaboration. After an introduction from 
Maria Kane, Clare Gerada spoke to us about ‘healthy working environments’, and a 
presentation on ‘great workplaces’ from Charles Fair expanded on the research into key 
factors in happiness in the workplace. Supervision by managers is often perceived 
negatively by staff, a key point which was also noted at the Strategy and Leadership 
Awayday as a possible area for addressing staff survey responses about perceived 
bullying. Other presentations were on the use of dramatherapy techniques in helping staff 
to deliver compassionate care, the importance of resilience in maintaining  the ability to 
enjoy work, and ways in which leadership can contribute to joy at work. A key factor in 
maintaining our satisfaction at work is attention to physiological needs, and this has been 
addressed at Guy’s and St. Thomas’s and elsewhere by a ‘HALT’ campaign which helps 
staff to recognise the importance of avoiding being ‘Hungry, Angry, Late and Tired’  at work, 
and taking necessary breaks; this is now appearing on our screensavers. 

 
3.6 Medical Management: Up to date job plans are now in place for over 90% of medical staff, 

and we are extending our ‘challenge sessions’ with CDs to review the job plans of all Staff 
Grade and Associate Specialist (SASG) doctors. It has been noted at the Local Negotiating 
Committee, which I attended on 9th May, that the Trust is now a signatory of the BMA’s 
SASG Charter, and we have appointed Dr. Ken Courtenay as the SASG tutor. Improving 
SASG doctors’ access to CPD and to opportunities to progress to the consultant grade are 
key elements of the Charter which we are addressing, and SASG doctors attend our 
consultant conference among other opportunities.  We have received no reports of any 
braches to the working time rules in the new contract for medical trainees in the first three 
months of full implementation (February to April). 

 
4. External engagement and activities 
 
4.1 I continue to work with colleagues at Camden and Islington and Tavistock and Portman 

NHS FTs on the development of the new NCL Perinatal Service, and we have recently 
received approval from the Royal College of Psychiatrists for the job description for the new 
consultant post to cover our boroughs. We will be appointing and starting the full service as 
soon as possible. 
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4.2 I  attended the meeting of the London-wide Mental Health Medical Directors Group on 8th 

May, at which we agreed a joint approach to proposed changes to mortality reporting, led 
by Kevin Cleary of ELFT; Paul Farrimond and I will have an opportunity to discuss this 
more widely when we present on the trust response to the Learning From Deaths guidance 
at a workshop at the NHS Providers Quality Conference on 8th June. 

 
4.3 On the same theme I attended a workshop on 9th May led by NHSE on the subject of 

‘Improving Investigation Capability’ in NCL. This was an opportunity for commissioners and 
providers from across NCL to discuss together the considerable resource which is put into 
SI investigations and the associated reporting and governance structures, and the difficulty 
of evidencing the learning and improvement which results. We offered our service as a site 
for proposed quality improvement initiatives. An action which should result is that we should 
in future be able to submit SI reports with recommendations but without an action plan, 
which can then be developed over a more realistic time scale by boroughs and directorates; 
pressure to deliver an action plan within the tight overall timescale was accepted as 
contributing to unsatisfactory plans and unhelpful cycles of challenge by the commissioning 
support unit. It is also clear that SI investigation practice varies widely; among practice 
elsewhere which we can learn from is the common use of 72, rather than 24, hour reports 
after incidents. We noted opportunities for improved communication and shared learning 
across local providers and we will organise a joint learning event with the Whittington. 

 
4.4 The National Clinical Director for Mental Health at NHS England and NHS Improvement, 

Tim Kendall, continues to run monthly telephone meetings which I attend. On 5th April the 
subject was ‘the Workforce Challenge’ and on 3rd May the theme was MH5YFV and Future 
in Mind, the national strategy for CAMHs services, of particular relevance as I attended a 
meeting organised by Maria Kane for the Cavendish Group later the same day on the 
subject of developments in CAMHs. I will be developing my understanding of clinical 
developments in CAMHs over the next few months. I continue to work with Barnet 
colleagues to resolve significant difficulties in the acute and crisis pathway in Barnet, and 
attended a meeting with Barnet and Hertfordshire commissioners and Barnet liaison staff at 
Barnet Hospital on 23rd May, at which some progress was made. 

 
4.5 I attended the STP Health and Care Cabinet on 10th May, at which Helen Petterson 

introduced herself and there was a useful discussion on the way forward for the STP; some 
concern was noted by clinicians at the reduced ambition for transforming clinical pathways 
since the capped expenditure process carried out by the STP, which has also impacted the 
plans developed by the mental health workstream. 

 
5. Clinical Work 
 
8.1 I continue to see patients in Barnet. The services were restructured from 1.4.17 and I am 

now consultant for the Personality Disorder Service, though much of my current work 
involves making safe and effective transfers of care for those of my 80 outpatients who are 
not remaining with the team. We are developing the operational policy for the new team, 
which should involve a ‘hub and spoke’ model of support to locality teams, with direct 
patient contact focused more on patients who are actively engaged in therapy with the 
team. 


