
 

Summary of Questions and Answers from Trust AGM 

Held virtually on Tuesday 22 September 2020 

 

Q: What was the tipping point for getting CQC ‘Good’ and what needs to change to move  

to ‘Outstanding’? 

A: It is about patients’ experience and consistent and high-quality care. It’s also about making 

sure all our staff feel supported, valued, and are treated and developed equally. It’s also about 

having in place a systematic approach to continuous quality improvement, as well as making sure 

to have good financial health. To summarise in one sentence: it’s about consistent, high-quality 

care, the experience and care that individuals get at the time when they are most in crisis and 

need, and making sure that we aid them in their recovery. 

 

Q: What do you think was the biggest learning for mental health during COVID-19  

phase 1? 

A: Our priority was ensuring that we kept all our patients and our staff safe during the first wave 

of the pandemic. Initially, demand for our services reduced, but it has now risen again to similar 

levels as before the pandemic. We reacted quickly and followed all the national NHS guidance. 

This included minimising the spread of the virus by rapid cohorting of inpatients, risk stratification 

of vulnerable patients in community who were regularly monitored through phone, and 

consolidating our Community Mental Health Teams into new community hubs supported by the 

new 24/7 Crisis Telephone Service for referrals. The biggest single area of learning has been the 

significant increase in virtual consultations, which, for many patients, are a more convenient 

alternative to face to face appointments, however, where clinically appropriate, we continue to 

see patients face to face. 

 

Q: How has the Trust ensured that engagement of patients and the local community is  

still facilitated even with the pandemic? 

A: The Trust works closely with patents, carers, our partners and representatives of the local 

community to ensure that we continue to engage them as far as possible. In many cases, we 

have been able to use virtual meetings and events to continue the engagement. We are 

continuing to develop how we can engage with patients, carers and local communities within the 

limitations of the current restrictions. 

 

Q: It's become apparent that young people have experienced a greater number of mental 

health problems due to COVID-19 and lockdown. What plans does the Trust have to help 

young people whose mental health issues require treatment?  

A: To ensure that we can meet the mental health needs of children and young people in Barnet, 

Enfield and Haringey during COVID-19, we have launched a 24-hour crisis line for children, 

young people and their families and are working closely with colleagues across North Central  



 

 

London to provide a responsive service to young people in crisis. All our Child and Adolescent 

Mental Health Services (CAMHS) teams continue to provide support through digital technology 

and face to face appointments and we are working closely with our partners to provide 

appropriate emotional wellbeing support to children in a range of settings.  

 

Q: What happened with all staff getting Vitamin D as we never received it? 

A: We offered one month’s supply of Vitamin D for all Trust staff. We continue to supply this to 

those staff who has not received this due to shielding or working from home – please see details 

below. We also continuously provide Vitamin D for inpatients via prescription. 

If any member of staff has not received your Vitamin D supplements yet (one month supply per 

staff member), please ask your team leader or manager to place an order on your behalf, and the 

Pharmacy team will arrange delivery to a team base. Please download the form from the Trust 

intranet and give it to your manager.  

 

Q: What’s happening regarding testing for staff? 

A: We know some Trust staff have found it difficult to access COVID-19 tests. We are currently 

setting up a five day a week COVID-19 testing clinic for Trust staff as soon as possible. Tests will 

be available for symptomatic staff and their families.  

 

Q: Will staff who were previously working from home due to shielding (and have now 

come back to the office) be asked to go back to working from home? 

A: All Trust staff have been advised that where they can continue to work from home they should 

do so. Any staff member identified as high risk who cannot work from home will continue to be 

redeployed to protect their health. 

 

Q: I understand a number of staff are quite anxious about Coronavirus. How will the Trust 

support its staff through wave 2 where people are clearer on the issues they will face? 

A: The Trust has a range of measures in place to support both the physical and mental well-

being of all our staff. Staff can be reassured that the support provided to them in wave 1 

continues and that their wellbeing is of paramount importance 

 

The Trust is well prepared for a potential second wave of the virus. We learned a lot through the 

first wave about how we protect our patients and support our staff. We continue with all the 

means of supporting staff such as the helplines, wellbeing support and regular communications. 

We will be holding a number of webinars for staff to talk directly with members of the Executive 

Leadership Team to raise any issues or concerns. 

 

http://staff.beh-mht.nhs.uk/Downloads/Documents%20and%20templates/Infection%20control/Coronavirus/Vitamin%20D%20for%20staff%20form.doc
http://staff.beh-mht.nhs.uk/Downloads/Documents%20and%20templates/Infection%20control/Coronavirus/Vitamin%20D%20for%20staff%20form.doc


 

Q: In line with the Long Term Plan, when will investment for community services flow 

through to the frontline? 

A: We are working with our partners, including the other mental health providers and our 

commissioners, to develop plans for investing in our community mental health services in line 

with the NHS Long Term Plan. These changes will develop stronger links with primary care, local 

authorities and voluntary organisations locally, to deliver more integrated care for local people. 

They do require investment and the plans we are currently developing are making the case for 

that investment, so it can be drawn down form the national Long Term Plan allocations. 

 

Q: How will you commit to recovery-focused care in the coming year? 

A: Our Enablement approach to care is based on the principles of co-production with service 

users, carers and staff working together to help patients recover and live fulfilled lives. 

 

Q: Are there any particular plans or funding for the CAMHS Neurodevelopmental team in 

BEH? 

A: Children and young people are a priority for the Trust and the wider North Central London 

(NCL) health system. We are working with colleagues in NCL to increase capacity and improve 

access. More children and young people, including those with learning disabilities and autism, will 

have easier access to appropriate support to enable those experiencing difficulties to maximise 

their prospects for a healthy and happy life.  

