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Statement of Quality (C&l & BEH)
Foreword from Chief Executive

| am delighted to welcome you to our Quality Account outlining our
achievements and challenges over the past year.

The last 12 months has marked an important milestone for the North
London Mental Health Partnership, our partnership between Camden
and Islington NHS Foundation Trust and Barnet, Enfield and Haringey
Mental Health NHS Trust. Our Partnership’s priority at all times is
making the care that we provide to you, our community across north
central London, the best it can possibly be. That is why, last year, we
took the decision to come together formally as a new Trust, and we are
on course to achieve this on 1 October 2024, taking the best from each
current Trust.

In May 2023, we published our new five-year Partnership Strategy and
decided on a new name for our Partnership to give it a clear identity:
The North London Mental Health Partnership. We also agreed a clear
Vision to guide our work: Better Mental Health, Better Lives, Better
Communities.

In order to achieve our Vision, we need to attract and retain great staff
and to help in this, we launched.our new People and Organisational
Development Strategy in October 2023, after significant staff
engagement. It outlines how we will support and develop our staff and
explore new ways to attract and keep the very best staff. As part of this,
we also launched our new Values and Behaviour Framework, which
were co-produced with significant input from our staff. Our Values and
Behaviour Framework set out how we want all our staff to behave with

our service users, carers and each other, and, importantly, the
behaviours we do not want to see in our organisation.

Another key development over the last year was the publication of our
new Clinical Strategy in January 2024, setting out how we will deliver
high-quality mental health services to meet the needs of local people
over the next five years, ensuring patient care is always at the heart of
everything we do.

We are coming together as a new Trust on 1 October because we
believe thiss better for our service users, carers, our staff and our local
communities. Becoming a new Trust will help us to continue to improve
our services. Some of the ways we will be able to do this include
assessing service users according to their needs rather than their age
and managing all of our beds across our five boroughs so that we can
avoid anyone who needs inpatient care having to be admitted outside
our area away-from their support networks, which is vital when people
are unwell. We are also streamlining how we work, including our new
single point of access for all our crisis services through our Crisis Hub
based at St Ann’s Hospital in Haringey.

This is one of only two pilots in London — the other in south London —
working on a pioneering initiative to provide expert advice and timely
support to police officers who come into contact with people in mental
health crisis. This is already helping to minimise attendance at
Emergency Departments and reducing inappropriate detentions,
particularly of BAME service users, helping to reduce inequalities.

The buildings where we deliver our care and where our staff work are
vital — research shows that the environment in which people get their
care has a direct impact on how well they recover. Two major highlights
in the last year were the opening of our brand new, purpose-built, 78-



bed inpatient facility at Highgate East and of our new Community Mental
Health Services Centre at Lowther Road in Islington. We are delighted,
too, that our Mental Health Crisis Assessment Service, which has been
offering 24/7 emergency care for local people suffering a mental health
crisis now has a new, permanent home on our Highgate mental health
campus.

We also continue to see the benefits of Blossom Court, our impressive
inpatient facility at St Ann’s Hospital which opened in 2020. It was
formally recognised in October 2023 by the Royal College of
Psychiatrists with official accreditation of best practice.

I hope you enjoy reading this Quality Account and thank everyone we
work with for your support during the last year. We look forward to
working with you over the coming, really significant, 12 months.

With best wishes

Jinjer Kandola MBE
Chief Executive



Introduction from the Chief Nursing Officer

| am delighted to bring you our Quality Account which highlights just
some of our achievements during the last year and the improvements
we have made to the quality of care we provide to our service users.

Getting the basics of outstanding care right, on every inpatient ward and
in every community setting, is our focus and our Brilliant Basics
programme continues to be embedded across our Partnership to ensure
this happens with every service user.

Last year we launched a revised list of eight Brilliant Basics, with safety
our number one priority. Our focus is on having consistent standards in
every care setting with great communication between all colleagues,
whether in their regular safety huddles or through their handovers
between shifts.

Reducing restrictive practice on inpatient wards has been another
priority with staff attending a session with the mother of a service user
who died after being restrained on an inpatient ward in south London.
We are committed to improving the use of therapeutic engagement and
observations to reduce as far as possible, any need for restrictive
practices.

We know that individuals with a mental health diagnosis are far more
likely to have physical health challenges, so this year we are expanding
our annual physical health checks for every service user to address this
more effectively.

A key factor in improving patient care is developing a workforce that is
empowered and consistently delivers excellent care. Making our
Partnership a great place to work is crucial as we know that staff

satisfaction in their work environment has a direct impact on patient
care.

BEH version: The 2023 staff survey was completed by 40% of staff,
against a benchmark group median response rate of 52%. While
progress has been made with positive work to reduce inequalities, we
know that more work needs to be done around bullying, harassment and
discrimination.

Our People and Organisational Development Strategy outlines our plans
to improve staff experience across a number of areas, including staff
wellbeing and our values and behaviours.

As we move towards becoming a new Trust on 1 October 2024, we
continue to focus on developing strong relationships with our key
partners to improve the mental health and wellbeing of our local
communities. As part of this, we engaged with more than 200
stakeholders, including service users, carers, health and social care
partners to create our quality priorities for the next year. Their success
is reviewed annually and having them as a focus will enable us to
improve, still further, the care we offer.

| hope you enjoy reading this year’s Quality Account and thank all our
service users, carers and partners for the contribution you make to the
success of our Partnership.

Amanda Pithouse, Chief Nurse

Amanda Pithouse
Chief Nursing Officer



Our Quality Account

Every year, all NHS trusts are required to produce a Quality Account,
a report which 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 our
achievements and also the challenges we have encountered during
this past year.

Our journey of improvement has been a challenging but positive one,
and our commitment to continuous improvement is evident in our
strategic vision and aims. Through engagement with service users,
stakeholders, and staff we are able to demonstrate good practice and
improvements in the quality of services we provide. This in turn gives
us the opportunity to identify areas we need to focus on in the year
ahead.

Our Quality Account 2023-24 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 quality
improvement across all services

> Demonstrate the progress we made in 2023-24 against the
priorities identified

> Set out where improvements are needed and are planned

> Qutline our key quality priorities for 2024-25 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 of other NHS trusts.

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

Our draft Quality/Account 2023-24 was 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 in line with the Trust Strategy,
outcomes and learning from 2022-23, and is improvement driven.

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:
e  Partnership Executive Leadership Team
e Partnership Quality and Safety Committee
e Partnership Board
¢ Healthwatch bodies for Barnet, Enfield and Haringey
¢ North Central London Integrated Care Board
¢ North Central London Joint Health Overview and Scrutiny

Committee

x

Throughout this Quality Account, our service
users will sometimes be referred to as patients.




About Barnet, Enfield and Haringey
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community and in inpatient settings and serve a population of well
over a million people. We have four Partnership strategic aims we are working towards.

Since April 2022 we have been working in partnership with Camden
and Islington NHS Foundation Trust (C&I), jointly known as the North
London Mental Health Partnership.

1. We provide consistently high-quality care, closer to home.
People are treated in the right place and at the right time for their
needs and are involved in decisions relating to their care.

Our vision is simple and clear: . . .

P 2. With our partners in North London and each Borough we will
ensure equity of outcome for all. The gap in outcomes

[ Better Mental Health, Better Lives, Better Communities ] between people from different backgrounds will be reduced.

We have six values and four strategic aims. We ask all of our staff to
promote the values and observe them every day in every area of their
work. The values are interlinked to each other and 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 strive to
put service users at the centre of everything we do through living by our
values and driven by our strategic aims.



P/ North London I 'Mmum
Mental Health ~ Bme et i ot

Partnership c.m*'.._ :ndilsl:nél:n?

The North London Mental Health Partnership

Our Five-Year
Strategy

May 2023

3. We create great places to work, providing staff with a supportive
environment to deliver outstanding care. Staff like the culture at
work, they feel they have a consistent team around them, and
they have opportunities to develop their career.

4. We will be more effective as an organisation by pioneering
research, Quality Improvement and technology. The care we
offer will use the latest best practice to improve outcomes for all

Our Services

In 2023-24, our.3,460 staff helped care for more than 43,131 people in
the community, with approximately 2,311 patients across our 30 wards.
We provided mental health services including a specialist Eating
Disorders service and other specialist services, for young people,
adults’and older people.

The North London Forensic Collaborative is a partnership of five NHS
Mental Health. Trusts providing inpatient and community forensic
services forthe population of North London. BEH is the lead provider
and via its commissioning hub team is responsible for quality assurance,
clinical oversight, contract management and a population-based budget
for North London adult secure services. 2023-24 has seen the provider
collaborative mobilise a new inpatient ward for people transferring from
prison and increase community provision to support people staying out
of ‘hospital. Clinical networks have been established alongside the
Patient Council which ensures the collaborative is clinically led and
shaped by staff working on the frontline and patients receiving services.
This has created a culture of joint ownership where staff and patients
co-design, co-deliver and evaluate together.

The Trust has 524 inpatient beds which are located on our four main
sites:

St Ann’s Hospital in Haringey

Chase Farm Hospital in Enfield

Edgware Community Hospital (Dennis Scott Unit) in Barnet
Barnet General Hospital (Springwell Centre)
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{Statement of Assurance from the Board
regarding the review of services 2023-24

During 2023-24, BEH provided services across mental health
and community NHS services. Our Trust Board has reviewed all
the data available on the quality of care in all of these NHS
services. The income generated by the NHS services reviewed
in 2023-24 represents 100% of the total income generated from
Kthe provision of NHS services by BEH for 2023-24.

J

Community Mental Health Transformation
(CMHT) Programme

Our ambitious programme to revolutionise mental health care continues
and is now nearing the end of the third year of transformation. We are
continuing to change how we work to help our service users recover
sooner and stay well for longer in their communities. This three-year
nationally funded transformation programme, which started in April
2021, has seen the appointment of hundreds of new frontline staff
across North Central London (NCL) delivering new models of care.

Significant work continues to expand our core mental health teams to
multi-disciplinary teams of professional and non-professional clinical
staff. We are continuing to integrate our core mental health teams
around Primary Care Networks (PCNs), as well as with Voluntary Care
Sector (VCS) and social care colleagues, to provide care at a
neighbourhood level. This is so we can engage with local communities,
service users, carers and their families to understand issues and tackle

inequalities, strengthen relationships and take a coordinated approach
to improve the quality of life and outcomes for service users.

The goals for the CMHT programme are to realise the following
outcomes:

* More people receiving support

» See people more quickly

* Provide holistic higher quality care

We continue to focus on developing strong relationships with our key
partners to improve the mental health and wellbeing of our local
communities. This means working collaboratively to tackle social and
economic factors that can impact wellbeing like isolation and loneliness.

As part of the third year of Mental Health Investment Funding received,
we have continued to recruit more front-line workers to ensure there are
no barriers to accessing the right care at the right time. We are focusing
strongly on prevention, recovery and improving mental health and
wellbeing in partnership with communities, local government and other
agencies.

Transforming mental health care takes time and our transformation
journey will continue for some time as we continue to redesign our
pathways as part of the transformation.

Examples of improvements already made or planned are:

*  Continuing to roll-out and embed DIALOG+ across our community
services, a holistic care planning approach designed to make
service and key worker meetings therapeutically effective.
DIALOGH+ is being rolled out nationally as part of the shift away from
the traditional Care Planning Approach (CPA). In 2023-24
thousands of DIALOG+ assessments have been undertaken with
service users across our community services.
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Across all Boroughs, new members of staff continued to take up
exciting new roles within our Core Community Mental Health Teams
and our specialist teams.

We are also implementing an early intervention community adult
eating disorder recovery service with the aim of helping services
users experiencing mild to moderate eating symptoms.

We are continuing working in close partnership with the Voluntary
and Care Sector, and with our Individual Placement Support
(employment support) providers.

Our VCS teams are helping service users every month with their
mental health by providing a range of psycho-social support and
interventions. They provide a critical link to local grass root and
community organisations.

We are continuing to build on and enhance the relationships with
our Individual Placement Support service providers who provide a
critical role in helping with employment support, using their
evidence-based programme helping people find and return to
employment. We will work in partnership with our providers to
further strengthen our arrangements in 2024-25.

