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Welcome to our Annual 
Report.  It has been a very 
demanding year for the 
Trust and the NHS.  My Trust 
Board’s priority is to provide 
safe and high quality services 
as efficiently as possible.  
However,   there continues to 
be a mismatch between the 
funding we receive from our 
local commissioners and the 
costs of providing safe services 
for the increased number of 
patients we treat.

Our reference costs – which is 
a nationally accepted efficiency 
standard – demonstrate that 
the Trust is the most efficient 
provider of inpatient mental 
health services in London.  
However, in 2014/15 we 
had to set a deficit budget 
of £4.7m and we are facing 
an increased deficit for the 

current financial year.  This is 
not sustainable either in the 
short or medium term and we 
are actively discussing with 
our commissioners how we 
can jointly meet the crucial 
challenge of providing safe 
services and being financially 
solvent. 

We continue to work closely 
and constructively with our 
partner NHS Trusts and Barnet, 
Enfield and Haringey local 
authorities which is essential, 
particularly for patients 
with long term chronic and 
medically complex conditions 
who receive services from us 
and other providers.

I was particularly pleased that 
we took another step towards 
the redevelopment of St 
Ann’s Hospital when the Trust 
received planning permission 
from Haringey Council.  This 
will, I hope, finally enable us 
to provide a purpose built new 
inpatient unit which is badly 
needed.

You will see throughout this 
Annual Report more detail 
on how we have, despite the 
exceptional financial pressure, 
continued to innovate and 
improve services.  

When I make visits to our 
services I am always struck 
by the dedication and 
professionalism of the staff 
that I meet and I would like 

to personally thank them for 
all the hard work that they 
have put in through the year.  
I would also like to thank the 
patient and carer groups that 
continue to provide us with 
valuable insight and support 
in shaping and improving our 
services.

I am proud of the achievements 
of the Trust in 2014/15 and 
hope you enjoy reading our 
Annual Report.  

 

Chairman’s Foreword

Michael Fox, Chairman

2 July 2015
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I am very pleased to introduce 
our Annual Report for 
2014/15. It was a very busy 
year for the Trust with many 
of the plans we have been 
developing beginning to show 
tangible benefits for patients 
who use our services and their 
families and carers. 

It was a difficult year for us 
financially. We ended the year 
with a financial deficit, for 
the first time in our history. 
The combined financial 
challenges facing our local 
Clinical Commissioning Groups 
and the ongoing increases in 
demands for our services had a 
major impact on our financial 
position, along with those 
of many other organisations 
across the NHS.

The financial challenges we 
face mean that we have to 

ensure we provide the most 
clinically and cost effective 
services possible. However, 
we remain committed to 
providing high quality care 
across all our mental health 
services and our community 
health services in Enfield. Our 
pilot of the national Culture 
of Care Barometer project 
ended in 2014/15, but we 
are embedding the principles 
of the process across the 
Trust. This provides a helpful 
framework for honest, open 
discussion about quality and 
patient safety.  The views of 
patients and frontline staff are 
crucial to how we maintain 
the highest possible standards 
of care. I am very pleased that 
the feedback we receive from 
patients and carers continues 
to be largely positive.  

One of our major priorities in 
2014/15 and over the coming 
years is to further improve the 
quality of care we provide. 
To do this, while supporting 
increasing numbers of patients 
with limited resources, we 
are adopting an Enablement-
focused model of care. This 
is about helping people to 
care for themselves as much 
as possible and to reduce 
dependence on services. 
Through our Enablement 
approach (or ‘Live, Love, Do’) 
we aim to support people to 
‘live’ by helping them to have 

somewhere safe and secure to 
call home, to ‘love’ by building 
upon their strengths so they 
have social contact, friends and 
relationships, and, to ‘do’, by 
working with other agencies 
to help people get access 
to meaningful activities and 
employment.  We launched a 
number of Enablement pilot 
projects in 2014/15 and will 
be developing these further in 
2015/16. 

During the year, our memory 
services in Enfield and Haringey 
received accreditation, with 
Haringey described as being 
‘excellent’ by the Royal 
College of Psychiatrists. We 
also celebrated the first highly 
successful year of the Trust’s 
Family Nurse Partnership in 
Enfield, supporting young 
parents in their own homes. 
We introduced a number of 
really exciting innovations in 
our services, following ideas 
from our staff at our own 
‘Dragon’s Den’ event! We 
improved our music therapy 
services and created a new 
garden area for older people 
with dementia. We also 
created a new garden for 
service users and visitors in 
our Forensic service and had 
a really successful community 
art exhibition to promote the 
art work of people receiving 
care and treatment from our 
services. There were also great 

Chief Executive’s Introduction

•St Annes Annual Report 2014_15.indd   4 02/09/2015   16:11



TRUST ANNUAL REPORT 2014/15  3

initiatives in our Care Home 
Assessment Team in Enfield 
Community Services.

We successfully reorganised 
our services to a borough-
based structure to better meet 
the needs of local people, 
building upon the strong 
relationships we already 
have with the local Clinical 
Commissioning Groups, local 
authorities, GPs, acute hospitals 
and local communities. 
Developing strong partnerships 
with all our stakeholders 
continues to be an important 
element of our work. During 
2014/15, we worked closely 
with the British Transport Police 
suicide liaison and diversion 
service to reduce incidents on 
the rail network across the 
London Underground and with 
Network Rail throughout South 
East England. We also worked 
closely with the prison service 
in providing psychiatric services 
in HMP Brixton, HMP Feltham 

Young Offenders Institution 
and HMP Pentonville.

I am particularly pleased 
that feedback from our staff 
about working at the Trust 
improved during 2014/15. 
We continued to develop our 
internal communications and 
engagement with our staff. 
I meet regularly with small 
groups of staff to hear from 
them directly and continue 
with my visits to services across 
the Trust. We established a 
new Staff Wellbeing Forum 
and a range of new ways of 
making sure staff are involved 
in developing our services. 
We ran our very successful 
Annual Staff Awards again, 
which I see as very important 
in recognising the hard work of 
our staff. 

I continue to be impressed and 
inspired by the dedication and 
commitment of our staff to 
the care and wellbeing of the 
people who use our services. 

Our staff do a fantastic job day 
in, day out, often in difficult 
circumstances, and I would like 
to commend and thank them 
for their compassion, positive 
attitude and professionalism 
throughout the year.

Maria Kane, Chief Executive

2 July 2015
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Our vision 
To be the lead provider, coordinator and 
commissioner of integrated care services to 
improve the health and wellbeing of the people 
of north London and beyond.

Our values
The Trust’s values are to:

•  Put the needs of our patients and their 
carers first, and involve them fully in their 
care 

•  Show kindness and compassion in all 
aspects of the care we provide 

• Behave with honesty, integrity and openness 

•  Create a safe, friendly and caring 
environment, where people are treated with 
respect, courtesy and dignity 

•  Strive for excellence, recognising 
achievements and valuing hard work 

•  Support our staff to be the best that they 
can be

 Our aims for 2014/15 were to:

1.  Provide excellent and innovative services 
for patients

•  Providing good quality care and experience 
for all our patients

•  Finding innovative ways of doing things 
better and learning as an organisation

•  Meeting all our quality and performance 
targets

2.  Develop our staff to be the best they can 
be

•  Investing in the training and development of 
our staff

•  Developing clinical and managerial leaders 
at all levels in the organisation

•  Empowering our staff to improve services 
and the ways they work

3. Be clinically and financially sustainable

•  Developing a long-term clinical and financial 
sustainability plan with our commissioners 

•  Exploring new business opportunities and 
integrating services more effectively

Strategic Report
Trust Overview
Who are we?
Barnet, Enfield and Haringey Mental Health NHS Trust is a large provider of integrated mental 
health and community health services in north London. The Trust currently employs 2,900 staff  
and our annual income in 2014/15 was £193 million. We serve a population of just over a  
million people.

We provide specialist mental health services to people living in the London boroughs of Barnet, 
Enfield and Haringey, and a range of more specialist mental health services to our core catchment 
area and beyond. Following the transfer of Enfield Community Services in 2011, we also provide 
the full range of child and adult community health services in Enfield and are increasingly 
integrating these with our mental health services to provide a range of holistic services.
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Our latest five year aims are to:

1.  Provide excellent services for patients 
Provide excellent clinical services using the 
principles of Enablement (‘Live, Love, Do’), 
delivered with care and compassion.

2.  Develop our staff 
Enable our staff to be the best they can be, to 
deliver excellent patient care.

3.  Be clinically and financially sustainable 
Ensure the on-going clinical and financial 
sustainability of our local and specialist 
services.

Our objectives for 2015/16 are to:

1. Provide excellent services for patients

•  Provide excellent quality of care and 
improve the experience of all our patients 
– evidenced in the outcome of the CQC 
inspection due in 2015/16.

•  Develop our Enablement principles (‘Live, 
Love, Do’) with patients, carers, partners and 
our staff.

•  Evaluate and learn from our initial 
Enablement pilots to shape further roll out 
of the programme in 2015/16. 

2. Develop our staff

•  Develop each member of staff and help 
them to deliver excellent care.

•  Increase the engagement of our staff – 
evidenced in improved Staff Survey results.

3. Be clinically and financially sustainable

•  Develop a long-term sustainability plan with 
our partners.

Delivering our services
The way we manage our services impacts on 
the care we provide to local people, and during 
2014/15 we reorganised our services into  
 

borough-based service lines to support 
the delivery of our Enablement approach and 
strengthen links with local partners, such as the 
Local Authority, police, education providers and 
other local NHS and voluntary organisations.  
Each service line is led by a Clinical Director, 
supported by a local management team. During 
the year we appointed a permanent Executive 
Director of Patient Services who, together 
with our new Executive Director of Workforce, 
completes the Trust’s leadership team.

Our Clinical Services
During 2014/15, the Trust provided the 
following clinical services:

Community mental health 
services

•  Child and Adolescent Mental Health Services 
(CAMHS) 

•  Increasing Access to Psychological Therapy 
(IAPT) services

• Primary Care Mental Health Services 

•  Acute hospital liaison services, including 
health psychology, at the North Middlesex 
Hospital and Barnet Hospital

• Complex care services 

• Service for patients with psychotic illnesses 

•  Older people’s community mental health 
services including dementia

• Learning disabilities services 

Enfield community healthcare 
services 

•  Universal, targeted and specialist services for 
children

• Health Visiting

• School Nursing 
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•  Community paediatric nursing for children 
with complex health and palliative care 
needs 

•  Children’s community therapies, including 
specialist services to help prevent teenage 
pregnancy and support young parents 

•  Universal, targeted and specialist services for 
adults and older people

• District nursing 

• Long-term conditions nursing and therapies 

• Rehabilitative services 

•   Contraception and sexual health services

Inpatient mental health services 
• CAMHS specialist (Tier 4) inpatient services 

• Acute working age adult inpatient services 

•  Continuing care for working age adults with 
chronic and enduring mental illness 

• Acute inpatient care for older adults 

•  Continuing care for patients with severe 
dementia 

•  Continuing care for older adults with chronic 
and enduring mental illness

•  Recovery Houses, in partnership with 
Rethink 

The North London Forensic Service provided 
the following services for Camden, 
Islington, Barnet, Enfield and Haringey:

•  Medium and low secure inpatient care 
including specialist services for people with 
learning difficulties and services for women 

•  Services for prisons and other parts of the 
Criminal Justice System 

• Fixated Threat Assessment Service 

• National Stalking Clinic 

• Court diversion services 

• Community outreach services 

• Specialist mental health services 

•  Eating disorders services, including inpatient 
and outpatient care 

• Drug and alcohol services 

• Personality disorder services

•  Psychiatric liaison services at the Royal 
National Orthopaedic Hospital 

Quality Account Summary
The Trust Quality Account is an annual 
evaluation of the quality of services we 
provide.  It is one of the ways we demonstrate 
improvements across our services and helps 
us to reflect upon the quality of the services 
we deliver. The Quality Account priorities are 
developed with local stakeholders including 
people who use our services, carers, staff and 
commissioners.

The Trust regularly reviews the Quality Account 
priorities and performance against each of the 
three domains of quality; Patient Safety, Patient 
Experience, Clinical Effectiveness.

Our quality priorities for 2014/15 
were:
1. Patient Safety

To improve communication with our GPs and 
the physical healthcare we provide to service 
users. What we did:

•  Continued to progress with GP 
communications targets

•  Continual provision of a GP Advice Line for 
easy access to clinical advice

• Introduced a Pressure Ulcer Forum for staff

•  Care Homes Assessment Team (CHAT) 
increased from 17 care homes to 31
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•  Forensic service launched Diabetes In-reach 
Clinic

2. Patient Experience

To improve services through learning from 
incidents and patient feedback. What we did:

•  Developed a programme of Raising 
Concerns workshops

•  Key themes emerging from serious incidents 
were identified and fed back to services

•  Participated in the national Community 
Mental Health Survey

•  Introduction of the Friends and Family Test 
(FFT) in line with NHS England guidance 

3. Clinical Effectiveness

To reduce the delays to discharge experienced 
by our service users. What we did:

•  Remained below the Delayed Transfers of 
Care target of 7.5% target 

•  A Delayed Transfers of Care Steering Group 
introduced to reduce discharge delays and 
work with external agencies to reduce 
blockages in these pathways

•  5,837 care plans were reviewed; 96% 
contained at least two patient identified 
care goals in our mental health services 
exceeding our target of 90%

Our quality priorities for 2015/16 
are:

1. Patient Safety

To improve discharge communication from 
inpatient settings with our GPs and improve 
individuals’ physical health and wellbeing 
through alcohol misuse screening and smoking 
cessation services. 

