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LONDON BOROUGH

LONDON

BRIEFING
BARNET, ENFIELD, AND HARINGEY NCL Contact: Fiona Rae / Robert Mack
JHOSC SUB-GROUP
Thursday 24 June 2021, 10:00 a.m. Direct line: 020 8489 3541 / 020 8489

MS Teams (watch it here) 2921

E-mail: fiona.rae@haringey.gov.uk /
rob.mack@haringey.gov.uk

Councillors: Alison Cornelius and Linda Freedman (Barnet Council), Christine Hamilton and
Derek Levy (Enfield Council), Pippa Connor and Khaled Moyeed (Haringey Council).

Support Officers: Tracy Scollin, Sola Odusina, Claire Johnson, Robert Mack, and
Peter Moore.

AGENDA

1.

2.

3.

ELECTION OF CHAIR
To elect a Chair for the Barnet, Enfield, and Haringey NCL JHOSC Sub-Group.
FILMING AT MEETINGS

Please note this meeting may be filmed or recorded by the Council for live or
subsequent broadcast via the Council’s internet site or by anyone attending the
meeting using any communication method. Members of the public participating in the
meeting (e.g. making deputations, asking questions, making oral protests) should be
aware that they are likely to be filmed, recorded or reported on. By entering the
‘meeting room’, you are consenting to being filmed and to the possible use of those
images and sound recordings.

The Chair of the meeting has the discretion to terminate or suspend filming or
recording, if in his or her opinion continuation of the filming, recording or reporting
would disrupt or prejudice the proceedings, infringe the rights of any individual, or
may lead to the breach of a legal obligation by the Council.
APOLOGIES FOR ABSENCE

To receive any apologies for absence.


https://teams.microsoft.com/l/meetup-join/19%3ameeting_MGRiNjMwYzItMjUwMS00OTMzLTg2NTUtODY3ZTY2ZGZkODk3%40thread.v2/0?context=%7b%22Tid%22%3a%226ddfa760-8cd5-44a8-8e48-d8ca487731c3%22%2c%22Oid%22%3a%22515ca3a4-dc98-4c16-9d83-85d643583e43%22%2c%22IsBroadcastMeeting%22%3atrue%7d&btype=a&role=a

4. DECLARATIONS OF INTEREST

Members of the Committee are invited to identify any disclosable pecuniary or
prejudicial interests relevant to items on the agenda. A member with a disclosable
pecuniary interest or a prejudicial interest in a matter who attends a meeting at which
a matter is considered:

(i) must disclose the interest at the start of the meeting or when the interest becomes
apparent, and

(i) may not participate in any discussion or vote on the matter and must withdraw
from the meeting room.

A member who discloses at a meeting a disclosable pecuniary interest which is not
registered in their borough’s Register of Members’ Interests or the subject of a
pending disclosure must notify their Monitoring Officer of the interest within 28 days of
the disclosure.

5. QUALITY ACCOUNTS GUIDANCE (PAGES 1 -10)

To note the guidance for overview and scrutiny committees from the Department of
Health regarding consideration of Quality Accounts.

6. BARNET, ENFIELD, AND HARINGEY MENTAL HEALTH TRUST - DRAFT
QUALITY ACCOUNT (PAGES 11 - 52)

To consider and comment on the draft Quality Account for Barnet, Enfield, and
Haringey Mental Health Trust.

Fiona Rae, Principal Committee Co-ordinator
Tel: 020 8489 3541
Email: fiona.rae@haringey.gov.uk

Fiona Alderman
Head of Legal & Governance (Monitoring Officer)
River Park House, 225 High Road, Wood Green, N22 8HQ

Friday, 11 June 2021
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Quality Accounts: a guide for
Overview and Scrutiny
Committees (OSCs).

Healthcare providers publishing Quality Accounts have a legal duty to send their
Quality Account to the OSC in the local authority area in which the provider has
its registered office, inviting comments on the report from the OSC prior to
publication.

This gives OSCs the opportunity to review the information contained in the
report and provide a statement on their view of what is reported.

Providers are legally obliged to publish this statement (of less than 1000 words)
as part of their Quality Account.

Providers must send their Quality Account to the appropriate OSC by the 30
April each year. This gives the provider up to 30 days following the end of the
financial year to finalise its Quality Account, ready for review by its
stakeholders.

This mini-guide has been produced specifically for OSCs and draws on relevant
information already published in the Quality Accounts toolkit :

http://www.dh.gov.uk/en/Healthcare/Qualityandproductivity/Makingqualityhappe
n/qualityaccounts/index.htm

What is a Quality Account?

Quality Accounts are annual reports to the public from providers of NHS
healthcare services about the quality of services they provide. This publication
mirrors providers’ publication of their financial accounts.

Who has to provide one?

All providers of NHS healthcare services in England, whether they are NHS
bodies, private or third sector organisations must publish an annual Quality
Account. Providers are exempt from reporting on any primary care or NHS
Continuing Health care services.
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What is the purpose of a Quality Account?

