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Executive Summary
This document provides an update on the progress we have made against our quality goals
in 2020/2021 and highlights some of the achievements that our staff have made possible.
1.

Care Quality Commission (CQC) Inspection Rating
The last routine inspection the CQC conducted was of clinical services in September
2019, followed by ‘well-led’ interviews in October 2019 and the Trust was pleased to
have maintained and strengthened the ‘Good’ rating across all areas.
The CQC noted strong leadership, good physical health recording and risk
assessments. Staff were seen to be kind, caring and compassionate and there was
improved supervision and mandatory training was largely improved. The work with
families and carers was noted to be good.
From the well-led review, the feedback was also very positive and particularly
improvements seen in our clinical services, Black, Asian and Minority Ethnic (BAME)
work and our culture in that we are a ‘values led’ organisation.
The Trust received six requirement notices (must do actions) for the specialist Eating
Disorder services (both child and adult). These were around physical health,
restrictive practices, ligatures, Gillick competence, good governance and food quality
concerns. The Trust has received reasonable assurance for five of the ‘must do’
actions. There are still concerns around food quality and work remains on-going
The Trust also received 30 ‘should do’ actions, which the Trust has received
reasonable assurance for the majority of these actions, with eight still progressing.
The CQC conducted a focused visit on Avalon Ward in August 2020, due to concerns
about staff support and attitude, plus issues around the food on the ward. The CQC
noted significant improvements in physical health scoring, reporting and escalation
and improvements in ligature knowledge. The Trust received an additional ‘must do’
action and three additional ‘should do’ actions. Please see Section 2b.5 (page 47) for
further details.
The Trust’s rating of ‘Good’ was not impacted by the findings.
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2. Trust Quality Priorities
Due to the Coronavirus (Covid-19) pandemic, the Trust quality priorities were put on
hold, in order to prioritise our response to the pandemic. The quality priorities were
then rolled over to 2021/2022.
3. Quality priorities planned for next year
As part of the Trust’s response to Covid-19 it was agreed to commence quality
priorities in 2021/2022. The priorities were reviewed and there were changes to two
priorities considering learning from Covid-19.
The priorities currently are as follows:
Quality Priority 1: Safety in Motion (see Section 2a.2) – Safety in Motion will remain
the umbrella term for the Trust’s work in three key areas: Restrictive Practice which
will focus on continuing to embed restrictive practice interventions. Violence and
Aggression which will focus on introducing interventions to support the reduction of
violence and aggression. Reducing prone restraint where the Trust will be reviewing
training of staff, giving targeted support to high-use areas and looking at specific
equipment to support supine restraint.
Quality Priority 2: Managing the long-term effects of Covid-19 (NEW) – The quality
priority will focus on providing information and training for staff and patients about
long-term effects of Covid-19. This quality priority is about helping and supporting
those that are still suffering from symptoms of Covid-19 after initial infection i.e. ‘long
Covid’.
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Quality Priority 3: Suicide Prevention – The quality priority aims to increase service
user and carer awareness of suicide by creating training as part of the Recovery
College programme; forge effective relationships with universities to improve suicide
awareness and prevention; understand the deaths by suicide of patients that are
treated in Home Treatment Teams by undertaking a themed review; establish a dual
diagnosis group to review associated pathways and access to services.
Quality Priority 4: Experience Challenge – Co-produce a framework for the
compassionate handling of complaints; improve the quality of the operational template
recorded when meetings are offered with complainants; design and pilot a complaint
handling survey and review the Complaints Policy incorporating recommendations
from service users and carers of the Complaints Review Group
Quality Priority 5: Patient Choice in Medication (NEW) – A key theme of the Medicines
Optimisation Strategy is to improve service user experience related to medication.
The Trust quality priority will support the QI project on this work to ensure there is
improvement in patient choice in medication.
4. Service line improvements
There have been significant improvements across all service lines this year (the full
section 3.3 is on page 66).
Acute and Urgent Care Service Line:
• Our acute wards now operate with a basic total of 18 beds, plus (on six wards)
two ‘surge’ beds for use during times of higher demand. This arrangement is
designed to fit with the new buildings in the Estate Modernisation Programme
(EMP) and meets the guidance from the Royal College of Psychiatrists and the
Care Quality Commission. Our bed management policy has been revamped to
match this arrangement. It has resulted in a permanent reduction from a
maximum of 23 to 20 beds on Jupiter Ward and Rose Ward in particular, and
the same reduction will be made permanent on the final two wards with more
than 20 beds, Laurel Ward and Lavender Ward, as soon as possible in
2021/2022. Patients and staff consistently report that our smaller wards have a
calmer atmosphere and offer improved care.
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•

The service line secured additional ‘winter pressures’ funding that enabled the
Recovery Cafes in Wimbledon Chase, Tooting Broadway, Kingston and
Richmond to operate for additional hours over the Christmas and New Year
period when many other services are closed.