2. Patient Experience

To enable young people to proactively manage 
personal issues through coping and self-care 
skills training and provide additional support to 
those dealing with long-term conditions. 

3. Clinical Effectiveness

To evaluate a sample of Enablement pilots 
through patient reported outcome measures.

For a full copy of the Trust’s Quality 
Account 2014/15 please visit the Trust 
website: 

www.beh-mht.nhs.uk 

Key Performance Indicators 
2014/15 

The Trust uses a number of indicators to 
measure performance against targets and 
previous years. Our performance against some 
of our key performance indicators for 2014/15 is 
summarised in the table overleaf:
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Table 1 

Key Performance Indicators for 2014/15 at year end

 Key Performance Indicators Target Year end
  2014/15   figure   
   2014/15

Care Programme Approach:  

Patients followed-up seven days after discharge  95% 99%

Care Programme Approach:  

Patients receiving a review in the past 12 months  95% 95% 

Patients gate-kept by the Crisis Resolution and Home  

Treatment Team 95% 100%

Early Intervention in Psychosis:  

Newly diagnosed cases against commissioner contract  95% 122%

Minimising Mental Health Delayed Transfer of Care: 

% patient delayed ≤7.5% 7%

Patient efficiency:  

Average length of stay: adults 21 days 22 days 

Patient Experience: 

Involved in decisions 80% 86%

Treated with dignity 80% 92%

Overall patient satisfaction 80% 87%

Overall carer satisfaction 80% 88%

Complaints: 

Response rate to complaints made within 25 days 90% 100%

Infection Control:  

Environment Audit 90% 98%

MRSA Bacteraemia ≤6 0
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Clinical Governance
The Trust follows a clinical governance and 
assurance structure with the aim of identifying 
and celebrating good practice as well as 
identifying problematic areas quickly to ensure 
timely remedial action.  This process increases 
ownership of quality and safety improvements 
across all services in the organisation and 
ensures quality is at the heart of everything we 
do. 

The governance structure is made up of three 
components: 

• Deep Dive Committees

•  Clinical Governance Committees at service 
line level

•  Trust-wide Service Improvement Committee 

All of these forums report to the Trust Quality 
and Safety Committee which is a formal Trust 
Board Sub-Committee, reporting directly to the 
Trust Board.

The Care Quality Commission 

The Trust is required to register with the Care 
Quality Commission (CQC) and its current 
registration status is registered.  The Trust 
has no conditions to its registration and is 
subject to periodic reviews by the Care Quality 
Commission.

The Trust has not participated in any special 
reviews or investigations by the CQC during 
the reporting period.  The CQC has taken 
enforcement action against the Trust during 
2014/15.

Our Crisis Resolution Home Treatment (CRHT) 
Teams were inspected in mid-March 2014 
by the CQC to follow up previous inspection 

completed in May 2013. The March 2014 
inspection highlighted issues around medicines 
management in our CRHTs and training and 
supervision arrangements.  In response to the 
issues identified for medicines management, the 
Trust was issued with an enforcement notice in 
early April 2014.  A service improvement group 
was initiated within the service line to focus on 
the issues identified in the CQC report as well as 
staffing within in the teams and caseloads.

A CQC regulatory re-inspection took place in 
the teams on 9 and 10 June 2014.   
The re-inspection focused on Regulation 13, 
Medicines Management, and Regulation 23, 
Supporting Workers.  The CQC noted that 
the teams now had robust systems in place 
to effectively manage medicines including 
appropriate training, up-to-date prescription 
charts, a yellow card system to identify the 
level of support service users needed with their 
medication, appropriate and safe medicines 
transportation and storage.  The CQC also 
noted staff received regular supervision, and 
teams had implemented regular team meetings 
and clinical governance meetings to discuss and 
share quality assurance information and lessons 
learnt from incidents and audits.  The CQC has 
since rescinded the enforcement notice and 
have deemed the teams to be fully compliant.
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The Trust is dedicated to ensuring all service users and carers have a positive experience of services. 
If anyone is not satisfied with the care they receive the Trust endeavour to rectify the issue and 
prevent repetition.  Complaints help the Trust to understand services from a service user’s point of 
view and ultimately improve the services offered.

Improving Patients’ Experience

Complaints
Comments and complaints about services are 
taken very seriously. Complaints are treated in 
confidence and the Patient Experience Team aim 
to respond within 25 working days of receiving 
a complaint.  

In 2014/15, the Trust received 260 complaints.  
The Team exceeded the 90% response rate 
target by responding to 100% of complaints 
within 25 working days.

Table 2 

Formal complaints received for 2014/15
 

Complaint type Number

  
Admissions, discharge and transfer arrangements 10

Outpatient appointments, delay, cancellation  23

Inpatient appointments, delay, cancellation 1

Length of time waiting for response/to be seen: NHS Direct 3

Attitude of staff 35

All aspects of clinical treatment 133

Communication/information to patients  25

Complaints handling 2

Patients’ privacy and dignity 2

Patients’ property and expenses 7

Waiting times for first appointment Commissioned by Local  
Health Authorities 3

Independent sector services commissioned by Local Health Authorities 1

Personal records, including medical and/or complaints 5

Patients’ status, discrimination (e.g. racial, gender, age) 1

Transport, ambulances and other 1

Other 8

Total 260
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The ‘Principles for Remedy’
The Trust adopts the Principles for Remedy as 
part of our complaints handling procedures. 
The principles set out by the Parliamentary 
and Health Service Ombudsman act as a 
guide for public bodies to ensure that where 
maladministration or poor service has led to 
injustice or hardship, then the public body 
responsible must take steps to provide the 
appropriate and proportionate remedy.

On receiving a complaint, the Trust aims 
to return complainants and others who 
have suffered as a result of the same 
maladministration or poor service to the position 
they were in before the poor service took place, 
if this is not possible then it will compensate 
appropriately.

For 2014/15 the Trust achieved 97% compliance 
with the Principles of Remedy.

 

Patient Feedback
The Harris family, whose son was a former 
patient on Trent Ward at Edgware Community 
Hospital presented staff and patients with a 
table tennis table as a way of saying ‘thank you’ 
for the care and treatment he received as an 
inpatient.

Improving Patients’ Experience

The Harris family and staff on Trent Ward, Edgware Community Hospital

 We were touched by the 
gesture of the Harris family. 
When the table arrived the 
patients were really excited. 
It is used often by patients 
for physical activity and fun 
so were pleased that it could 
be replaced.

Jonathan Apeawini

Ward Manager
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‘Triangle of Care’ for carers
The Dementia and Cognitive Impairment service 
‘Triangle of Care’ project was a self– assessment 
exercise initiated during the summer of 2014. 
The project was designed to promote effective 
and meaningful engagement with carers and 
to further support carers involved with services 
provided. As part of the project carers are 
identified, provided with information, supported 
for their own needs and recognised as expert 
resources in the planning of care for patients.

Friends and Family Test 
The Friends and Family Test (FFT) is an important 
feedback tool widely used across NHS 
organisations to measure patient experience.  
The test asks service users if they would 
recommend services to friends or family and 
offers an opportunity to explain why.

The Trust launched the FFT in December 2014.  
As part of the implementation, the Patient 
Experience Team held a series of road shows 
to give staff more information about FFT, how 
it will benefit patients, service users, staff and 
ways to promote FFT where they work.

From the launch in December to 31 March 
2015, there was a 10% response rate in mental 
health services and 3% response rate for 
community services. This falls short of the 15% 
target. 

At present, data is collected using comment 
cards in public areas and electronic submission 
via the Trust website. The Patient Experience 
Team are investigating methods to increase the 
uptake of FFT.

#hellomynameis…
The Trust joined forces with more than 80 
NHS organisations who pledged to join the 
‘#hellomynameis…’ campaign. The campaign 
was started by Dr Kate Granger, a consultant 
from Yorkshire, who works in elderly care 
services and wanted to improve the patient 
experience not only here in the UK, but across 
the world. Kate became frustrated with the 
number of staff who failed to introduce 
themselves to her when she was in hospital. 

The campaign on social media platform 
Twitter is inspiring nurses, doctors, therapists, 
receptionists, porters, domestics and staff in all 
roles to introduce themselves properly to service 
users.  The Trust actively promotes the campaign 
to staff across all boroughs. 

 Both therapists have been  
patient with me and my  
difficulties and I felt they  
actually listened to what  
I was saying.

Enfield Complex Care Team

 I had a fantastic visit  
today at the clinic. The staff 
are always happy to help and 
are always very supportive. 
We enjoyed our visit.

Health Visiting Teast
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Improving Patients’ Meals
By keeping patients’ needs at the heart of our 
services, we continuously review how we can 
continue to improve patient meals, offering a 
range of appetising and nutritious meals and 
drinks that meet all dietary requirements and 
tastes. 

Following a trial at St Ann’s Hospital and positive 
feedback from services users, a new catering 
service was approved and a new meal service 
across the Trust was introduced. With many 
of our service users’ staying with us for long 
spells, a six monthly review is carried out to vary 
the meal options and prevent menu fatigue. 
As part of a service improvement at Edgware 
Community Hospital several meal tasting 
sessions have taken place which included the 
participation of service users. 

Menus include variety, seasonality, portion size 
and healthy options with the availability of all 
nutritional, dietetic and allergens information, 
menus translated in different languages with 

a range of meals to suit ethnic and religious 
needs.

Basic Food Hygiene training is permanently 
available to services users who are also invited 
to attend the Trust Environmental Action Groups 
meeting.  In addition, service providers are 
invited to attend community meetings to listen 
and act on service users’ feedback. 

Improving the Environment 
for Patients
The Trust spent £1.5m in 2014/15 improving 
the patient environment at all of the Trust’s 
sites including redecoration on the majority 
of the wards and clinical areas, improved 
access to outside space for both adult acute 
and dementia patients, provision of outdoor 
exercise equipment and carrying out backlog 
maintenance work on fire safety, road repairs, 
security and lighting. 

In 2014, a PLACE (Patient-led Assessment of 
the Care Environment) was carried out – half of 

Phoenix Wing Eating Disorders team
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the assessment team were patients, and patient 
representatives. These assessments provide a 
snapshot of how the Trust performs against a 
range of non-clinical activities which impact 
on the patient experience of care including: 

cleanliness, appearance and maintenance of 
healthcare premises, the extent to which the 
environment supports the delivery of care 
with privacy, and dignity and the quality and 
availability of food and drink.

Table 3 

PLACE scores for 2014

 Cleanliness Food Privacy,  Condition 
   dignity and  appearance/ 
   wellbeing  maintenance

The Trust 99.64% 92.15% 93.85% 94.52%

National average 97.25% 88.79% 87.73% 91.97%
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Enablement

We want to enable patients to “Live, Love, Do”:

•  Live – somewhere safe and secure to call 
home

•  Love – social contact, friends and 
relationships

•  Do – access to meaningful activities/
employment

Enablement includes sharing responsibilities for 
keeping well, such as understanding when help 
is needed and where people can access the help 
they need closer to home.

We want to keep patients building their 
resilience and see themselves as residents and 
participants, accessing and receiving health 
services as and when required in order to 
maintain their own wellbeing.

There is strong evidence nationally and 
internationally that, over time, this not only 
improves services for patients but will also help 
the Trust to manage the delivery of its services 
effectively.

Developing Enablement-
focused services locally
The Trust is building local evidence from existing 
services and Enablement pilots are being 
developed with our commissioners and partners.

The Network provides short-term support to 
people with mental health problems in Barnet, 
giving people the opportunity to gain and regain 

skills and confidence to participate fully in the 
community. Service users are encouraged and 
supported to get involved in social activities, 
extend their social networks, volunteer, study or 
find work.

The idea of ‘patient activation’ is well known 
and widely accepted. It is a way of looking at 
an individual’s ability to manage his or her own 
health and healthcare. What information they 
need to have to look after themselves, how 
well they can look after their own health and 
how confident they are in knowing what to 
do and who to ask when they need help – are 
all important factors in ‘activating’ patients to 
stay healthy. People who have low levels of 
activation are less likely to play an active role in 
staying healthy. 

The Trust works closely with the Haringey 
Council Recovery College at the Clarendon 
Centre in Wood Green and is one of a small 
number of similar services in London. It provides 
courses and resources geared towards helping 
people to become experts in their own care and 
offering families, friends and carers a better 
understanding of mental health conditions so 
that they can best support loved ones in their 
recovery.

 

“Live, Love, Do”
The Trust is working towards becoming an ‘enabled’ organisation that 
looks and feels different.  Over the past year we have been laying the 
foundations to think, act and behave differently to provide services 
based on interventions that enhance and promote recovery, social 
inclusion, and community integration to maximise resilience. We call 
this ‘Enablement’.
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Connecting with the community 

The Discover Art in Recovery Exhibition (DARE) was a community art show, hosted by local mental 
health teams based at Barnet Hospital.  The exhibition displayed artistic work from more than 30 
service users. The team secured funding through a Dragons’ Den style initiative organised by the 
Trust in 2014.  

Arts therapy and creativity provides opportunities to process experiences, work through issues and 
connect with others.  It aims to enable the artists to network with others involved in the artistic 
community in Barnet and provides a forum for people to showcase their work.  This can help to 
challenge misconceptions about those who experience mental distress.

Enabling young people 
A group of young people who accessed Child and Adolescent Mental Health Services (CAMHS) in 
Barnet, worked on ideas during the year to produce a show featuring art and drama. ‘Ask, Don’t 
Tell’, a moving, powerful and entertaining drama was staged by the young people in collaboration 
with the Trust and Finchley Youth Centre. The young people involved in the performance went on 
to create a DVD of their work for use in schools to help others explore, understand and express 
their feelings about mental health. 

