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An open letter to people 
who use our services from 
our Medical Director
Never has there been a more important time to review our clinical 
approach and renew our commitment to providing excellent care. 
Against a background of increasing demand for NHS services, the 
pandemic has resulted in significant upheaval and trauma for people 
across the UK and for those working within the NHS. Many people have 
experienced loss of connections, of loved ones or support, and have had 
their lives disrupted financially and socially. New and increased physical 
and mental health needs have also emerged as a result of the pandemic 
and NHS services have had to flex and adapt.

The pandemic has also shone a bright light on the social and health 
inequalities that particularly affect our ethnic minority citizens, and those 
with pre-existing vulnerabilities and conditions. There is a recognition 
that much more is needed to provide care that reaches everyone and that 
provides positive outcomes for all. This has also been a time of renewed 
focus and investment in mental and physical health.

Our Vision
We already have a strong clinically-focused trust vision of supporting healthy lives 
and healthy communities through excellent integrated mental and community 
healthcare.  In this clinical strategy we want to go further, to describe the principles 
we wish to embed, and the priority areas of focus, with an overall aim of supporting 
people who access our services to thrive and live your most fulfilling life. 
 
The health and wellbeing of our staff is fundamental to the care we provide, and 
we will prioritise work on this in parallel.

Coproduction
It has been a pleasure to join together with you as service users, carers, staff and 
partners to co-create an ambitious vision for the kind of care that we wish to 
provide over the years ahead. We are confident that the principles of care and 
emerging priorities are strong, and that through a compassionate, collaborative 
approach they will deliver the high quality compassionate care that 
people deserve.

The principles for those who access our care
Whole person, consistent care 

All professionals working with you will treat you as a whole person, considering 
your physical, social, emotional and spiritual needs together. Wherever possible, 
you will have a choice about the kind of help you get and where you access it. The 
quality of help on offer will be the same, wherever you live, and the pathway to 
help will be clear and easy to understand. 

People at the heart 

We want you to be involved in all decisions about your care, with help provided that 
is personalised and individual for you, led by your needs, preferences and treatment 
goals. Wherever possible, we will work with you in an equal relationship, focused on 
‘working with’ rather than ‘doing to’ you. Unless you have specifically asked us not 
to, we will involve carers and families. You will also have the opportunity to shape 
our services, along with others who use our services, and we will listen and involve 
you as equal partners in making improvements to the care we provide. 

Accessible, flexible, recovery focused and inclusive 

We will provide flexible care that you can access easily when and where you need 
it, without your having to wait, and without obstacles in your way. We will focus on 
what you can do, rather than what you can’t, and we will support you to gain skills 
to help you stay well.

Equality-focused and inclusive 

We want to provide care that improves outcomes for all, irrespective of your 
background or circumstances, and that helps you feel heard and understood.  

Kind, collaborative and relationship

Throughout our services we want you to experience a compassionate approach, 
where people will listen to you empathising and focusing on what matters to you. 
When you approach our services we will be welcoming, whichever way you access 
the help.  We will limit the number of people you see, so that you don’t have to 
repeat your story and so you can make meaningful connections with whoever you 
are working with, without being passed between services or clinicians.

Best evidence and outcome focused 

Wherever you are seen, the treatments will be based on best evidence and informed 
by our understanding of the impact of difficult life experiences and events. We will 
always aim and strive for the best outcome for you, in all areas of your life.  

Safe, open, trustworthy and transparent 

You can expect us to behave in a respectful, professional manner and have a non-
judgemental approach where your wishes are prioritised. We will involve you in 
all decisions about your care and if something goes wrong, we will be open and 
honest about it with you so we can learn and improve our care. 
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Our Priorities 
Having reviewed our services and with our vision and principles in mind, we have 
chosen five areas to focus on over the life of this strategy. They include making 
improvements to urgent, crisis and community care for both adults and children, 
developing our physical health services and maintaining the excellence we have in 
our specialist services.