The primary purpose of Quality Accounts is to encourage boards and leaders of
healthcare organisations to assess quality across all of the healthcare services
they offer, and encourage them to engage in the wider processes of continuous
quality improvement. Providers are asked to consider three aspects of quality —
patient experience, safety and clinical effectiveness. The visible product of this
process — the Quality Account — is a document aimed at a local, public
readership. This both reinforces transparency and helps persuade stakeholders
that the organisation is committed to quality and improvement. Quality
Accounts therefore go above and beyond regulatory requirements, which focus
on essential standards.

If designed well, the Accounts should assure commissioners, patients and the
public that healthcare providers are regularly scrutinising each and every one of
their services, concentrating on those that need the most attention.

Quality Accounts aim to enhance accountability to the public and engage
the leaders of an organisation in their quality improvement agenda.

How will they be used?

Quality Accounts will be published on the NHS Choices website and providers
will also have a duty to:

« display a notice at their premises with information on how to obtain the latest
Quality Account; and

« provide hard copies of the latest Quality Account to those who request one.

The public, patients and others with an interest in their local provider will use a
Quality Account to understand:

» where an organisation is doing well and where improvements in service quality
are required,;

» what an organisation’s priorities for improvement are for the coming year; and

* how an organisation has involved service users, staff and others with an
interest in the organisation to help them evaluate the quality of their services
and determine their priorities for improvement.

Commissioners and healthcare regulators, such as the Care Quality
Commission, will use Quality Accounts to provide useful local information about
how a provider is engaged in quality and tackles the need for improvement.

Quality Accounts will be public-facing documents, published on NHS
Choices
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How will the process of producing a Quality Account benefit the provider?

The process of producing a Quality Account is an opportunity for organisations
and clinicians to collect, review and analyse information relating to quality, so
that they can decide where improvement is needed in such a way that it
becomes part of the core business of the organisation.

It can also help with benchmarking against other organisations.

The process of producing a Quality Account also provides an opportunity for
providers to engage their stakeholders, including PCTs, LINKs and the public, in
the review of information relating to quality and decisions about priorities for
improvement.

This sort of quality monitoring and improvement activity can have many
purposes for the provider. For example it will help them to assess their risks
and monitor the effectiveness of the services they provide; the information could
also inform their internal monitoring of compliance with CQC registration
requirements.

Why are OSCs being asked to get involved with Quality Accounts?

The Department of Health engaged widely with healthcare providers,
commissioners, patient groups and third sector organisations in the
development of Quality Accounts.

A key message from our stakeholder engagement activity was that confidence
in the accuracy of data and conclusions drawn on the quality of healthcare
provided from these figures is key to maximising confidence in those reading
Quality Accounts. Without some form of scrutiny, service users and members
of the public may have no trust in what they are reading.

OSCs, along with LINks and commissioning PCTs, have been given the
opportunity to comment on a provider's Quality Account before it is published as
it is recognised that they have an existing role in the scrutiny of local health
services, including the ongoing operation of and planning of services.

The powers of overview and scrutiny of the NHS enable committees to review
any matter relating to the planning, provision and operation of health services in
the area of its local authority. Each local NHS body has a duty to consult the
local overview and scrutiny committee(s) on any proposals it may have under
consideration for any substantial development of the health service in the area
of the committees’ local authorities, or on any proposal to make any substantial
variation in the provision of such service(s).

How can OSCs get involved in the development of Quality Accounts?

OSCs are ideally placed to ensure that a provider’s Quality Account reflects the
local priorities and concerns voiced by their constituents.
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If an important local healthcare issue is missing from a provider’s Quality
Account then the OSC can use the opportunity in the form of a statement to be
included in a provider’s Quality Account to highlight this omission. Some of
these issues might not directly relate to healthcare quality, so their omission by
the provider might be unavoidable (given their legal obligation to report on
healthcare only) and your commentary should acknowledge that.

Quality Accounts aim to encourage local quality improvements, OSCs can add
to the process and provide further assurance by providing comments on the
issues they are involved in locally.

OSCs may also wish to comment on how well providers have engaged patients
and the public, and how well they have promoted the Quality Account.

OSCs should not feel that they have to comment on areas of the Quality
Account where they do not have relevant knowledge. However, conversations
between providers and OSCs should start at the beginning of the planning
process for the production of a Quality Account so both the provider and the
OSC are aware of each other’s expectations in the process.

OSCs could therefore comment on the following:

e does a provider’s priorities match those of the public;

e whether the provider has omitted any major issues;

¢ has the provider demonstrated they have involved patients and the public
in the production of the Quality Account; and

e any comment on issues the OSC is involved in locally.

What must providers do to give OSCs the opportunity to comment on their
Quality Account?

A provider must send their Quality Account to the OSC in the local authority
area in which the provider has its registered or principal office located.

They must send it to the appropriate OSC by the 30 April each year. This gives
the provider up to 30 days following the end of the financial year to finalise its
Quality Account, ready for review by its stakeholders.

The OSC then has the opportunity to provide a statement of no more than 1000
words indicating whether they believe, based on the knowledge they have of the
provider, that the report is a fair reflection of the healthcare services provided.