Maria Kane, Chief Executive, and CAMHS service users
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Service users’ art at DARE

Supporting employment in 
Barnet

The Trust teamed up with London-based 
charity Twining Enterprise to host and deliver 
a combination of employment support with 
healthcare to get local people who use mental 
health services back into work.

The Barnet Individualised Placement Support 
initiative, by Barnet Council Public Health, 
works with local people with mental health 
needs, mental health professionals and 
employers to enable an expert, joined-up and 
successful approach to help people managing or 
recovering from illness, get back to work.

The unique quality of this service is the 
collaboration between our service users, Twining 
Enterprise and employers. The Individualised 
Placement Support approach provides guidance 
for employers as well as service users. Employers 
hiring participants of the scheme receive support 
and advice on mental health management in the 

workplace and regular support from specialist 
employment advisors.

Employment specialist advisors have been co-
located within the Trust’s mental health teams 
to ensure that getting people back into paid or 
voluntary employment is a key consideration in 
their treatment plans, recovery and on-going 
care. 

Jobseekers can expect joined up and integrated 
support from their employment advisors, 
clinicians and employers under this scheme.

Enabling partnerships
The Trust is working with local partners to offer 
local people integrated, joined up support 
services.  The Grove, based in Haringey, is a free 
and confidential recovery based service for those 
experiencing problems with substance misuse.  
The service, through referrals, is open to anyone 
living in the borough of Haringey aged 18 years 
or over.
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The Grove works closely with other Haringey 
agencies, including the alcohol treatment 
service, the recovery service and local police.  
It is run jointly by the Trust and the charity 
Blenheim which campaigns and provides 
services for drug and alcohol users, their families 
and carers.  Working together, we are able to 
offer significant improvements in services for the 
community. 

Patient-centred care
Cornwall Villa at Chase Farm Hospital is an 
inpatient ward providing rehabilitation to adults 
with dementia. The ward received funding via 
the Trust’s Dragons’ Den initiative to transform 
the existing garden space into a dementia 
friendly sensory garden for patients, carers, 
families and staff to enjoy.

The garden was designed to meet the specific 
needs of the residents. The garden offers 
sensory stimulation, with sound, colours and 
textures.  This is a recognised therapeutic 
approach for connecting with dementia patients 
who have lost higher cognitive functions, such 
as speech. 

The area is fully accessible with level footpaths 
to reduce the risk of falls.  High level vegetable 
planters’ keeps gardening accessible and 

sheltered seating means it can be enjoyed in all 
weathers.

Dementia can significantly impact privacy, 
dignity and independence.  Caring for plants 
and growing vegetables may alleviate feelings of 
helplessness and dependence on others which 
are often felt by dementia patients.

Increasing research shows being outdoors 
amongst nature has tremendous health benefits 
and is increasingly being introduced in medical 
and therapeutic treatment. 

Efficient access to our 
services for GPs
A single point of access within Enfield 
Community Services was introduced in February 
2015, providing a more efficient way for 
healthcare professionals to access the right 
care for their patients at the right time. GPs, 
community staff and local acute Trusts can now 
send direct referrals to access teams in Enfield 
who cover district nursing, intermediate care 
and community matrons. The service operates 
seven days a week, 365 days a year and has 
received positive feedback from practices. 
Referrals to children’s and other adult services 
will continue to be made via existing routes. 

Residents, family and staff enjoying the sensory garden
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Equipping patients with 
tools and knowledge
Enabling staff to equip patients with the tools 
and knowledge to manage their recovery more 
effectively was the driver for a refurbished 
gym for patients at the Trust’s Physiotherapy 
Department based at Chase Farm Hospital. 

The department employs 23 physiotherapists 
who treat around 7,000 patients a year, usually 
referred for help with mobility and rehabilitation 
following lower limb injuries, bone fractures, 
orthopaedic surgery and general lower back pain. 

The new equipment includes a specialist Multi 
Gym which mimics the larger machines and 
weight equipment that patients will go on to 
use in their own gyms after their course of 
treatment is finished, reducing the possibility of 
injury or slowing down recovery

Recognition for high quality 
care  
The Haringey Memory Service was accredited as 
‘excellent’ by the Royal College of Psychiatrists, 
for the care they provide to local people, and 
their families, with memory problems and 
dementia. 

The accreditation followed an independent 
quality review by the Royal College of 
Psychiatrists’ Memory Services National 
Accreditation Progamme, which included 
interviews with users, families, staff and 
commissioners with a review of activities, case 
notes, local procedures and practices. 

The accreditation indicates that those with 
people with memory problems or dementia 
have fair access to assessment and treatment 
and their carers should receive a service that 
is person-centred and takes into account their 
unique and changing personal, psychosocial and 
physical needs.

       We wanted to equip our patients with a comprehensive  
knowledge of how to use all gym equipment safely after or between 
appointments with a physiontherapist... Education lessons are a big 
part of what we do and the space is used for up to 20 people to learn 
about their injuries.

Ben Phelps, Physiotherapist

    Taking part in the accreditation process has been a very  
positive experience for Haringey Memory Service...

The positive feedback from service users and other stakeholders 
was a real boast to the team as it highlighted the care provided 
really does make a difference.

  Therese Shaw, Consultant Psychiatrist
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Physiotherapist with patient at Chase Farm Hospital
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Physiotherapist with patient at Chase Farm Hospital

Developing our Workforce
The Trust is dedicated to developing each and every member of staff to ensure they can offer  
patients the best possible care. Engaging our staff in the development of the Trust and our services 
is another key priority.

Organisational Development
The implementation of the online training 
reporting tool workforce information reporting 
engine database (WIRED) has helped the Trust to 
report on mandatory training compliance.  The 
Trust exceeded our target of 998 by training 
more than 1,096 staff in dementia awareness.  
In addition, the bespoke administrators’ 
development programme was successfully 
implemented.

11 participants completed the post-graduate 
certificate in leadership and management 
with Middlesex University.  An accredited 
management development programme for ward 
managers took place where participants took 
part in a closing event and shared their learning 
with senior leaders across the Trust.  A clinical 
leadership programme was launched in June, 
followed by a series of modular programmes 
during 2014/15.  The roll out of a ‘managers’ 
passport’ was formally launched in April, to 
form part of the corporate induction for new 
managers which was fully implemented during 
the year.

Staff Engagement
The Trust adopts a two-way communication and 
engagement approach with staff. 

The Trust engages with staff via: 

• Weekly staff e-bulletin ‘Take 2’

• Trust Matters – a quarterly staff magazine

• The Staff Zone intranet

• Staff forums with the Chief Executive

•  The monthly cascade briefing tool - Team 
Brief

• ‘BEHeard’ staff focus groups

• On-going engagement with the Trust’s staff

Staff Survey 2014 and the 
Staff Friends and Family Test
The annual staff survey and the Staff Friends and 
Family Test (SFFT) are key methods for gauging 
staff perceptions. Our national staff survey took 
place between October and December 2014. An 
analysis of the results of the 57 mental health 
trusts in England against a selection of indicators 
relating to staff engagement shows that the 
Trust made the second highest improvement 
in the country, ranked 55th in 2013 and now 
ranked 22nd, an improvement of 23 places.

The survey results show we continue to perform 
well and appear in the top fifth of mental health 
trusts nationally in the following categories:

• 94% staff received a formal appraisal

•  49% staff received a well-structured 
appraisal in last 12 months

•  94% for reporting errors, near misses or 
incidents in the last month 

However, staff rated the Trust in the worst 20% 
of mental health trusts in some areas, indicating 
that there are still some areas we need to work 
to improve staff perceptions. These include:

•  Staff access to training and development 
opportunities

•  Staff violence against other staff, bullying, 
harassment and abuse

•  Staff believing the Trust treats all staff fairly 
for career progression and promotion; and 
reducing the percentage of staff feeling they 
have experienced discrimination in the past 
12 months 
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Table 4 

Staff Friends and Family Test results for 2014/15 

 % Would  % Would NOT % Would % Would NOT 
 Recommend  Recommend Recommend Recommend 
 work  work  Care  Care

2013 baseline  
(Staff Survey) 49% 20% 51% 19%

Qtr. 1 46% 32% 50% 19%

Qtr. 2 45% 32% 51% 20%

Qtr. 3  
(2014  
Staff Survey) 49% 21% 51% 20%

Qtr.4 50.5% 30.7% 55.2% 20.1%

The Trust is developing an action plan to further 
improve these ratings and to address the other 
key concerns raised by staff through the national 
Staff Survey.  Ideas from the programme of the 
‘BEHeard’ focus groups are being included in 
the plan. Staff and staff representatives have 
been consulted on the contents of the plan.

Culture of Care Barometer
The Trust was one of three national pilot sites 
for the Culture of Care Barometer – a short 
survey designed to capture staff views on 
the support and resources needed to deliver 
quality care and opportunities to improve team 
working.

The tool is simple to use and can be used 
within teams, helping the Trust to measure 
organisational culture – a key factor in patient 
safety.

Two focus groups were held with Trust staff. 
Some of the comments from a separate 
feedback session are set out below.

•  The people I work with are friendly (84% 
agree) 

•  My manager treats me with respect (78% 
agree)

•  I feel respected by my co-workers (78% 
agree)

•  I am able to influence how things are done 
in the Trust (43% disagree) 

•  The Trust listens to staff views (34% 
disagree) 

The Report on the tool was launched at the NHS 
England ‘Leadership, Culture and Compassion 
Pushing the Boundaries of Care, The collective 
Leadership Challenge’ in March 2015. The 
report can be requested from nnru@kcl.ac.uk.

The Dragons’ Den 

The Trust seeks to embed innovation across all 
the work we do. The best ideas often come 
from our staff on the frontline, seeing patients 
day in and day out.  Staff were invited to pitch 
their ideas that could benefit service users, 
carers’ or staff to receive funding to bring their 
ideas to life.

Staff were encouraged to identify and develop 
creative ways in which to develop services in 
a format similar to Dragons’ Den. Teams were 
given the opportunity to pitch ideas to a panel 
including the Chief Executive and members of 
the Executive Team. 
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Successful proposals included:

• Sounding bowls for music therapy 

• Non-invasive urinary volume assessment

• The Safe Space 

• Redeveloping outside space 

• Kids-time workshops 

• Community football 

• Gait analysis clinic 

• Professional jewellery making for patients 

• Cornwall Villa Dementia Garden

Annual Staff Awards
Each year we say a big thank you to staff for 
their contribution and making a difference to 
local people. We recognise the undeniable 
correlation of the quality of our staff and the 
quality of our services and value the insights our 
staff bring with their knowledge and experience.

Around 370 staff, long service awards winners, 
friends and family members attended the Trust’s 
annual Commitment to Excellence Awards Gala 
Night in November 2014.  Awards included:

•  Early Years Practitioners, Enfield • • 
 Community Services  
Diamond Team Awards 

•  Susan Scully   
Director of Nursing’s Nurse of the Year 

• Liza Messing - Clinician of the Year 

• Sally Hubbard - Compassion in Care Award

• Belen Lafergola - Supporting Star 

•  Discharge intervention team and bed 
management team 
Special surprise prize winners

 This is one of the more  
enjoyable parts of my job  
as Trust Chairman. This is  
initiative which has the 
whole backing of the Trust 
Board and is an opportunity 
to say well done to some  
outstanding staff for  
outstanding work.

Michael Fox, Chairman

Winners of the Diamond Team Awards, Early Years Practitioners, Enfield Community Services
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Gender distribution of Staff

Gender distribution of senior management  
(Band 8a and above)

Equality and Diversity
We are committed to delivering excellent 
quality services, addressing health inequalities 
and celebrating the diverse cultures of the 
communities we serve. The Trust has ‘Positive 
about disabled people’ accreditation. 

The Trust explains its expectation of all 
employees to promote equal opportunities 
through its corporate induction programme. 

Existing staff are on a three yearly rolling 
programme of refresher training. In 2014 the 
compliance rate was over 95%. 

The gender distribution for directly employed 
staff, excluding bank, agency and contractors 
for 2014/15 is outlined below:

Sickness Absence
The Trust takes a proactive, sensitive and 
supportive approach when managing sickness 
absence.  For 2014/15, sickness absence was 
at 4.4%, exceeding the 3.5% target.  The 
Workforce Directorate are investigating the 
increase and identifying more creative ways of 
tackling potential issues in order to reach the 
Trust’s target.

Our confidential 24/7 Employee Assistance 
Programme continues to help employees deal 
with personal or health problems that might 
adversely impact their work performance and 
well being.

Support for managers is available through 
monthly sickness absence boards to give advice 
on managing staff experiencing short-term or 
long-term absence.  A programme of coaching 
and training is also in place for managers.

Additional support is provided by Occupational 
Health by helping staff with underlying 
health issues to return to work and to advise 
management.  Staff wellbeing is central to our 
approach with the aim of ensuring we have a 
healthy workforce. 

Female

Male66%

34%

Female

Male71%

29%
Female

Male71%

29%

Female

Male66%

34%
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Apprentices join the Trust
In the reporting year we welcomed nine young 
people, aged 18 to 24, when they became 
the first group of apprentices to join the Trust 
after being recruited as part of the National 
Apprenticeship Scheme.

The programme encourages employers to 
recruit enthusiastic young people and train 
them specifically for a job in the employing 
organisation. The government provides the 
funding for the formal training element which is 
delivered by registered local training providers.

This is the first time the Trust has been part of 
the National Apprenticeship Scheme. The ‘earn 
while you learn’ model benefits apprentices 
and employers too. The Trust gains young 
enthusiastic candidates that we can train and 
grow within the Trust and the local young 
people can get a qualification.

