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FOREWORD

Barnet, Enfield and Haringey 
Mental Health NHS Trust Chief 
Executive Officer Foreword
I am very pleased to write the foreword to this report. It has 
continued to be a privilege for the Trust to lead the North 
London Forensic Collaborative (NLFC) over the last eighteen 
months since the provider collaborative was established. 
The collaborative has already achieved a lot, which is already 
benefitting those who use these important services. One 
of our key achievements so far has been the rollout of the 
Specialist Community Forensic Team model, which is helping 
ensure equity of access and provision of these services across 
North London.

An important development has been the establishment of the 
Patient Council, which ensures that our commitment to co-
production and co-delivery with people currently receiving 
services is at the centre of quality improvement and service 
development. The Patient Council complements those with 
lived experience who are now in paid quality assurance roles 
within the NLFC commissioning team and together they are 
really helping us to understand what is most important to those 
using the services. 

The collaborative is not just the trusted relationships between 
NHS NLFC partners but is a genuine collaboration with our 
staff and patients, carers, family and friends, so that together, 
we continue our successful journey. 

I hope that you enjoy reading this report.

Jinjer Kandola MBE 

Chief Executive

Barnet, Enfield and Haringey Mental Health NHS Trust  
Camden and Islington NHS Foundation Trust                                      

Patient Council Chair &  
Co-Chair Foreword
The ‘C’ in NLFC stands for ‘Collaborative’, but it could just as well 
stand for ‘Community’. Across the seven different providers that 
form the collaborative, we are building relationships, enhancing 
quality, making improvements and helping each other to learn from 
best practice through our Patient Council.

The Patient Council is a co-production project supported by the 
user-led organisation Inclusion Unlimited. It is where we talk about 
matters regarding the dynamics of the services that we receive 
and how to identify issues to improve these services. We’ve been 
meeting every Friday since November 2021.

One of the main issues that we are working on right now is how 
to improve our physical health through healthy eating. We’ve 
also worked on the best ways to connect with service users 
on the ward, we’ve been trained regarding taking minutes and 
being heard in meetings, learnt about commissioning and how to 
dissect information and to communicate in a way that everyone 
understands. 

We represent service users locally, bringing together and sharing 
all knowledge from each unit to set out a plan of action to improve 
quality, efficiency and service development across NLFC.

We will work to identify specific projects to deliver improvements 
for service users, such as the healthy eating project. We’ll be offering 
service users a chance to share their views and change ideas 
through a questionnaire. Excitingly, we’ll be piloting these change 
ideas in wards over the summer and evaluating the results for a 
potential wider rollout. 

The scope of our work is to improve the delivery of contracts 
by improving the quality measures they use, implement change 
ideas and add service user voices. We not only share information, 
evidence, improvement and change ideas but also hold the 
providers and commissioners accountable by taking their response 
to our meetings, back to the Patient Council and communities they 
represent. 

We work together to ensure that we are keeping service users 
informed and commissioners up to date with quality issues and 
areas of concern via the Board. We work alongside other Patient 
Councils and user forums in our respective units and Trusts. The 
Patient Council welcomes the opportunity to be part of the NLFC 
governance system and make a difference to the lives of service 
users.

The 2021/22 NLFC Annual Report demonstrates the positive work 
taking place and the Patient Council looks forward to showcasing 
our projects next year.

INTRODUCTION
The North London Forensic Collaborative (NLFC) is 
responsible for the delivery and commissioning of 
inpatient and community adult secure services for 
the population of North London. It is a partnership 
between five NHS trusts formed in October 2020:

• Barnet, Enfield and Haringey Mental Health NHS 
Trust (Lead provider) – Adult Secure CQC rated 
OUTSTANDING

• East London NHS Foundation Trust – Adult Secure 
CQC rated OUTSTANDING

• West London NHS Trust – Adult Secure CQC rated 
OUTSTANDING

• North East London NHS Foundation Trust – Adult 
Secure CQC rated GOOD

• Central and North West London NHS Foundation 
Trust – Adult Secure CQC rated GOOD

The trusts work together with the following 
Independent Sector Providers:

• The Priory Hospital Enfield

• Cygnet Hospital Harrow

As a provider collaborative, NLFC has delegated 
responsibility from NHS England and Improvement 
to commission adult secure and community forensic 
services for North London and lead on the planning, 
strategy, quality assurance and improvement of services 
for this population.

NORTH LONDON

NHS
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4 N LFC  A N N UA L  RE P O RT  2 0 2 1 / 2 2 5



NLFC’s vision is to continuously improve patient outcomes and enhance patient experience, alongside 
that of their carers and our staff, by working as a fully integrated, holistic system, making the best use of our 
combined resources. We aim to deliver high quality specialist care, close to home, within the least restrictive 
setting possible. This will be achieved through population and outcomes-based commissioning, investment in 
out-of-hospital initiatives and oversight and management of the whole patient pathway, alongside incentives 
for a transition to less restrictive and more community-based care. 