The OSC should return the statement to the provider within 30 days of receipt of
the Quality Account to allow time for the provider to prepare the report, which
will include the statement, for publication.

If the provider makes changes to the final published version of their Quality
Account after having received the statement (possibly as a result of the
statement), they are required to include a statement outlining what these
changes are.



Page 7

How does the review of Quality Accounts in April fit in with the other
activities carried out by OSCs?

Quality Accounts do not replace any of the information sent to CQC by OSCs as
part of CQC'’s regulatory activities.

Quality Accounts and statements made by commissioners, LINks and OSCs will
be an additional source of information for CQC that may be of use operationally
in helping to inform their local dialogues with providers and commissioners.

It is recommended that discussions around the proposed content of a Quality
Account and review of early drafts of the report is conducted during the
reporting year in question so that by April each year OSCs will already have a
good idea of what they expect to see in a provider's Quality Account and may
have commented on earlier versions.

Where local elections are being held in April and OSCs will not have the
opportunity to review Quality Accounts, it is advised that where possible, OSCs
discuss plans and suggest content for Quality Accounts with providers when
they reconvene in the summer.

Stakeholder engagement in the development of a Quality Account should
be a year-long process — ideally starting at the beginning of the reporting
year.

Which OSC should a provider send its Quality Account to?

A provider must send their Quality Account to the OSC in the local authority
area in which the provider has its registered or principal office located. This
may be different from the geographical area of the lead commissioner. In these
cases, liaison and co-operation will be the key to achieving a rounded view on
the organisation for whose Quality Account you are providing feedback.

Does an OSC have to supply a statement for every Quality Account it is
sent?

No. The role of OSCs in providing assurance over a provider’s Quality Account
is a voluntary one. Depending on the capacity and health scrutiny interests of
the OSC, the committee may decide to prioritise and comment on those
providers where members and the constituents they represent have a particular
interest.

It would be helpful to let the provider know that you do not intend to supply a
statement so that this does not hold up their publication.

Does the statement have to be 1000 words longs?
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No, this is a maximum set in the Regulations. We have increased the maximum
limit for situations where LINks and OSC wish to produce joint comments.

Working with commissioning PCTs, LINks and other stakeholders

Existing DH guidance recommends that scrutiny of services provided,
commissioned or planned by a single NHS body covering more than one local
authority area, is undertaken by a joint committee.

Joint committees may therefore wish to work together when considering Quality
Accounts for organisations that provide services across multiple authority areas
such as ambulance trusts. For instance, joint arrangements may already be in
place for providing third party comments on providers to the CQC (for instance,
to provide comments to CQC about a provider's compliance with registration
requirements) and it would be appropriate to use these existing arrangements
to discuss provider’s Quality Accounts.

It should be noted however that the legal requirement is for a provider to send
their Quality Account to the OSC in the local authority area in which the provider
has its registered or principal office located and to publish within their final
Quality Account any statement that they have provided. It is important therefore
that, when OSCs jointly consider a provider’s Quality Account, it is the OSCs
residing in the local authority area that sends the statement back to the
provider. If the statement has been jointly written, it would be appropriate to
state who has contributed to it.

How OSCs and other stakeholders work together is left for local discretion as
there is variation across authority areas.

When OSCs jointly consider a provider’s Quality Account, the OSC
residing in the local authority area for the provider should send the
statement back to the provider.

What should OSCs do if they receive a Quality Account from a provider
with a national presence?

Some OSCs may receive Quality Accounts from multi-site providers. We do not
expect an OSC to assure the quality of a national provider. Instead, we ask that
the provider demonstrates how they nationally engage stakeholders day-to-day

and in the production of the Quality Account.

How does Quality Accounts fit with the wider quality improvement
agenda?

The objectives for Quality Accounts are to encourage boards and leaders of
healthcare organisations to assess quality across all of the healthcare services
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they offer, and encourage them to engage in the wider processes of continuous
guality improvement, holding them accountable to stakeholders.

How do Quality Accounts relate to the work of regulators such as CQC
and Monitor?

Quality Accounts do not replace any of the information sent to CQC as part of
their regulatory activities. Quality Accounts and statements made by
commissioners, LINks and OSCs will be an additional source of information for
the CQC that may be of use operationally in helping to inform their local
dialogues with providers and commissioners.

When providing comments on a Quality Account, OSCs should consider
whether their reflections on the quality of healthcare provided should also be
submitted to CQC.

Monitor's annual reporting guidance requires NHS foundation trusts to include a
report on the quality of care they provide within their annual report. NHS
foundation trusts also have to publish a separate Quality Account each year, as
required by the NHS Act 2009, and in the terms set out in the Regulations. This
Quality Account will then be uploaded onto NHS Choices.

Monitor's annual reporting guidance for the Quality Report incorporates the
requirements set out in the Department of Health's Quality Accounts
Regulations, as well as additional reporting requirements set by Monitor. This is
available from Monitor's website.
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Quality Accounts for OSCs - Getting started

Before you receive a draft Quality Account:

Identify which providers will be sending their Quality Account to you and
start discussions on proposed content early on in the reporting year.