The recruits train for an Intermediate 
Apprenticeship in Business Administration while 
working across a number of administrative 
areas including the Trust headquarters, human 
resources, wards and reception areas.
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Directors’ Report

Michael Fox
Chairman
Term of Office: 1 April 2012 – 31 March 2016 
(first appointed 1 April 2008)

Michael has substantial experience in health 
and social care within and outside the NHS. 
He worked in a range of NHS senior posts in 
Islington and Tower Hamlets before becoming 
Chief Executive of the Barking and Havering 
Family Health Services Authority in 1992. 
In 1995 he was appointed as the first Chief 
Executive of the City and Hackney Community 
and Mental Healthcare Trust. Michael was 
the founding Chief Executive of the Prince of 
Wales’s health charity, and was Chairman for 
five years of London Cyrenians Housing. Michael 
was a Non-Executive Director of the Medicines 

and Healthcare Products Regulatory Agency 
and of the Health Research Authority’s Risk and 
Audit Committee.

Catherine Jervis
Non-Executive Director
Term of Office: 1 March 2015 – 28 February 
2017 (first appointed 1 March 2015)

Catherine has been an Executive Team member 
at Achievement for All, a national educational 
charity, since 2011, responsible for the 
establishment of the commercial strategy and 
extending the reach of the charity to transform 
the lives of vulnerable children across the UK. 
She is also a Non-Executive Director and Vice 
Chair for First Community Health and Care 
(FCHC) chairing their Finance and Audit, and 
Remuneration and Workforce committees. 

The Trust Board
The role of the Trust’s Board of Directors is to consider the strategic, managerial and performance 
issues facing the Trust. Directors are accountable for meeting national standards, performance targets, 
and governance and financial targets.

The Executive Directors are responsible for the daily running of the organisation, working with the 
Non-Executive Directors to translate the Trust’s strategic vision into day-to-day operational practice.

The role of Non-Executive Directors is to provide an independent view on strategic issues, 
performance, key appointments and to hold the Executive Directors to account.

The Trust Board is made up of a Chairman, seven Non-Executive Directors and six Executive Directors. 
The Chairman and Non-Executive Directors are appointed by the NHS Trust Development Authority. 
The number of Non-Executive Directors was increased from five to seven, with appointments made 
on 1 March 2015. This followed approval of the Trust’s (Establishment) Amendment Order which 
came into force on 1 August 2014.

The Board considered its composition and the balance of skills needed to be effective, and considers 
that with the addition of two Non-Executive Directors it has in place the right mix of skills to support 
the Trust moving forward. The Trust Board regularly has training sessions and holds workshops to 
improve their effectiveness.

The Board’s business is conducted through bi-monthly Trust Board meetings, which are held in public. 
In addition there are a number of Committees of the Board.

The agendas and minutes of public Trust Board  meetings are published on the Trust’s website:  
www.beh-mht.nhs.uk

The Board of Directors during the year covered by this Annual Report comprised:
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Catherine is a qualified accountant. Her previous 
executive experience includes five years as 
Director of PwC, where she led the Children’s 
Team working primarily on education and social 
care assignments. 

Cathy Hamlyn
Non-Executive Director/Chair of the Audit 
Committee
Term of Office: 1 April 2015 – 31 March 2017 
(first appointed 1 April 2013)

Cathy has had a long and successful career 
in the NHS and civil service. She has held a 
variety of positions within the Department 
of Health, most recently Director of National 
Support Teams, which focused on providing 
support to both health and local authorities 
in relation to public health issues. Cathy has 
also held the post of Chief Executive at three 
Health Authorities: Sheffield, West Essex and 
Islington. Cathy has extensive professional 
financial experience and is a qualified public 
sector accountant and was a former Director 
of Finance in the NHS. She has a wealth of 
experience in governance and strategic planning 
and is a Fellow of the Faculty of Public Health.

Charles Waddicor
Non-Executive Director
Term of Office: 1 March 2015 – 28 February 
2017 (first appointed 1 March 2015)

Charles is currently working on bids for 
integrated Health Care Pilots for Optum and 
is also Special Advisor for Mental Health 
Inspections for the CQC since June 2014. 
He has significant experience within the 
NHS, most notably as Chief Executive of NHS 
Berkshire West from 2007 to 2011 and then 
of the reformed NHS Berkshire from 2011 
to 2013, overseeing various organisational 
transitions responsible for the Primary Care 
for a population of 500,000. Charles has prior 
experience of a number of Non-Executive roles, 

such as Trustee for the Primary Care Respiratory 
Society (since May 2013), member of the NICE 
Technology Appraisals Committee (from 2010 
to 2013), member of the Board of Trustees 
for the National Association for the Care and 
Resettlement of Offenders (from 1997 to 
2007), specifically as Chair of the Mental Health 
Advisory Committee from 2000 to 2007.

Christine Harvey
Non-Executive Director/Chair of the Quality 
and Safety Committee
Term of Office: 9 February 2015 – 8 February 
2017 (first appointed 9 February 2009)

Christine has been Director of Business and 
Commercial Analysis with GlaxoSmithKline, a 
management consultant with Arthur D Little and 
a Research Fellow with the Centre for Medicines 
Research. Prior to that Christine had extensive 
experience within the medical research field 
with postdoctoral positions at the University 
of Colorado Health Sciences Center and the 
Medical Research Council in Mill Hill.

David Griffiths
Non-Executive Director/Chair of the Finance 
and Investment Committee
Term of Office: 21 May 2011 – 20 May 2015 
(first appointed 21 May 2008)

David has had a successful career in 
international, commercial and investment 
banking and stock exchanges. He is Vice 
Chairman of Hudson Sandler, a leading business 
communications and public affairs consultancy. 
Previously, he was Head of European Equity 
Capital Markets origination at Lehman Brothers 
and Senior Managing Director and Head of the 
Europe, Middle East, Africa listings business for 
NYSE (New York Stock Exchange) Euronext. He 
has extensive experience doing business with 
companies and governments in both developed 
and developing countries worldwide.
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Paul Farrimond

Non-Executive Director/Chair of the Mental 
Health Law Committee
Term of Office: 1 July 2013 – 30 June 2016 (first 
appointed 1 July 2013)

Paul is a qualified general and mental health 
nurse and has worked as a clinician and 
manager in provider and commissioner roles 
across the NHS and social care. Paul has held 
a number of Executive Director roles on NHS 
Trust Boards and since retiring from a Primary 
Care Trust in 2007 has continued in Interim 
Director roles including the Care Services 
Improvement Partnership and National Institute 
for Mental Health (England). He was also the 
Interim Director of Operations and Nursing at 
this Trust in 2008. Paul joins us after completing 
a period as Interim Chief Operating Officer 
for Leicestershire Partnership NHS Trust which 
included progressing through the Foundation 
Trust application with Monitor. Paul has 
charitable interests being a Trustee for Together 
for Mental Wellbeing.

Rebecca Harrington
Non-Executive Director
Term of Office: 4 January 2014 to 3 January 
2017 (first appointed 4 January 2014)

Rebecca has extensive experience of working 
in social care and community health services. 
Rebecca‘s career includes working as a Chief 
Officer in Camden Council and an Executive 
Director on the Camden Primary Care Trust 
Board. She has also served as the council‘s 
representative on the governing body of the 
Camden Clinical Commissioning Group, and led 
the development of Healthwatch and the Health 
and Wellbeing Board.

Maria Kane
Chief Executive
Appointed 2007

Maria joined the Trust initially as Executive 

Director of Corporate Development, and was 
appointed Chief Executive in July 2008, having 
already served nine months as Acting Chief 
Executive. Maria has a background in the private 
and voluntary sectors and the NHS. Before 
joining the Trust, she was Executive Director of 
Corporate Development, Communications and 
Partnerships at the former North West London 
Strategic Health Authority.

Jonathan Bindman
Medical Director
Appointed December 2013

Dr Bindman joined the Trust in December 
2013 from South London and Maudsley NHS 
Foundation Trust (SLaM) where he was Clinical 
Director for Lambeth (2006-10) and for the 
Mood Anxiety and Personality Clinical Academic 
Group at SLaM and King’s Health Partners 
(2010-13). He has an academic background 
in health services research at the Institute of 
Psychiatry, (1995-2005), and has also worked 
in a range of adult mental health teams, both 
inpatient and community. He set up two 
crisis resolution and home treatment teams 
in the early 2000s, and developed an interest 
in personality disorders and in the primary/
secondary care interface while working in an 
assessment and treatment team. He now does 
his clinical work in the Barnet Complex Care 
Team at Edgware Community Hospital.

Mary Sexton
Executive Director of Nursing, Quality and 
Governance
Appointed May 2012

Mary has worked across both Acute, 
Community and Mental Health settings at 
director level as well as working at regional 
level as a clinical lead for quality and safety in 
transition. Mary has held various nursing and 
leadership roles. She has a particular interest 
in quality, patient and carer experience, and 
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governance that supports learning. In 2014 
Mary was invited to become an Honorary 
Clinical Professor of Middlesex University.

Simon Goodwin
Chief Finance and Investment Officer
Appointed November 2010

Simon began his career as an Audit Supervisor 
for accountancy firm Touche Ross, and has 
worked in the NHS since 1994, firstly at the 
North Middlesex Hospital, followed by three 
years at Oxford City PCT where he was Director 
of Finance, and was Director of Finance at NHS 
Islington from 2004 prior to joining the Trust. 
He is a member of the Institute of Chartered 
Accountants of England and Wales.

Andy Graham
Executive Director of Patient Services
Appointed June 2014

Andy joined the Trust from his previous position 
as Assistant Chief Executive at Mid Essex Hospital 
Services NHS Trust. He has worked at Board level 
in acute hospital Trusts over the last five years 
following work as Head of Performance for NHS 
East of England. Andy qualified as a mental 
health nurse in 1989 and is a MBA graduate. He 
has worked in commissioning, mental health, 
hospital, prison and primary care roles.

Mark Vaughan
Executive Director of Workforce
Appointed February 2015

Mark joined the Trust having been a Board 
Director for over 14 years in the NHS at three 
acute Trusts; the Queen Elizabeth Hospital in 
King’s Lynn, West Hertfordshire Hospitals and 
the Royal National Orthopaedic Hospital. Mark 
has worked in human resources since 1992 
and has spent most of his career in the NHS 
including three years at Barnet Healthcare in the 
late 1990s.

Changes to the Board during the period:

•  Catherine Jervis and Charles Waddicor were 
appointed as Non-Executive Directors on 1 
March 2015. This followed approval of the 
Trust’s (Establishment) Amendment Order 
which came into force on 1 August 2014, 
which allows the Trust to appoint up to seven 
Non-Executive Directors.

•  Sarah Morgan, Executive Director of 
Development, was seconded from the Trust in 
May 2014 and subsequently left the Trust in 
December 2014.

•  Lee Bojtor, Chief Operating Officer, left the 
Trust in December 2014.

•  Andy Graham was Interim Executive Director 
of Patient Experience from 30 June 2014 
to 31 January 2015 and was appointed as 
Executive Director of Patient Services on 1 
February 2015.

•  Mark Vaughan was appointed as Executive 
Director of Workforce in February 2015.

Balance and appropriateness
The makeup and balance of the Board 
is continuously kept under review by the 
Chairman, which was taken into account in the 
recent appointment of two new Non-Executive 
Directors. The Non-Executive Membership has 
extensive experience within the NHS, public 
services, pharmaceutical and commercial 
banking sectors.

Board Committees 2014/15
To support the Board in carrying out its duties 
effectively, a number of committees have been 
formally established.

Each committee receives a set of regular reports 
as outlined in their respective terms of reference 
and each provide summary reports to the Board 
after each meeting. 

Board membership at the six Board Committees 
during 2014/15 was as follows (see overleaf):
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Table 5 

Board Membership of Committees for 2014/15 

Members Audit Finance  Trust and Remuneration Mental Quality  
  and  Charitable  Health and 
  Investment  Funds *   Law Safety

Michael Fox 
Chairman - - - 3 Chair - -

Paul Farrimond 
Non-Executive - - - 3 3 Chair 3

David Griffiths 
Non-Executive - 3 Chair 3 Chair 3 - -

Cathy Hamlyn 
Non-Executive 3 Chair 3 3 3 - -

Rebecca Harrington 
Non-Executive 3 - - 3 - 3

Christine Harvey 
Non-Executive - 3 3 3 - 3Chair

Catherine Jervis * 
Non Executive - - - 3 - -

Charles Waddicor * 
Non Executive - - - 3 - -

Maria Kane 
Chief Executive - 3 - - - -

Jonathan Bindman 
Medical Director - 3 - - 3 3

Simon Goodwin 
Chief Finance and  
Investment Officer - 3 3 - - 3

Andy Graham 
Executive Director  
of Patient Services - 3 3 - - 3

Mary Sexton 
Executive Director  
of Nursing, Quality  
and Governance - - - - 3 3

Mark Vaughan   
Executive Director  
of Workforce - - - - - 3

* The Trust and Charitable Funds Committee is expected to wind down the charitable funds during 2015/16. 
*  Catherine Jervis and Charles Waddicor were appointed as Non-Executive Directors from 1 March 2015.  Both Non-Executive  

Directors were due to be allocated to Committees from April 2015.
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Audit Committee
In line with the requirements of the NHS Audit 
Committee Handbook, NHS Codes of Conduct 
and Accountability, and the Higgs Report, the 
Audit Committee is to provide the Trust Board 
with an independent and objective review on 
its financial systems, financial information and 
compliance with laws, guidance, and regulations 
governing the NHS.  The Audit Committee 
reviews the adequacy of all risk and control 
related disclosure statements (especially the 
statement on Internal Control and declarations 
of compliance with the standards of the 
Care Quality Commission) together with 
accompanying Head of Internal Audit statement, 
external audit opinion or other appropriate 
independent assurance, prior to endorsement by 
the Board.