For each of these priorities, we have set out actions we plan to take to improve 
our services and the health and wellbeing of local people. In due course we will 
work with you to develop more detailed plans, which we will update regularly to 
ensure our Clinical Strategy remains up to date.

We recognise there is more to be done to address health inequalities across our 
three boroughs. Until we have achieved this, we cannot be confident that our new 
clinical services are available to everyone who needs them. We pledge to continue 
to lead on ensuring equality and inclusion in health and being innovative and 
bold in our ideas to implement our vision for integrated healthcare. Our Clinical 
Strategy places equal importance on mental and physical health, confirming our 
commitment to using new digital technologies to address poor mortality rates 
in mental health patients and to improve outcomes for all our patients. We also 
commit to reducing variation in care and access to treatment to ensure all those we 
serve receive consistently high-quality care where and when they need it.  

We hope that you find our Clinical Strategy useful and inspiring and we look 
forward to working with you on making it a reality in the months and years ahead.
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DEVELOPING OUR 
CLINICAL STRATEGY

 ▶ The Trust 
Barnet, Enfield and Haringey Mental 
Health NHS Trust (BEH) is a large provider 
of local mental health services for children, 
young people, adults and older adults 
living in Barnet, Enfield and Haringey, 
together with local physical health services 
for the people of Enfield. We also deliver a 
portfolio of specialist mental health services 
which includes secure services, eating 
disorders and specialist children’s services 
for those living in North Central London. 

BEH is organised into five divisions – 
Barnet Mental Health, Enfield Mental 
Health, Haringey Mental Health, Enfield 
Community Services, Specialist Mental 
Health Services. We employ over 3,300 
staff who work in five inpatient sites 
and in over 20 community bases across 
Barnet, Enfield and Haringey. Although 
we have inpatient and community 
facilities in all three boroughs, many of 
our services are delivered in people’s 
own homes, either face-to-face, by 
telephone or video consultation.

 ▶ Our updated Trust Strategy
BEH has developed an ambitious 
overarching Trust Strategy that was 
updated in spring 2021. It sets out our 
future direction of the organisation 
for the next three years – our Vision, 
our Values, our Strategic Aims and our 
Desired Outcomes.

Our Clinical Strategy has been developed 
to help us achieve that vision and to drive 
the delivery of our four Strategic Aims.

Our Clinical Strategy outlines in more 
detail the priority areas we will focus 
on in the next four years to ensure we 
deliver safe, high quality, and joined-
up care for our community, in the right 
setting, delivered by the right person, 
at the right time. It describes the 
changes we want to see and why we 
think these are important, how we 
will work with other organisations to 
deliver these changes and what we 
need to make them happen.

Updated Trust Strategy
2021

Working  
Together

Being  
Positive

RespectCompassion

Who are we
We are an integrated out of hospital provider of mental health services for the 
London boroughs of Barnet, Enfield and Haringey and of community health services 
in Enfield. We also provide specialist mental health services to a wider population 
across London and beyond.

Barnet, Enfield and Haringey  
Mental Health NHS Trust

A University Teaching Trust
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Supporting
healthy lives 

Our  
Vision

Our  
Motto

Our Values

To support healthy lives 
and healthy communities 

through excellent 
integrated mental and 
community healthcare 
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Staff are heard
when they speak 

up to raise 
concerns 

We attract and
retain high
calibre staff 

All staff feel 
supported, 

valued, included  
and are treated 
and developed 

equally

We have 
a systematic 
approach to 

improvement Technology is
used to deliver 
innovative care 

We are 
financially 

sustainable by 
delivering best
value services

We are a 
trusted partner 

in the delivery of 
health and social 
care across NCL

We better 
meet the needs 

of our local 
communities by 

partnering where  
we live and 

work

Patients and 
their families 
shape their 
own care

We deliver 
high quality 
care locally

Patients
experience

consistent, high 
quality care no 
matter what

services they use 

Our services  
will address  
health and  
social care 

inequalities
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 ▶ Working closely with others 
Throughout the lifetime of our Clinical 
Strategy we will be working in even 
closer partnership with neighbouring 
Camden and Islington NHS Foundation 
Trust (C&I).