Providers have been encouraged in guidance to share early drafts of
their Quality Account and useful background information on the content
with stakeholders.

Discuss the provider’'s proposed content of their Quality Account at an
early stage to ensure that it includes areas that have been identified as
being local priorities.

Once you have received a draft Quality Account (between 1 — 30 April):

Before providing a statement on a provider’s Quality Account, OCSs may
wish to consult with other OSCs where substantial activity (for instance
specialised services) is provided to patients outside their area.

Write a statement (no more than 1000 words in length) for publication in
a provider’s Quality Account on whether or not they consider, based on
the knowledge they have of the provider, that the report is a fair reflection
of the healthcare services provided. The statement could include
comment on for instance, whether it is a representative account of the full
range of services provided.

Sending the written statement back to the provider:

Send the statement back to the provider within 30 days of the draft
Quality Account being received. Your statement will be published in the
provider’'s Quality Account.

If the provider makes changes to the final published version of their
Quality Account after having received the statement (possibly as a result
of the statement), they are required to include a statement outlining what
these changes are.

10
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Part 1

What is a Quality Account?

Every year, all NHS Trusts are required to produce a Quality
Account report. Our Quality Account includes information about
the services we deliver to our local communities, how well we
deliver them and our plans for the year ahead.

This report is an opportunity to reflect on the achievements that
we have made and also the challenges we have encountered.
Our story of improvement whilst not without challenges is a
positive one, and our commitment to further improvements is
strong. Through engagement with patients, stakeholders and
staff we are able to demonstrate good practice and
improvements in the quality of services we provide. This in turn
provides us with the opportunity to identify areas we need to
focus on and to agree our priorities for improvement with our
stakeholders in the delivery of our services.

Our Quality Account 2020-21 is designed to:

* Reflect and report on the quality of our services delivered to
our local communities and our stakeholders

+ Demonstrate our commitment to continuous evidence-based
guality improvement across all services

« Demonstrate the progress we made in 2020-21 against the
priorities identified,

« Set out for our services users, local communities and other
stakeholders where improvements are needed and are
planned

» Outline our key quality priorities for 2021-20 and how we
will be working towards them.

The Quality Account also provides the information we are
required by law to provide so that people can see how the
quality of our services compares to those provided by other
NHS Trusts and Stakeholder statements.

We value the views of stakeholders in the development of our
Quiality Account.

Our draft Quality Account 2020-21 has been shared with
stakeholders both for assurance and to ensure we are reporting on
the things we need to and that our focus for the year ahead is
appropriate and in line with the Trust Strategy and outcomes from
2019-20.

Sharing a draft version of the report with our external stakeholders
has given them the opportunity to provide feedback for
consideration in the final report, and to provide a formal statement.
These statements are available in Appendix 1.

This Quality Account has been reviewed by the (TBC):
e Trust Executive Leadership Team
e Trust Quality and Safety Committee
e Trust Board
e Healthwatch bodies for Barnet, Enfield and Haringey
e NCL Clinical Commissioning Group for Barnet, Enfield
and Haringey
¢ North Central London Joint Health Overview and Scrutiny

Committee
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About Barnet, Enfield and
Haringey Mental Health Trust

Barnet, Enfield and Haringey Mental Health NHS Trust (BEH) is
an integrated mental health and community health services
provider. We are the lead provider of a wide range of mental
health services across the London boroughs of Barnet, Enfield
and Haringey, as well as specialist mental health services to a
larger population across North London, Hertfordshire, Essex and
surrounding counties. Additionally, we provide a full range of
child and adult community health services in Enfield. We deliver
our care in the community and in inpatient settings and serve a
population of well over a million people.

We have a simple and clear purpose: ‘To support healthy lives
and healthy communities through the provision of excellent
integrated mental and community healthcare’. We aim to
promote and ensure the following values exist in every area of
our work. They underpin everything we do as an organisation,
the decisions we make and the actions we take to improve the
health and wellbeing of our population We put service users at
the centre of everything through living by our core values and
strategic aims:

Our Values Our strategic aims

- Compassion - Excellence for service users
- Respect Being Positive - Empowerment for staff

- Compassion - Innovation in services

- Working Together - Partnerships with others

L\ For

‘We will deliver brilliant basics.
and beyond for our service:
users and carers

(/)]

Partnerships
with others Service users, staff

We wil actvely and community
strengthen partnerships

1o deliver integrated

care for the

‘communities we:

serve
v Innovation
& inservices

We have been working actively towards achieving the strategic
aims outlined above.

1. The 10 Brilliant Basics work streams are embedded into
practice and feed into relevant governance systems,
ensuring that we strive for and achieve excellence for
service users at every level.

2. We are empowering our staff — the Quality Improvement
approach is firmly embedded, forums and networks that
support equality, diversity and inclusion regularly take
place, and staff members are becoming increasingly more
digitally enabled.