It also reviews, at each meeting, the list of 
waivers of Standing Orders and Standing 
Financial Instructions, creditors and debtors, 
registers of interests and hospitality, write-offs of 
debt and salary overpayments. 

Finance and Investment 
Committee
The purpose of the Finance and Investment 
Committee is to review the Trust’s financial 
performance, investments and medium and 
long term financial plans, reviewing the use of 
Trust resources, major projects and considering 
Treasury Policy and Strategy.  It oversees the 
Estate Strategy and the Capital Investment 
Programme.

Mental Health Law 
Committee
The Mental Health Law Committee provides 
assurance to the Board on all matters relating 
to the functions of Hospital Managers (MHA 
Associate Members), all aspects of the Mental 
Health Act 1983, its subsequent amendments, 

and the Mental Capacity Act 2005. The 
Committee reviews all national policies and 
procedures and ensures these are reflected 
in the Trust’s arrangements. It reviews the 
outcome of all regulatory visits undertaken in 
line with the Mental Health Act, as well as other 
monitoring arrangements.

Quality and Safety 
Committee
The Quality and Safety Committee provides 
assurance to the Board on compliance with 
safety and quality standards; monitors the 
Corporate Risk Register; and ensures that 
there is effective integrated governance. 
The Committee obtains assurance on the 
delivery of programmes of work in relation to 
assessment and regulatory activity, including 
CQC registration, the hygiene code and patient 
surveys. The Committee receives external 
review/assessment reports and monitors the 
implementation of action plans. 

The Committee oversees the Trust’s quality 
governance arrangements, including 
arrangements for assurance on the content and 
publication of the Quality Account, clinical audit, 
never events, Serious Untoward Incidents and 
relevant action plans. Matters are also referred 
to the Trust Board for information or ratification 
as required.

Remuneration and Terms of 
Service Committee
In line with the requirements of the NHS Codes 
of Conduct and Accountability, and the Higgs 
Report, the Remuneration and Terms of Service 
Committee advises the Trust Board about 
appropriate remuneration and terms of service 
for the Chief Executive and other Executive 
Directors, including all aspects of salary, 
provisions for other benefits, arrangements 
for termination of employment and other 
contractual terms.
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Trust and Charitable Funds 
Committee
The Trust and Charitable Funds Committee 
undertakes the role as a corporate trustee for all 
funds held in trust, either as charitable or non-
charitable funds, and administers those funds 
in accordance with legal requirements and best 
practice required by the Charity Commission. 

The Trust continues to monitor its governance 
processes to ensure that these are in line with 
the Corporate Governance Code. There are 
no substantial areas where the Trust does not 
comply, although work continues to strengthen 
and develop governance processes. The 2014 
Internal Audit review of Corporate Governance 
concluded that there was Full Assurance, with 
a sound system of internal controls designed to 
achieve the Trust’s objectives and that control 
processes were being consistently applied.

The Trust regularly checks the arrangements for 
the discharge of its statutory functions and is 
confident that it is legally compliant.

Board Members’ Register of 
Interests
Michael Fox, Trust Chairman

• None.

Catherine Jervis, Non-Executive Director

•  Non-Executive Director for First Community 
Health and Care, a not for profit company 
providing community health services 
(primarily to the NHS) in East Surrey.

•  Trustee and Treasurer for First Community 
Trust (supporting the provision of health and 
social care in Surrey).

•  Advisor to Chief Executive for Achievement 
for All, a national education charity 
providing services to schools and other 
educational settings in collaboration with 
partners from the health field (e.g. Place2Be 
and Young Minds).

Cathy Hamlyn, Non-Executive Director

•  Executive Associate Director in Nudge 
Associates (provision of consultancy services 
to the NHS and local authorities in relation 
to sexual health; HIV and in addressing 
sexual violence).

•  Chair of MEDFASH (Medical Foundation for 
AIDS and Sexual Health).

• Member of the Labour Party.

Charles Waddicor, Non-Executive Director

•  Director/Owner of SAMRO health and social 
care solutions. 

•  Independent Consultant to Optum Health 
Services (Canada) Ltd (which has several 
NHS contracts).

•  Trustee of The Primary Care Respiratory 
Society UK.

•  Mental Health Clinical Advisor to the Care 
Quality Commission.

• Small shareholding in Vectura Group.

Christine Harvey, Non-Executive Director

• None.

David Griffiths, Non-Executive Director

•  Married to a Non-Executive Director at 
Camden and Islington NHS Foundation 
Trust.

Paul Farrimond, Non-Executive Director

• Director of P.F. Consultancy Ltd.

• Trustee of Together (a mental health charity).

Rebecca Harrington, Non-Executive Director

•  Sole owner of Rebecca Harrington Ltd 
(intended provision of services to the NHS – 
none at present).

•  Chair at The Maya Centre, providing free 
psychological support for women.
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•  Partner is Consultant Psychiatrist at Camden 
and Islington NHS Foundation Trust and 
Professor at University College London.

•  Chair of the NICE Guideline Development 
Group for Transitions between Inpatient 
Mental Health Care and Residential and 
Community Placements.

Maria Kane, Chief Executive

•  Trustee (unremunerated) of Young Minds 
(a small national charity supporting better 
mental wellbeing for children and young 
people).

Jonathan Bindman, Medical Director

•  Married to a GP in Tower Hamlets / End of 
Life Lead for Tower Hamlets CCG (potential 
for locum work in Haringey – none at 
present).

Mary Sexton, Executive Director of Nursing, 
Quality and Governance

•  Honorary Clinical Professor, Middlesex 
University.

•  Clinical and Professional Advisor, Care 
Quality Commission.

Simon Goodwin, Chief Finance and 
Investment Officer

•  Married to a senior manager at East London 
NHS Foundation Trust.

Mark Vaughan, Executive Director of 
Workforce

• None.

Andy Graham, Executive Director of Patient 
Services

• None.

Information Governance
The Trust score for 2014/15 for Information 
Quality and Records Management, assessed 
using the Information Governance Toolkit was 

Level 2 overall.  14 of the 44 requirements are 
now rated at level 3 (meeting all criteria). This 
brought our overall score from 70% in 2013/14 
to 77%, exceeding our target for the year.

A selection of requirements from the Toolkit 
were audited by the Trust’s Internal Auditor in 
December 2014 and which was found to be 
fully compliant. No recommendations were 
made.

Freedom of Information 

Since 2000, the Freedom of Information Act 
allows public access to information held by 
public authorities. Public authorities are obliged 
to publish certain information about their 
activities and members of the public can request 
information from public authorities.

The Trust is proud to be open and transparent 
about its services and welcomes members of the 
public finding out more about our services.

NHS organisations are permitted to charge 
reasonable fees to meet some of the cost for 
providing information. The Trust may charge for 
reasonable incurred costs to:

•  Inform the applicant whether the Trust holds 
the information

•  Communicate the information to the 
requester

Charges for information are currently set 
centrally and defined in national regulations. 
There is no charge for information that costs the 
Trust less than £450 to produce, although the 
Trust may charge for costs incurred in retrieval, 
photocopying and postage charges as above.

The fee of £450 has been set by the Information 
Commissioner’s Office (ICO).

In order to estimate whether the cost of 
meeting a particular request would exceed 
the £450 limit, Trusts are allowed to take into 
account the costs to: 

•St Annes Annual Report 2014_15.indd   35 02/09/2015   16:12



34 TRUST ANNUAL REPORT 2014/15

• Find out whether the information is held 

• Locate and retrieve the information

• Extract the information

In line with national guidance, the Trust charges 
an hourly rate of £25.

Compliance with Nolan 
Principles
The Trust’s corporate governance processes 
continue to follow the Nolan Principles of good 
corporate governance and the Trust Board 
reviews its corporate governance processes on a 
regular basis.

The seven principles of public life apply to 
anyone who works as a public office-holder and 
were first set out by Lord Nolan in 1995. This 
includes people who are elected or appointed 
to public office, nationally and locally.  There are 
seven Nolan Principles:

•  Selflessness: Those in public office should 
act solely in terms of the public interest. 

•  Integrity: Holders of public office should 
not place themselves under any financial or 
other obligation to outside individuals or 
organisations that might seek to influence 
them in the performance of their official 
duties. 

•  Objectivity: In carrying out public business, 
including making public appointments, 
awarding contracts, or recommending 
individuals for rewards and benefits, holders 
of public office should make choices on 
merit. 

•  Accountability: Holders of public office are 
accountable for their decisions and actions 
to the public and must submit themselves 
to whatever scrutiny is appropriate to their 
office.

•  Openness: Holders of public office should 
be as open as possible about all the 
decisions and actions that they take. They 
should give reasons for their decisions and 
restrict information only when the wider 
public interest clearly demands.

•  Honesty: Holders of public office have a 
duty to declare any private interests relating 
to their public duties and to take steps to 
resolve any conflicts arising in a way that 
protects the public interest.

•  Leadership: Holders of public office should 
promote and support these principles by 
leadership and example.

Counter Fraud
The Audit Committee oversees the programme 
of internal audit; the Trust’s counter fraud work 
and audit of the Trust’s risk processes. It also 
reviews, at each meeting, the list of waivers of 
standing orders, creditors and debtors, registers 
of interests and hospitality, write-offs of debt 
and salary overpayments.

There are no significant issues to report. The 
Local Counter Fraud Specialist reports all 
allegations of fraud and bribery to the Audit 
Committee.

Health and Safety
The Health, Safety and Welfare Committee is 
the statutory Committee tasked with ensuring 
compliance of the Health and Safety Work etc 
Act 1974 and The Management of Health and 
Safety at Work Regulations 1999 (as amended). 
The committee reports to the Quality and Safety 
Committee which is a subcommittee of the Trust 
Board.

The Trust induction and refresher training 
incorporates a health and safety and fire safety 
element which during 2014/15, the compliance 

•St Annes Annual Report 2014_15.indd   36 02/09/2015   16:12



TRUST ANNUAL REPORT 2014/15  35

improved from the previous year to 85%. In 
addition, other ad hoc training was delivered 
to staff as part of mandatory and statutory 
training.

The team risk assessment was completed by 
all the team leaders across service lines. The 
effectiveness of the team risk assessments 
has been demonstrated by a reduction of 
an average risk score of four to one in some 
categories. 

The development and circulation of guidance 
on a variety of health and safety related subjects 
were achieved through the Risk and Wellbeing 
Calendar 2014/15 which had a monthly 
theme. The calendar was communicated 
to staff on computer desktop screens, a 
weekly staff e-bulletin and the staff intranet.  
The Occupational Health service provided 
stress awareness workshops for staff to talk 
about how to avoid stress and what to do if 
experiencing stress. 

Regulations were implemented as part of a new 
European Union Directive, with the objective of 
reducing needle-stick injuries and bloodborne 
exposures. This has been achieved by us by 
promoting preventive measures, such as the 
introduction of safety shields for needles and 
safer systems of working and is reflected in the 
47% reduction of the number of needle stick 
injuries to staff.

Emergency Preparedness
The Trust has continued to develop and improve 
major incident, emergency planning and 
preparedness capabilities to ensure compliance 
with NHS requirements and those of other 
regulatory bodies. 

NHS England (London region) considers the 
Trust to be a Category 1 responder under the 
Civil Contingencies Act. This recognises our 
successful partnership working with many 

other organisations (emergency services, local 
authorities, other NHS and health bodies) and 
clear strategic, tactical and operational response 
plans for a major incident or emergency.

Business continuity plans are in place for 
the organisation as a whole, and are being 
developed by each borough and specialist 
service to reflect the new borough based 
Trust structure. These plans are reviewed and 
approved by the Trust Emergency Planning 
Committee and governance structure on a 
regular basis.

Desktop training exercises in relation to 
emergency planning, resilience and response are 
carried out on a regular basis for both service 
lines and departments. In addition, the Trust 
sends representation to Borough Resilience 
Forums in Barnet, Enfield and Haringey where 
multi-agency working with emergency services, 
respective local authorities and the voluntary 
sector is discussed. Equipment in the three 
emergency planning control rooms is regularly 
tested and documented records kept of this 
testing. 

The Trust also participates successfully in 
‘Commex’ communications exercises organised 
by NHS England on a monthly basis. Fire drills 
are carried out on a regular basis throughout the 
Trust, and clinical input permitting; these may 
involve live evacuations of inpatient areas. If live 
evacuations of units are clinically unacceptable 
due to risk to patients or staff, then desktop 
exercises are carried out instead.

Maria Kane, Chief Executive

2 July 2015
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The Trust is committed to reducing its carbon 
emissions. The targets set for the NHS by the 
Government are to reduce carbon emissions 
by 26% by 2020 and by 80% by 2050. To 
address these issues the Trust produced our own 
sustainable development strategy and action 
plan. The key points in the action plan are to:

• Reduce energy usage 

• Maximise financial efficiencies

• Minimise waste

•  Meet and support NHS energy and carbon 
reduction targets. Maintain compliance with 
legislative requirements

• Encourage behavioural and cultural change

•  Develop a strategic framework to enable 
sustained delivery

The Trust developed a “Route Map for 
Sustainability” which provides a framework 
to address carbon emissions, energy efficiency 
and sustainable development. The Trust already 
reduced emissions from the baseline set in 2007 
and are on course to achieve the 2020 target 
reduction of carbon emissions. This has been 
achieved by investments such as:

•  Reducing lighting consumption by various 
methods across all Trust sites

•  Automating the monitoring and targeting of 
energy use

•  Waste segregation and improved recycling 
of waste

•  Implementation of green travel plan and 
promoting alternatives to the car 

•  Installing a new building management 
system

• Investing in photo voltaic (solar) panels 

•  Increasing insulation in both the walls and 
lofts to properties across the Trust

• Installing new energy efficient boilers

NHS Sustainability Day 2015 

The Trust took part in a national tree planting 
campaign to mark NHS Sustainability Day 
planting 20 trees to add to the 50 trees that the 
Trust has planted over the past two years.