BEH and C&I are carrying out a joint 
mental health provider review of how 
we deliver our mental health services 
across North Central London. The aim 
of the review is to make the fantastic 
services that exist across both Trusts 
consistently available everywhere, as 
well as make both Trusts great places to 
work. Both BEH and C&I now have the 
same Chair and Chief Executive, who 
will hold us to account and help make 
sure we work together effectively for 
the benefit of local people. 

 ▶ Common approaches 
underpinning our 
strategies

All our work and strategies are 
underpinned by three core approaches.

 ▶ The first is the principle of 
‘recovery’. Recovery means 
helping people recover from 
mental or physical illness to 
live a full and meaningful life. 
We have a separate Recovery 
Strategy that talks about how 
we support people, staff, 
systems and practice to help 
people recover, with trauma-
informed care principles in 
mind. 

 ▶ The second relates to the 
definition of high quality clinical 
care and commits to ensuring 
that patients should receive 
healthcare that is safe, effective, 
patient-centred, timely, 
efficient, and equitable. 
 
 

 ▶ The third is our focus on place-
based care. As well as serving 
over one million patients and 
service users, BEH is one of the 
largest employers locally. For 
these reasons BEH is considered 
an anchor organisation across 
the communities it serves.1  In 
order to deliver more effective 
integrated care, we need to 
increasingly work with our 
borough partners to deliver 
joined-up care, centred around 
individuals. Partnering with 
other organisations and playing 
a leading role in local decision 
making will help us develop and 
sustain our clinical services and 
ultimately keep people well. 

Greater collaboration at a local level 
will also improve local recruitment. 
Given the workforce shortages 
described below it makes sense to 
do more to recruit from our local 
communities. Local people are more 
representative of the communities 
we serve and will often have a better 
understanding of the needs of their 
communities. This link is imperative 
when tackling health inequalities.

Our partner Trust C&I have built their 
Clinical Strategy on the principles 
of trauma-informed care, and this is 
something we are looking to develop 
more widely at BEH. Embedding our 
clinical principles will help achieve a 
trauma-informed approach, with a 
focus on knowledge of, and sensitivity 
to, people’s whole life situation, 
alongside providing individually focused 
care that is sensitive, supportive, safe 
and collaborative.

WHY DO WE NEED
TO CHANGE?
Healthcare needs are changing, and 
we face a series of challenges and 
opportunities that require us to 
change the way we provide care. The 
most obvious change has been the 
impact of the COVID-19 pandemic 
but there are other issues we need to 
consider including new national policy, 
population growth and advances 
in digital care. In addition to the 
increase in demand for health and care 
services, the pandemic has shone a 
light on health inequalities within the 
population we serve.

The next section outlines the reasons 
why we need to adapt and change 
our services, we call these ‘drivers for 
change’. Our Clinical Strategy has been 
developed to respond to the challenges 
and opportunities that these present.

 ▶ Serving our diverse 
population

BEH provides services to a large, 
ethnically diverse population with 
pockets of extreme deprivation. Our 
local population is forecast to increase 
by 8.4% over the next 10 years which 
means that demand for services will 
increase.

Inequalities are observed among the 
very youngest through to the very 
oldest populations we serve. Local 
analysis shows that our patients from 
the poorest and most ethnically diverse 
areas are also likely to have poorer 
access and outcomes of mental health 
treatment. Long term unemployment, 
homelessness, migrant registrations, 
untreated drug addictions and social 

isolation is significantly worse in our 
communities than the English average. 