NLFC Objectives 2021/22

Provider Collaborative Outcome NLFC 2021/22 Objectives

Improve continuity in patient pathways and ensure that 
financial incentives are focused on high quality and 
clinically effective patient outcomes

Improve patient flow across the system resulting in 
lower lengths of stay and reduced waiting times in line 
with national guidance targets.

Make services locally and clinically led, giving local 
health systems the freedom to innovate to improve 
services, while maintaining national consistency in 
clinical standards and quality.

Increase staff, patient and carer involvement in the 
commissioning of NLFC services.

Continue to reduce inappropriate out of area 
placements, avoidable admissions, and lengths of stay; 
and to improve outcomes and experience for people 
using services, their families and carers.

Reduce placements outside of the collaborative in line 
with the agreed annual target and reinvest savings into 
frontline services.

Improve value for money in specialised mental health 
spending and reinvest savings in community and step 
down services, and links with the criminal justice system.

Ensure the successful rollout of Specialist Community 
Forensic Teams and Community Learning Disability 
Team across NLFC

Create a basis for and achieve further integration with 
other local commissioners and locally commissioned 
mental health services.

Ensure NLFC is aligned and connected with wider 
regional and national systems.

  

Objective 1 – Improve patient flow
NLFC has commissioned a new ward for a period of 24 
months, at West London NHS Trust, which opened in April 
2022. This will provide additional adult secure services for 
the population of North London, reducing the time service 
users wait to access hospital treatment from prison. All five 
trusts have agreed to implement a collaborative-wide quality 
improvement (QI) programme focused on improving  
patient flow. 

Objective 2 – Involving staff, patients 
and experts by experience in co-creation, 
co-delivery and quality assurance 

Experts by Experience 
Quality assurance roles for people with lived experience 
have been created within the commissioning functions of 
the provider collaborative. Their role is to engage directly 
with individuals currently receiving services, with a focus on 
supporting least restrictive practice. This ensures patient voices 
are heard and given equal weighting to provider supplied 
information within the contract management process.

Patient Council 
A Patient Council has been established, consisting of people 
currently receiving services. Their role is to represent the views 
of the service user population and co-design and co-deliver 
new initiatives. It is independently facilitated by Inclusion 

Unlimited, a lived experience led voluntary sector organisation 
that specialises in co-production. The Patient Council meets 
weekly and is currently co-designing projects based on 
improving physical health.

Learning events 
Learning as a system is a fundamental part of the NLFC ethos, 
and vital to staff development and service improvement.  
Six learning events held to date have covered subjects 
including reducing restrictive practice and supporting service 
users with sensory needs. 

Clinical pathway/Network forums
There are clinical pathway groups covering services for 
women, low secure, specialist community forensic teams, and 
learning disabilities and autism. Enabling staff to learn and 
problem solve together across the collaborative represents a 
significant shift in culture. Increasing staff autonomy supports 
team effectiveness and creates a sense of shared responsibility 
for addressing challenges at system and place level. 

Reducing the risk of choking 
Dyspagia is a leading cause of deaths for people with learning 
disabilities. All three providers of learning disabilities services 
undertook reviews of their Dysphagia pathways; this led to 
four new Speech and Language Therapy posts being created 
with additional training provided to staff to improve detection, 
assessment and monitoring.

Testimonials

” In the future I believe the Patient Council’s voice will be a most beneficial factor of the trust’s efforts to 
improve services for all. As a Patient Council member, I have found myself growing and developing 
with my peers and I have had time to reflect on how as a service user I can make a change. I am 
most honoured to continue this journey as I grow and learn with my peers and endeavour to make a 
lasting contribution for all.”  
Patient Council member and former chair

“ Being on the Patient Council has given me something to focus on and a sense of purpose while 
in hospital. I have enjoyed helping to build it from the ground up and welcomed the opportunity 
to chair meetings and challenge myself by presenting to the Trust board. It feels good to make a 
difference and improve services, as we hope to do with our healthy eating project. I also enjoyed 
designing a flyer to showcase the Patient Council, with the help of my colleagues.”  
Patient Council member and former chair
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Objective 3 – Reducing placements 
outside of North London
Reducing the use of inpatient placements outside of North 
London is at the centre of the provider collaborative strategy, 
which ensures services users are placed closer to home. When 
service users are placed outside of North London, length 
of stay is likely to be longer, visits from friends and family are 
less frequent, and quality assurance and clinical oversight 
arrangements can be more complex. Repatriating service users 
closer to home, and discharging into the community, is a clinical 
priority, alongside the prevention of new admissions outside 
of North London. Placements outside of the collaborative have 
reduced by more than 50% since NLFC’s conception as a New 
Care Model. 