We have continued to develop our range of professional support
roles whether this is physical health, psychological, occupational
and art therapists.

We have continued to increase the number of adults accessing our
18-25s transitions services so that there is a seamless transfer from
our Children’s and Young Adults Services to Adult services.

With the implementation of the new national waiting time metric with
its ambition of helping people receive treatment in four weeks, we

have dedicated significant time across our operational, analytical
and performance improvement teams to prepare to deliver this.

*  We have continued embedding the new clinical tool, ‘MaST’
(Management and Supervision Tool) which translates health record
data into risk and crisis prediction and identifies service users in
most need of support, and service users who can received lesser
support. We are continuing to work with our clinical teams to focus
how we can strengthen the use of MaST in our multi-disciplinary
team meetings actively.

*  We are proud to continue organising and participating in local
community events across our boroughs to showcase community
transformation developments, holding workshops, offering physical
health checks and meeting and understanding the roles of Experts
by Experience.

* In partnership with a Communications partner, we have produced
an animation of our Community Transformation journey, and this
can be found here:
https://youtu.be/yQiWvk4hS_0?7si=N7ZkxhLVFyOP1NL1

We are excited to continue our transformation journey working in
partnership with all our partners, and we are currently developing our
plans for 2024-25. These include expanding our support for services
users with personality disorders and complex emotional needs,
bolstering our Early Intervention in Psychosis services, continuing the
transformation of our eating disorder and community rehabilitation
services, and investing further in our core mental health and specialist
teams. We are also working to streamline our menu of services for
providing psychological and therapy interventions so that service users
know what they can receive to help them in their recovery.
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Systems in place to ensure quality
at all levels

Quality Governance provides a framework for organisations and
individuals to ensure the delivery of safe, effective, and high-quality care
and treatment.

At BEH, our governance structures and processes for continuous
learning and improvement ensure there are effective quality governance
arrangements in place from ‘Floor to Board’. Review, monitoring and
oversight of these arrangements takes place through scheduled
reporting to the following:

B3 Trust Board

B Quality and Safety Committee

B (Monthly) Quality and Safety Group

B Divisional Quality and Workforce Meetings

B Weekly Incident Review Group

B Weekly Trust Safety Huddle

Our quality governance structures and processes provide an avenue for
effective monitoring of key quality and performance indicators and
learning from patient safety incidents, audits, service reviews and
service user feedback.

Through our quality governance systems, the Board is provided with
assurances on the quality of BEH'’s services and patient safety:

e We produce comprehensive Trust and divisional quality
dashboards incorporating safety, experience and effectiveness.

e We have an active national and local clinical audit programme.

o \We monitor themes and trends in service user experience and
complaints.
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¢ We monitor the standards of our inpatient wards and a number
of community teams through the Tendable audit app, through
executive-led safety walk-arounds and scheduled quality reviews
of service.

¢ We have a robust risk management and escalation framework in
place.

Our Clinical Friday’s programme sees senior nurses across the
organisation doing walkabouts every Friday on inpatient and community
sites. This gives staff the opportunity to talk openly and honestly with
nurse leaders about quality and safety.

We have introduced the Safety as Standard Brilliant Basics which was
developed in response to outcomes from recent incidents. The Brilliant
Basic and seeks to improve safety and quality of care for all service
users and standardise practice in 6 key areas.

We continue to work with our Experts-by-Experience (service users) to
ensure our quality governance arrangements support the development
of high-quality care and services. Our Involvement Register of Experts-
by-Experience (EbEs) continues to grow with more EbEs being active in
several programmes to improve the quality of services across the Trust.

We recognise that having a strong organisational culture that is fair and
inclusive helps create the conditions necessary for safe and effective
service user care and experience, and staff wellbeing.

The Trust did not receive a full inspection by the CQC in 2023-24.

Following the CQC inspection in late 2021
and subsequent published report on the
inspection in February 2022 in which the
Trust was rated as ‘Good’, we have
delivered a robust improvement plan to

| Inspected and rated

loood
CareQuality
Commission



address the actions raised by the CQC, leading to improvements in a
number of areas.

We continue to meet with the CQC on a regular basis to feedback on
our ongoing developments in the Trust and we have had positive
feedback on the work being undertaken by the Trust.

The CQC continued with their programme of Mental Health Act Reviews
throughout 2023-24 and visited eleven inpatient teams across the Trust.
Two of these visits did not identify any areas for improvement.

The most common themes of the feedback from the remaining visits
were assessments of mental capacity (5 visits), explanations of rights for
detained patients (4 visits) and care planning (3 visits). The Trust is
striving for continuous improvement in all three areas through dedicated
Brilliant Basics QI workstreams.

4 )

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. j
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Brilliant Basics

Brilliant Basics is about getting the basics of outstanding care right in
every inpatient ward and community team in the North London Mental
Health Partnership. Brilliant Basics is for all staff at all levels both
clinical and non-clinical roles alike. In 2023, a revised list of eight
Brilliant Basics was launched across the North London Mental Health
Partnership after engagement with staff and service users and
triangulation of data from incidents, investigations, complaints,
observations during clinical visits and feedback from CQC. Extensive
work is in progress to coproduce new Partnership driver diagrams and
change ideas for all eight Brilliant Basics.



The 8 Brilliant Basics are: Reducing Restrictive Practices

in South London. Aji campaigned resulting in an important piece of

Person Centred Care Plannin
; legislation, the Mental Health Units (Use of Force Act 2018).

Safe and Therapeutic Environments
Our Workplaces

e Safety as Standard

e Reducing Restrictive Practices The Partnership is'committed to reducing restrictive practices in the

e Rights and Capacity Assessments inpatient wards./An event was held in April 2023 which was attended by
e Service User and Carer Involvement staff across the Partnership. There was a presentation from Aji Lewis,

e Physical Health whose son died in 2010 after he was restrained on a mental health ward
[ ]

[ ]

[ ]

Following the presentation from Aji Lewis the rest of the day was
focussed on how we can reduce restrictive interventions including
improving the use of therapeutic engagement and observations. Staff
met in multidisciplinary groups with service users to think about
interventions that could be introduced on wards to reduce restrictive
interventions and improve therapeutic interactions with patients. From
then until now staff are focussed on implementing the change ideas
discussed on the day with a focus on least restrictive practice and
trauma informed interactions with patients.

Safety as Standard

This is a new Brilliant Basic with a focus on 6 key areas. The initial focus
is on the inpatient wards. However, embedding the standards inthe
community teams is also starting to take shape. The Safety as Standard
Brilliant Basic focuses on delivering high quality around:

» Safety Huddles - embedding consistent, structured, well
documented safety huddles in every inpatient ward and
community team. Restritive Practces - BEH

» Shift Coordination — developing a set of standards for the shift )
coordinator role “

» Therapeutic Engagement and Observation - ensuring that all . \
interactions are therapeutic and there is a good understanding of . .| o s
what enhanced observation levels mean in practice

» Handovers - embedding a high-quality handover process for
nursing, MDT and all other handovers including coproduction of Rights and Capacity Assessments
a measurement tool.

> Vision and Safety Compact - all wards and community ttamsto  pata for Rights and Capacity Assessments is now on Power BI, a live
have a coproduced vision statement about how they will be data system which means that staff can see the data in real time. This
delivering a high-quality safe service. has allowed teams to monitor performance as and when needed. We

» Visual Management Boards - boards divided into four quadrants have learnt from high performing teams that having a systematic
with data relevant to patient safety, efficiency, staff wellbeing and  process to monitor performance for rights and capacity assessments is
patient experience. The purpose of the boards is for staff and very important, particularly in wards where there are a high number of
patients to be sited on the data to inform improvements. admissions and discharges every day. We still have some work to do
with recording capacity to consent to informal treatment. This is our
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current focus across the Partnership for 2024 as well as sustaining
improvements made so far and not slipping back.

Explanations of rights for detained patients
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Service User and Carer Involvement

Services that are designed with service users are better services and
have better outcomes for patients. We are committed to working more
and working better with service users and carers to co-produce better
care. All improvement work needs to be co-produced with patients and
carers.

Two workshops took place in February 2024, one with service users and
one with carers, to refine the driver diagram with some tangible,
actionable change ideas for testing.

Physical Health

A collaborative workshop was held in January 2024 with key clinical,
operational and physical health leads exploring, updating and aligning
the new partnership Brilliant Basic to the implementation of North
Central Lives Longer Lives strategy, and strategic physical health
delivery and governance approach. This Brilliant Basic will focus on
delivery of an expanded annual health check.

The wider strategic programme of work is to include implementing key
areas of NCL longer lives strategy.

Person Centred Care Planning

We have launched Dialog + in the Partnership. This is a tool that has
been developed to make routine patient-clinician meetings
therapeutically effective. It is based on quality-of-life research, person
centred communication and solution focussed therapy. Research shows
that it can improve patients’ quality of life. By its very nature it is person
centred. We are on the road to improving its uptake for all patients in the
community.

15

Safe and Therapeutic Environments

This year we have separated the environments focussed Brilliant Basic
into patient centred environments and staff focussed environments. The
staff focussed environments is now in a new Brilliant Basic called Our
Workplaces. The photos show several of the improvements that have
beencompleted during this year.

Sussex Ward garden fences
refurbished

The Beacon Centre Sensory
Room opened April 2023




Our Workplaces

Our Workplaces is a new Brilliant Basic focussing on environments for
staff.

Areas of focus have been agreed as a Partnership and will include staff
rooms, meeting reasonable adjustments (confidential spaces for
supervision, meeting individual adjustments whilst hot desking), staff
safety (street lighting and personal alarms), new starter support
(onboarding process and local induction) and required equipment
(locker space/pedestals)

Quality Improvement (Ql)

A key factor in improving patient care is developing a workforce
that is empowered and consistently delivers excellent care
through a Quality Improvement (QI) approach. The QI
approach focuses on developing changes with front line staff
both clinical and non-clinical staff of all bandings in‘<community,
inpatient and corporate teams 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. The Trust has supported the
implementation of the Model for Improvement which is
endorsed by the Institute of Healthcare Improvement as our
preferred methodology.

Building QI capability within the Trust is essential so that staff
have a knowledge of QI and can understand and use the
Model for Improvement. We have continued to raise
awareness of QI within the Trust induction and offer QI
Foundations training to all staff across the Partnership on MS
TEAMS every other month. Face to face QI Foundations
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Training has been introduced in Specialist Services and in
Enfield Division and this is something the QI team are planning
on building on in the future.

Q/

Qualitylmprovement

Chart shows QI Foundation training delivered in 2023-24 and number of
staff trained

1550 Partnership QI Foundations Training Delivery 2023/24
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It has been the ambition of the Trust to use NHS England’s Quality,
Service Improvement and Redesign (QSIR) programme to train staff
internally. We are proud that the five day nationally accredited Quality,
Service Improvement and Redesign (QSIR) Practitioner training has
continued. This training is now offered across the Partnership and 123
staff have now completed the course. Four members of staff have also



completed the Teaching Associate certification and have become an
accredited trainer.

QSIR P Training Trajectory - 2022/24
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All teams are encouraged to use QI as the approach to address issues
locally. For example, Barnet Division has achieved a reduction in the
use of enhanced observations with no loss of quality of care. The
Beacon Centre (children and adolescent mental health inpatient
services) is doing a QI project to improve the onboarding process for
staff and improving wellbeing. Three wards at BEH took part in the
national QI collaborative for reducing restrictive interventions from 2021
to 2023. Dorset ward achieved a reduction in restrictive practice that has
been sustained for the past year. We are committed to learning from
other mental health trusts in London and nationally.

We are also committed to sharing improvements made across the

Partnership and spreading the good work for example the QI project to
reduce caseloads in Barnet Division’s Crisis Team, the work that
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Haringey Division has completed to implement Safewards and the
improvements in Specialist Services to increase relational security.

BEH was the first Mental Health Trust in NHS England to be accepted to
take part in the Flow Coaching Academy (FCA) Programme in 2021.
Following the success of the programme a new FCA year-long
programme was launched in 2023 across the Partnership. The FCA
exists to enable front line staff across pathways, organisations and
whole systems to continuously improve service user care and outcomes.