Planting trees has a number of benefits for staff 
and patients. Research shows that simply the 
presence of trees has a positive and therapeutic 
effect on the mind. More trees at the Trust will 
mean a pleasant and calming environment for 
patients and staff, improved patient experience 
and aid recovery.

Planting more trees also contributes to a 
reduction in carbon emissions. 

 We are always trying to 
look after our green areas 
across Trust sites. The new 
trees, English Oak, Bird  
Cherry, Wild Cherry and Wild 
Pear should brighten up the 
place and will mean nicer 
outdoor spaces for staff and 
patients.

Brian Cussak,  
Assistant Director of Estates and Facilities

Sustainability Report
The goal of sustainable development is to meet the needs of today, without compromising the 
ability of future generations to meet their needs. 

Working Efficiently
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Staff planting trees for NHS Sustainability Day 2015

•St Annes Annual Report 2014_15.indd   39 02/09/2015   16:12



38 TRUST ANNUAL REPORT 2014/15

Scope of responsibility
As Accounting Officer, I have responsibility 
for maintaining a sound system of internal 
control that supports the achievement of the 
Trust’s policies, aims and objectives, whilst 
safeguarding the public funds and departmental 
assets for which I am personally responsible, in 
accordance with the responsibilities assigned 
to me. I am also responsible for ensuring 
that the Trust is administered prudently and 
economically and that resources are applied 
efficiently and effectively. I also acknowledge 
my responsibilities as set out in the Accounting 
Officer Memorandum. 

This includes ensuring controls and procedures 
are in place and Standing Orders and Standing 
Financial Instructions are adhered to Trust-wide.

Governance framework of 
the Trust
The Trust Board is made up of a Chairman, 
seven Non-Executive Directors and six 
Executive Directors. The Chairman and Non-
Executive Directors are appointed by the Trust 
Development Authority. Their role is to provide 
an independent view on strategic issues, 
performance, key appointments and to hold the 
Executive Directors to account. The number of 
Non-Executive Directors was increased from five 
to seven, with appointments made on 1 March 
2015. This followed approval of the Trust’s 
(Establishment) Amendment Order which came 
into force on 1 August 2014. 

The Chief Executive and five other Executive 
Directors are the most senior managers in the 
Trust and they are responsible for working 
with the Non-Executive Directors to translate 
the Trust's strategic vision into day-to-day 
operational practice.

The Board’s business is conducted through  
bi-monthly Trust Board meetings, which are held 
in public. Additionally, there are six committees 
of the Board: 

• Audit Committee

• Finance and Investment Committee

• Mental Health Law Committee

• Quality and Safety Committee

• Remuneration Committee 

• Trust and Charitable Funds Committee

The minutes of the Committees are received by 
the Board. 

Attendance at the Board and Board Committees 
for 2014/15 is detailed in the table overleaf:

Annual Governance 
Statement 2014/15
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1  David Griffiths was in attendance at one meeting of the Quality and Safety Committee but not as a member.
2   Catherine Jervis was in attendance at one meeting of the Audit  

Committee, one meeting of the Finance and Investment Committee, one meeting of the Quality and Safety Committee and one meeting of the 
Trust and Charitable Funds Committee but not as a member.

3   Maria Kane attended four meetings of the Audit Committee and four meetings of the Remuneration Committee but not as a member.
4   Lee Bojtor attended one meeting of the Audit Committee but not as a member.
5   Simon Goodwin attended five meetings of the Audit Committee but not as a member.
6   Julia Tybura attended two meetings of the Audit Committee but not as a member.
7   Mark Vaughan attended one meeting of the Audit Committee but not as a member.
*   Catherine Jervis and Charles Waddicor were appointed as Non-Executive Directors from 1 March. Both Non-Executive Directors were to be  

allocated to committees from April 2015
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Michael Fox 
Chairman 7/7 - - - - 4/4 -

Paul Farrimond 
Non-Executive Director 6/7 - - 4/4 6/6 4/4 -

David Griffiths1 
Non-Executive Director 7/7 - 5/6 - 1 4/4 1/2

Cathy Hamlyn 
Non-Executive Director 5/7 5/5 3/6 - - 4/4 2/2

Rebecca Harrington 
Non-Executive Director 6/7 5/5 - - 5/6 2/4 -

Christine Harvey 
Non-Executive Director 6/7 - 6/6 - 6/6 4/4 1/2

Catherine Jervis 2 * 

Non-Executive Director  
(Appointed 1 March 2015) 0/1 1 1 - 1 0/0 -

Charles Waddicor * 
Non-Executive Director  
(Appointed 1 March 2015) 0/1 - - - - 0/0 -

Maria Kane 3 

Chief Executive 7/7 4 6/6 - - 4 -

Jonathan Bindman 
Medical Director 6/7 - 5/6 1/4 6/6 - -

Lee Bojtor 4 
Chief Operating Officer 
(Left 31 December 2014) 1/1 1 1/1 - 1/2 - -

Simon Goodwin 5 
Chief Finance and  
Investment Officer 6/7 5 5/6 - 4/6 - 2/2

Andy Graham 
Executive Director of  
Patient Services 
(Appointed 30 June 2014) 6/6 - 4/5 - 5/5 - 2/2

Sarah Morgan 
Executive Director of  
Development 
(Left 30 May 2014) 0/0 - - - 0/1 - -

Mary Sexton 
Executive Director of Nursing,  
Quality and Governance 7/7 - - 3/4 6/6 - -

Julia Tybura 6 
Interim Executive Director  
of Workforce 
(From July 2014 to  
February 2015) 4/5 2 - - 3/3 - -

Mark Vaughan 7 
Executive Director of  
Workforce 
(Appointed February 2015) 1/1 1 - - 1/1 - -

Table 6

Attendance at Board Committees
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The Trust's Risk and Control 
Framework starts with the Trust's 
Business plan for the establishment 
of objectives and the identification 
of key risks to achieving the 
objectives. Key internal controls 
are developed and maintained 
through policies, procedures 
and performance management 
arrangements. Internal and 
External Auditors are an additional 
support for management 
arrangements for the evaluation of 
key controls, obtaining assurance 
and identifying gaps in assurance.

 

Policies and procedures are reviewed 
by various Committees of the Board 
throughout the year, following their 
development and approval through 
existing corporate policy development 
forums. All policies are then ratified 
via the Trust’s Policy Group. 

The Trust’s Risk Management Strategy 
was reviewed and approved by the 
Trust Board during 2014. Following 
the change to operational structures 
the risk management is being 
amended to reflect the new borough 
based structures.

The Trust has reviewed reporting 
arrangements during 2014/15, with 
the development of three clear sub-
committees, all of which report to the 
newly constituted Quality and Safety 
Committee (Formerly Governance and 
Risk Management Committee).

The three sub-committees (Patient 
Experience Committee, Performance 
Improvement Committee and Service 
Improvement Committee) all report 
directly into the Quality and Safety 
Committee, with a formal report from   
each committee forming a standard 
agenda item at each meeting of the 
Quality and Safety Committee.

The Trust’s governance arrangements 
and their effectiveness continue to be 
reviewed by the Trust’s auditors and 
demonstrate both compliance and 
robust assurances are currently  
in place.

No significant issues have arisen from 
the review.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control
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The strategy provides a uniform 
approach for the identification, 
grading and treatment of risk (in 
all areas of its activity), through 
the introduction of a Trust–wide 
risk register and Board Assurance 
Framework, where risks are 
graded alike as to their likelihood 
and severity. These are reported 
to the Board at every meeting 
with the most significant risks are 
highlighted in the reports. 

The strategy also details the Trust’s 
attitude towards risk and defines 
both acceptable and unacceptable 
risks.

 

The Trust’s Corporate Risk Register is 
reviewed regularly by the Quality and 
Safety Committee and the Trust Board.

Actions plans are developed for risks 
that are assessed as significant and are 
followed up and tracked in subsequent 
meetings, with both verbal updates 
and agenda actions. All risks have 
mitigating actions and key controls 
in place to address and manage such 
risks and these are reflected on the 
corporate risk register. When the 
risk register is reviewed progress on 
mitigating action is provided and 
discussed including requests for 
further remedial action where it is 
identified as being necessary. Changes 
to action to mitigate risks are made 
when such actions are not addressing 
and improving the risks identified. 
Challenge and scrutiny of the 
corporate risk registers risk scoring is 
applied by the Board Committees and 
the Board itself and no risks are closed 
on the risk register without Board 
Committee review and approval. 

The Trust’s internal auditors undertook 
a number of internal audits in 
2014/15, which included Clinical Audit, 
Complaints and Patient Experience, 
CQC Compliance, Infection Control 
and Prevention, Mental Health Act 
adherence and Nursing Rotas. The 
audits demonstrated good compliance 
in respects of governance. These are 
tracked and monitored in respects to 
achievement of outstanding actions 
through the Trust’s Audit Committee.

The Quality Account is developed and 
published Yearly, with consultation 
with all stakeholders. A stakeholder 
event took place in February 2015 
to seek the views of the Trusts 
stakeholders as part of the Trust’s 
preparation for the 2015 Quality 
Account publication.

There is an annual external audit 
of the Quality Account prior to 
its publication. This external audit 
covers data validation, systems for 
development, and adherence to 
mandatory guidelines. A statement 
from the external auditors is produced 
and is included in the document prior 
to publication.

No significant issues have arisen from 
the review.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control
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Evaluating and controlling risk - 
The Board Assurance Framework 
(BAF) provides the Board with 
a summary of those key risks 
that may prevent the Trust from 
achieving its corporate objectives. 
Risks identified from a number of 
sources have been aligned to the 
Trust’s objectives and the required 
controls identified. Sources of 
assurance that the identified 
controls are or remain effective are 
identified for each of these risks. 
The Trust has reviewed the format 
of the Assurance Framework 
during the year with the aim 
of strengthening the links with 
sources of assurance.

The Trust Board has a BAF which is 
reviewed by each of the Executive 
leads and discussed and reviewed at 
the Trust Board to ensure continuous 
review and strategic oversight.

All risks are reviewed and evaluated 
as per the strategy’s governance 
structure beginning at a local team 
level in the team clinical governance 
meeting which in turn informs the 
service line meetings which report 
into the Performance and Risk 
Management Sub-Committee. This 
sub-committee in turn reports to 
the Quality and Safety Committee, 
which has responsibility for risk 
management. 

The Finance and Investment 
Committee reviews the key financial 
risks as referred to in the BAF and 
Corporate Risk Register. The Clinical 
Audit Department reviews the 
quality of services and effectiveness 
of controls. An annual audit plan/ 
programme is agreed and approved 
by the Quality and Safety Committee.  
Action plans are developed to deal 
with any issues identified by clinical 
audit and these are followed up in 
subsequent audits. These reports 
are presented to the Trust’s Quality 
and Safety Committee on a regular 
basis.  

No significant issues have arisen from 
the review.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control

Embedding risk management 
within Trust’s activities – risk 
management is incorporated into 
the responsibilities of all managers. 
The Trust’s Risk Management 
strategy specifies the appropriate 
responsibilities for all management 
and staff to try to ensure effective 
management and reporting of risks 
at both operational and strategic 
levels

 

Each Service Line and Directorate 
in the Trust maintains a risk register 
which is regularly reviewed at 
Operational Management Meetings. 
Any major risk identified is escalated 
to the Quality and Safety Committee 
as appropriate.

All 173 teams completed 12 category 
risk assessment as at September 
2014 and this is the third time that 
the Trust has managed to achieve a 
return by all teams and managers. 
All teams now use Datix to register 
risks, fulfilling previous internal audit 
recommendations.

 

No significant issues have arisen from 
the review.
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Deterrent to risks arising – in 
addition to the governance 
structure and reporting framework 
the Trust carries out a self-
assessment on an annual basis 
as to its resilience in relation to 
fraud, bribery and corruption. The 
Trust also engages a Local Counter 
Fraud Specialist to carry out both 
proactive work based on the four 
generic areas as specified by NHS 
Protect and as well as ad hoc 
investigations. 

The Trust’s Counter Fraud Provider 
carried out a review of the Trust’s 
self-assessment and the local 
counter fraud work. The Trust was 
rated green overall in terms of 
its resilience in relation to fraud, 
bribery and corruption. The Trust 
received 30 referrals to counter 
fraud during the year which 
demonstrates the effectiveness 
of the awareness activity. There 
were no significant issues raised 
in assessing the efficacy of 
counter fraud work and the 
Trust performed well against the 
measures that can be taken to 
prevent and deter fraud. 

No significant issues have arisen 
from the review undertaken.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control

Internal audit play a key 
role in assisting the Trust to 
identify risk, as well as making 
recommendations as to how to 
manage the risk going forward.

 

The recommendations from each 
audit are discussed with managers 
and implementation plans agreed. 
In addition, all outstanding 
recommendations are reported 
to the Audit Committee in year, 
with an update on their progress. 
During the 2014/15 financial year 
there were five internal audit 
reports where limited assurance 
was given. The areas audited with 
limited assurance were:

• Recruitment

• Nursing Rotas

• Bank, Agency and Locum

• IT Asset Management

• Payroll

The issues raised in the reports 
were not deemed significant in 
terms of the overall effectiveness 
of the system of overall internal 
control. 
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A Corporate risk register is 
maintained for reporting and 
controlling risks. Action plans are 
developed when corrective actions 
are required to be taken.