Objective 4 – Investment in  
community services
21/22 saw the biggest change in the delivery of community 
services since forensic services were first established. 
Historically, North London had different models of care 
operating across its footprint, resulting in inequitable levels 
of access and variance in provision. NLFC has commissioned 
the Specialist Community Forensic Team model across North 
London, following successful pilots in nine boroughs within 
the collaborative. This enhanced community model ensures 
consistency of service provision and equitable access across 
North London, delivered through a significant increase in 
workforce investment, specifically in therapies, education, 
training and employment. 

Objective 5 – Partnerships with  
local commissioners 
NLFC is an active member of the Learning Disabilities and 
Autism Boards within the North West London, North Central 
London and North East London Integrated Care System. 
Achieving the NHS Long Term Plan ambitions for people 
with learning disabilities and autism (LDA) is central to the 
collaborative’s objectives, and NLFC has made significant 
inroads in 2021/22 to deliver against the plan. This includes 
meeting the net reduction targets for reducing inpatient  
beds and target for providing Care, Education and  
Treatment Reviews.

x1 6
9

LEARNING 
EVENTS

NEW BEDS
OPENED TO IMPROVE ACCESS TO 
HOSPITAL TREATMENT FROM PRISON

CLINICAL NETWORKS
WORKING TO IMPROVE SERVICES 
ACROSS THE COLLABORATIVE

2 

11 7 
 

PATIENT
COUNCIL
MEMBERS

17 MEETINGS 
H E L D  T O  D A T E

CLOSER TO HOME
MOVING PATIENTS

A FOCUS ON 

PLACEMENTS OUTSIDE OF LONDON HAVE 
REDUCED MORE THAN 50% SINCE NLFC’S 
CONCEPTION AS A NEW CARE MODEL

 

(FOUR-FOLD INCREASE)

 
BestPractice

BEST
PRACTICE
 ACROSS THE 
COLLABORATIVE

TO SUPPORT 
SHARING OF 



10 11N LFC  A N N UA L  RE P O RT  2 0 2 1 / 2 2

FUTURE PLANS 
NLFC has an innovative programme of quality initiatives and service developments  
planned during 2022/23 - 24.  

 Support our staff through collaborative-wide learning and 
development; establishing more opportunities for clinical 
networking.    

  Enhance the current physical health model by focusing 
on key outcomes associated with cardiometabolic health, 
including obesity. 

  Implement a collaborative-wide QI programme focused 
on improving patient flow and committing £500K of 
spend to deliver improvement initiatives. This will improve 
access and reduce variance. 

  Implement projects that stop over-medication of people with 
a learning disability, autism or both (STOMP).

  Mobilise Community Forensic Learning Disabilities and 
Autism teams in North East & North West London.

 Benchmark our inpatient workforce to ensure the highest 
standards of care are delivered. 

  Advance equalities by undertaking a health needs assessment, led by the 
Office for Health Improvement and Disparities, which will improve our 
understanding of the population and ensure outcomes focused, evidence 
based commissioning.

 Publish an NLFC Learning Disabilities and Autism strategy that realises our 
ambition to further develop our inpatient and community services, based on 
the current and future needs of the population in line with the NHS Long Term 
Plan. 

 Continue our important co-production 
work with the Patient Council, including, 
investment in QI training programmes 
for our members, delivering the ‘Healthy 
Eating Champions’ project across our wards 
and continuing to address the challenge of 
advocating for people in the community.

 Involve carers and families in the 
commissioning and governance  
functions of the collaborative.

GP

North London Forensic Collaborative (NLFC) commissions and delivers male low and medium secure 
learning disabilities and autism services from East London NHS Foundation Trust and Barnet, Enfield and 
Haringey Mental Health NHS Trust as well as low secure male autism inpatient services from Cygnet Harrow 
Springs Unit.
We work across three Integrated Care Systems (North Central, 
North West, North East London) to deliver the aims of the 
NHS Long Term plan to reduce the number of patients with 
learning disabilities and or autism in inpatient settings to no 
more than 30 adults per million of a population.  

We have a dedicated team led by a Consultant Forensic 
Psychiatrist, supported by a Consultant Clinical Psychologist 
and Case Managers, with specialist knowledge of forensic 
learning disabilities and autism. This team work with Providers 
to ensure that when an inpatient admission is required, it is 
close to home, in the least restrictive setting possible and in a 
high-quality service that meets the needs of the individual. The 
team also make sure that patients are in hospital for no longer 
than necessary, by working with colleagues from the Integrated 
Care Systems to expedite discharge into the community.

We have reduced inpatient placements by eight since 
October 2020 and are exceeding the NHS Long Term Plan 
target.