Although the pioneer FCA team in Sheffield is changing, the work of the
Big Rooms will continue in the North London Mental Health Partnership.
Embedding QI across the Trust has been underpinned using Life QlI, a
digital platform, where all QI projects are now registered. This not only
provides teams with the tools to progress their work, but also enables
collaboration and real-time robust reporting of QI within the Trust. Life QI
is now one platform across the partnership.

Life Ql: Cumulative Active Projects by Month

Cumulative Active Project by Month
across The Partnership

Within the year, the two Quality Improvement teams from BEH and C&l
have integrated to form one team which has enabled a structure to



provide career development for staff as well as greater flexibility to
support QI projects across the Partnership.

Infection Prevention and Control

Reportable Infections and Outbreak Situations Declared

Effective infection prevention and control (IPC) programme, including
cleanliness and prudent antimicrobial stewardship (AMS), is essential

in ensuring that people who use health and social care services receive

safe and effective care that conforms to nationally agreed best practice
and guidelines in relation to protection from avoidable infections:.

The IPC team is committed to reducing harm caused to patients as a
result of Healthcare Associated Infections (HCAIs), by following the
relevant criteria in the Health and Social Care Act 2008;.and the Key
line of enquiries in the NHSE IPC Board Assurance Framework (BAF).

In 2023-24, there were 17 cases of HCAIs - 1 case of Shingles, 1 case
of Streptococcus A, 1 case of MRSA, 1 case Cryptosporidium, 2 cases
of Influenza A and 11 cases of gastroenteritis with an unknown
pathogenic cause.

In the same period, there were 52 COVID-19 cases recorded, of which
45 met the case definition for Hospital-Onset COVID-19 Infection
(HOCI), i.e. positive specimen taken 15 or more days after hospital
admission compared to 267 cases in the previous reporting year.
However, the low numbers reflect low prevalence of COVID-19 cases
nationally, couples with changes in testing guidance.

All affected patients were managed according to Trust policy and
national guidance, and all recovered with no known-harm.

Some of the above cases resulted in outbreaks and there were 9
outbreaks declared during this period - 7 COVID-19 Outbreaks, 1
Influenza A and 1 Gastroenteritis. These were reported to UKHSA and
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the North Central London (NCL) Integrated Care Board (ICB), in
accordance with outbreak notification guidelines. Each outbreak
situation is managed through prompt outbreak meetings, chaired by the
Trust IPC Lead-Nurse, and attended by representatives from the
clinical area, Estates and Facilities departments, UKHSA and the ICB,
and IPC doctor where appropriate. Each outbreak ward has been
provided with a robust action plan with a set of actions to help reduce
risk of onward transmission; support is provided, and progress
monitored by the IPC team.

Declared outbreaks in the Trust

No. of HCAIs, HOCIs and Oubtbreaks Declared from
April 2023 to March 2024

PR S S S R T S S R S S
?9 Qrb* §\§\ 5\) qu %Q)Q OC) eo QQI B’D
=== No. of HOCls

No. of HCAIls No. of Oubtreaks Declared

A dalily live situation report of COVID-19 positive cases in the Trust is
monitored through the Trust access and flow meetings and
submissions are made to NHSE. Outbreaks, HCAIls and HOCIs are
reported bi-monthly to the Trust Partnership IPC group meeting,
chaired by the Director of infection Prevention and control (DIPC) and
chief Nurse.



Testing for Respiratory Infections including COVID-19

From 31 March 2023, the publication of ‘Living with COVID-19’ from the
UK Government and associated guidance from UKHSA/NHSE has
been implemented across the Trust. COVID-19 testing continues for
symptomatic inpatients and testing for symptomatic staff has been
stepped down, unless the staff is providing direct care to
immunosuppressed service users, in line with national guidance. PCR
testing for other respiratory viruses continue and is included in the
Laboratory service level agreement (SLA) with the Royal Free Hospital.

Winter Vaccination campaign

The 2023-24 winter vaccination programme which offered flu vaccines to
all staff and flu and COVID-19 booster vaccines to all eligible service
users ended in February 2024. The staff Healthcare Worker (HCW)
overall uptake for BEH was 28%.

A reflective practice has been facilitated to reflect on the vaccination
campaign to identify lessons learnt and areas for improvement in future
campaigns. Key lessons have been identified .which will" inform the
planning of next campaign to help improve uptake.
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Infection Prevention and Control Audits

Each clinical area‘has been mandated to undertake Environmental and
Hand Hygiene audits on the electronic auditing system Tendable. Both
audits are to-provide clear assurances of compliance with the Health and
Social Care Act 2008 and are key evidence for clinical areas that IPC local
and national guidance has been implemented.

The IPC audit tools were reviewed and amended in August 2023. 188
audits have been completed with the majority scoring 90% and above
since the implementation of the new tools.

Number of Environmental Audits since September 2023 to March 2024
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Enhanced collaboration between the IPC and Facilities teams is integral
in maintaining high cleaning standards and in effectively undertaking
regular cleaning audits. The 2021 national standard for healthcare
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cleanliness is being implemented across the Trust and efficacy audits
have begun as per the guidance.

In addition, the IPC team carry out an oversight assurance as part of their
annual audit programme, where each ward is audited at least once in 12
months. After the completion of each audit, a written audit report with
photographs is shared with the teams, alongside an action plan for
completion by the teams. Below are scores from the assurance audit.

Average RAG Rating of Completed IPC Annual Audits
per Division from April 2023 to March 2024

Specialist 85%

Haringey 85%

Division

Enfield 87%

Barnet 90%

82% 83% 84% 85% 86% 87% 88% 89% 90% 91%

Educational Campaigns

Statutory and mandatory training for IPC levels 1 and 2 are delivered via
Skills for Learning virtually.

Throughout the year, the IPC team have engaged in various educational
programmes aimed at promoting the knowledge of<infection prevention
and IPC standard precautions among staff and service users. These
include internal link champions programmes, matrons and senior leaders
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update sessions and international and world campaigns such as stalls
and activities for IPC week and World Tuberculosis Day.
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Patient-led Assessment of the Care Environment (PLACE)

Patient-led Assessment of the Care Environment inspections are
voluntary self-assessments covering a range of non-clinical activities and
services which impact on our patients’ experience of care. This provides
a snapshot of our performance.

Five assessments were carried out in collaboration between Trust staff
and local people known as Patient Assessors recruited from Healthwatch,
Barnet Voice, Haringey User Network, and Enfield Mental Health Users.
The Trust ran training sessions for the assessors to carry out the PLACE
assessments.



The domains assessed are:

. Cleanliness

. Food

. Privacy, dignity, & wellbeing
. Appearance & Maintenance
. Dementia

. Disability

The 2023 PLACE assessments overall organisational scores are shown
below compared with the national Mental Health and Learning Disabilities

average scores.

Following the PLACE assessments of 18 wards and several departments,
an action plan to address all areas of non-compliance and shortfalls was
developed for action to the relevant departments, units, and wards.

Patient-Led Assessments of the Care Environment
(PLACE)

100.00%
95.00%

Cleanliness Food Privacy,

Condition  Dementia

Dignity and Appearance

Wellbeing

2023 National Average
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and
Maintenance

m2023 BEH Average

90.00%
85.00%
80.00%
75.00%
70.00%

Disability

Looking Back: Quality Priorities for
2023-24

In March 2023, staff from across the Trust, including the Chair and
Chief Executive, were joined by service users, peer workers,
commissioners and representatives from other statutory and voluntary
organisations to discuss and agree the Trust’s Quality Priorities for
2023-24.

Quality Priorities 2023-24

Our six Quality Priorities for 2023-24 were designed to support our aim
to deliver excellent care for our diverse population. They took into
consideration suggestions from stakeholders and the Trust’s Strategic
Objectives and were aligned to existing programmes of work.

Patient Safety

1. We will develop the role of Patient Safety Partners (in line with
PSIRF), to ensure that those with lived experience are equal
partners in strengthening patient safety governance and
management processes.

In October 2023, we successfully recruited a Patient Safety Partner to
the Patient Safety Team. The main role of our Patient Safety Partner
has been to ensure that the lived experience voice is heard and
embedded within the organisation, with the core purpose of improving
safety and quality.

Our Patient Safety Partner has been a fundamental member of the
Patient Safety Team; through application of their skills, knowledge,
and lived experience, they have supported decision making to drive
forward the Partnership's ambition to improve and embed a strong
patient safety culture. The Patient Safety Partner works with staff as
equal partners to influence and improve the governance and



leadership of safety across the partnership. They have led on the
implementation of the NHSE Involving Patients in Patients Safety
Framework working closely with colleagues in our Service User
Experience and Engagement Team.

We aim to expand our Patient Safety Partner provision in 2024-25 to
continue the excellent work in progress, and to further develop
improvements in safety and quality across all of our clinical services.

2. We will develop a partnership patient safety strategy focussed
on equipping patients and staff with the skills and opportunities
to improve patient safety.

During 2023-24, the Patient Safety Teams across BEH and C&l have
been working in partnership to ensure all priorities of the NHS Patient
Safety Strategy, illustrated below, have been consistently implemented
or being worked towards across both Trusts.

Alignment to NHS Patient Safety Strategy — key priorities

Patient Safety
Alerts Management 08 01

y National Patient

National Medical o, Safety Improvement

Examiner service ‘ L . V Programme

[~ 03

Patient Safety Specialists

Patient Safety

Syllabus training l Uz '
Embedding a Just 05 04
Culture V V

Before developing our own Patient Safety Strategy, it is essential that
all necessary structures, systems and processes are in place to

Patient Safety Partners

Patient Safety Incident
Response Framework
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support this work and the embedding of a strong patient safety culture.
We can now move confidently ahead with the development of a
Partnership Patient Safety Strategy in 2024-25.

Clinical Effectiveness

1. We will ensure that there are processes in place to prevent
discrimination, including on the grounds of protected
characteristics under the Equality Act, when making care and
treatment decisions — Data will be used to inform specific areas
for improvement.

The State of Inequalities Report provided an in-depth analysis of the
status of inequalities across the Partnership in C&l and BEH. An
action plan to address gaps was approved by a sub-group of the
Board in October 2023.

Priority-areas that-have been progressed include:

e Setting up of governance to support implementation of the
Patient Carer Race Equality Framework (PCREF). The Chief
Nursing Officer as the Senior responsible Officer has been
linking in with the Black Asian Minority Ethnic communities,
and experts by experience have been developed across the
divisions.

e A successful community engagement event was held
showcasing the Partnership's community services offer and co-
production around PCREF competencies. Further work will
take place with the communities during 2024-25 to raise
awareness of our plans and activities to address restraints in
young black men, increasing access to CAHMS.

e An Accessible Information Standard group has been set up to
ensure the needs of disabled service users and carers are
embedded across the Partnership. Further work is planned to
raise the awareness of the LGBT communities in health care
settings. In 2024-25 we will work towards the NHS Equality
Delivery System 2022, Domain one — commissioned or



provided services and use the work underway around physical
health checks for inpatients with serious mental health iliness.
More engagement with clinical staff is needed around cultural
competency to ensure care for diverse communities and a
business will need to be put together to fund this.

We will support people’s physical healthcare and ensure that
deteriorations in physical health are identified, and appropriate
interventions are provided to improve health outcomes; we will do
this by developing competencies and skills of clinical staff.

During 2023-24 a number of improvement initiatives have been
introduced to strengthen education and awareness, and clinical
competencies and skills in physical healthcare management across
the Partnership. Examples of initiatives and improvements include:

Brilliant Basic QI - Physical Health Assessments: Our commitment
to excellence is being delivered across the partnership through the
Brilliant Basic for improving Physical Health Assessments.

Streamlined Physical Health Assessment Form: We have
optimised our Physical Health Assessment Form by streamlining
sections to capture critical information efficiently. This enhancement
not only improves data capture but also promotes efficiency and
eliminates duplication associated with-Health Information Exchange
(HIE). Nest steps — data retrieval for ongoing improvement.