We also see differences in levels 
of poor mental health, overall life 
expectancy and healthy life expectancy 
between the different BEH boroughs. 
This means that a ‘one size fits all’ 
approach to service development 
probably won’t benefit everyone. We 
need to make sure our services are 
effective and accessible to all residents  
so it’s important we work with local 
communities to get this right. 

 ▶ The impact of the 
pandemic on local health 
inequalities 

The communities that have been worst 
affected by COVID-19 are generally 
those who had worse health outcomes 
before the pandemic, which we know 
includes people from ethnic minority 
communities and those living in the 
most deprived areas. 

During the first wave of the pandemic, 
the boroughs of Barnet, Enfield and 
Haringey saw an increased rate of 
death, from both COVID and other 
causes   among people we provide 
care to. We also saw increased levels 
of need among people that developed 
a new mental health condition during 
the pandemic, and among those with 
existing conditions. As a result, we are 
now facing increases in service demand 
particularly for our adult and children’s 
mental health services. 

The pandemic meant we had to 
quickly adapt and change the way 
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we delivered our services  – such as 
creating a 24/7 Single Point of Access 
crisis telephone line and the use of 
digital appointments for those who 
prefer not to travelto our sites. Where 
these changes have worked well, we 
will try to sustain them, but we also 
recognise that some changes haven’t 
worked well and may need adapting. 

Ultimately, we must ensure our services 
are responsive, fair and inclusive, 
allowing those who traditionally suffer 
the worst outcomes and access to be 
engaged and empowered in regard to 
mental health treatment, and ensuring 
our services actively reduce health 
inequalities. 

 ▶ New funding for mental 
and community health 
services 

The national NHS Long Term Plan was 
published in 2019 and sets out a range 
of ambitious targets for improving 
mental and community healthcare over 
the next five years:

 ▶ Significantly more Children and 
Young People from 0 to 25 years 
to access timely and appropriately 
mental health care

 ▶ People with moderate to severe 
mental illness to access better 
quality care across primary and 
community teams and have 
greater choice

 ▶ Where needed, inpatient stays 
will be short, purposeful, close 
to home and linked with quality 
community-based services providing 
ongoing care

 ▶ Perinatal mental health care 
expanded for women who need 

specialist mental health care during, 
or post, pregnancy

 ▶ Single Point of Access and timely 
age-appropriate universal mental 
health crisis care for everyone 
accessible via NHS 111.

To help achieve these improvements 
and address many years of under-
investment, BEH has received significant 
increases in funding. It is important 
that this investment  is spent wisely to 
ensure that frontline services receive 
the money they need to improve the 
care they deliver. To ensure this, the 
Trust has established an ambitious 
transformation programme to make 
sure necessary changes are made.

 ▶ Advances in digital 
care delivery  

The NHS has a vision for better use of 
digital technology so that users have 
control and shared responsibility for 
managing their own health. 

The COVID-19 pandemic accelerated 
technology use across the whole of the 
NHS.  Well over half of new and follow 
up consultations are now carried out 
digitally. We will continue to offer and 
monitor this new way of working.

We will also continue to work in 
partnership with other organisations to 
join up different data sources, allowing 
us to provide better care for patients. 
Finally, we are doing work to make 
sure our digital services are inclusive 
and accessible to everyone. 

 ▶ Workforce shortages
Staff shortages are placing additional 
strain on services, with the pandemic 
highlighting issues around workforce 
resilience and morale. We continue to 
have vacancies in key areas and need 

to consider new and different ways of 
staffing, such as partnering with other 
NHS organisations.

As part of our role as an anchor 
organisation, we need to do more 
to recruit from our local communities 
where people will have a better 
understanding of need and be better 
able to represent the patients they treat.

We are also building partnerships 
with voluntary and community sector 
colleagues so that we can mobilise our 
new community services quickly. 