We are extending our Community Forensic Learning Disability 
Community Teams, to provide services across the whole 
of North London, through a £3.1M investment and have 
transferred just under £1M to fund community placements as a 
result of reducing overall inpatient numbers.

We recognise that there is still significant work to be done 
to improve the quality, type and availability of inpatient and 
community services and are working together with Learning 
Disabilities and Autism Boards partners to address gaps in 
provision.

LEARNING DISABILITIES AND AUTISM

STOMP
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. 
We are co-producing a Learning Disabilities 
and Autism strategy with our staff, service 
users and their families and carers in order to 
establish the future commissioning intentions 
of inpatient and community services. 
We aim to:
• Enhance access assessments to ensure patients 

are admitted to forensic services only when 
clinically necessary

• Ensure inpatient environments meet the needs of 
the population

• Ensure placements outside of the collaborative 
only occur when clinically appropriate 

• Address the needs of women with learning 
disabilities and autism within North London 
by enabling admission into local services when 
clinically appropriate

• Expand community services to enable people to 
live in the community 

• Work in partnership with local commissioners to 
ensure there is a full range of accommodation 
provision in the community that meets the needs 
of the population

• Implement STOMP projects to reduce use of 
medication (stopping over medication of people 
with a learning disability, autism or both) 

• Ensure every inpatient is reviewed every eight 
weeks

• Conduct insight and learning visits on all wards 
and community services, speaking to staff, 
patients and carers about their experience of  
the service 

• Implement the recommendations from the 
review to check the safety and wellbeing of 
people with a learning disability and autistic 
people who are being cared for in a mental 
health inpatient setting

• Introduce quality assurance lived experience 
roles and a Patient Council to improve  
co-production

• Increase staff training in learning disabilities  
and autism

PATIENT ENGAGEMENT

Patient Council
We have an active Patient Council, which consists of individuals 
representing their local population networked into provider 
service user forums. The Council is well established, and is a 
way in which our service users can hold us to account and  
co-create quality improvements and service developments.

Peer Engagement Workers
New paid roles for experts by experience have been 
developed within the commissioning function of the 
collaborative. The Peer Engagement Workers all have lived 
experience within an inpatient mental health or forensic 
setting. The main purpose of the role is to enhance the 
quality assurance framework used to assess the quality of care 
provided by engaging directly with patients receiving care and 
treatment and reporting this into the contract management 
process. The Peer Engagement Workers have been in post 
since June 2021 and we recently asked them what they feel 
they have achieved as a team in the last 12 months, their 
personal development, and aspirations for the team.  
This is what they had to say: 

As a peer engagement worker, what are you 
most proud of?
“I feel proud to be part of this team and of the 
things we have achieved this year”

“Attaining a permanent position has been 
motivational and encouraging to know that  
the work that I have done has been impactful’”

“I’m proud to be part of the collaborative 
because of my passion for recovery, quality 
improvement and development. I believe that 
my lived experience can have a deep impact on 
culture change in the organisation” 

What have you gained from being a peer 
engagement worker?
“Working as a team has built up my confidence 
and skillset so I feel empowered, and has given 
me further understanding and appreciation for 
the different perspectives of others”

“I very much appreciate the depth of 
knowledge and the skills that I have gained. 
The role has helped me build confidence and 
assertiveness in a positive way”

“I have improved some of my vital skills eg, 
active listening, nonverbal communication, 
emotional intelligence, and coping strategies. 
I received a good package of training 
during the first year of employment. Regular 
supervision gave me an opportunity to reflect 
on challenging situations”

What are your aspirations?
“I want to continue to develop this role, and 
create a pathway for others to follow”

“Personally, I would like to develop my skills 
further so that I can be more influential in terms 
of the work I do. As a team we need to continue 
to build better links in the service locally and 
nationally. We must promote our roles in the 
services” 

“I can continue to fulfil my life aspiration with 
current work. I want to continue to help service 
users in their successful recovery pathway. “

NEW POSTS IN 
COMMUNITY SERVICES

CREATED  

£3.1m £900K
INVESTMENT IN 

COMMUNITY PLACEMENTS
£250K INVESTMENT IN
SPEECH AND LANGUAGE THERAPISTS

41

 
 

 
REDUCTION TARGET
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Reducing restrictive practices adds up to positive outcomes
Our QI project was based on learning from a previous project looking to reduce violence on the ward.  
We found that a lot of intereventions which reduced violence also provided patients with more autonomy  
and less restrictions. We wanted to build on this and look at ways we can improve patient experience  
while working on the continual reduction of violence. 
We undertook QI training with our patients and by involving 
them, we have been able to learn and make changes together. 
Patients have come up with several change ideas and are 
involved in the evaluation of these. So far we have tested:

• Providing hot drinks 24/7

• Offering showers to midnight

• Allowing smartphones for patients on  
Section 17 leave by allocating lockers for them

• Allowing takeaways seven days a week

• Increasing access to patient lockers

• Renewed focus on ensuring that our patients have  
four x daily fresh air breaks

• Ending blanket restrictions on the ward for contraband 
items by building this into individual care plans

Outcomes and learning:
• Patient satisfaction with changes at first was high, as the 

initial tested ideas were easier to implement. As we 
progessed to more difficult changes, we saw a fluctuation 
of patient satisfaction with the changes, depending on 
their application, different barriers and increase in patient 
expectation. A lot of the change ideas were difficult to 
reflect quantitatively, but there was a tangible shift towards 
a more positive ward culture.

• Patient satisfaction is dynamic and expectations increase 
with more changes

• Co-production is paramount

IMPROVING THE PATIENT EXPERIENCELEADING IMPROVEMENTS IN CLINICAL PRACTICE

BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS 
TRUST - CASE STUDY

CENTRAL AND NORTH WEST LONDON NHS 
FOUNDATION TRUST - CASE STUDY

Research Hub creates opportunities for staff and students
In March 2021 we relaunched our Research Hub, to create 
opportunities for staff and students to develop outstanding 
research, audits, and service evaluations. Connecting research 
with policy and practice, the group aims to ensure that we 
promote a culture of continuous improvement and use this 
to enhance our services using a strong evidence base, with 
tangible outcome measures. 

The group is led by a Senior Clinical Psychologist and meets 
bi-weekly to provide support and supervision, and in-house 
training. Advice is shared on several topics, namely designing 
studies and developing ethics applications, recruitment 
process, data analysis and data dissemination. 

In 2021/22 we completed several exciting projects: 1. 
predictors linked with readmission in low secure forensic 
settings (published in 2021), 2. peer support-led interventions 
in forensic settings, 3. the role of nurses in leading positive 
behaviour support framework and 4. the benefits of offering 
the Tree of Life group sessions to our service users. Projects 
are currently being written up for publication.

These projects have led to changes and improvements 
to clinical practice. We have increased the number of 
psychological interventions offered to our patients; we have 
recruited more Peer Engagement Workers who are on hand 
on the ward to offer general support, co-facilitate groups and 
conduct audits and service evaluations. Additional Positive 
Behaviour Support (PBS) training for staff has been delivered 
and a PBS role created on one of our wards. The Tree of 
Life pilot group has been a real success with service users 
reporting feeling more empowered and more resilient after 
partaking in the group. As a result, more Tree of Life training is 
being delivered to further develop cultural competency and 
culturally sensitive practice.

Research projects for 2022/23 include: 1. the exploration of 
community-based support for providers, 2. trauma-informed 
care practices, 3. trauma history among our service users, 4. 
service users’ and staff experiences of seclusion, 5. diversity, 
inequalities and experiences of racism, 6. prevalence of trauma 
brain injury in our inpatient population, 7. participant views 
on a dialectical behaviour therapy group intervention for 
substance misuse, and 8. participant views on the relationship 
group programme within the community learning disability 
pathway.

V. Kopanitsa1, S. Flavell2, J. Ashby2, I. Ghosh2, S. Candfield2, U. Srirangalingm2, L. Waters2

1. University College London (UCL) Medical School; 2. Central and North West London NHS Foundation Trust

In 2019/2020 the ward team worked on a Violence reduction QI project with the support of

the trust quality improvement practicum. This was a lot of learning for us.

• We found that a lot of interventions that worked to reduce violence also provided patients

with more autonomy and less restrictions.

• We got the idea to not just reduce violence on the ward, rather to improve the overall

patients experience, and change the ward culture.

Introduction

The aim is to improve patients’ experience by 30% by August 2022. Also, to reduce

violence/verbal abuse and improve communication by introducing least restrictive

practices..

Aims

• Explore inner workings of service through driver diagrams

Fig. 1

• Test them with PDSAs provided by staff and patients

Fig. 2

• Involving the patients has provided data/feedback for the project. 

• Information is provided to and by patients in weekly community meetings with intent to 

empower and share ownership. 

• Measure processes and outcomes through quantitative and qualitative means.

Fig. 3

Methods

Results

Lessons Learnt

Least Restrictive Practices on Tasman – 21/2022

Allan Sewell - Lead WM – Dr Ahmed Elsemary- Co lead - Deborah Jones OT. 

Tasman Ward LSS Park Royal Centre for Mental Health based in BRENT

• Patient involvement is paramount. 

• A lot of what happens can be difficult to reflect quantitatively. But culture change is a 

tangibly felt. 
• SOPs can be challenged and changed. Ways of working are not set in stone. 