•

The Perinatal Service underwent a peer review by the Quality Network at the
Royal College of Psychiatrists. The team were described as “very impressive”
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and the service as “outstanding” and “engaged”; the reviewers noted the
positive feedback from mothers and from colleagues in other agencies. The
service is now working towards accreditation with the Quality Network.
•

The service line has massively expanded its psychology workforce, and now all
acute wards and the Psychiatric Intensive Care Unit (PICU) have a full-time
equivalent psychologist: in most cases, a Highly Specialist Clinical Psychologist
supported by an Assistant Psychologist covering a pair of wards between them.
We are currently recruiting to these posts and hope to fill all of them during 2021.

•

The service line set up one of the country’s first Mental Health Accident &
Emergency (A&E) within a fortnight back in March 2020: the Orchid Mental
Health Emergency Service (MHES) has been an enormous success, receiving
excellent patient and colleague feedback for treating several thousand people
to date, most of whom therefore did not need to attend acute hospital A&Es.

•

Also as part of its response to Covid-19, the service line expanded the Mental
Health Support Line (MHSL) to operate 24/7, and tripled the number of staff on
duty each day to take calls: the service now handles over a thousand calls most
weeks from patients, relatives, friends and members of the public seeking
urgent mental health support in a crisis. The 24/7 service is now highly valued
as a part of the Trust’s crisis service and has been funded to operate long term
in its expanded form, now named the Mental Health Crisis Line.

•

The service line has also worked with NHS England and NHS111 to develop a
model for integrating a new 111 ‘Press 2 for Mental Health’ service with its
Mental Health Crisis Line. This will be the first pilot of this service in London,
scheduled to open in 2021.

Child and Adolescent Mental Health Service (CAMHS):
• CAMHS Emergency Care Service (CECS) – continues to operate during
extended hours covering a key period after school up to 8pm, when many young
people experience higher levels of stress and more of them attend Accident &
Emergency (A&E). There has been more investment in the CECS team from
the South London Partnership (SLP) and via winter pressure funding.
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•

The CAMHS service line has further developed participation opportunities. The
CAMHS service line has recruited a full-time participation officer and a number
of initiatives have been introduced including Merton CAMHS participation group
and Wandsworth CAMHS local service user group.

•

In response to Covid-19, Community CAMHS teams have adapted to new ways
of working, such as moving therapies online through platforms such as Attend
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Anywhere and Microsoft Teams. This adaptability has meant that the CAMHS
patient group has been offered consistent and continuing support throughout
the pandemic with a choice of mediums including online therapy, face-to-face
sessions and telephone support.
•

CAMHS has further progressed its commitment to the equality and diversity
agenda with the development of BAME champions within each CAMHS team.
In addition, CAMHS Early Help has developed a targeted approach for BAME
groups through the Wandsworth Trauma/BAME trailblazer team.

•

The teams have been creative in using technology to meet the needs of young
people, families and carers in trying to meet the needs and impact of Covid-19.

•

The teams created a working protocol on face-to-face work and guidance using
specialist assessments. The Adolescent Outreach Team (AOT) and inpatient
services were operating as usual during Covid-19. There were no changes to
service provision across AOT and inpatient service.

•

Deaf CAMHS services produce newsletters for our service users and families.
The newsletters were circulated to families who fed back that they benefited
from a range of strategies to manage learning from home, managing a daily
routine as well as links to a range of local events/ services and online trainings

Cognition and Mental Health in Ageing and Neurodevelopmental services (CMHA and
NDD):
• In 2020/2021 the Trust joined Neurodevelopmental (NDD) services with CMHA,
to create a new service line.

7

•

All the community teams supported the move to virtual / digital consultation with
patients, carers and families via the roll out of Attend Anywhere.

•

The Sutton Older People Community Mental Health Team has developed
positive links with the local Primary Care Networks during Covid-19 specifically
around the support offered to care homes.

•

The NDD services completed ‘welfare checks’ with all patients during Covid-19
including those they would normally see less frequently and allocated named
health care professionals to patients to answer any specific Covid related
queries.

•

The service was involved in Learning Disability Mortality Review Programme
(LeDeR) Rapid Reviews during Covid-19 and ensured the learning was fed back
to the clinical services.
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•

Crocus and Jasmine Ward have both led on the roll out of electronic
observations across both wards which has led to improvements in compliance
and recording of National Early Warning Signs (NEWS2) for physical health
care.