3. We launched a new co-produced Service User Involvement
and Engagement Strategy and we have recruited 50
Experts by Experience and 43 Peer Support Workers to
ensure the voices of service users and carers are heard.

4. We have been developing new partnerships with other
mental health trusts, other local NHS providers, primary
care, local authorities and the voluntary sector to deliver
integrated care that improves the health of our population.
This has led to opportunities for us to develop and sustain
our services and provide better care for our service users
as the healthcare landscape changes.
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Our Objectives

The Trust Board recently reviewed our organisational objectives for
2020/21 to ensure they were up to date and reflected the impact of
coronavirus on our services.

The Trust's objectives for 2020/21 are:

Strategic
Aims

Revised Trust Objectives for 2020/21

1. Ensure the best care possible for our
patients through delivering all
performance and quality standards

2. Develop community-based integrated
services in line with the NHS Long Term
Plan

Excellence for

S{VIRTEICIS 3. Make co-production with service users
a key principle to ensure our services
reflect the diverse needs of our
communities and reduce health
inequalities

4. Develop consistently safe care
pathways for all patients

5. Embed our Values across everything
Sl VERERE we do, including the development of our
for staff leaders

Innovation in
services

6. Attract and retain sufficient staff, with
the right skills and values

7. Support the physical and mental health
and wellbeing of all our staff

8. Actively focus on improving diversity,
inclusivity and equality for all our staff, so
our services respond to the diversity of
our communities and we improve our
Workforce Race Equality Standard
position

9. Meet our financial control total by
March 2021 by delivering the financial
plan, including cost pressures and capital
programme while preparing our efficiency
plans for 2021/22

10. Increase the flexibility of how we
provide services to patients and how our
staff work, including increased digital
contacts with patients and more agile
working for staff

11. Provide more useful information to
help deliver high quality services through
integrating our data sources

12. Achieve an Outstanding Care Quality
Commission rating by December 2021
through delivering our Brilliant Basics
priorities and embedding Quality
Improvements

9T abed



13. Increase our impact as a major
employer in our local community and
beyond

14. Improve the quality and delivery of our
clinical and corporate services through
increased working with partners across
North Central London

Partnerships

with others 15. Be a high-quality delivery partner and

commissioner of specialist mental health
services within the North London Provider
Collaborative

16. Be a leader in the development of
integrated health and social care
partnerships in North Central London

Our Services

In 2020-21, our 3,400 plus staff helped care for more than
126,000 people; approximately 2,800 patients on our
wards and over 128,300 service users in the community.
We provided mental health services for young people,
adults and older people, in addition to our full range of
child and adult community health services in Enfield.

Our North London Forensic Service treats and cares for people in
the criminal justice systems who have mental health conditions. We
provide one of the largest eating disorders services in England, as

well as drug and alcohol services. Additionally, we provide mental
health care to seven prisons, all sub-contracted through Care UK.

The North London Forensic Consortium has been operating as a
live Provider Collaborative since October 2020. BEH is the lead
contractor and is responsible for the management of a population-
based budget for adult secure services covering North London.
Through an integrated governance framework, providers within the
consortium are able to share best practice and lessons learnt and
develop innovative services. This includes the implementation of an
enhanced community forensic model across North London. This will
improve patient outcomes and experience.

The Trust has 569 inpatient beds which are located on our five
main sites:

St Ann’s Hospital in Haringey

Chase Farm Hospital in Enfield

St Michael's Primary Care Centre in Enfield
Edgware Community Hospital (Dennis Scott Unit) in
Barnet, and

e Barnet General Hospital (Springwell Centre)

In August 2020, as part of the redevelopment of the St. Ann’s site
in Haringey, the Trust opened Blossom Court, the Trust’s new
mental health inpatient building.

The opening of Blossom Court means the old wards have now
been replaced by brand new, state-of-the-art facilities, which are
amongst the best in the country. The new facilities are already
transforming the care of patients and the working conditions of staff
and this is a fantastic achievement for the Trust, our patients, our
staff and the people of Haringey.
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Systems in place to ensure
guality at all levels

In 2020-21, we recognised that now more than ever, it
was essential that our quality governance reporting
systems continued to support effective monitoring of key
guality and performance indicators and learning from
patient safety incidents, audits and service reviews and
service user feedback.

The monthly Safe, Effective and Experience Group
chaired by executive directors ensured divisions were
operating safely and to the highest quality while
delivering value for money. Key data and statistics on
guality performance was also continuously monitored by
our Executive Leadership Team.

Clinical care and effective quality governance is
constantly improving and we must take the opportunities
to improve as and when those opportunities arise.

Our guality governance systems support the
arrangements in place to provide the Board of Directors
with assurances on the quality of BEH’s services and
patient safety. We produce a comprehensive Trust and
divisional quality dashboard (including safety,
experience and effectiveness); we undertake compliance
checks that mirror the Care Quality Commission’s
essential standards; we have an active national and
local clinical audit programme; we monitor themes and
trends in patient experience and complaints; we monitor
the standards of our inpatient wards and a number of
community teams through the “Perfect Ward” audit app

and through unannounced ward visits; and we have a
robust risk management and escalation framework in
place.