There will be increased investment in CAMHS to ensure expanded community based support and 

support for schools for children to better meet the needs to this population. More children and 

young people (aged 18-25) will be supported to transition to adult services.    

 

Q: Where does the Beacon Centre (Tier 4 Inpatient Unit) stand in terms of future plans and 

development for CAMHS patients? 

A: Following the opening of Blossom Court, the new mental health inpatient unit at St Ann’s 

Hospital in Haringey, we are developing our plans to improve the rest of our inpatient estate. One 

of the priorities for this is the Beacon Centre at Edgware Community Hospital. Our plans will take 

several years to be realised, as they were at St Ann’s, but we are making progress and are 

committed to improving the inpatient CAMHS environment for service users and staff. 

 

Q: Are there any plans to reduce restrictive practice (IM and restraints) across the Trust? 

A: The issue of restrictive practices remain a concern across all NHS mental health 

organisations. The Trust has taken a coherent, systematic and sustainable approach to reduce 

the overall use of restrictive practices within the organisation.  



 

This is achieved through our Quality Improvement initiative where each service is undertaking a 

co-designed specific piece of work to reduce physical restraints and rapid tranquilisation 

medications. The Trust has also developed a Restrictive Practice Framework to support the 

reduction of restrictive practices.  

There is various training available for staff to help with reducing restrictive interventions. These 

include Trauma Informed Care, Positive Behaviour Support and Safewards. We are currently 

piloting the use of Body Worn Camera in Blossom Court at St Ann’s Hospital to evaluate their 

effectiveness in reducing restrictive practices. 

 

Q: Will there be improvements for pedestrians and cyclists on the St Ann’s site?   

A: As part of Phase 2 of the redevelopment of St Ann’s Hospital, the retained site will be 

improved, including new roadways, footpaths and improved access for pedestrians and cyclists. 

We are working closely with Haringey Council to ensure the campus is an attractive place to 

receive care and treatment, to work and to enjoy as a local resident. 

 

Q: Can you give some examples of the new ideas implemented in Blossom Court? 

A: We have already had a lot of very positive feedback from patients, carers and staff about how 

fantastic the new wards in Blossom Court are. The design principles for the building, which were 

developed with patients and staff, create more open shared space to help encourage patients to 

mix with each other and with staff in a more natural way. The shared activity rooms on each ward 

are located centrally and lead directly onto the outside space, allowing patients free movement 

within a safe environment and to socialise together, which is an important aspect of their 

recovery. We have seen patients who were previously shy about joining a group being 

successfully drawn into activities in the new wards. 

Each ward has a dedicated quiet room with sensory equipment that enables patients to get away 

from noisy areas and have time on their own or one to one time with staff. The de-escalation 

areas each have a leading-edge media wall sourced from Holland. These rooms provide a 

calming environment for patients after incidents or potential incidents and the media walls are 

already having a real impact in calming patients through allowing them to continue to interact with 

staff, listen to their choices of music, watch television and use games to distract them from 

difficult thoughts and feelings.   

 

Q: Will you also be investing capital in the inpatient services in Enfield and Barnet? 

A: Following the opening of Blossom Court at St Ann’s Hospital, we are developing our plans to 

improve the rest of our inpatient estate, including in Enfield and Barnet. Blossom Court sets the 

standard that we aspire to achieve in all our inpatient services in the future. 

 



 

Q: How are we encouraging the Learning Disability Registers and annual health checks, 

and with STOMP and STAMP? 

A: The Trust, through our Learning Disability services, has signed the pledge to commit to 

STAMP and STOMP. Individuals with a learning disability are supported by Positive Behaviour 

Support Plan to reduce any challenging behaviour and reduce the use of medications. The review 

of care in learning disability is supported by Care and Treatment Reviews. Each patient receives 

an annual physical health and an individual health action plan reviewed by a GP. There is also 

ongoing work with patients’ carers, family members and advocacy services in care and treatment 

pathways. 

 

Q: Can anyone phone the 24/7 Crisis Telephone Service? 

A: The Crisis Telephone Service is available to all adults, children and young people under 18 

years old living in Barnet, Enfield or Haringey. The service provides help or advice in a crisis from 

our trained mental health advisors and clinicians. The number is 0300 0200 500.  

 

Q: Are you training the community, patients and carers on Quality Improvement and how 

can they engage with the Trust on this work? 

A: Service users, patients and carers continue to play key roles in much of our quality 

improvement work. The COVID-19 pandemic delayed QI training at a national level and, while we 

have been delivering a version of the introductory course to staff, we will be reviewing the overall 

training offer so that we can get back on track. This ‘QI Practitioner’ training is for service users, 

patients and carers to undertake alongside staff. 

 

Q: What impact does the North Central London Integrated Care System have on the Trust? 

A: BEH is an integral part of the North Central London Integrated Care System, and we are 

making significant contributions, particularly as we are the only provider of both mental health 

services and community health services in NCL. We are using our experience in Enfield to help 

develop the integration of physical and mental health further across all of NCL. The Integrated 

Care System will not directly change the Trust and what we do, it is the overarching partnership 

bringing providers and commissioners together with local authorities and local communities to 

deliver the best possible care for all residents of North Central London. 

 

Q: No mention of the Camden & Islington Alliance – what has happened to this?  

A: Our Alliance with Camden and Islington NHS Foundation Trust continues and we continue to 

work closely with them on a range of issues to benefit our patients and our staff. 

 