Launch of NCL Longer Lives Strategy Delivery Plan: The
implementation of the NCL Longer Lives Strategy Delivery Plan has
been approved at both Integrated Care Board (ICB) and Trust levels.
We are currently developing workstreams to. ensure successful
execution and achievement of strategic objectives.

Practice Development Team Initiatives: Our Practice Development
Team continues to support staff upskilling in essential areas such as
ECGs, Phlebotomy, NEWS2, Medical Devices, and MYKITCHECK.
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This investment in staff development enhances competency and
ensures high standards of care delivery.

Development of Clinical Pathways: We are actively developing
clinical pathways to facilitate easier access to acute care services,
thereby improving patient outcomes and reducing healthcare system
inefficiencies.

Training and Compliance Initiatives: NEWS2 Training, ILS/BLS
compliance improvement, and ongoing Quality Improvement (QI)
projects focused on familiarisation with emergency equipment and
processes.ensure staff readiness and adherence to best practices -
MEET (Medical Emergency Equipment Training).

Standardised Medical Emergency Simulations: Introduction of
standardised Medical Emergency Simulations in ward areas aims to
enhance staff proficiency in managing cardiac arrest situations,
fostering effective teamwork, and familiarising personnel with essential
egquipment and emergency management algorithms for safe care.

Quality Improvement Projects: Our ongoing QI projects focus on the
Prevention and Management of Pressure Ulcers and Tobacco
Dependence, reflect our commitment to continuously enhancing
patient care and promoting a smoke-free environment.

Wellbeing clinics at community sites/Clozaril clinics and assertive
outreach checks for housebound and hard to reach are now in place.

These initiatives collectively reflect our unwavering commitment to
delivering high-quality healthcare services, fostering staff
development, and ensuring positive patient outcomes. Through
collaboration, innovation, and continuous improvement, we strive to
meet the evolving healthcare needs of our community and uphold our
commitment to excellence in healthcare delivery.



Patient Experience

1. We will strengthen feedback mechanisms at a Divisional level
by focusing on improvement plans in response to service user
feedback using Quality Improvement methodology to bring
about measurable improvement. We will develop a feedback
framework to communicate our response to feedback to service
users, carers and staff across the partnership.

The launch of the Service User and Carer Brilliant basic has engaged
stakeholders in identifying key areas for improvement with identified
actions. A pilot initiative is currently being developed which will focus
on service users specifically being asked in a clinic setting "what do
you want to get out of this appointment"”. The commitment for all
services to the "you said, we did" updates was highlighted as a key
priority. While these are updated more consistently on the acute
wards, this level of engagement and responsiveness to feedback is
not reflected within the community services.

Initial consultations have been had with relevant teams to explore the
development and use of an app for teams to input‘on a monthly basis
their updates. The app will also send monthly reminders to teams to
input their updates and will have a function for data to be collectively
pulled.

The previous Service User Experience and Engagement Group has
now been split into two sub meetings - Service User Experience and
Service User Engagement. This allows for a more focused review of
the feedback received via the "Patient and Carer Survey", identifying
key themes/areas of improvement/areas of excellence.

2. We will ensure that involvement and engagement of those with
lived experience is embedded at all levels of the partnership
organisational structure by increasing the numbers of experts
by experience and staff employed with lived experience.
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The Service User Experience and Engagement Team is currently in
the process of recruiting two new band 7 positions - Lived Experience
Workforce Leads to join the corporate Peer team. These roles will
support the development and implementation of the new peer
workforce strategy (expected roll out April 2025).

Additionally, the Service User Experience and Engagement Team has
successfully recruited two band 5 Involvement and Engagement
facilitators to continue to support the growth and development of the
expert by experience programme.

Clinical Audit and Quality
Assurance Programme

Clinical audit and service reviews are a way to find out if the health

care and service we provide to our service users is in line with best
practice standards; it lets us know which services are doing well which
allows us to learn from them, and where improvements can be made.
The Trust has an extensive clinical audit programme aimed at improving
the quality of services, care and treatment, patient safety and service
user experience.

Participation in national clinical audits and national
confidential enquiries, 2023-24

Every Trust is required to provide the following prescribed statements in
relation to participation in national audits and confidential enquiries.



The number of national clinical audits (a) and national
confidential enquiries (b) which collected data during the
reporting period, and which covered the relevant health services
that the provider provides or subcontracts

During 2023-24 five national clinical audits and two national
confidential enquiry covered relevant health services that Barnet
Enfield and Haringey Mental Health Trust provides.

The number, as a percentage, of national clinical audits and
national confidential enquiries, identified under entry 2, that the
provider participated in during the reporting period.

During 2023-24 Barnet, Enfield and Haringey Mental Health Trust
participated in 100% national clinical audits and 100% national
confidential enquiries of the national clinical audits and national
confidential enquiries which it was eligible to participate in.

The national clinical audits, national confidential enquiries and
national benchmarking projects that Barnet, Enfield and Haringey
Mental Health NHS Trust participated in and for which data collection
was completed during April 2023 to March 2024 are listed below
alongside the number of cases submitted to each audit or enquiry as
a percentage of the number of registered cases required by the terms
of that audit or enquiry.
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BEH participation in national clinical audits and National

Confidential Enquiries, 2023-24

Prescribing Observatory for Mental

| Health (POMH-UK) Audits

Topic 22a Use of anticholinergic
(antimuscarinic) medicines in old
age mental health services

10 cases

N/A

Topic 23 Sharing best practice
initiatives

Awaiting report

N/A

Topic 16¢ Rapid Tranquilisation

In Progress

N/A

National Audits

Falls and Fragility Fracture Audit
programme (FFFAP): National
Audit Inpatient Falls (NAIF)

0 case identified

N/A

National Clinical Audit of Psychosis
(NCAP) — Early Intervention
Service

238 cases

100%

National Confidential Enquires

National Confidential Inquiry into
Suicide and Homicide for people
with Mental lliness (NCISH)

4 cases

50%

National Confidential Enquiry into
Patient Outcome & Death

(NCEPOD) End of Life Care

2 cases

0%




The report of one national clinical audit was reviewed by the Trust
in 2023-24 and Barnet, Enfield and Haringey NHS Mental Health
NHS Trust intends to take the following actions to improve the
guality of healthcare provided:

1) National Clinical Audit of Psychosis (NCAP)

In March 2024, our Early Intervention Services (EIS) in Barnet, Enfield
and Haringey participated in the annual National Clinical Audit of
Psychosis. Since the last audit round, the three services have been
making improvements in a number of areas such as the undertaking of
physical health reviews of service users. There has been an ongoing
action plan for the areas previously identified by the audit that required
improvements. To address these, the following actions were identified
for the Trust:

* The number of carers that took up carer-focussed education and
support programmes required improvement. Each.service runs a

monthly carer’s group monthly and to encourage carer uptake we’re

continuing to adapt and publicise the groups with all carers to
promote on-going attendance. We’re also exploring options to
develop a partnership wide offer.

* We are continuing to work to maintain and.improved our availability
and delivery of family interventions for people with a first episode of
psychosis.

* To maintain the delivery of physical health checks and interventions,

we’re working to develop a Power Bl Physical Health Dashboard to
track Physical Health Assessments.
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National Benchmarking Projects

The report of one national benchmarking project was reviewed by
the Trust in 2023-24 and Barnet, Enfield and Haringey NHS Mental
Health NHS Trust intends to take the following actions to improve
the quality of healthcare provided:

NHS-England and NHS Improvement Learning Disability Year 5
Improvement Standards Collection

The followingwere identified as systems and process changes required
by the Trust for the benefit of service users with a learning disability
and/or autism:

¢ Staff must be trained and then routinely updated in how to deliver
care to people with learning disabilities, autism or both who use our
services in a way that takes account of their rights, unique needs
and health vulnerabilities; adjustments to how services are delivered
are tailored to each person's individual needs. Oliver McGowan
Mandatory Training is now part of mandatory training for all staff,
with frequent communication updating on process. Our corporate
induction now has two service users with lived experience talking to
new staff.

e The Trust must demonstrate that their services are 'value-led’; for
example, in service design/improvement, handling of complaints,
investigations, training and developments and recruitment. The
Service User Engagement and Experience Team (SUEET) are to
update the complaints leaflet and develop an easy read version with
support from the Speech and Language team. There are many
methods already offered to raise a complaint (email, telephone,
letter, in person). SUEET are to utilise the partnership internet page
to display these contact methods and develop a video tool detailing
accessibility. SUEET are to work alongside Trust wide Leaning
Disability (LD) teams to promote the involvement register and co-
production work with service users and carers of those with a



learning disability and/or autism.

Local Audits

The Trust encourages staff to undertake audits to improve outcomes
and experiences for service users and staff. Examples of local audits
carried out and subsequent improvements made to services are detailed
below. These are monitored by the services:

An audit on prescribing medicines on the Beacon Centre

e When standards are not met these are to be identified with the
relevant professional and challenged.

e Training and education are to be provided regularly to improve
the standard of prescribing in the Trust. This shall include all new
doctors starting at the Trust as well as non-medical prescribers.
Consideration for an online prescribing system is paramount.

¢ Incidents involving poor prescribing are to be reported and all
learning should be disseminated amongst.the Trust for shared
learning.

e To repeat the audit annually to assess standards being followed
and if improvements have occurred.

Service adherence to National Institute for Health and Care
Excellence (NICE) guidelines and the consideration of these in
clinical decision making in Enfield Therapy Service

e Each NICE guideline to be brought up on screen when
discussing a presenting problem.

e The team to use their clinical judgement in situations where
members hold reservations around complex clients who meet
more than one problem descriptor.

e To ensure visibility of NICE guidelines to promote adherence, to
normalise use and ensure fair provision of care for all clients.
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e To provide time, training and resources for clinicians regarding
NICE guidelines.

Review of GP letters written by Community CAMHS psychiatry
team

e The design of a template with the pertinent points — with special
emphasis to those domains where information was important but
lacking (side effects, stabilisation of medications, risk
information)

¢ An introduction on how to. complete the new template for all
psychiatrists.

e To repeat this audit in 6 months’ time on another random sample
of patients.

An audit of prescription charts in the Dennis Scott Unit (Barnet
division)

e The regularly cross-checking of the prescription charts.
¢ Introduction of signposting to the prescribers.
¢ Implementation of e-prescriptions.

Monitoring quality and safety through audits

The Trust uses a number of audit tools to monitor clinical practice and
safety across services.

Tendable is used across all of our inpatient wards. It is an app that hosts
a series of bespoke clinical audits and practice reviews. The audit
guestions have been developed to provide a picture of safety and
effectiveness on our wards. Tendable is available on hand-held devices,
allowing staff to review clinical practices and safety on the wards as part
of their day to day work. In addition to our inpatient wards, 6 community
teams also use Tendable.



The system provides real-time results which are used to identify areas
requiring attention and improvements immediately. Audit outcomes are
reviewed at team, divisional and Trust level.

Quality Assurance Audits and Peer Service Reviews

The majority of the Trust’s community teams complete monthly Quality
Assurance and Peer Service Review audits.

The Quality Assurance audit is self-assessed and specific to each

service, based on relevant national and local standards. There is a
programme of spot checks of these audits to ensure robustness of
outcomes.

The Peer Service Reviews are based on CQC regulations and local
standards. Outcomes for both audits are reviewed at team, divisional
and Trust level and are monitored over time to ensure that learning and
recommendations have been embedded and quality of services has
improved.

Quality and Safety Review Visits

In October 2023 a structured programme of Quality and Safety Review
visits began across the partnership. These supportive visits take place
twice a month and provide an opportunity for a team of Executive and
Non-Executive Board members and senior clinical staff from a range of

professional groups to review clinical services across the eight divisions.

The review covers the followingfour key areas:

1. Clinical effectiveness, quality improvement and learning
2. Patient/Carer involvement and engagement

3. Safety, safeguarding and safe staffing

4. The environment, the person and integrated care

Each visiting team undertakes an assessment of the quality and safety
of the care being delivered, highlighting areas of notable practice and
identifying areas for improvement. The visiting team also have the
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opportunity to speak to staff, service users and carers during these
reviews.