• Patient satisfaction is dynamic and expectations increase with more changes. 

• Some changes have been adopted based on patient requests despite them not 

reflecting on the graphs, and that’s ok. Overall it improves communication and 

autonomy. 

PDSAs change ideas tested
Restrictive practice and interventions

(A) Hot drink cut off time was 22:00pm

By providing hot drinks 24/7 remove the restriction and give more freedom and choice, 

respect and dignity. 
(B) Cut off time to use shower was 20:30pm, due to risk factor.

Access to showers extended until midnight considering the summer weather and promoting 

more autonomy. Positive risk taking in considering suicidal ideations  

(C) Patients are only allowed basic phone on the ward.

Introduction of lockers for smart phones for use on section 17 leave allow patients to access 

social network and keep in touch with family and friends with technology. 

(D) Take away was 2 days per week (Weekends).

To allow take-aways 7-days a week provide more choice on food. 

(E) Not all the patients have section 17 leave to leave the ward. 

To ensure fresh air breaks are facilitated 4-times per day,

(F) Increased access to patients’ lockers.

Give more freedom and choice for patients to have snacks and drinks 

(G)  Ending Blanket restriction on the ward through the RED and AMBER light system for 

contrabands items (individualised care plan). 

Outcome measure: We set out to measure satisfaction which was difficult parameter to

quantify in the first place. We relied on the patients attending the community meeting

weekly to provide their opinion on the changes as well as their overall satisfaction. We

would measure the number of patients satisfied out of the total attendance each community

meeting. At first the satisfaction rate was high as the tested ideas were the easier, quicker

ideas, but as we progressed with more change ideas, we saw a fluctuation with satisfaction

depending on the change ideas, their application and different barriers, and increasing

patient expectations. See Fig. 3

Balance measures: We used datixes of incidents involving physical and verbal aggression

as a balance measure to look into improvement of patient morale on ward. We also adopted

a safety cross approach to ensure documenting less severe incidents that may not make it

to datix. It was difficult to establish a clear defined relationship between satisfaction and

incidents. Mostly due to the fact that the incidents were coming from patients who chose not

to engage with QI and attend meetings.

Fig. 4

Fig. 5
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ADDRESSING STAFF TRAUMA IN WARD SETTING

Quality improvement project investigates causes and solutions
Bow Ward is a 15 bed, adult female ward at the John Howard Centre. The women on Bow are in various 
stages of their recovery journey from being acutely unwell, ready for discharge and those who are 
somewhere in between. Many of Bow Ward’s patients have experienced trauma in their lives such as sexual 
and physical violence, alongside managing their mental illness and treatment for it.
Living and working in this environment can be triggering and 
traumatising, and was particularly tough during the first wave 
of Covid, when the ward had a prolonged lockdown. A new 
management team started and immediately recognised the 
collective trauma on the ward. Realising there was no quick fix, 
they decided to use Quality Improvement (QI) methodology 
to uncover and understand issues, test add ideas and collect 
data to see if improvement was being made, while working 
collaboratively with patients and team. 

We formed a core workgroup and started the QI projects 
via the ward Away Days. We gathered qualitative data using 
an anonymous, real time feedback platform. Themes such as 
bullying, poor communication and lack of support appeared 
within the staff group. We also organised a number of focus 
groups with the patients to ask them about their experiences 
living on the ward. Themes such as transparency, openness, 
communication, the impact negative behaviour has on each 
other, as well as physical and sexual health care needs were 
mentioned. 

We decided initially to focus the first part of the QI on staff. 
Bow Ward is predominantly a female team who collectively 
felt traumatised, and at times struggled to provide care and 
treatment to patients and support to one another. 

Some of the change ideas we tested were an anonymous 
‘Today my shift was….’ feedback form with a drop box in the 
nursing office. We asked what went well, not so well, and why 
and received very honest feedback about staff and patient 
behaviour that enabled us to have more open and honest 
discussions. We gathered data on when bullying occurred, had 
some very difficult and uncomfortable conversations about 
bullying and collaboratively devised a Staff Bullying Charter 
that the team signed up to – this has proved very effective. We 
held regular, daily safety huddles, reflective practice sessions 
to discuss staff and patient dynamics, we used supervision and 
HR procedures to manage some staff behaviours, and trained 
staff in Trauma Informed Care.  

We liaised regularly with the Trust’s police liaison officer who 
visited the ward in person to speak to the women about 
police procedure, behaviour and the impact it can have on 
people, and potential legal consequences. We collaborated 
with our patients on racism, its impact and how we collectively 
aim to develop a zero tolerance to it. Our project has been 
shortlisted for the Nursing Times Awards and nominated for 
the national Positive Practice in Mental Health Awards.