The effective achievement of the 
Trust’s objectives, supported by 
the work of the Audit and Quality 
and Safety committees and the 
reports of Internal and External 
auditors on the effectiveness of 
the control framework throughout 
the year provides a basis for the 
Governance Statement.

 

The Corporate Risk Register is 
reviewed regularly by the Quality 
and Safety Committee and the Trust 
Board on a regular basis.

Actions plans are developed for the 
major risks identified and followed 
up in subsequent meetings. The 
Trust’s internal reviews indicate that 
the existing systems are working well 
and the risk escalation pathway is in 
full use. All teams have a Datix risk 
register thereby fulfilling internal audit 
recommendations as set. In addition 
the review by the Trust’s Internal 
Auditors gave the risk management 
arrangements a substantial assurance 
risk rating evidencing that sound and 
clinically effective risk management 
systems are in place. 

 

A specific risk arising in 2014/15 was 
a deficit position being included in 
the plan for 2015/16. It is one of 
the Trust’s statutory financial duties 
that it achieves break-even, although 
trusts are not in breach of their duties 
if a deficit is achieved in year but a 
plan is in place to recover this deficit 
within three to five years. 

There remains a risk in relation to 
the Trust’s three to five year plan, as 
there is currently a risk that meeting 
this three to five year plan will be 
adversely affected by the current 
investment from commissioners and 
the general health economy. The 
Trust’s Executive Directors continue to 
work very closely with local CCGs and 
other relevant bodies, including the 
TDA to work together and triangulate 
five year plans to ensure that the 
most efficient outcome is achieved 
for service users. 

Additionally the Trust is holding 
discussions with local CCG’s 
concerning projects which could 
potentially realise savings, which 
includes the Trust’s vision in respect 
to “Enablement”. The Trust regularly 
reviews its Cost Improvement 
Programme (CIP) schemes, its 
activities and its structure, and the 
impact of these on the forecast 
positions for 2015/16 and future years 
to ensure that it continues to meet its 
statutory duties.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control
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The Trust has policies and processes 
in place to ensure that it fulfils all the 
requirements specified by the Care 
Quality Commission (CQC).

The quality of performance 
information and compliance with 
the CQCs registration standards 
is assessed at a combination of 
performance meetings, governance 
committees and groups as set out 
in the risk management strategy. 
Internal Assurance is obtained via a 
combination of reports and audits 
including team quality assurance 
audits, practice standard lead Peer 
Review assessments, patient surveys 
and the consistent monitoring of 
complaints, claims and incidents. 
Rigorous internal scrutiny begins 
at the Service Line Deep Dive 
(formerly Service Line Scrutiny) 
meetings chaired by the Director of 
Nursing or her deputy – service line 
management is held to account for 
all aspects of patient safety, patient 
experience, clinical effectiveness 
and risk. Deep dive reviews result in 
remedial action being taken where 
deficits are identified. Lessons learnt 
and success is shared and celebrated 
at the next Service Improvement 
Committee (formerly Quality And 
Clinical Governance Sub-Committee). 
External assurance is sought via 
regulator visits and internal and 
external auditor review reports.

The Trust has maintained its 
registration status with the CQC.  As 
at 31 March 2015, the Trust has non-
compliances in the following area:

Edgware Community Hospital, 
Outcome 4.

The Trust has in place robust 
arrangements for monitoring 
such practice, and is monitored 
and reported through the Quality 
Dashboard which is reviewed and 
sighted by the Trust Board and local 
CCG.  The CQC continues to visit 
inpatient Trust services in fulfilment of 
their responsibilities under the Mental 
Health Act.  

The Trust continues to develop on-
going dialogue with our regulators 
on a case-by-case basis, responding 
to areas of concern or enquiries 
throughout 2014/15.

During 2014/15 significant 
improvements were made in respect 
to regulatory compliance, with a 
number of non-compliances (four in 
total) having been lifted.

All regulatory compliance issues 
are robustly managed through the 
development of actions plans, which 
identify key actions, owned by 
key clinical staff and management 
teams within the Trust and that 
are monitored at both a local level 
at both governance groups, at 
exceptional meetings, and through 
trust wide forums including Quality 
and Safety Committee and Deep Dive 
Meetings.

The Trust is currently developing its 
preparedness to the newly published 
regulatory framework by developing 
robust plans for assessing its state 
of preparedness and actions to 
strengthen governance in respects to 
compliance.

The ACE Committee (Achieving 
Excellence Delivering Quality) will 
continue to track and monitor our 
progress in preparation to any 
anticipated visit by the regulators.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control

•St Annes Annual Report 2014_15.indd   47 02/09/2015   16:12



46 TRUST ANNUAL REPORT 2014/15

The Trust has policies in place to 
ensure that its obligations under 
equality, diversity and human 
rights legislation are complied 
with.

Managers in the Trust have been 
provided with training on awareness 
on equality, diversity and human 
rights legislation. The Trust has 
appointed a senior manager to lead 
on equality, diversity and human 
rights supported by an equality and 
diversity forum. The Trust’s equality 
and diversity lead provides advice and 
training to staff and gathers evidence 
on compliance with the relevant 
legislation which is reported to the 
Trust Board. All polices and major 
service developments are subject to 
an equality impact assessment and 
all reports contain an equality impact 
statement before approval by the 
Board or delegated committee.

The Trust is prepared for the 
introduction of the NHS Workforce 
Race Equality Standard and 
mandatory Equality Delivery System 2 
in the standard contract from 1 April 
2015.

The Trust has published an Equality 
and Diversity Annual Report for 
2014 in line with the requirements 
of legislation. This report is publically 
available on the Trust internet and 
sets out the Trusts performance for 
the year. 

No significant issues have arisen from 
the review undertaken.

The Risk &  Review of effectiveness of Significant Issues  
Control Framework Risk Management and 
 Internal Control

The Trust has undertaken risk 
assessments and Carbon Reduction 
Delivery Plans are in place in 
accordance with emergency 
preparedness and civil contingency 
requirements, as based on UKCIP 
2009 weather projects, to ensure that 
this organisation’s obligations under 
the Climate Change Act and the 
Adaptation Reporting requirements 
are complied with.

The trust is fully aware of the 
potential risks to its future income 
and has put in place systems and 
processes aimed at addressing these 
at an early stage, through regular 
dialogue and consultation with sector 
counterparts. 

The Trust has developed a 
Sustainability Policy and regularly 
monitors its carbon footprint. A 
sustainability action plan has also 
been developed and discussed. 
Progress against action plans and 
the results of the carbon footprint 
monitoring are reported to the 
Trust’s Operational Management 
Group on a regular basis, with any 
follow ups being implemented as 
appropriate. 

No significant issues have arisen from 
the review undertaken.
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As Accounting Officer, I have responsibility for 
reviewing the effectiveness of the system of 
internal control. My review of the effectiveness 
of the system of internal control is informed by 
the work of the internal auditors, clinical audit 
and the executive managers and clinical leads 
within the Trust who have responsibility for the 
development and maintenance of the internal 
control framework.

I have drawn on the content of the Trust 
Annual Quality Account and other performance 
information available to me. My review is also 
informed by comments made by the External 
Auditors in their Annual Report to those 
charged with governance and other reports. I 
have been advised on the implications of the 
result of my review of the effectiveness of the 
system of internal control by the Board, the 
Audit Committee and the Quality and Safety 
Committee and a plan to address weaknesses 
and ensure continuous improvement of the 
system is in place. 

In his audit opinion for 2014/15 the Head 
of Internal Audit has given an opinion that 
significant assurance can be gained from the 
Trust’s system of internal control and did not 
highlight any significant issues that need to be 
reported in the Annual Governance Statement. 
The five internal audit reports which were rated 
at limited assurance acknowledge that there are 
some weaknesses in the system but these do 
not affect the overall assessment.

Conclusion
My review confirms that no significant internal 
control issues have been identified and that 
Barnet Enfield and Haringey Mental Health NHS 
Trust has a generally sound system of internal 
control that supports the achievement of its 
policies, aims and objectives.

Maria Kane, Chief Executive

2 July 2015
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The Trust has four key statutory financial 
responsibilities to meet each year. Our 
performance against those targets in 2014/15 
was as follows:

•  To break-even on the income and 
expenditure account. We achieved a 
deficit of £4.555m compared with a plan 
of £4.674m. The deficit reported is before 
impairment of assets. 

•  To keep capital expenditure within our 
Capital Resource Limit. Our Capital 
Resource Limit was £5.954m and our actual 
expenditure was £5.922m. We therefore 
achieved this.

•  To remain within the External Financing Limit 
– This is the net limit on borrowing allowed 
by the Trust. We achieved this.

•  We met our target of a 3.5% return on 
investments.

Our Capital Investment Plans 
and Performance for 2014/15
Our capital investments are aimed at improving 
and providing fit for purpose facilities and 
information technology to support and deliver 
high quality clinical services. We spent £5.922m 
out of a total planned capital programme of 
£5.954m in 2014/15. There was an under-spend 
of £32k in the year. The main components of 
the Trust’s capital investments in 2014/15 were 
as follows:

Chief Finance and Investment 
Officers’ Report 

Financial Performance for 2014/15
In 2014/15, the Trust made a deficit before impairments of £4.555m compared with a planned 
deficit of £4.674m, resulting in a positive variance of £0.12m against plan.

The Trust incurred significant costs on beds and private overflow beds that commissioners declined 
to fund.  That coupled with difficulties in implementing the entirety of the cost improvement 
plan made achieving the budgeted deficit very challenging.  To mitigate these difficulties the Trust 
identified a number of measures, some of which were one–off in nature.
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Statutory Compliance Projects  35

Risk Management Projects  148

Backlog Maintenance  822

IM&T Programmes 3,084

St Ann’s Redevelopment  833

Other Estates Strategy  562

Other projects 438

TOTAL 5,922

Table 7 

Capital Investment 2014/15 

Programme £’000

Capital Expenditure Plans for 
2015/16
A capital investment budget of £5.730m 
has been agreed for 2015/16. The level of 
capital investments for 2015/16 builds on the 
improvements that have been made in the last 

few years. The Trust will continue to work to 
implement a suitable patients records system to 
replace the RiO system (license expires in 2015). 
The forecast spend for this project in 2015/16 
is £1.080m (18.9% of the total 2015/16 capital 
budget). A summary of the agreed capital 
investment plans for the year is shown below:

Table 8 

Agreed Capital Investment Plans 2015/16

Programme  £’000 %
 
 
Statutory Compliance  105 1.8

Backlog Maintenance 188 3.3

Risk Management programmes  736 12.8

IM&T Projects  3,876 67.6

St Ann’s Redevelopment enabling costs 20 0.4

Estates Strategy Implementation  10 0.2

Other Projects  360 6.3

Contingency 435 7.6

TOTAL  5,730 100.0
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Summary of Financial  
Statements for 2014/15

These financial statements for the year ended 
31 March 2015 have been prepared by Barnet, 
Enfield and Haringey Mental Health NHS Trust 
under section 98(2) of the National Health 
Service Act 1977 (as amended by section 24(2), 
schedule 2 of the National Health Service and 
Community Care Act 1990) in the form which 
the Secretary of State has, with the full approval 
of the Treasury, directed.

The financial statements contained in this 
Annual Report and Summary Financial 
Statements may not contain sufficient 
information for a full understanding of the 
Trust’s financial position and performance.

Copies of the full accounts are available on 
request, by writing to:

Chief Finance and Investment Officer
Barnet, Enfield and Haringey Mental Health 
NHS Trust
Trust Headquarters
St Ann’s Hospital
St Ann’s Road
London
N15 3TH

Accounting Policies

The Secretary of State for Health has directed 
that the financial statements of NHS Trusts 
shall meet the accounting requirements of the 
NHS Trusts Manual for Accounts, which shall 
be agreed with HM Treasury. Consequently, 
the following financial statements have been 
prepared in accordance with the Department 
of Health Group Manual for Accounts 2014/15 
issued by the Department of Health. The 
accounting policies contained in that manual 
follow International Financial Reporting 
Standards to the extent that it is meaningful and 
appropriate to the NHS. The accounting policies 
have been reviewed and applied consistently in 
dealing with the items considered material in 
relation to the accounts.

•St Annes Annual Report 2014_15.indd   52 02/09/2015   16:12



TRUST ANNUAL REPORT 2014/15  51

Statement of Accounting  
Officer’s Responsibilities
Summary of Financial Statements for 2014/15

The Chief Executive of the NHS Trust Development Authority has designated that the Chief 
Executive should be the Accountable Officer to the Trust. The relevant responsibilities of 
Accountable Officers are set out in the Accountable Officers Memorandum issued by the Chief 
Executive of the NHS Trust Development Authority. These include ensuring that:

•  There are effective management systems in place to safeguard public funds and assets and 
assist in the implementation of corporate governance

•  Value for money is achieved from the resources available to the Trust

•  The expenditure and income of the Trust has been applied to the purposes intended by 
Parliament and conform to the authorities which govern them

•  Effective and sound financial management systems are in place 

•  Annual statutory accounts are prepared in a format directed by the Secretary of State with the 
approval of the Treasury to give a true and fair view of the state of affairs as at the end of the 
financial year and the income and expenditure, recognised gains and losses and cash flows for 
the year.

To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my 
letter of appointment as an Accountable Officer. 