In 2023-24 the following areas of notable practice were identified:

e Staff reported that they felt valued, supported, included and
valued
Learning from incidents was included regularly in team meetings

e A number of QI projects were in progress
Service users were engaged in a number of activities on the
ward

e Service users and carers were engaged in their care planning
and attended meetings where they were able to share their ideas
and feedback

Actions plans were created to address areas requiring improvement and
the teams and services continue to monitor and implement the changes
required.

The programme of visits will continue throughout 2024-2025 to support
guality and safety and continuous improvement.

Under the North London Mental Health Partnership (NLMHP), the trust
has implemented its joint Research Strategy for 2024-2029, which was
approved by the board this year. Our new strategy will focus on 8 key
research priorities:

. Realising the benefits of the NLMHP clinical partnership.

. Developing the UCL-NLMHP Partnership’s capacity and
capability.

. Tackling health inequalities.

. Raising the visibility and profile of research.

. Increasing service user involvement in research.

. Adopting research and innovation into clinical practice.

. Strengthening the range of research partnerships.

. Building a robust clinical R&D support infrastructure.



Participation in Clinical Research

Each year, the National Institute for Health and Care Research (NIHR)
distributes around £3bn in research funding via its 15 regional (CRNS).
The CRNSs provide the infrastructure to facilitate high quality research
and to allow service users and health professionals in England to
participate in clinical research studies within the NHS. Our local Clinical
Research Network (CRN) is North Thames CRN.

For 2023-2024:

+ 216 patients, receiving relevant health services at BEH, were
recruited to research studies.

» 18 different portfolio adopted studies recruited participants from
BEH.

* 78.7% of participants were recruited to observational studies.

+ 21.3% of participants were recruited to wholly or partly
interventional studies.

The Top 5 recruiting studies at BEH in 2023-24 were:

Short Name Local Investigator Recruitment
Thoughts about physical activity Oluwumi Oyeyemi 80
(TAPA): questionnaire study

PPIP2 Dr Maja Elia 23

The Community Navigator trial Angela Sobers 20
Emotion Regulation in Children Dr Mark Carter 13
(ERIC): a clinical trial

Radar follow-up study Dr Saeed Alam 12

Commissioning for Quality and
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Innovation (CQUIN) goals agreed
with commiissioners for 2023-24

The CQUIN payment framework aims to support the cultural shift
towards making quality the organising principle of NHS services, by
embedding quality at the heart of commissioner-provider discussions.

CQUINSs are part of our contractual income, subject to us evidencing
delivery of the specific schemes. (or indicators) as included within our
contract with commissioners.

The 2023-24 CQUIN programme is comprised of a smaller number of
key clinical priorities for which targets have been applied. The design
criteria are focussed on familiar clinical improvements, the likes of which
the Trust is already building into its normal clinical practice. The delivery
of wider national goals has determined the scope of this year’s
programme.

The scope of the Trust's 2023-24 CQUIN programme is detailed below:

« Ensuring frontline healthcare workers receive their flu
vaccine.

» Ensuring service users accessing Children and Young
People’s services have outcome measures.

* Ensuring service users accessing adult services have
outcome measures.

» Ensuring incident records for service users accessing
Children and Young People’s services are accurate.

* Ensuring incident records for service users accessing adult
services are accurate.



Most of the CQUIN goals have seen either excellent or much-improved
performance (compared to the previous year). A significant challenge
remains in ensuring the uptake of the flu vaccine.

CCG17 Reducing the 98% | 99% | 100% Excellent
need for the performance
use of well-established
restrictive
practices in

adult and older
adult inpatient

Ref Title Q1 Q2 Q3 Q4 update
confidence
CCG1 Flu n/a n/a 18% Review of the
vaccinations regional and
for frontline local vaccination
healthcare program has
workers identified key
areas for focus
within the
NLMHP
vaccination plan
for 2024/25.
CCH15b | Routine 31% | 34% | 35% Significant
outcome improvement.on
monitoring in previous year’s
CYP and performance,
perinatal though top
mental health threshold
services unlikely to be
met
CCG15a | Routine 44% | 38% | 37% Significant
outcome improvement on
monitoring in previous year's
community performance,
mental health though top
services threshold
unlikely to be
met
CCG16 Reducing the 100% | 100% | 100% Excellent
need for the performance
use of well-established
restrictive
practices in
CAMHS
inpatient
settings
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settings

Information Governance Toolkit
cempliance

The Trust’s aim is that all service users are in control of their own
personal information and our NHS information systems are designed to
support clinicians and other frontline staff to deliver safe, high-quality
care to.our patients. To this end, the Trust patients can use the Patient
Knows Best app to access their health records. The Trust is also
National Data Opt-Out compliant, which requires that data for patients
who have specifically asked not to share their health data for secondary
purposes is not shared for such purposes.

Our focus in 2023-24 has been to provide, design and implement
services that meet the needs of our diverse population and to ensure all
information is accurate, available and reliable to enable the Trust to
provide exceptional patient care.

We have continued to apply a risk-based approach to information use
and sharing initiatives, to ensure we are compliant with the UK General
Data protection Regulation (GDPR) and the Data Protection Act 2018
(DPA). We continued to participate in various national information
sharing initiatives across health services for ‘direct care’ purposes, to
support timely delivery and safe care to our service users when they
receive treatment.



We work closely and in partnership with care providers across North
Central London and participate in various NHS information sharing
initiatives, such as the London Care Records and the National Records
Locator Services, which provides clinician’s access to real time
information and a record of patients’ care history, without the need for
the patient to repeat them to the professional wherever they are being
treated. This access to patient records is for “direct care” purpose only
and for providing timely care and treatment to our patients.

The Trust and Camden and Islington NHS Foundation Trust, as a
partnership, have continued working collaboratively and bring their
systems, processes and people together. It is anticipated that, in
October of 2024, the two Trusts will become a single legal entity.

The Partnership has been strengthened, through collaborative working
and sharing of ideas on best practice. As a result of the partnership the
Trust has established joint lines of responsibility and accountability for
key Information Governance roles to named individuals, the Senior
Information Risk Owner (SIRO) and Caldicott Guardian-is-a joint
responsibility across the Partnership.

As part of our digital innovation programme, to further enhance our
service users control and access to their records and freedom to liaise
directly with their care providers at their convenience.in relation to the
records we hold about them, we have invested in mobile applications
(App) that enable our service users’ access to their information at their
convenience if they choose to usethe App.

To ensure BEH is compliant with'its Information Governance,
Information Security and Data Quality Frameworks, the Trust completes
an annual Data Security Protection Toolkit (DSPT). This is an online
self-assessment tool that we must use to measure our performance
against the National Data Guardian’s 10 data security standards. All
organisations that have access to NHS patient data and systems must
use this toolkit to demonstrate that they are upholding good data
security principles and standards for the processing and management of
data.
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Preparations for making the DSPT submission for this year 2023-24 is
well underway and the Information Governance team are confident that
the submission will be successful. The DSPT Baseline Submission, to
assess how the.campaign is progressing, was successfully carried out
at the end of February 2024. A full and final submission will be made at
the end of June 2024. Nearly all mandatory requirements have been
satisfied.

Aspart of the DSPT submission, an internal audit of our preparations is
currently underway. The Trust has responded well to all the audit
requirements.However, any identified gaps in assurance are being
proactively'managed to ensure that we make a robust submission at the
end of June 2024.

In the last year, the Trust has had three Information Governance
incidents that the IG team have agreed to escalate to the ICO. Two of
these have been closed after investigation by the ICO after they deemed
that we have carried out sufficient mitigations and that the data subjects
did not suffer any serious harm as a result. The third incident is still
under review.

The Trust has maintained its Cyber Essentials Plus accreditation. The
accreditation is an effective, government-backed scheme that helps to
protect the Trust against a whole range of the most common cyber-
attacks.

Information about how the Trust handles confidential information and
privacy rights can be found in the Trust Privacy statement on our
website.



https://www.northlondonmentalhealth.nhs.uk/-handling-your-information-at-beh

Participation in Accreditation Schemes

Trust services participates in accreditation schemes to enhance and
improve the quality of care and services provided to our service users.
Accreditation is pursued by teams to give assurance of the high
standards of service being provided. There are a number of different
accreditations that teams within the Trust have achieved or are
progressing towards.

The following BEH wards and services have successfully
participated in accreditation schemes, part of the Royal College of
Psychiatrists’ national quality improvement programme.

The folllowing services are in the process of preparing for
accreditation.

Programmes Participating services Accreditation
within the Trust status

Quality Network‘Working Age | Shannon Ward, Barnet Accredited
inpatient wards (QNWA)
ECTAS: Electroconvulsive Chase Farm ECT Clinic Accredited
Therapy. Services
Memory Services National Memory Services: Accredited
Accreditation Programme Barnet, Enfield and
(MSNAP) Haringey
Home Treatment Crisis Resolution and Accredited
Accreditation Scheme Home Treatment
(HTAS) Teams: Enfield and

Haringey
Quality Eating Disorder Iris Ward, Haringey Accredited
Accreditation of inpatient Haringey inpatient Accredited

mental health services
(AIMS)

wards: Daisy, Sunflower
and Tulip Wards

Programmes Participating Accreditation
services within the status
Trust

Quality Network The Beacon Centre, Scheduled
Inpatient CAMHS CAMHS. accreditation review

in May.24.
Psychiatric Liaison Barnet Mental Health In Progress
Accreditation Network Liaison Service
(PLAN)
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Improving Data Quallty Mandatory 2) The percentage of patients discharged who were followed up

within 72 hours from adult psychiatric inpatient care.
I i Patients discharged from psychiatric inpatient in Adults and Older
Indlcators Adult wards are now followed up within 72 hours. The target for this

U . 4
Our ability to produce timely and effective monitoring reports using indicatorgs 80%.

complete data is recognised as a fundamental requirement in order for

us to deliver safe, high quality care. The Trust Board strongly believes In 2088~24 an-average of 81.3% of patients were followed up 72
that all decisions, whether clinical, managerial or financial, need to be hours after qhscharge. Regular monitoring Is in place to ensure
based on information, which is accurate, timely, complete and every effort is made to follow up within 72 hours.

consistent. A high level of data quality also allows the Trust to undertake

meaningful planning and enables services to be alerted of deviations N R WA Ty

from expected trends. hours of Discharge (Financial Year To Date)

Monthly dashboards allow the Trust to display validated data against
key performance indicators, track compliance and identify data quality

issues. 81.3%

100%
The following are mandated indicators that must be reported.in the
Quiality Account.

72 hour follow up post discharge

1) Mental Health Minimum Data Set: During2023-24, the Trust made
monthly and annual submissions to the Mental Health Minimum
Data Set for all mental health service patients.

100%
90%

80% —— T —— = o

For the overall Data Quality Maturity Index Published Data (DQMI), ng e
the Trust is reporting 98%. 50%
40%
The percentage of records which included the patient’s valid NHS 30%
Number and General Medical Practice code is shown below. 20%
NHS National GP Code | National 10%
Number (%) | results (%) | (%) results (%) 0% N 8 8 9 92 o momomomomomomon o o% o2
Completion of 5§§§§§3§§3§§5§§§§§
valid patient care 99.9% 98.3% 99.9% 99.9%
data set
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3) Re-admissions within 30 days of discharge

This indicator shows the percentage of all re-admissions within 30
days of discharge, target of 6% for Adult Acute admissions that are
re-admitted within 30 days of previous discharge.

The Trust is reporting 10.6% for 23-24, the national benchmarking
reports at 9%.

In order to reduce re-admissions, case conferences are being
organised with the relevant teams and services. The service
continues to audit monthly, monitoring and identifying themes and
areas of significant concern. Referral of individual cases to
community teams for review and high intensity user service if
appropriate.

Adult Acute Re-admissions within 30 days

18%

16%
14%
12%
10%
8%
6%
4%
2%
0%

Oct.22
Nov.22
Dec.22

Jan.23
Feb.23

Mar.23
Apr.23
May.23
Jun.23
Jul.23
Aug.23
Sep.23
Oct.23
Nov.23
Dec.23
Jan.24
Feb.24
Mar.24

4) Community Mental Health Survey

The National Service User Survey (NPS) programme was introduced in
2001 by the Department of Health, and subsequently moved to the
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Healthcare Commission, and then to the Care Quality Commission
(CQC) in April 2009.