 ▶ How will we address these 
changes to achieve our 
Vision? Introducing our 
new clinical principles 
and priorities

The healthcare landscape is changing, 
and we face an increasing number of 
challenges and opportunities. We must 
use our experience from the pandemic 
to ‘build back better’ if we are to 
realise our vision of supporting healthy 
lives and communities. 

BEH has received significant investment 
to transform community mental 
health services, child and adolescent 
mental health services (CAMHS) and 
crisis pathways.  The Trust must now 
ensure that this money is spent wisely, 
and services are transformed for the 
benefit of our patients and users.

Our overarching Trust Strategy 
describes our Vision, which is:

In preparation for future changes and 
challenges, we have developed a set of 
clinical principles and clinical priorities 
to support us achieve this Vision. Our 
clinical principles are a guide to help us 
reach our Vision because they help our 
staff, patients and wider organisation 
understand what should be expected 
from our services. For example, 
ensuring that we put people at the 
heart of everything we do. 

Our clinical priorities provide further 
detail about what types of changes 
you might expect to see, guided at all 
times by these principles. For example, 
one of our clinical priorities is about 
improving care for people in crisis 
and ensuring that services are easily 
accessible and tailored to their needs. 

Our principles and priorities have been 
developed in close partnership with 
hundreds of patients, carers and staff 
from across the Trust. We have listened 
to what people have told us and 
developed four principles and five key 
priorities as a result of their feedback 
and appraisal of best evidence and 
national guidance.

Our principles have been designed to 
help set out how we will work and 
provide care across all clinical services. 
Our priorities show more specifically 
the key clinical areas we will focus on. 

Both the clinical principles and the 
clinical priorities are described in the 
next two sections.
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To support healthy 
lives and healthy 
communities through 
excellent integrated 
mental and community 
healthcare
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CLINICAL PRINCIPLES
Our clinical principles set out how we will work and provide care across 

all clinical services. 

We did this because:

 ▶ We believe that developing a 
shared set of clinical principles 
will help in our aim to provide 
consistently high quality care for 
local people

 ▶ Our clinical teams have told us 
that a set of clinical principles 
will help guide their practice.

We believe there are a number 
of reasons why introducing a set 
of clinical principles for staff are 
important.

For our organisation, the 
principles will: 

 ▶ Help guide our strategy and 
priorities 

 ▶ Help improve quality by 
developing a shared consistent 
approach and standard of care

 ▶ Further establish our identity, 
‘Team BEH’.  

For our people, the principles will:

 ▶ Set out what behaviours and 
actions our patients and carers 
can expect from our staff

Provide clear standards that staff 
should abide by and hold themselves 
to account by. 
 
For the wider community, the 
principles will:

 ▶ Set out what our partner 
organisations can expect 
from Team BEH.

The word cloud shows the most popular words in our principles chosen by participants in 
one of the workshops – the larger the word, the most frequently it was selected.

Which word(s) in our principles do you like the most?
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Clinical principles 
in summary 

Professional 

Whole person care and person at the heart Reducing inequalities

People focused

Collaboration
Working together as a whole Trauma informed

Open and honest GenuineShared decision making

Evidence based FlexibleSocial justice

Spirituality Kindness Partnership
Quality care Empathy Tra

Equality
ProactiveRespect Relationship focused

Early prevention
Whole person

Person centred care
Relationship focus

Psychological safety

Intelligent kindness

Recovery
Patient involvement

Co-production

Holistic care

Whole personal care

More Clearly refined definition of safeHolistic

Open, honest, 
trustworthy
and transparent

Best evidence and
outcome focused

Relationship focused

Collaborative and 
co-produced

People at the heart

Whole person care

Kindness matters

Accessible and 
flexible, recovery 
focused and inclusive

Providing safety

Addressing 
inequalities
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Clinical principles in detail Clinical principles in detail

Principle Description

People at 
the heart

 ▶ Services will be person-centred and delivered 
according to the needs, and preferences of 
people, families and carers who access our 
services, and with a focus on the triangle of care 
between professionals, patients and carers.