Maria Kane, Chief Executive

2 July 2015
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Table 9 

Statement of Comprehensive Income (previously Income and Expenditure 
Account) for the year ended 31 March 2015

 Comprehensive Income 2014/15 2013/14

  £’000 £’000

Income from activities 177,977 179,047

Other operating income 15,011 13,701

Operating expenses 204,957 189,011

OPERATING SURPLUS (DEFICIT) (11,969) 3,737

Other Gains and (losses) (60) 92

SURPLUS (DEFICIT) BEFORE INTEREST (12,029) 3,829

Interest receivable 37 40

Interest payable (403) (425)

Other finance costs – Unwinding of Discount (34) (27)

SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR (12,429) 3,417

Public Dividend Capital dividends payable (6,038) (5,490)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR* (18,467) (2,073)

  

Other comprehensive income  

Impairments and reversals (30,635) (5,813)

Gains on revaluations 38,811 15,501

Total comprehensive income for the year (10,291) 7,615
The retained earnings for the year are after charging impairments of £13.192m. The financial performance (deficit) for the Trust is 
measured before the impairments charge. This is provided below:

Table 10 

Financial Performance for the Year 2014/15

 Financial performance for the year £’000

 
Retained surplus/(deficit) for the year (18,467)

Impairments 13,912

Adjusted retained surplus/(deficit) (4,555)
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Table 11

Statement of Financial Position (previously Balance Sheet) as at 31 March 2015

         31 March 2015    31 March 201   
                £’000                      £’000

FIXED ASSETS  

Intangible assets 2,138 -

Tangible assets 189,750 198,112

TOTAL 191,888 198,112

CURRENT ASSETS  

Stocks and work-in-progress 140 103

Receivables 13,599 11,981

Cash at bank and in hand 5,162 13,525

TOTAL 18,901 25,609

CURRENT LIABILITIES (21,232) (24,014)

NET CURRENT ASSETS (LIABILITIES) (2,331) 1,595

TOTAL ASSETS LESS CURRENT LIABILITIES 189,557 199,707

NON CURRENT LIABILITIES (9,163) (9,663)

PROVISIONS FOR LIABILITIES AND CHARGES (1,699) (1,058)

TOTAL ASSETS EMPLOYED 178,695 188,986

FINANCED BY: CAPITAL AND RESERVES  

Public dividend capital 147,814 147,814

Revaluation reserve 65,643 57,467

Income and expenditure reserve (34,762) (16,295)

TOTAL CAPITAL AND RESERVES 178,695 188,986
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Remuneration Report
The Remuneration Committee

The Trust’s Chairman chairs the Remuneration Committee which is comprised of all Non-Executive 
Directors. This Committee determines the remuneration and terms of service of the Chief Executive 
and other Executive Directors, reviews their performance and appraisal. It met on four occasions in 
2014/15.

The table opposite provides details of the salaries and emoluments of the Non-Executive Directors 
and Executive Directors of the Trust.  No benefit in kind was provided to the Executive Directors in 
either 2013/14 or 2014/15.
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Table 12 

Salaries and emoluments of Non-Executive and Executive Directors of the Trust

 £000 £000 £000 £000 £000 £000 £000 £000

Michael Fox  
Chairman 20-25   20-25 20-25   20-25

Bronwen Tumani   
Non-Executive Director  
(Left 30 January 2014) 0   0 0-5   0-5

Paul Cinnamon 
Non-Executive Director  
(Left 30 June 2013) 0   0 0-5   0-5

Paul Farrimond 
Non-Executive Director 5-10   5-10 5-10   5-10

David Griffiths   
Non-Executive Director 5-10   5-10 5-10   5-10

Cathy Hamlyn   
Non-Executive Director 5-10   5-10 5-10   5-10

Rebecca Harrington  
Non-Executive Director 5-10   5-10 0-5   0-5

Christine Harvey   
Non-Executive Director 5-10   5-10 5-10   5-10

Catherine Jervis  
Non-Executive Director 0-5   0-5    

Charles Waddicor  
Non-Executive Director 0-5   0-5    

Maria Kane  
Chief Executive 155-160 42.5-45.0  200-205 145-150  40.0-42.5      190-195

Jonathan Bindman  
Medical Director  140-145 195.0-197.5  340-345 35-40  15.0-17.5 50-55

Lee Bojtor 
Chief Operating Officer 25-30  47.5-50.0 70-75 110-115  20.0-22.5         130-135

Simon Goodwin  
Chief Finance and  
Investment Officer 115-120 27.5-30.0  145-150 110-115  22.5-25.0 135-140

Andy Graham 
Interim Executive  
Director of Patient Services  
(from 30 June 2014 to  
31 January 2015) 85-90   85-90    

Andy Graham Executive  
Director of Patient Services  
(Appointed 1 February 2015) 15-20 7.5-10.0  25-30    

Julia Tybura 
Interim Executive Director  
of Workforce (from July  
2014 to February 2015) 85-90   85-90    

Mark Vaughan Executive  
Director of Workforce  
(Appointed 9 February 2015) 15-20   15-20    

Sarah Morgan Executive  
Director of Development  
(Left December 2014) 10-15 5.0-7.5  15-20 95-100  30.0-32.5 125-130

Mary Sexton 
Director of Nursing,  
Quality and Governance  105-110 35.0-37.5  140-145 100-105  37.5-40.0 135-140
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Table 13 

Pension benefits of Trust Executive Directors

 £000 £000 £000 £000 £000 £000 £000 £000

Jonathan Bindman 
Medical Director  7.5 - 10.0 25.0 - 27.5 47.5 - 50.0 145.0 - 147.5 908 710 180

Lee Bojtor  
Chief Operating Officer 
(Left 31 December 2014) 0 0 37.5 - 40.0 117.5 - 120.0 674 658 0

Simon Goodwin  
Chief Finance and  
Investment Officer 0.0 - 2.5 2.5 - 5.0 27.5 - 30.0 85.0 - 87.5 480 436 33

Andy Graham   
Interim Executive Director  
of Patient Services  
(30 June 2014 to 31  
January 2015) 0 0 0 0 0 0 0

Andy Graham  
Executive Director of  
Patient Services  
(Appointed 1 February 2015) 0.0 - 2.5 0.0 - 2.5 37.5 - 40.0 115.0 - 117.5 626 562 8

Maria Kane 
Chief Executive 0.0 - 2.5 5.0 - 7.5 22.5 - 25.0 67.5 - 70.0 408 355 44

Sarah Morgan   
Executive Director of  
Development 
(Left 31 June 2014) 0.0 - 2.5 0.0 - 2.5 42.5 - 45.0 130.0 - 132.5 890 791 9

Mary Sexton  
Executive Director of Nursing,  
Quality and Governance 0.0 - 2.5 2.5 - 5.0 22.5 - 25.0 67.5 - 70.0 412 363 39

Mark Vaughan  
Executive Director of  
Workforce (Appointed  
9 February 2015) 0 0 0 0 0 0 0
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There was one redundancy payment for a former Executive Director during the year amounting to £197,310.

The banded remuneration of the highest paid director in the Trust in the financial year 2014/15 was £155, 000 -£160,000 (2013/14, 
£145,000 - £150,000). This was 4.3 times (2013/14, 4.2) the median remuneration of the workforce, which was £34,700 (2013/14, £38,500).

In 2014/15, no employees (2013/14, four) received remuneration in excess of the highest-paid director. (2013/14 remuneration ranged 
from £163,000 to £170,000)
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Table 13 

Pension benefits of Trust Executive Directors

Finance and Business Plans 
for 2015/16
Our plans for 2015/16 have been developed by 
taking into account the views of patients and 
carer representatives, our partners, our staff and 
other stakeholders over the past year.

The Trust will be consolidating its 2014/15 
work with Barnet, Enfield and Haringey Clinical 
Commissioning Groups to deliver savings for 
the health economy for this and future years. 
Additionally the Trust is reviewing its productivity 
across the Trust.

The financial plan will enable the Trust to meet 
its key statutory financial objectives of meeting 
its capital resource and external financing 
requirements, achieving a 3.5% return and 
achieving financial breakeven.  

Cost Improvement 
Programme for 2015/16
The Trust has set a Cost Improvement 
Programme of £5.3m for 2015/16 which 
equates to 2.6% of planned expenditure. This 
is below the TDA expectation of 3.5% but has 
been set based on firm savings plans that are 
already in progress and can be costed.

The plans include estates savings of£1.3m, 
which can be achieved without impacting on 
clinical care. The remainder relate to workforce 
skill mix changes and the continuing drive to 
improve productivity, including how and where 
we provide services.

Table 14

Continuity of Services Risk Ratings

 Continuity of Services Risk Ratings
 Liquidity ratio (days)

 
2014/15 actual  5

Rating  3.0

Weight  50%

Weighted score  1.5

RAG rating  green

 

Capital Servicing Capacity (times) 

2014/15 actual  1.2

Rating  1.0

Weight  50.%

Weighted score  0.5

RAG rating  red

Weighted Average 2.0
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Trust Position, Capital Structure 
and Liquidity
Interest rate effects and impacts

The Trust’s capital loan with the Department of Health has a fixed rate of interest payable. 
Therefore the interest charge or level of repayments will not be affected by interest rate 
movements.

Discussion of cash flow and 
special factors 
The Trust’s cash position decreased by £8.4m in 
the year. The decrease has been mainly due to 
the Trust operating in a deficit position, and to 
the utilisation of provisions.

Carrying Amount vs. Market 
Value of Land 
Difference between carrying 
amount and market value of 
land, where significant
In accordance with the provisions of 
International Financial Reporting Standards, 
the Trust carried out a review of the value of 
its land and buildings using external valuers to 
ensure that these values still remain appropriate. 
The values of these assets in the balance sheet 
have been amended to reflect the valuation. 
Therefore there are no significant differences 
between the values of land as shown in the 
Trust’s balance sheet and the market value.

Pension Liabilities
The provisions of the NHS Pensions Scheme 
cover past and present employees of the Trust. 
The Scheme is an unfunded, defined benefits 
scheme allowed under the direction of the 
Secretary of State, in England and Wales.

The scheme is not designed to be run in a way 
that would enable NHS bodies to identify their 

share of the underlying scheme assets and 
liabilities. Therefore, the scheme is accounted 
for as if it were a defined contribution scheme: 
the cost to the NHS body of participating in the 
scheme is taken as equal to the contributions 
payable to the scheme for the accounting 
period.

The Annual Accounts give a fuller explanation of 
how pension liabilities are treated.

Statement on Better 
Payments Practice Code
NHS Trusts are required to pay their creditors in 
accordance with the Confederation of British 
Industry (CBI) ‘Better Payments Practice code’. 
This lays down targets that all creditors should 
be paid within 30 days of the receipt of goods 
or a valid invoice (whichever is later) unless 
other payment terms have been agreed with the 
supplier.
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Table 15

Performance against Better Payments Practice Code

 2014/15  2013/14 

 By Number  By Value By Number  By Value

Non NHS  98% 97% 90% 94%

NHS  99% 99% 93% 96%

Statement on Prompt 
Payments Code 

The Trust has signed up to the NHS Prompt 
Payment code. This outlines similar targets for 
the payment of the Trust’s creditors as that 
included in the CBI’s Better Payments practice 
code above.

Name of external auditor and 
cost of its work
Grant Thornton UK LLP is the Trust’s external 
auditor and has been so for the whole of 
2014/15.

The fees paid for work covering this period have 
been as follows:

Table 16

External Audit Fees 

 £’000 

 
Statutory Audit  82 
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Table 17

Cash Flow Statement

Cash Flow Statement for the year ended 31 March 2015 

  
  
 2014/15 2013/14 
 £000 £000

OPERATING ACTIVITIES  

Net cash inflow from operating activities  (2,943) 3,146

  

Cash Flow from Investing Activities:  

Interest received  37 40

(Payments) to acquire tangible fixed assets  (5,242) (8,771)

Receipts from sale of plant, property and equipment  0 1,150

Rental revenue 283 0

Net cash inflow (outflow) from investing activities:  (4,922) (7,581)

    

Net cash inflow (outflow) before financing (7,865) (4,435)

  

Cash flows from financing activities  

Other capital receipts  0 41

PDC repaid 0 (10)

Loans repaid  (498) (498)

Net cash inflow (outflow) from financing  (498) (467)

Net Increase (decrease) in cash and cash equivalents  (8,363) (4,902)

  

Cash and cash equivalents at the beginning of the year  13,525 18,427

Cash and cash equivalents at the end of the financial year  5,162 13,525
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Table 18

Off-Payroll Engagement Disclosure

  Number

Number of existing engagements as of 31 March 2015 12  
Of which, the number that have existed:

for less than one year at the time of reporting 11 

for between one and two years at the time of reporting 0 

for between 2 and 3 years at the time of reporting 1 

for between 3 and 4 years at the time of reporting 0

for 4 or more years at the time of reporting 0
All existing engagements have been subject to a risk based assessment as to whether assurance is required that the individual is paying 
the right amount of tax and where necessary this assurance has been sought.

Table 19

  

  Number

Number of new engagements, or those that reached six months in  
duration, between 1 April 2013 and 31 March 2014 20 

Number of new engagements which include contractual clauses giving  
the Trust the right to request assurance in relation to income tax and National  
Insurance obligations 0 

Number for whom assurance has been requested 0  
Of which:

assurance has been received 0

assurance has not been received 0

engagements terminated as a result of assurance not being received 0

Number of off-payroll engagements of board members, and/or senior  
officers with significant financial responsibility, during the year 2

Number of individuals that have been deemed “board members, and/or  
senior officers with significant financial responsibility” during the financial  
year. This figure includes both off-payroll and on-payroll engagements 17
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