The Department has set out a rolling programme of service user
surveys, and-acute and non-acute Trusts are also involved in the
programme. Some Mental Health organisations were first surveyed in
2003 (voluntarily), and. since then all such organisations have been
surveyed on a compulsory basis.

The 2009 national survey was a survey of mental health inpatients.
Then, in 2010'the CQC reverted to the Community Mental Health
Service Users Survey, with substantial revisions to the content of the
guestionnaire but using the same basic methodology, i.e. postal survey,
with samples drawn from all adults aged 18 and over from both the CPA
and Non-CPA portions of the organisation's service user records.

All surveys since 2011 have followed this methodology.

The final response rate for Barnet, Enfield and Haringey Mental Health
NHS Trust Total is 20%.

Where service user experience is best-

e Accessing Care and Treatment: 86% of service users confirmed
that the support offered was appropriate for their mental health
needs (national comparison: 49%)

e Your Care: 45% of service users have been supported by their
Mental Health Team to make decisions about their care and
treatment (national comparison 43%)

e Your Care: 32% of service users feel in control of their care
(national comparison 31%)

e Your Treatment: 63% of service users confirmed the purpose of
their medication had been discussed with them (national
comparison 61%)

e Your Treatment: 80% of service users reported they had enough
privacy to talk comfortably the last time they received talking
therapies (national comparison 76%)



e Crisis Care: 52% of service users reported they received the
help they needed during a crisis (hational comparison: 43%)

Where service user experience could improve -

e Accessing Care and Treatment: 22% of service users had to wait
more than 6 months between their assessment with the NHS
mental health team and their first appointment for treatment
(national comparison: 12%)

e Moving to Adult services from Children services: 100% of service
users felt they did not receive enough support from their CAMHS
team when moving to Adult services (national comparison: 54%)

e Your Mental Health Team: 58% of service users felt their team
treated them with care and compassion (national comparison:
67%)

5) Learning from deaths

The Trust continues to report and review all reported deaths and where
appropriate, will undertake a further, more detailed review.

In 2023-24, the clinical mortality reviews were brought into/the weekly
incident review group. This ensures there is multi-disciplinary, multi-
divisional oversight of the deaths reported.and discussion about the next
steps, i.e. if a further review is required and at what level. The Mazars
classification* and also agreed by the group.

Discussion within this group also facilitates identification of early learning
from the incidents and any immediate patient safety concerns. This also
gives additional assurance that there is a standardised approach towards
mortality reviews across the Partnership.

*As of May 2023, BEH implemented the Mazars classification of reported
death incidents as
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part of the partnership clinical mortality review group process. Mazars
classification provides a framework to categorise the type of death which
supports the decision-making process to consider if a further review is
needed.

Future plans include implementing a partnership Learning from Deaths
Review process which will involve the triangulation of mortality data to
identify potential trends or issues which may indicate the need for a further
review.

During 2023-24, 263 service users died. This comprised the
following number of deaths which occurred in each quarter of that
reporting period: 101 in the first quarter; 61 in the second quarter;
51 inthe third quarter; 50 in the fourth quarter.

By 31 March 2024, case record reviews, and 47 investigations had
been carried out in relation to the 263 deaths reported.

Service User Experience, Engagement
and Involvement

The Service User Experience & Engagement Team puts service users
and carers at the heart of everything we do. We want our service users
and carers to be able to give feedback easily, freely and in a variety of
ways. We continue to strive for excellence by demonstrating that we will
listen and act as a result. This approach enables us to be assured that we
are consistently working to offer and deliver the highest standards of care.

The team understand the importance of service user and carer
involvement as an integral part of service design, development, and
delivery. We recognise the impact that Peer workers as a discipline, have
on our service users and carers and remain dedicated to increase the




workforce whilst ensuring that their development is a focal point for the
next financial year.

The key areas of focus for the team in 2023-23 have been to:

. To continue to deliver the Community Mental Health Survey action
plan in partnership with the CMHT team and the EDI team.

. Continue working closely with the divisions focusing on early
resolution as a priority for concerns raised by service users/carers.

. Clear the backlog of overdue complaints with a focus on achieving
the Trust benchmark of 90% compliance

. Increase the number of Expert by Experience’s (EbE) on the
Involvement Register and implement a support structure and
training opportunities for their development

. Develop the Peer Leads within SUEET to help drive the peer
workforce and mobilise support structures

The Service Users’ Voice — a selection of feedback from service
users

“I have discussed mostly self-help resources and medication which helps
to support my wellbeing. Kind, caring, listening, supportive doctor.
Discussed options for care and routes for managing really clearly with me.
Has worked with difficulties wonderfully with other services such as the
perinatal service, CBT counselling in the past and relationship therapies
tool feel so lucky and grateful to have as my psychiatrist. She is wonderful
and supportive and so generous in making time to see me”
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“Thank you all for being so kind and caring to my mum during her stay,
every time | visit, | am stuck by your gentleness and compassion. And,
every time | phone' mum, she is always full of praise and gratitude.”

Trust-wide Service User & Carer Engagement and
Involvement

Our network of service users and carer representatives has been
broadened through the involvement register. The involvement register is
a way for people who use our services and their carers to help us plan,
develop and improve our services. The register allows us to promote a
range of opportunities to a wider audience and ensures we are hearing
from a more diverse range of voices. We work hard ensure that all of the
opportunities are clearly defined and support people to understand the
role.

Opportunities include co-producing the design and delivery of services,
representing lived-experience voice at meetings and committees,
chairing service user and carer forums and sitting on interview panels.
Representatives have also been involved in delivering several webinars
on Disability History Month.

The register is open to people who have used our services and their
carers. The involvement register currently has 110 people registered,
and representatives have done approximately 1300 hours of
involvement activity across 2023/24.

Expert by Experience feedback: “Working as an Expert by Experience
has been very good for me. It has been a positive aspect of my life; |
can help other people and take part in opportunities like interview
panels. | went to the Trust Board meeting and spoke about my journey;
this was powerful for me. Knowing that | have skills that are of value and
my views and experiences are taken into account has made me feel
really good about myself”’



Peer Workforce

Partnership work continues to strengthen our peer support workforce,
recognising the challenges that remain in embedding the role into both
organisations and the need for a clear progressive pathway from
frontline peer support work roles to an Executive Director with lived
experience.

The Community of Excellence is an NCL Wide Peer Workforce
Development programme. Coproduced with the expert input of the
Coproduction Collective, this two-year process has involved a wide
variety of stakeholders and the leadership of peer working voices. The
programme, anchored by the North London Mental Health Partnership
and Central North West London NHS Foundation Trust (CNWL) has
identified key themes that can assist North Central London to develop
an effective, content and dynamic peer workforce and will be
showcasing these during 2024. A full summary of the programme can
be found on our website.

The Corporate Peer team have spearheaded initiatives aimed at
enhancing team dynamics and professional growth. This has‘involved
establishing quarterly meetings with peers and Managing Directors to
bolster support for progression in embedding-peer roles within senior
management. The Corporate Peer Team have identified the needs of
our divisional peers who are awaiting to be paired with a mentor. The
team offer coaching to peer’s actively participating in interview panels
and engaging in peer-to-peer supervision, to ensure a smooth
onboarding process. The team have also implemented a comprehensive
support system for new starters, providing them with dedicated peer
induction including support, resources and training. Additionally, the
team has developed a wellness at work plan, serving as a guide to
support peers in times of illness. The team support peer managers in
developing peer roles across the Trust as well as offering action
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planning for Peer to ensure consistency of lived experience work is
being carried out.

The Corporate Peer team has also enlisted the assistance of an expert
third sector organisation to take forward the development of a Lived
Experience Workforce strategy, and the imminent secondment of two
Senior Peer Practitioners into key Band 7 Leadership roles.

Service User and Carer Surveys

The Trust’s ‘Your Experience’ Survey provides those using our services
with the ‘opportunity to give feedback under three key domains:
involvement, information, and dignity and respect.

During 2023-2024 8931 surveys were completed in comparison to
11,490 received.in 22-23. The Service User Experience & Engagement
team support divisions to access the IQVIA (audit and survey) system to
review survey results in real time and report on survey returns, as well
as detail compliments and concerns as part of monthly reporting.

Services can instantly identify areas for improvement and get assurance
of when they are doing well. Services have been utilising the functions
within the system to promote our You Said, We Did culture.

See examples below:

You said We did
You wanted more activities on offer We arranged regular movie
collectively on the ward (Dorset Ward) nights

We arranged bingo, board
games and prizes including
Easter Eggs

You wanted to celebrate Easter
collectively on the ward (Ken Porter
Ward)

You wanted live music to be brought
onto the wards (Springwell Centre)

We arranged for a musician
to attend and perform




Friends and Family Test (FFT)

The national Friends and Family Test asks services users and carers
about their overall experience of our services. During 2023-24 8,299
service users and carers responded to this question, in comparison to
2022-23 where 11,444 responses were received. Of those who
responded, 91% had a very good or good experience, in comparison
from last year’s result of 90%. This meets our 90% target, and we
continue to monitor this monthly at every level of the organisation. The
divisions focus on individual service scores but respond at a service
level, ensuring our overall FFT results are consistent across BEH.

Some of the examples of changes brought about from service user and
carer feedback are:

Service users on Dorset ward requested more activities on ward, to
which the ward provided additional board games, sports equipment and
arranged a ward picnic.

Concerns and Complaints

Concerns and complaints about services by service users and their
families are taken very seriously. We seek to address issues/{promptly
and provide assurance of improvements made. Where possible,
individuals are encouraged to seek local resolution by discussing
concerns directly with the service. However, where this is not possible,
the Trust implements a formal investigation process in line with national
guidelines.

. From 1 April 2023 to 31 March 2024, the Trust received 114
formal complaints, 4 of these were withdrawn and 1 was
forwarded to the appropriate agency, and 109 were taken
forward. Of the 109 complaints taken forward for investigation,
based on complexity, 102 for 40 working days and 7 for 60
working days.
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Of the total 109 formal complaints investigated by the Trust, 73
complaints were closed, and the remainder are still under
investigation. Of the investigations completed, 2 were upheld, 56
were partially upheld and 15 were not upheld.

The Service User Experience & Engagement Team'’s objective
has been to improve quality and timeliness of formal complaint
investigations, to.ensure complaints are responded to within the
agreed timeframes (40 or 60 working days). We recognise
however this continues to be an area that requires improvement.
To ensure investigating officers receive adequate and
appropriate support, the “formal complaint investigator officer”
training was reviewed and relaunched across the partnership in
September 2023. This is delivered monthly by the two complaint
teams.

The formal complaint response template was reviewed in June
2023 by both complaint teams and previous complainants. After
feedback sessions with both staff and complainants, the revised
template was approved by the Executive team and rolled out
across the Partnership in July 2023.

In response to feedback raised by relatives wishing to raise
complaints on behalf of someone else, a consent “FAQ” flyer
was designed by the Service User Experience and Engagement
Team and launched in August 2023. This flyer clearly details the
importance of consent being provided and the limitations to
investigations when this has not been.

The most common categories of complaints were around patient
care and clinical treatment. The below table illustrates the
breakdown of compliments, concerns and complaints during
2023-24 and 2022-23 for comparison.



109

formal ‘

complaint closed

73

*36 complaints remain under investigation
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Feedback Type 2022-23 2023-24
Compliments 867 1143
Issues and concerns 91 45
Informal complaints 171 199
Formal complaints 169 114
Members Enquiries 3
Parliamentary and Health
Service Ombudsman Enquiries
3%
upheld

partially

21% not

upheld

78%

upheld

Patient Safety

BEH is committed to providing safe, effective services for all patients
and service users. By cultivating a supportive patient safety culture with
robust patient safety systems, the Trust continues to create more
opportunities for learning to facilitate continuous improvements in
delivery of services across the organisation.

Learning from incidents remains a key priority for the Trust in its
commitment te promoting patient safety and minimising harm. By
adopting a.whole systems thinking approach to understanding incidents
and events impacting patient safety, BEH has continued to foster a just,
open and learning culture when reviewing incidents, ensuring
recommendations and actions are focused on making sustained quality
improvements to processes across the Trust, and not just where the
incident occurred.