Whole person care
 ▶ We will provide whole-person care to service users 
based on a mutual understanding of their physical, 
psychological, social, emotional and spiritual needs.

Kindness matters

 ▶ We will aim to deliver compassionate, 
psychologically informed care that acknowledges 
the positive impact that kindness has on well-
being and health outcomes.

 ▶ We will create space and systems that prioritise 
compassion and the ability to ask and focus on 
what matters to people and carers who access 
our services.

Accessible 
and flexible, 
recovery-focused 
and inclusive

 ▶ We will aim to offer care which works for 
all – in the right place, at the right time and 
which is accessible culturally, physically and 
psychologically. The needs 
of people and community come first, and we 
should be able to flex our boundaries, protocols 
and procedures to ensure that every person gets a 
seamless and high quality service.

 ▶ We will provide care that reflects the diversity of 
our population, and that enables our people to 
feel valued, heard and understood with a sense of 
belonging and inclusion.

 ▶ We will focus on what people can do rather than 
what they can’t do. We will support people to 
develop skills to help themselves stay well.

Providing safety

 ▶ We will ensure that we prioritise the safety of 
people who access our services, our staff and our 
communities, within a just and learning culture 
where reporting concerns and learning from 
feedback, errors and incidents is embedded in a 
psychologically safe environment.environment.

Addressing 
Inequalities

 ▶ We will provide care that aims to recognise 
and eliminate health and social inequalities to 
improve outcomes and experience for people.
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Principle Description

Open, honest, 
trustworthy and 
transparent

 ▶ We will put people first and ensure that no 
decision about them is taken without them.

 ▶ People can always expect us to listen and 
maintain a professional manner. We will act with 
integrity, taking a respectful, non-judgemental 
approach where individual wishes are prioritised.

 ▶ We will be proactive and positive in our clinical 
approach with a focus on prevention, early 
intervention and prompt input.

Best evidence and 
outcome focused 

 ▶ We will use reasoned decision making to offer 
services that are based on the best available 
evidence and research, and in line with national 
best practice. Where evidence is not yet available, 
we will actively engage with research to develop 
our services.

 ▶ We will provide care that is focused on achieving 
the best possible holistic and personalised 
outcomes for people.

Relationship 
focused

 ▶ We acknowledge the centrality of positive, 
therapeutic, trusting relationships in achieving 
positive outcomes with people.

 ▶ We will prioritise continuity of these relationships 
to enable people to benefit from meaningful 
connections, reducing the need to repeat their 
story and to provide a smooth and seamless 
journey where people are not passed around 
between services or clinicians.

Collaborative and 
co-produced

 ▶ We will aim to design and deliver care in an equal 
partnership between people under our care and 
professionals. We will aim to make sure that 
power is shared and underpinned by an approach 
of; working with’ rather than ‘doing to’ people.
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 ▶ Embedding the principles
The principles are based on what our 
service users and carers have told us 
about what they want and are intended 
to help people thrive and move through 
their recovery journey. They have also 
been welcomed by staff who have 
reported that it brings a powerful 
meaning to their work and helps them 
function better within 
their teams. 

There is still work to be done if we are 
to successfully embed the principles into 
everyday life at BEH. We will continue 
to work with our clinical teams to roll 
out the principles and ensure that they 
are referenced throughout our clinical 
information along with our Trust values. 
The principles will also be used as an 
important checklist when developing 
new or changing existing services. 
Finally, the principles have helped 
guide the development of our 
clinical priorities.

My vital signs were monitored daily on the eating disorder specialist ward 
and I think that routine physical health checks should be wide spread across 
all mental health services

                        Michelle, Service User, Eating Disorder Service

Specialist services must not generalise when it comes to 
co-morbid illnesses or other symptoms. I think they must be 
respectfully treated alongside the primary illness - not ignored. 
For example, In 2015 a staff member threatened me with “if 
you self harm again, we will send you straight to the assessment 
ward!” This attitude is not supportive, and does not encourage 
recovery for those with complex needs.