Statement of Assurance from the Board
regarding the review of services 2020-21

During 2020-21, Barnet, Enfield and Haringey Mental Health Trust
(BEH) provided services across mental health and community NHS
services. Our Trust Board has reviewed all the data available to
them on the quality of care in all of these NHS services. The income
generated by the NHS services reviewed in 2020-21 represents
100% of the total income generated from the provision of NHS
services by BEH for 2020-21.

Registration with the Care Quality
Commission

As a Trust, we are required to register with the Care Quality
Commission (CQC) and our current registration status is that we
are registered with no conditions attached to our registration.

The Trust was not inspected by the CQC in 2020-21 but we have
continued to work towards embedding change and sustained
improvements in areas identified as requiring improvements in our
last inspection in 2019 and maintained the good or outstanding care
commended by the CQC.
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BrilliantBasics

Brilliant Basics

The concept of Brilliant Basics, introduced in 2018-19 is to ensure
we get the basics right consistently, for the good of all our patients
and staff and to maximise the potential for excellence. Brilliant
Basics focuses our minds on asking the right questions and finding
smarter ways to work so we can deliver consistently outstanding
care. There are ten workstreams under the ‘Brilliant Basics’
umbrella, each coordinated by a collaborative team led by a senior
manager.

The Trust has continued to make progress in many of the Brilliant
Basics work streams, during a time of increased acuity due to the
Covid pandemic.

We believe that building strong foundations is the key to
achieving excellence. We report below on the progress we’ve
made in 2020-21.

1. Timely Access to Care

Aim: Maintain a stable position of zero out of area placements by
the end of March 2021.

Progress:
» The roll out of the Pride and Joy system has continued with
good feed-back from services.

» The lsiphase of the elimination of dormitories in Enfield Mental
Health has been completed.

» Extension of bed capacity within the Priory remains in place.

» Due to the Covid pandemic and increases in demand and
acuity, there have been challenges for capacity and out of area
placements have been required.

2. Shared Learning

Aim: By March 2022 best clinical practice and lessons learnt for
Patient Safety will be easily accessible to relevant staff across the
Trust and have a positive impact on patient safety.

Progress:

» The Aim has been redefined to be more focused and enable
measurement to be tracked.

» Patient Safety team looking at methods and measures for
sharing learning relating to patient safety in each division.

» The driver diagram is at quite a high level and central to senior
members of staff in the collaborative, so the focus is now
around the front line staff.

» A survey is being tested with HCAs about preferred methods of
accessing shared learning.

» An organisational flow chart of where to access relevant shared
learning is being developed.
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3. Safe and Therapeutic Environments

Aim: All inpatient ward environments in the Trust will meet national
and local standards to maintain patient safety and privacy and

dignity by 2022.

Progress:

» Meetings have continued on a monthly basis with divisional
representation.

» A refreshed driver diagram has been developed to reflect the
new approach to this collaborative and the outcome for
patients.

» The violence and aggression data evidences special cause
variation in Haringey since the opening of Blossom Court and
proves that the environment is key to improving the overall
patient experience

» The aim is to capture qualitative data from inpatients at
Blossom Court especially those who were known to the former
wards in Haringey.

» The data for violence / aggression in EMH will be used to test

the hypothesis that improving privacy and dignity by eliminating
shared bedrooms (Dorset Ward) will lead to a reduction in
violence and aggression.

4: Floor to Board Information

Aim: To increase the proportion of routine management meetings
where real-time business intelligence is used for decision making,
to 50% of teams by the end of March 2021

Progress:

» The first phase of this work stream was around aligning system
names, where 98% completeness has been achieved.

» A new driver diagram and Aim has been drafted for the second
phase which is around the use of a business intelligence tool
and ensuring the teams have the skills to interpret the data
from live systems.

» ltis recognised in the collaborative that there is a cultural shift
required so that teams own their data as opposed to relying on
the information/performance team to produce reports.

» Working Group to support Admin Lead/Operational staff

training is going well, positive feedback received on the training
so far. The group are focussing on creating simple pivot tables
and run charts to support their areas. Additional support is
provided to individuals via Performance Managers.

5: Assessments & Care Planning

Aim: All patients have a co-produced risk assessment that is linked
to care plans and follows them throughout their patient journey, by
September 2021.

Progress:

» Some peer reviews have commenced to triangulate Perfect
Ward data and patient / carer / staff experience.

» Strength based assessment has been finalised after a
successful pilot in single point of access.

» First meeting of the reinstated dialog+ steering group has been

held. Use of dialog+ is the longer-term ambition, and forms part
of the plan for rolling out care planning and risk reviews across
all areas.
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6: Reducing Restrictive Practices

Aim: Reduce the overall use of restrictive practices on acute
inpatient wards by 30% by the end of April 2021

Progress:

>

Due to the challenges of the Covid pandemic, the Aim of this
brilliant basic was reviewed in November 2020 and amended to
reduce the percentage and extend the timescale.