Transition tothe new Patient Safety Incident Review Framework
(PSIRF)

Over the last 12 months, the Patient Safety Team have been working
with staff, service users and external stakeholders, including NHS
England and North Central London ICB, to prepare the Trust for
transition to the new national Patient Safety Incident Response
Framework (PSIRF). This included a detailed review of the Trust’s
existing governance structures and processes for patient safety incident
reviews and adapting them to be consistent with the requirements and
ethos of PSIRF.

Additionally, in preparation for PSIRF implementation the Trust
commissioned several training sessions for staff from an NHSE
approved PSIRF trainer, and provided inhouse PSIRF training sessions
for staff in leadership and oversight roles as well as staff who are



responsible for daily incident management and engaging with staff,
patients and their families during incident reviews.

In October 2023, BEH launched PSIRF and a new governance structure
for the management and oversight of incident reviews. This was piloted
for three months.

The PSIRF represents significant changes in the way the NHS responds
to patient safety incidents, increasing focus on understanding how
incidents happen, including the factors which contribute to them.

The changes that were implemented across the Trust to support this

include:

. A new Trust wide pathway for the management of patient safety
incidents which adheres to PSIRF principles and supports
opportunities for learning and improvement.

. The introduction of Rapid Response Huddles, whereby relevant
staff come together within five days of the incident to explore
good practice and identify immediate safety risks or concerns.

. New governance structure for monitoring and oversight of patient
safety incident reviews, and assurance. This includes a weekly
incident review group with all divisions and the Director of
Nursing — Quality Governance and Patient Safety Team.

. Bi-monthly Patient Safety Collaborative (PSC) meetings where
all Divisions attend to reviews Safety Improvement Plans,
Learning and outcomes.

. Establishing Trust patient safety priorities requiring a Patient
Safety Incident Review (formerly known as a Serious Incident
Investigation) and a fortnightly Partnership Patient Safety
Incident Review Group to review Patient Safety Incident Reviews
(formerly (SIs) for sign off.

BEH is committed to ensuring any ongoing investigations under NHSE’s

former Serious Incident Framework 2015 will be prioritised and
recommendations from the investigations are fully implemented.
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Following the pilot phase of PSIRF, a Patient Safety Incident Response
Policy replacing the Trust’'s Management of Incidents Policy was
developed and.agreed at Board in March 2024. The policy and PSIRF
plan which outlines the Trust’s plans for incident reviews where the most
opportunity for learning exists, will be shared with the ICB in April for
formal approval, ahead of formal transition to PSIRF at the beginning of
the new financial year 2024-25.

Patient Safety Partner (PSP)

Seeking out meaningful engagement with patients, carers, and families
with lived in experience is an essential element of PSIRF and the Trust
is dedicated to placing the voices of people with lived experiences of
BEH services at the centre of our drive to improve patient safety.

In keeping with this commitment and the NHS Patient Safety Strategy,
the Trust recruited its first partnership Patient Safety Partner (PSP) in
2023, with a plan for additional partners to be recruited in the coming

year.

Our Patient Safety Partner plays a fundamental role within the
organisation and Patient Safety Team, by ensuring the lived experience
voice is heard and is actively involved in the co-design of safer systems
for the delivery of care across the organisation. Being a service user of
BEH mental health services has meant they have personal experience
of our services and can provide our staff with a unique insight into the
feelings of the patient during their time with us.

Our PSP is involved in a number of work programmes that support the
Partnership in its endeavours to embed a strong safety culture:

e Working with our Service User Engagement and Experience Team
to drive the implementation of NHSE’s Framework for Involving
Patients in Patient Safety.



¢ Leading improvements to patient safety and involving patients in
their own safety — with a curiosity into how patient safety concerns
are reported, acknowledged, and addressed within our mental
health services.

e As a core member of quality and safety groups and committees,
ensuring the voice and perspective of the service user is always
considered in discussions and proposed quality improvements.

¢ Attending local incident learning response meetings such as After-
Action Reviews and Rapid Response Huddles.

e Ensuring service users’ views and feedback are considered in the
implementation of PSIRF and future PSIRF improvement work.

e Working closely with the Patient Safety Team on the development
and delivery of staff training in relation to patient safety, leading on
patient safety-related projects, and ensure involvement of experts
by experience in patient safety processes, practices and policy
development.

The PSP role represents an exciting and innovative approach to patient
safety.

Lucy, our Patient Safety Partner has shared her experiences of the role
so far:

“I've been working as a Patient Safety Partner since October 2023,
sharing my lived experience as a former patient, and promoting further
inclusion of patient, carer, and layperson voices in patient safety. This
new role has been embraced by the Partnership; staff have made me
feel welcomed and supported, and have also given considerable value
to the inclusion of lived experience voices in newly developed
partnership patient safety governance spaces.

I've worked with Experts by Experience from our involvement registers
to co-produce a new leaflet “Patient Safety Incident Reviews: Guide for
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" which | hope will prepare and support

= people to know what to expect, and how
- they can be meaningfully involved in the
review.

My feedback and suggestions to involve
. service users and carers have been
heard and respected in every meeting |
have attended so far, which is a

s testament to the non-hierarchical just
learning culture that we are embedding
across the Partnership. It's also been
great to see and acknowledge occasions
when staff have gone above and beyond
to include service users and carers (for
example, in patient safety incident
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huddles and after-action learning), and have shown clear evidence that
this inclusion is considered, person-centred, and trauma-informed.

Joining as a core member of the Quality and Safety Committee has also
been positive, and leadership staff have been honest and transparent
about where progress is still needed. There is still a long way that all
mental health trusts need to go to ensure that we are hearing and are
responsive to safety concerns that come directly from service users and
carers, and | hope that the year ahead brings new opportunities for our
Partnership to continue making improvements in this area.”

Lucy Harding
Patient Safety Partner (PSP)



Launch of Learn from Patient Safety Events (LFPSE) Service

In May 2023, the Learn from Patient Safety Events Service (LFPSE)
was successfully implemented across BEH Trust. LFPSE is a new
national NHS service for the reporting and analysis of patient safety
events. To ensure all national and statutory policy requirements were
met, the mandatory LFPSE reporting fields were incorporated within the
reporting design of the local incident management system as well as
providing guidance for staff on how to complete LFPSE questions.

In time, the LFPSE service will facilitate the analysis of equalities data
sets in relation to patient safety incidents and help identify potential
trends which can be subsequently addressed through the Trust Patient
Safety Improvement Plan.

World Patient Safety Day 2023 - 22" September 2023
“Engaging Patients for Patient Safety”

¥y

In it together

—
El/e

- of Patients

for patient safety

Patient Safety

BEH participated in the World Health Organisation’s World Patient
Safety Day (WPSD) on Friday, 22 September 2023. The theme of the
day was dedicated to “Engaging patients for patient.safety”, a key
priority in the NHS Patient Safety Strategy.
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The first-hand experience and perspective of our patients, families and
caregivers are an invaluable resource for improving patient safety and
informing service co-design. As part of the day’s celebrations, members
of the Executive Team, senior clinical staff, and Experts by Experience
visited the wards to hear from our service users and staff about
engaging patients for patient safety.

Following on from World Patient Safety Day, a patient safety survey for
patient and staff were distributed to 45 inpatient wards across the
partnership. Outcomes from the survey were largely positive. These
have been shared across partnership services, for awareness, learning
from good practice and improvements where necessary.

Safety as Standard Brilliant Basic Improvement Workstream

In December 2023, a new Safety as Standard Brilliant Basic was
introduced across the Partnership. In collaboration with our C&l
colleagues, BEH aims to improve safety and the quality of care for all
services users by 30" June 2024. The Brilliant Basic was developed in
response to outcomes from recent patient safety incidents and seeks to
improve and standardise practice in six key areas, outlined below.

1. Safety Huddles

2. Shift Coordination
3. Handover
4
BrilliantBasics

Therpatpuetic Engagement and
Observation

5. Visual Management Boards dedicated
to patient safety, patient experience,
staff wellbeing and efficiency

6. Vision and Compact

Planned improvement initiatives include implementing a structured
template for divisional and ward safety huddles, formalising the role of
the shift coordinator and creating an individualised seven day activity
planner for inpatients.



Serious Incidents (Sis)

During 2023-24, BEH reported 14 Serious Incidents. This is less than
half the number of Sls reported in the previous year (33). Sls reported
during the year included incidents of unexpected deaths, suspected
suicides, and serious self-harm.

Examples of key learning and improvement actions from Sl
investigations during 2023-24 include:

e As part of the Trust Community Transformation Plan, every patient
will be allocated a Key Worker by March 2024. This addresses a
key Sl finding which identified the need to improve patient
monitoring and oversight within the community teams.

e The Junior Doctors’ Induction Programme has been strengthened to
include an updated Junior Doctor handbook providing clarity on
roles and responsibility in response to clinical emergencies, and a
Physical Health Team report signposting them to relevant physical
health policies and documents. This enhanced education outlines
the importance of checking and discussing the physical
environment, medication compliance, and physical health.

e The Trust risk assessment training is being reviewed and revised to
reflect the recurring themes identified by Sl investigations during the
last year. The training will include simulation / scenario-based risk
training.

e Following an investigation which highlighted limited medical
oversight of a service user in the community, a system of 12 weekly
reviews has been set up to significantly improve the quality of care,
flagging over-due medical reviews and responding to requests for
psychiatry review within substance misuse teams. A plan to review
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the quality and efficiency of the existing 12-week review process
has been proposed to ensure it is having a positive effect.

Improvements are being taken forward using QI methodology with active
engagement from the relevant teams to ensure all improvement
initiatives are collaboratively created and embedded across the
organisation.

Never Events

‘Never Events’ are very serious, largely preventable patient safety
incidents that should not occur if the relevant preventative measures are
in place. BEH did not report any Never Events in 2023-24.

Patient Safety Incidents

During 2023-24, the Patient Safety Team continued to work with clinical
teams to ensure potential patient safety incidents were identified and
reported, and to ensure systems for the identification of themes and
trends and sharing of learning from incidents were in place.

During the year, a total of 4422 MH patient safety incidents were
reported. This is a decrease of 21.3% in comparison to the number of
MH patient safety incidents reported in the previous year (5616),
impacted by the transition to the new national reporting system.

BEH moved to the new Learning from Patient Safety Events (LfPSE)
national reporting system during May 2023. Patient Safety Incidents are
now uploaded to LfPSE at the point of being submitted, with further
updates being uploaded at each stage of review.

At the time of reporting, feedback from LFPSE reporting has yet to be
published.
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Annual Staff Survey2023

The annual National Staff 2023 (results released 07 March 2024) and
the National Quarterly Pulse Surveys have provided opportunities for
staff to share their views, and for senior leadership across the
Partnership to lead improvements in response to the survey findings.
The survey results have been a rich source of feedback, which will
enable us to prioritise key developments in making BEH, as part of the
Partnership with Camden and Islington, a great place to work.
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The NHS Staff Surveys results are grouped across the seven People
Promise themes, listed below, in addition to the two overall themes of
staff engagement.and morale.
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The 2023 survey was completed by 40% of staff, against a benchmark
group median response rate of 52%. The results (published in March
2024), indicated some changes to staff experience compared to the
previous year. Notably, survey scores improved for the theme of
‘morale’, declined for ‘we work flexibly’ and stayed largely static across
the other seven themes. The chart below demonstrates how BEH
results compared to the national benchmark average.

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score.
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7.22 6.04 6.65 - 5.60 6.23 6.90 6.92 5.80
Best result 793 6.90 7.34 - 6.45 7.25 7.47 7.45 6.61
| Averageresult 758 6.41 7.01 - 5.93 6.84 7.18 7.11 6.17
| Worstresult 714 6.04 6.23 - 5.17 6.23 6.90 6.46 5.21

Responses 1199 1197 1192 - 1105 1193 1200 1203 1203

Note. 2023 resuits for We are safe and healthy” have not been reported due to an issue with the data. Please see htp: 1t/ for more details.