                                                                     Joe, Service User

I want to be able access services in my local 
area quickly and safely without the stress and 
inconvenience of coming into hospital...

Louis, Service User

The transition to adult services was not smooth in my experience, 
as there was a clear switch in who was responsible for my health: 
from parental care to independence. This is a heavy weight to carry 
without additional support!

                                                                     Lucy, Service User
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 OUR CLINICAL PRIORITIES

Improve urgent and crises adult and 
older adult mental health pathway

Transform community mental health model 
for adults and older adults

Transform community mental health 
model for children and young people

Develop sustainable community physical health 
services that can be integrated with mental 
health care where necessary

Maintain world-class excellence and 
reputation in specialist services

1

2

3

4

5

CLINICAL PRIORITIES IMPLEMENTING OUR 
CLINICAL STRATEGYDeveloping our clinical priorities for 2021-22 to 2025-26

The review of the Trust’s ‘drivers 
for change’ that we developed as 
part of our Trust  and our clinical 
principles have helped define our 
clinical priorities. These priorities 
are illustrated below and have been 
developed, tested and refined through 
a series of events with service users, 
carers and staff at the Trust. We are 
committed to delivering our priorities 
over the next four years.

We have mapped the key issues from 
the case for change against the five 
clinical priorities to demonstrate 
how the each of them will address 

local and national drivers. We have 
also identified the support that will 
be needed from colleagues across 
the Trust as well as our partners 
to successfully deliver our clinical 
priorities. 

The Clinical Strategy is at the heart 
of everything we do as a Trust and 
support for the Trust’s clinical principles 
will be cross referenced in both existing 
and new organisational strategies that 
are being developed across the Trust.

A detailed implementation plan has 
been developed to ensure that these 
clinical priorities are delivered for the 
benefit of patients and carers. The 
plan provides context, key themes and 
examples of how the priorities will be 
measured and will be reviewed on a 
monthly basis. 
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SUMMARY
Our Clinical Strategy sets out our 
vision for developing clinical services 
for our patients over the next four 
years. We have listened to what our 
patients, carers and staff have told us 
are important if we are to deliver high 
quality care, consistently across the 
Trust. We have also made sure that it 
reflects the latest local and national 
priorities and complements our own 
Trust strategy and that of other 
local trusts.

The Clinical Strategy identifies 
five clinical priorities and we have 
developed a plan setting out how we 
will work with other organisations. 
Playing a leading role in local decision 
making will help us develop and sustain 
our clinical services and ultimately 
keep people well. We know we must 
collaborate with our expert partners 
through place-based systems of care, 
to tackle the growing challenges that 
we all face. 

The Clinical Strategy is all about how 
we will improve care and make sure 
that local people receive the most 
appropriate support when and where 
they need it. We recognise there is 
more to do to improve our services 

and address health inequalities across 
our three boroughs. Our Board has 
committed to building on the existing 
joint work with partners in the NHS, 
local authorities, the voluntary and 
community sector, the police and others  
to ensure there is equitable access to 
our services and that those who require 
clinical care receive a consistent, high 
quality service regardless of race, age, 
socio-economic status, or where they 
live. We are committed to working 
together to govern the common 
resources available for improving health 
and wellbeing in our local areas. We 
believe that this approach provides 
the best hope that we might tackle 
inequality in a resource-constrained 
environment.

Our Clinical Strategy gives us a clear 
focus to ensure our clinical services are 
available to all who need them, how, 
where and when they need them. Our 
strengthened public health expertise 
will help us understand where needs are 
greatest across our local communities, 
so that we can focus our resources in 
delivering this strategy and provide the 
care local people need, regardless of 
who they are or where they live.
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