
 

 

Summary of Questions and Answers from Trust AGM 

Held virtually on Monday 20 September 2021 

 

Q: Will the telephone helplines developed through COVID period be continued and 

sustained? 

A: Yes, they will. During COVID, we’ve introduced a new Crisis Telephone Service for people 

living in Barnet, Enfield and Haringey experiencing a mental health crisis. The 24-hour Crisis 

Telephone Service number is: 0800 151 0023. You can call this number to get help or advice in a 

crisis from our trained mental health advisors and clinicians, 24 hours a day, 7 days a week, 365 

days a year. Urgent and non-urgent referrals to our specialist adult mental health services, such 

as eating disorders and personality disorders, remain unchanged. Referrals to CAMHS also 

remain unchanged. 

 

 

Q: Can you say a bit about the function and the opening times of the Crisis Cafés? Will 

they be open in evenings and at weekend? 

 

A: All three Crisis Cafés are run by Mind. Haringey's crisis café is virtual and runs from 5pm-8pm, 

7 days a week. Enfield is face-to-face from 12noon-10pm, 7 days a week. Barnet is also face-to-

face) from 4.30pm-10pm on weekdays and 12noon-5pm at weekends.  

 

 

Q: Can I ask i) What is the plan going forward regarding preparation for the upcoming 

Care Quality Commission inspection, and, ii) Regarding cost and rates of attrition, what is 

the procedure and policy for reducing reliance on agency staff?  

 

A:  

i) We anticipate a visit from the Care Quality Commission (CQC) within the next few 

months, as they are visiting all London NHS mental health providers at the moment. We 

are ensuring that all our staff are able to talk about the many ways that we have continued 

to improve our services since the last comprehensive inspection in 2019. We have made 

lots of improvements, like opening our new, state of the art inpatient building, Blossom 

Court, at St Ann’s Hospital and eliminating all shared patient bedrooms across all our 

estate. We have also developed our quality improvement work across all areas of the 

Trust, to empower patients, carers and staff to contribute to the continuous improvement 

of all our services. 

 

ii) We have to use agency staff in some areas at times, to address current staff vacancies. 

Along with many other parts of the NHS nationally and locally, we have vacancies in some 

areas, particularly for nursing staff. We minimise the use of agency staff and ensure that 

agency staff working with us are supported as part of our clinical teams, so we provide the 

best possible care to patients. We are working hard to recruit new staff and to retain our 

permanent staff, through ensuring we support and develop our staff and look after their 

wellbeing. 



 

 

Q: Are there any plans in place to retain retirees? 

A: Yes, in many areas, we support staff who have retired to come back to work with us. 

Managers will always talk to staff as they approach retirement age and discuss whether they may 

be interested in returning to work with us. We are keen to retain staff experience and expertise 

wherever that is appropriate and works for both the member of staff and the Trust. Decisions on 

returning to work are made local between managers and members of staff in each area. 

 

 

Q: Can you say a bit about how staff can get involved in the exciting work between BEH 

Trust and Camden and Islington NHS Foundation Trust? 

A: We are keen to keep all our staff up to date about our developing partnership with 

neighbouring Camden and Islington Trust and the opportunities for improving patient care and the 

career development of our staff. We held a series of all staff on-line events over the last few 

months and will be holding more soon with our Chair and Chief Executive, to keep staff up to date 

and give the opportunity to give your views. Members of Trust staff can continue to send your 

comments to Angela Boon, Associate Director of Communications, at: 

angela.boon@candi.nhs.uk 

 

 

Q: You have spoken about a plan to reduce waiting times for treatment. I'm just wondering 

if you could give more concrete information about how you plan to do this? Our referrals 

have significantly increased over the past 18 months, are you proposing on planning to 

hire more staff and providing more funding for this purpose? I'm aware it can be tricky to 

hire qualified staff at the moment. If you are planning on hiring more staff can you give 

more information about how this will be decided and numbers? 

A: The work we talked about at the AGM through our Transformation programme, is all about 

improving services for our patients, including reducing waiting times. In common with most of the 

NHS, we have seen demand for our services increase significantly over the last few months and 

this is expected to continue. One of the ways we are addressing this is through improving our 

services, with our £50 million investment in additional staff, improved technology and improved 

estate, over the next four years. Further details are in our AGM presentation. 

 

 

Q: Can you say a bit about Operation Cavell on the back of the last question?  

 

A: Operation Cavell is an initiative being run between the Police and the NHS in London, which 

BEH Trust is closely involved in. It aims to support NHS staff who sometimes face violence from 

patients, which can be distressing and, at times, serious. Operation Cavell includes a 

commitment from the Police to take all assaults on NHS staff seriously and to prosecute 

offenders, as part of wider work to improve safety and security for NHS staff.  