The annual staff survey report also contains results for the Workforce
Race Equality Standards (WRES) and Workforce Disability Equality
Standards (WDES), comparing the experience of our staff to the
experience of staff in the comparable benchmark group. In some areas,
these results reflect our positive work to reduce inequalities, however in
other areas the results demonstrate there is more work to be done and
that concerns around instances of bullying, harassment and
discrimination remain. The Equality, Diversity and Inclusion, People,
Wellbeing and Learning and Organisational Development teams
continue to work in collaboration across the Partnership to put in place
measures to improve culture, equity of outcome and overall experience
for all staff.

Despite BEH fairing overall less favourably compared to other similar
organisations, progress has been made since 2022. Of the 97 questions
comparable to the 2022 survey, improvements were seen across 41
guestions, and impact of staff appraisals is notably more positive than
the benchmark group. Work undertaken across 2023/24.in relation to
the 2022 staff survey results included the development and initial
implementation of the Partnership People and Organisational
Development Strategy, detailing plans to improve staff experience
across a number of domains including as priority: equality diversity and
inclusion (EDI); wellbeing; values and behaviours (culture); onboarding;
management and leadership development and workforce policies.

We take pride in the areas of progress made in 2023 and look forward to

continuing to work with our staffto make BEH a great place to work and
be cared for.

The Guardian Service

The Trust is committed to creating an open culture where staff feel
empowered to voice concerns that may hinder the delivery of quality
services and impact the well-being of employees.
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The Guardian Service offers an independent, impartial, and confidential
channel for staff to raise issues related to patient safety, workplace
experiences, and situations they may not feel comfortable addressing
directly in their workplace.

A key factor of the service is its ability to be available and responsive to
staff whenever they need. The service operates 24/7, including bank
holidays which is a key. Additionally, to enhance confidentiality, Staff
have access to the Guardian on site and off site. Staff also have the
option of the Guardian escalating their concerns anonymously on their
behalf.

During this the year, 1 April to 31 March 2023/24, 60 concerns were
raised by staff at all professional levels and across all divisions. The
themes are similar to previous reporting periods and have been raised
under the themes below:

e Management themes - 32% of cases raised. Concerns under
this category include accountability, leadership, resources -
adequate staffing, guidance, development etc.

e Bullying and Harassment - these make up 18% of cases
raised. They include concerns where staff perceive or identify
they are at risk of being bullied, harassed or cite actual examples
of bullying behaviour and harassment.

e Systems /Process - make up 15% of concerns received and
include governance issues, any element of policy and
procedures not being followed or misapplied.

e Behaviour/Relationships - these make up 13% of cases raised
and include concerns about lack of trust and incivility between
colleagues or with their managers.

o Patient Safety / Quality — concerns under this theme represent
5% of cases received. Concerns include any element of poor
patient experience and outcomes. There tend to be fewer cases
under this theme, which is in line with national trends.



Concerns around patient or worker safety where there is a risk of harm
are escalated to the relevant senior leader immediately and closely
monitored until the situation is made safe and resolved.

Management issues account for the largest number of concerns raised
and is consistent with other trusts.

The Freedom to Speak Up Guardian has contributed to ensuring that:

Staff are supported to speak up safely.
Barriers to speaking up are removed.

A positive culture of speaking up exists.
Learning and improvement.

The Freedom to Speak Up Guardian works to resolve as many concerns
as possible informally and quickly, thus reducing the need for lengthy
formal processes.

Executive leaders have supported the Freedom to Speak Up Guardian
in ensuring concerns are addressed effectively.

Staff Networks

Staff Networks are part of an effective menu of Equality Diversity and
Improvement (EDI) resources designed to promote diversity and
inclusion in our workplace. They bring together and provide a safe and
confidential platform for colleagues with shared, and intersectional
identities. They provide opportunities to discuss, celebrate and have a
collective voice on the issues and topics that matter to them, and which
impacts some of our most underrepresented groups across the wider
Trust. Led by our Partnership Staff Networks Coordinator, much
progress has been made over the last year. We now have five active
staff networks for Race, Disability, Women, LGBTQ+ and Peer Support
Work. In collaboration, we have for the third year created a well-received
Equality, Diversity and Inclusion and Mental Health Calendar/ Forward
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Planner. This interactive resource is multi-functional as hardcopy and
digital, and helps staff across the Partnership plan awareness, cultural
and multifaith events; activities and training. Staff Networks have also
been instrumental in galvanising staff inclusivity or representing
members in matters which affect or impact them such as the NHS Staff
Survey, People and Organisational Development activities and the new
Partnership arrangements, co-production and co-design.

Ensuring Equality and Tackling Inequalities

This year is a significant year, as we work more collaboratively as a
partnership with Camden and Islington NHS Foundation Trust. The joint
EDI strategy for both C&I and BEH is now in its second full year of
delivery. The launch of the NHSE Equality Diversity and Improvement
Plan, has helped us to focus our plans and work and have taken a data
driven approach to address our gender pay gap, and work with the most
impacted staff groups in the Trust is underway to understand the culture,
systems and processes that contribute to the gap. In addition, we are
using positive action approaches to address career progression to
address racial disparities and for staff who live with a disability and or
long-term condition. In addition, our focus is ensuring the equality impact
assessment of our policies and strategies and work closely with our
colleagues to create a sense of belonging at work.

Our State of Inequality Report and Action Plan was endorsed by the
Partnership Board and is instrumental to ensuring we continue our focus
on improving the access, outcomes, and experience of our care, for
patients and service users experience inequalities, living in areas of
deprivation and are from a protected characteristics group. We know
from the evidence, that people from black, Asian and minority ethnic
communities, disabled people, or those with diverse sexual orientation
or gender identity, have worse mental health outcomes than the general
population. We will continue to use tools available to us including, the
Patient Carer Race Equality Framework and Accessible Information
Standard to support our all our staff in their plans to close the gap in



health inequalities, so that all patients and service users, no matter their
identity, will receive the right mental health care and support. We will
launch our EDI programme Board in March 2024 to ensure
accountability and impact of plans are measured.
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Looking Forward: Quality Priorities for
2024-25

To developthe Quality Priorities for the year ahead, a stakeholder event
was heldiin April 2024. The event was well attended by Trust staff and
external stakeholders including ICB and Healthwatch colleagues, Local
Authorities and councillor members of the Joint Health Overview and
Scrutiny Committee.

The annual stakeholder event provides an opportunity for senior Trust
staff to engage with internal and external stakeholders to discuss quality
priorities for the year ahead. The priorities have been identified through
various channels and relevant experts as areas requiring focus.

Those who attended the stakeholder events were asked to review
priorities.in three key areas: Patient Safety, Clinical Effectiveness and
Patient Experience. Two priorities have been identified in each area.

This section of our Quality Account describes our priorities for
improvement for the year 2024-25.

Aim 1 — Providing consistently high-quality care, closer to home

1. We will implement the Culture of Care standards across a range of in-
patient services to improve Person Centred approaches to care.
Measures:

» Wards that have implemented standards

> Impact of the implementation of these standards

2. We will increase the community offer for service users needing
increased support, to prevent admissions to Hospital.
Measures:

» Increases in community service offer

» Rates of admission



Aim 2 - Working in partnership across North London, we will
ensure equity of outcome

1. We will provide culturally appropriate services for diverse service
users.
Measures:
» Increase the voice of BAME service users and community
organisations in service design and delivery
» Increase QI projects across all divisions looking at cultural
appropriate service delivery

2. PCREF — We will increase the awareness of our staff of our local
culturally appropriate support services across the boroughs
Measures:
» Number of awareness sessions delivered across divisions/teams
of culturally appropriate VCS services
» Number of BAME patients signposted to cultural appropriate
voluntary organisations

Aim 3 — Offer great places to work, providing staff with a
supportive environment to deliver excellent care

1. We will implement the action development programme to support staff
from under-represented protected characteristics to progress to more
senior roles
Measure:

» Numbers of staff at Band 7+ from ethnic minority backgrounds

2. We will develop our staff in leadership roles to be compassionate and
caring, in line with our Leadership Framework.
Measure:
» All Managers with Line Management responsibility to attend the
Managers development programme
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Aim 4 — More effective as an organisation by pioneering research,
Quality Improvement and technology

1.We will ensure that Quality Improvement projects are co-produced
with service users and carers.
Measure:

» Numbers of co-produced QI projects

2. We will increase support for staff at all levels to be involved in
research across the Partnership.
Measure:
» Data on the number of staff and services engaging in research
activities



Statements from key stakeholders (to

follow) statement from NCL Integrated Care Board &
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Statements from Healthwatch

50



Statement from Barnet, Enfield and Haringey Scrutiny
Committee, a sub-group of North Central London Joint
Overview and Scrutiny Committee
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Statement of Director’'s Responsibility (to follow)
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Glossary

BEH Barnet, Enfield and Haringey

BAF Board Assurance Framework

BAME Black and Minority Ethnic

CAMHS Child and Adolescent Mental Health Service

C&l Camden & Islington NHS Foundation Trust

CMRG Clinical Mortality Review Group

CPA Care Programme Approach

CcQcC Care Quality Commission

CMHT Community Mental Health Transformation

CRHTT Crisis Resolution Home Treatment Team

CQUIN Commission for Quality and Innovation. (Quality
improvements agreed during the annual contracting
negotiations between BEH and its health commissioners)

CRN Clinical Research Network

DPA Data Protection Act

DSPT Data Security Protection Toolkit

EbE Expert by Experience

EDI Equality Diversity and Improvement

EIS Early Intervention Service

FCA Flow Coaching Academy

FFT Friends and Family Test

GDPR General Data Protection Regulation

HCAI Healthcare Associated Infection

HMP His Majesty’s Prison

HOCI Hospital-Onset COVID-19 Infection

HCW Health Care Worker

ICB Integrated Care Board

IPC Infection Prevention and Control

IPS Individual Placement and Support

JHOSC Joint Health Overview and Scrutiny Committee

KPI Key Performance Indicator

LFPSE Learn from Patient Safety Events

LD Learning Disability
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MAST
MDT
MHS
MRSA

NCEPOD

NCL
NICE
NIHR
NLFS
NLMHP
NHS
NPSA
NRLS
NRES
PLACE
PCN
PCREF
PHSO
POMH
PSC
PSP
PSIRF
PROMS
QUESTT
Ql
QSIR
RiO
SLA

S
SUEET
The Partnership
ULYSSES
VCS

Management and Supervision Tool
Multi-disciplinary Team

Mental Health Services

Type of bacterial infection that is resistant to a number of
widely used antibiotics

National Confidential Enquiry into Patient Outcome and
Death

North Central London

National Institute for Health and Clinical Excellence
National Institute for Health and Care Research
North London Forensic Service

North London Mental Health Partnership

National Health Service

National Patient Safety Agency

National Reporting and Learning System

National Research Ethics Service

Patient-led Assessment of the Care Environment
Primary Care Networks

Patient and Carer Race Equality Framework
Parliamentary Health Services Ombudsman
Prescribing Observatory for Mental Health

Patient Safety Collaborative

Patient Safety Partner

Patient Safety Incident Review Framework

Patient Reported Outcome Measures

Quality, Effectiveness & Safety Trigger Tool
Quality Improvement

Quality, Service Improvement and Redesign
Trust’s Electronic Patient Care Record System
Service Level Agreement

Serious Incident

Service User Engagement and Experience Team
BEH and Camden & Islington NHS Foundation Trust
Trust Incident and Risk Management System
Voluntary Care Sector
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How to provide feedback

We hope that you find this report helpful and informative.
We consider the feedback we receive from stakeholders
as invaluable to our organisation in helping to shape and
direct our quality improvement programme. We welcome
your comments on this report and any suggestions on
how we may improve future Quality Account reports
should be sent to the Communications Department on the
details below.

You can keep up with the latest Trust news on our
website: www.northlondonmentalhealth.nhs.uk

Or through social media:

X: @BEHMHTNHS

LinkedIn: https://www.linkedin.com/company/barnet-
enfield-and-haringey-mental-health-nhs-trust/
Instagram: @nlmhp_nhs

You can contact our Communications Department Barnet,

Enfield and Haringey Mental Health NHS Trust on beh-
tr.communications@nhs.net
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