We’re about to embark on the next phase of the QI, which 
in collaboration with patients is to focus on our patients’ 
history of trauma in terms of their experiences of family and 
relationships, physical and sexual violence and relationship with 
substances. We’re developing access to physical health services 
for the women such as mammograms, sexual health clinics, HRT 
and contraception. Many of the women in our service have 
experienced serious sexual violence in their lives and actively 
avoid services such as these for fear of re-traumatisation. This 
is an integral part of the QI project and we are co-working 
with other mental health inpatient services in Hackney and 
Tower Hamlets to devise a seamless system of referral to these 
services. 

We are already collaborating with other women’s inpatient 
services in the Trust as collectively, we believe we can develop 
better access to physical healthcare for women in mental 
inpatient services. 
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Reasons for Referrals

n	 Advice/Signposting

n	 Consultation

n	 Assessment

n	 Therapy

Consultation includes attendance at meetings, liaison with 
professionals and agencies etc.

Assessment includes up to six face to face sessions and often 
a structured risk assessment such as the HCR20

Therapy is for up to one year and is formulation led and 
evidence based.

Case study

PATIENTS BENEFIT FROM OVERALL  
TREATMENT IMPROVEMENTS

New forensic psychology service sees results across the board
The Trust’s forensic service comprises the Morris Ward, a 15-bed male low-secure forensic unit and the 
Forensic Psychology Service based at sites across the Trust. It is a new service set up to offer consultation, 
assessment, and intervention across our four London boroughs.
The NELFT Forensic Psychology Service comprises five 
psychology staff and welcomes students and trainees. There 
is a psychologist and assistant psychologist on Morris Ward 
and three psychologists working across the community. The 
community team provide assessment, intervention, and 
consultation to individuals when there is a serious and ongoing 
risk of physical and/or psychological harm to others. We take 
referrals from secondary care teams across the Trust, including 
the non-forensic inpatient wards, and aim to work with 
individuals and teams to manage risks and avoid a move to 
secure or custodial settings. 

We aim to offer equal access to our service users without 
excluding anyone; to work in the least restrictive way we can; 
and to be responsive, keeping waiting lists to a minimum. We 
are formulation led, trauma informed and work collaboratively 
with those who use our service. The referrals chart shows that 
in 2022 our work has been mainly with individuals and the 
systems immediately around them (care teams, hostel staff etc). 
In the next 12 months we aim to increase our offer to include 
group work, systemic work with families and more bespoke 
training offer to teams. We also plan to analyse referrals and 
further audit the data we have collected so far.

We work closely with East London NHS Foundation Trust’s 
(ELFT’s) Forensic Psychiatry Liaison Service in each of the 
boroughs, sharing a common referral pathway. We also work 
closely with ELFT’s Community Forensic Service and look 
forward to developing these working relationships with the 
Specialist Community Forensic Team expansion. Plans are 
underway to collaborate on projects like hostel training, group 
work and ensuring a smooth transition for service users who 
move between the two Trusts.

Borough Open 
Referrals

Closed/
discharged Total

Barking & Dagenham 11 7                                                                     18

Havering 7 7 14

Redbridge 16 12 28

Waltham Forest 17 20 37

Total 51 46 97                                                                         

 

The NELFT Forensic Psychology Team

The NELFT Forensic Psychology Team Qualitative Feedback on the NELFT...

“(My psychologist) was so helpful at the 
professionals’ meeting for the Havering client. 
He’d done a notes review and had some ideas 
re formulating risk that were really helpful for 
the service. He agreed to take on the client for 
assessment, which was really reassuring as I 
don’t think anyone quite had a handle on the 
person’s actual risk.”  
Professional Psychology Lead Feedback.

“My psychologist was polite, kind, understanding 
and knows how to make you feel comfortable, 
always a pleasure talking to her and the staff 
always worked with me to reach my goals… 
helped me calm down when I got angry one 
time so it didn’t hold me back.”  
RX service user.
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Service evaluation finds ethnic differences in restrictive interventions
There have been longstanding concerns regarding the differences in experience and treatment between patients from a Black, 
Asian and Minority Ethnic population and White Patients within Mental Health services (Bhui K, Halvorsrud K, Nazroo J. Making a difference: 

ethnic inequality and severe mental illness. Br J Psychiatry. 2018 Oct;213(4):574-578. doi: 10.1192/bjp.2018.148. Epub 2018 Aug 22. PMID: 30131082).

The aim of this service evaluation was to examine the use of 
restrictive interventions across different ethnicities in inpatient 
settings within West London Forensic Services.

Quantitative data:
Data was gathered from the performance department at St 
Bernard’s Hospital for quantitative analysis of the number of 
hours and episodes for the following parameters: 

• short Term Seclusion (STS) Hours and episode

• long Term Segregation (LTS) Hours and episode

• restraint

• enforced treatment

• Therapeutic Engagement and Supported Observation 
(TESO)

• Intramuscular Medication (IM) and High Dose 
Antipsychotic Therapy (HDAT).