There continues to be a lot of data to show the progress of this
work stream which can now be broken down by ward and type
of intervention.

Work is now underway to calculate the percentage reduction in
restrictive practices.

The QI Project continues in Enfield Mental Health division with
an aim of reducing violence and aggression and therefore
having an impact on reducing restrictive practice.

There was no physical restraint on Sussex ward in September,
October and November.

Reduction in all restrictive practices in Haringey wards since
move to Blossom Court.

7: Recruitment & Retention

Aim: To reduce the WTE of ward-based vacancies by 50% by the
end of March 2021

Progress:

»  Work with the Occupational Health team to streamline
processes and support timely recruitment.

» Intranet - recruitment platform pages updated.

» Working with IT to implement a workflow to produce basic IT

accounts for new starters (without managers paperwork).

A shortened application process for internal staff has been
implemented with due governance.

Agreement to digitalise current paper files which will improve
governance and increase accessibility.

8. 132 Rights / Capacity to consent

Aim: All service users are supported to understand and exercise
their rights under the Mental Health Act. All decisions around
admission and treatment are made following proper assessments of
service users’ capacity and consent.

Progress:

» Aim and driver diagram reviewed and amended with input from
Divisional representation.

» Change ideas co-produced with Head of Mental Health Law
and divisional leads in response to data and CQC MHA
Reviews.

» Written recording document on shared drive.

» Explanation of Rights for detained patients has been
consistently over 70% since June 2020.

» Monthly Mental Health Act Q&A sessions on MS Teams starting

Feb 2021.
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9: Mandatory Training

Aim: Increase Mandatory Training Compliance to 90% by April
2020.

Progress:

» There have been 6 consecutive increases above the mean
demonstrating a clear improvement — this is positive
considering the challenges due to the pandemic.

» Safeguarding level 3 e-learning has had a positive impact on
compliance.

» Face to face training has continued during 2021 despite staffing
pressures. Attendance is low but courses continue to be
offered.

10: Physical Health

Aim: That all people under the care of BEH receive a level of
physical health monitoring and treatment that is equally suited to
their individual needs, and that we are able to evidence that this is
the case in over 80% of patient records by the end of March 2021.

Progress:
> eObs rolled out and embedded in Blossom Court.

» Feedback and engagement sessions with staff via Teams.

» Perfect Ward post rapid tranquilisation audit changed to support
meaningful data collection.

» eObs roll out plan for rest of the Trust has now been agreed.

A review of the Brilliant Basics will be undertaken as to whether the
10 are still the most relevant areas of focus for the Trust.

Enablement

The Enablement Programme is our approach to delivering mental
health services. It empowers people who use our services by
increasing people’s control of their mental health and aids their
recovery journey. Enablement is an umbrella term for a number of
evidence-based approaches, which include recovery-focused,
person-centred and strengths-based approach.

The Enablement Partnership

The Enablement Partnership is a unique collaboration between
BEH and peer-led charity Inclusion Barnet, which works to design,
deliver and evaluate a wealth of projects across BEH under the
Enablement ethos. The Enablement Partnership has completed its
third year with successful activities focused on four core areas: peer
worker recruitment, BEH Recovery Strategy, DIALOG+ Progression
at BEH, The Crisis Prevention Houses and the Lived Experience
Project.
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Enablement: Year 3 Achievements

Enablement

Mumber of peer workers

700% increase by the end of the Enablement Partnership.
Band 4. 5 and & Peer Workers developed and recruited.

Year 3 Achievements

( BEH Recovery Strategy

+ Cp-created a BEH Recovery
Strategy to bring together vanous
Workstreams.

DIALOG+ Progression

* Pilot projects and learmed lessons
were used to influence the
DIALOG+ Trust wide roll out in the
COMINg years.

* DIALOG+is now generally accepted
as the way forward for the Trust
The Crisls Preventlon Houses

+ (Cp-developed the Crisis Prevention
House service specification and
model.

= Created new Peer Roles with job
descriptions for the CPHs.

+ Provided project management and
Ql support.

r Lived Experience Project|
* Launched a lived experience section
in the Trust Matters magazine.
+ Launched a lived experience
reference guide for staff.
* Developed "Wellbeing at work’ plans
for all staff.
Enablement Evaluation
+ Peer Worker evaluation was created
to measure the impact of PS\Ws.

Manth 1 Data

Out of 212 service user B -
respondeants, 99.06% said
that the support of a Peer -
wWaorker had a posithe

Mpact on them.

Enablement: Year 4 Aims

Year 4 Aims

By the end of Year 4, BEH will be supported to
deliver Enablement in house.

Year 4 Workstreams

(_ Sustainability
« Co-produce options appraisal for the
future structure of the BEH Enablement
Team.
* Support the role design, planning and
training. to rescurce the in house peer

SUpendsion pathwey.

« Create and deliver & ‘'train the trainer’
COUrse.

« Review the possibility of rebranding
Enablement.