 

Q: The commitment to early response to crisis, continuity of care, flexibility and mobility - 

getting to care to people where and when they need it; involving families and shared 
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decision making are all really welcome. These are also all principles key to the Open 

Dialogue model being trialled in BEH Haringey. Is there awareness of the importance of 

the Open Dialogue innovation as a way of organising services in line with new 

commitments and Transformation. NB Open Dialogue is not the same as Dialogue Plus -  

A: Our new Trust Clinical Strategy providers a set of clinical principles to guide all our staff in 

delivering the most appropriate, high quality care to patients. The current trial will inform future 

decisions and the development of our clinical principles. 

 

 

Q: How will the changes within the North Central London Integrated Care System impact 

the Trust? 

 

A: The Trust is closely involved in the North Central London Integrated Care System (ICS), which 

is developing in line with the national NHS Long Term Plan. ICSs are anticipated to become 

statutory bodies from April 2022, subject to Parliamentary approval of the current Health Bill. The 

aim of ICS’ is to help deliver more integrated care across the NHS, local authorities and the 

voluntary and community sector. The North Central London Integrated Care System is focused 

on this and the Trust fully supports this. We are already committed to providing integrated mental 

health and physical health services, through our Enfield Community Services in Enfield, and by 

supporting our partners in all three boroughs. 

 

 

Q: What is the Trust doing in response to the Inclusion Report commissioned and the 

issues raised from feedback the staff gave over feeling their innovation is stifled by 

management and there feeling of inequality when accessing development in their jobs? 

 

A: The Trust Board is considering the feedback from our staff soon on how we can make the 

Trust a fairer and more inclusive organisation. We will be holding a series of all staff events and 

providing more information to confirm the actions we are taking. As outlined at the AGM, our 

Inclusion Programme, our Staff Inclusion Networks, our work to embed our Values, and the major 

changes we are making in how we recruit and develop our staff, are all aimed at addressing the 

concerns raised by staff and making BEH an even better place to work. We will be updating all 

our staff on the next steps soon. 

 

 

Q: Are we putting forward any bids to improve the environments for our mental health 

patients and staff? 

A: The most significant of the Trust’s estate plans is the redevelopment of St Ann’s Hospital in 

Haringey. Phase 1 was completed in summer 2020, with Blossom Court, the state of the art new 

build inpatient building opening to patients and staff. Phase 2 of the St Ann’s Hospital 

redevelopment began in January 2021 and will be completed in late 2022.  

 

The Trust aspires to provide the same high quality environments for patients and staff in Blossom 

Court across the rest of our estate. We have developed a business case for future estate 

developments and have been in discussions with NHS England / Improvement on these. We 



 

 

recently submitted an Expression of Interest to join the national NHS New Hospitals Programme, 

and we expect to hear about this in spring 2022. 

 

 

Q: What are we doing to retain health care professionals in locality teams who are under 

huge pressure working under the antiquated Community Programme Approach with large 

complex caseloads? Will there be additional resources/leadership support? 

 

A: Our service transformation programme is seeking to integrate services for patients and to 

support staff in managing the increasing demand on our services. The programme includes 

employing 100s of new staff to strengthen our services, including our community mental health 

teams. Further details are in our AGM presentation. 

 

 

Q: What are the plans with regards to the use of the Oaks Partnership given the 

inadequate treatment plans for in patients? Is the quality of care, treatment, 

communication being addressed? Is this service value for money? Have service users 

been asked for feedback? Is this service subject to the Care Quality Commission 

inspection? 

 

A: The Oaks Partnership is an arrangement with a local private provider of mental health 

facilities, which creates additional inpatient capacity locally. The Trust closely manages the 

arrangement and Trust clinicians retain responsibility for each patient in The Oaks. The Oaks is 

registered and regulated by the CQC. As our community health services transformation 

programme develops and we recruit more staff, we anticipate a reduction in the pressures on 

inpatient beds, through providing more alternatives to admission to a ward.  

 

 

Q: What are your plans to support your staff as you transition towards the new Integrated 

Care System model? 

 

A: Our staff are our greatest asset and we are committed to supporting and developing all our 

staff. We have recently appointed a Staff Wellbeing Lead to help support our staff and ensure 

they are aware of all the benefits available and the range of support we provide. In terms of the 

Integrated Care System, there will not be any direct impact on our staff, other than supporting 

them in working even more closely with our partners, to deliver better, more joined-up care, for 

our patients. 

 

 

Q: What are the Trust’s plans for addressing social inequality and mental health issues for 

those within the criminal justice system who are overly represented in terms of need and 

what innovations are currently being supported and delivered by the Trust?  

 

A: Our Trust-wide Inclusion Programme, mentioned in the AGM presentations, is all about 

making BEH Trust a fairer and more inclusive organisation, for our patients, carers and all our 

staff. We are very aware of the health inequalities locally and our Board has recently 

strengthened our commitment to helping to address these important issues with our partners. The 



 

 

specific issue of over representation of some parts of our community in mental health and 

criminal justice services is a national issue, but we are working hard locally to help address this. 