St Bernard’s population by ethnicity 

Median STS length

There was a significant effect of ethnicity on the duration of an 
STS Episode across the St Bernard’s site.

Black and mixed race patients had longest duration of STS.

None of the individual comparisons between pairs was 
significant after correcting for multiple comparisons.

Ethnicity % versus Restraint episodes %

n Patients % of total  n Restraint % of total

ADDRESSING INEQUALITIES IN RESTRICTIVE 
INTERVENTIONS
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Conclusions
• Further thematic analysis is being undertaken while the 

following recommendations are implemented:

• Services should have an equal application of restrictive 
interventions across ethnic groups

• Previous research suggested that if differences between 
ethnicities were to be found, it might be expected that 
black and mixed race patients would have higher levels of 
restrictive interventions

• Some initial results across whole hospital were unexpected, 
but these appear to be due to the ethnic distribution of 
Womens Enhanced Medium Secure Services patients, who 
account for a high number of incidents. 

With Womens Enhanced Medium Secure  
Services removed: 
• STS episodes, STS hours and restraint episodes showed 

a significant effect of ethnicity (black and/or mixed race 
patients higher rates, Asian and white patients lower rates).

• Other restrictive interventions had no differences across 
ethnicities (LTS episodes, LTS Hours, IM injection, HDAT, 
rapid tranquilisation and enforced depot). 

• Qualitative analysis of themes from RiO (case management 
system) and IR1s of seclusion episodes is currently ongoing, 
with results to follow.

Ongoing Recommendations 
• Cultural competency training: 

• Should include how ethnicity can be a factor influencing 
the use of restrictive interventions

• Should explore culturally specific differences in expression 
of distress. 

Documentation
• Improve consistency of documentation on RiO

• Review of demographic information during 12 week Care 
Programme Approach for accuracy and completeness

• Changes to RiO to link seclusion portal with seclusion care 
plans. 

Future work
• Staff and patient perceptions of ethnicity and restrictive 

interventions could be directly explored in qualitative 
interviews or questionnaires

• Thresholds for admission and care pathways within the 
service should be examined in relation to ethnicity

Building  
Frustrations What triggered the behaviour that led to seclusion?

Presentation
How did they present physically/mentally before  
and after the event?

Incident What was the behaviour that led to the seclusion event?

Interventions
What was the intervention? Response Team called? Restrictive 
Holds used? Were there attempts at  
de-escalation?

Reflections
Did the staff or service user reflect on the event  
and how they responded to it?
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The Priory Hospital Enfield is a small, secure hospital operating out of Edmonton in North London. There are 
four wards: two medium secure wards, one low secure ward, and one acute ward. Our secure wards care for 
male patients aged 18 years and above and our acute ward provides care for both male and female patients, 
again over 18 years and above. 

Improving Forensic Mental Health Patients’ 
Experience of Ward Round
This project was initiated following patient feedback regarding 
their experience of the ward round process. Patients across 
the secure wards were asked to complete a survey, using a 
simple Likert Scale, to understand their experiences during 
ward rounds. Questions related to patients’ understanding 
of the purpose of ward rounds; their experience of support 
to prepare for their meetings, during and after the meeting, 
engagement in the meeting and ability to review ward round 
outcomes. 

A small working group met to develop a driver diagram to 
encapsulate the inital project strategy and ideas for change.

Benefits 
Increased patient and staff satisfaction with ward rounds

More meaningful patient engagement and ownership of 
process.
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Project explores reduction in  
one to one observation
Cygnet Hospital Harrow provides a recovery focused service 
treating a wide range of mental health problems. We also offer 
specialist diagnostic, assessment and inpatient services for 
individuals with mental health needs and who also have a dual 
diagnosis of autism spectrum disorder.

We undertook a QI project within Byron Ward to reduce the 
levels of 1:1 observation for our patients, giving them greater 
autonomy, but also ensuring that incident levels did not 
increase as a result. 

Our project ran for 12 months and involved the introduction 
of a daily multi disciplinary team review of observation levels 
for patients, in order to support positive risk. We saw our 
levels of 1:1 reduce and a corresponding reduction in incident 
levels. Additionally, the team reported an improvement 
in team empowerment and an increase in participation in 
decision making within the team.

We intend to continue this as part of our ongoing quality 
improvement work.

PATIENTS GIVEN GREATER AUTONOMY  
AND STAFF BENEFIT TOO

CYGNET HARROW - CASE STUDY

PATIENTS WELCOME INCREASED ENGAGEMENT
Study examines ward round process to improve outcomes

PRIORY ENFIELD - CASE STUDY
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