Implementing the Recovery Strategy
» Co-produce and work to embed Recowvery
Strategy throughout the Trust's senices.
» Learn how to best transform outputs-
based performance measures to
outcomes-based measures.
« To co-produce engaging materials for
SEMVICE WSErs.
= Assist with consultancy on the Crisis
Prevention Houses.
» Implement the Recovery Strategy with the
Trusts clinical strategy.

-

Increasing Recovery Practice
Continue to develop a lived experience
caresr pathway for entire workforce.
Co-produce a vision fior a long term lived
experience workforce in the Trust.
Continue to develop a People's Coundl for
each division
Continue to be a full partner in tha
national Peer Worker Apprenticeship
trailblazer.

Explore medels of delivering the new HEE
PW competency framewaork.
Continue to provide consultancy and
guidance to DIALDGH project lead
Support the implementation of the new
Crizis Prevention House model.
Maintain Current Infrastructure
Continue to deliver KFTs and deliverables.
Peers training delivered to all cohorts.
Peer to Peer supervizion delivered
fortnightly {2x frequency increase)
Develop Crisis Prevention House training.
Deliver co-production training .

Barnet, Enfiekd and Haringey m

PaesLal Hesi B4R Trun

A sy Fracting Far
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Quality Improvement (QI)

A key factor in improving patient care is developing a workforce that
is empowered to make improvements and consistently delivers
excellent care through a Quality Improvement (QI) approach. The
QI approach focuses on developing changes in culture, processes
and practice to improve the quality of our services. We recognise
that for improvement to be sustainable, a single improvement
methodology needs to be consistently embedded in the way we
work in all our services, from small changes to major
transformational programmes. The Trust has supported the
implementation of the Model for Improvement from the Institute for
Healthcare Improvement as our preferred methodology.

Training through NHS England’s Quality, Service Improvement and
Redesign programme had to be postponed due to the pandemic. It
is still our ambition to use this programme as it allows us to train
some of our staff to become trainers themselves. In the meantime,
we have developed an Internal Foundations of QI training package
to support teams across the Trust.

Building our capability

Quality Service and Redesign (QSIR)

NHS Act Academy

1 day Fundamentals
5 day Practitioner programme

14 QSIR practitioners in BEH
Aprl 2020: Teacher Assessments
postponed due to pandemic

Due to take place in Summer 2021

Embedding QI across the Trust has been underpinned by the use of
LifeQl, a digital platform, which has enabled our staff to plan,
measure, and report on their QI work. It also provides a central
repository and source of information about all the improvements we
make, which promotes collaboration and information sharing both
within our Trust and with other Trusts.
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Infection Prevention and
Management

The last year, has been one of the most challenging years for
Infection Prevention and Control (IPC) as a department, Trust-wide,
nationally and worldwide. More than ever, stringent infection
prevention and management has become a cornerstone in the
prevention and control of communicable infections and associated
morbidity and mortality. BEH is committed to infection prevention and
control: it is seen as an integral part of the overall business plan and
a high priority for the organisation.

Following the declaration of the COVID-19 Pandemic and
subsequent development of the NHS England/NHS Improvement
(NHSE/l) IPC recommendations in the management of
suspected/known cases, the Trust implemented CoOVID-19
Guidance for the remobilisation of services within health and care
settings: IPC recommendations measures to continually risk assess
and provide assurance. This process was supported by the
implementation of a IPC board assurance framework.

All of the 10 criteria within the Code of Practice on the prevention and
control of infection (with links to Regulation 12 of the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2014) are
regularly reviewed and discussed by the Trust’'s command groups
and escalated to the strategic command group where necessary.
This is in conjunction with the implementation of Public Health
England (PHE) guidelines, Government advice and local Integrated
Care Systems (ICS) best practice recommendations. The Trust has
worked closely with PHE specialists and CCG in the management of
outbreak situations.

A further self-assessment NHSE/I toolkit for the management and
monitoring of COVID-19 within healthcare settings provided a
checklist for benchmarking performance and providing assurance
that the COVID-19 guidance for remobilisation of services within the
Trust is based on recommended IPC measures. The self-
assessment was conducted through observation of practice,
guestioning staff during IPC Process Improvement audits, ward
rounds, staff training and drop-in sessions. Assurance has been
provided that the Trust is performing to a national standard. This has
been achieved and maintained through continually reviewing, risk
assessing, identifying and implementing specified IPC measures to
ensure:

e Systems are in place to manage and monitor the prevention
and control infection.

e Provision and maintenance of a clean and appropriate
environment in managed premises that facilitates the
prevention and control of infections

e Appropriate antimicrobial use to optimise patient outcomes
and to reduce the risk of adverse events and antimicrobial
resistance

e Timely accurate information on infections to service users

o Prompt identification of at risk of developing an infection
individuals to facilitate timely and appropriate treatment to
reduce the risk of cross infection

o All care workers are aware of and discharge their
responsibilities in the process of preventing and controlling
infection

e Provide or secure adequate isolation facilities to reduce risk
of cross infection

e Secure adequate access to laboratory support as
appropriate from identification and management of infection
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