•

We progressed our Quality Improvement and Innovation (QII) project focusing
on STopping Over Medication Programme (STOMP) which looks at the
medication of people with learning disabilities and ensures appropriate
treatment is utilised. This was led by pharmacy colleagues who carried on the
work from the previous year where over 450 patients’ medications had been
reviewed. Pharmacy colleagues quantified the numbers of medications stopped
and the prescribing costs saved as well as the contribution to patients’ wider
health and wellbeing.

Community:
• Following the Covid-19 lockdown in March 2020, the Community service line
moved quickly to develop a set of Covid-19 operational guidelines for all
services to follow. The guidelines covered agile working and the use of remote
ways to deliver care, mental health risks and vulnerabilities in relation to Covid19, caseload management and use of zoning to help prioritise the frequency
and mode of patient contact, Covid-19 infection control processes and risk
assessments when conducting face-to-face clinical work and running outpatient
clinics.
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•

Clozapine Clinics continued to run face-to-face services with Covid-19 related
precautions, but the majority of other Community services started to deliver the
majority of care remotely. There was a significant acceleration in the adoption
of Attend Anywhere and other platforms for video consultations and
interventions, rising from a 3% use pre-Covid-19 to approximately 25% at the
end of 2020/2021. Complex Needs services, Early Intervention services, the
SUN project and the Traumatic Stress service are amongst the greatest users
of video e-consultations.

•

The Community service line developed a programme of wellbeing checks to
ensure that all patients open to services were contacted during the initial stages
of Covid-19 lockdown. This process was repeated in the second period of
lockdown for those patients open to services but also registered as Clinically
Extremely Vulnerable.

•

Significant progress was made in 2020/2021 with regards to the Community
Transformation Programme in line with the NHS Long Term Plan. The
Transformation team ran numerous workshops with staff, service users and
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carers to develop and coproduce a new model of integrated delivery for
community services, and three core clinical pathways (Psychosis, NonPsychosis and Personality Disorders). These pathways will help to standardise
the clinical offer to patients across all five boroughs of the Trust, ensuring that
the right people are seen at the right time by the most appropriately skilled staff.
•

There has been significant work in the service line on improving operational
processes, most notably the work on strengthening the use of zoning as a
criterion for prioritising clinical work. Refreshed zoning guidelines and a new
zoning dashboard has enhanced clinical procedures and operational oversight.
All zoning meetings are now more robustly carried out using a live zoning
dashboard.

•

A workforce efficiency action plan has been developed to help staff increase
their capacity for direct clinical care. As a first step this will involve the
introduction and embedding of standardised workplans for all community staff
within the service line.

•

The service line has worked in partnership with NHSE and the South London
Partnership in developing an ‘Out of Area’ transfer protocol which aligns with
the London Compact agreement. The protocol is a first in formalising and
clarifying the responsibilities for mental health care in the community for those
patients who change their place of residence during treatment.

Forensic, Specialist and National Services (FSN):
• The clinical areas were adapted to accommodate changes due to Covid-19.
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•

The Eating Disorders day unit were able to stay open during the Covid-19
lockdowns by reducing the caseload to allow social distancing for the patients
using the service. They remained open for patients to come to the unit four days
a week and receive remote contact on the 5th day.

•

Throughout the two lockdowns, the services continued to support service users
through both face-to-face and remote contacts.

•

There was positive feedback received from both the Metropolitan Police and
magistrates as to the value bought by Liaison & Diversion (L&D) in helping the
vulnerable engage in the criminal justice process.

•

There was the introduction of Oxehealth in seclusion rooms to support proactive
monitoring of physical health of service users in confined spaces.
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•

The services adapted to different ways of working throughout Covid-19,
including: Remote provision of psychology 1:1 sessions, set up of remote
partners and relationships groups and MS Teams for ward rounds.

•

The review and repositioning of the Deaf “All About Me” (AAM) care planning
process for the deaf adult utilising the SUNBURST communication assessment
tool (part of the Deaf CQUIN) and the reconfiguration of the AAM to a more
visual and pictorialised format to suit the communication and language levels of
the Deaf client.

•

Avalon Ward has developed a therapeutic eating group for service users and
therapeutic eating training for staff.
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Part 1: Chief Executive’s statement
I am delighted to present our Quality Account for 2020/2021
Quality Account – Covid 19
The Trust remains exceptionally proud of how our staff, together with our patients, have
successfully confronted the most profound of challenges this year.
Our teams have maintained their focus on always working with our patients to provide the
best care possible. Their dedication, skill and commitment has been truly awe-inspiring.
Throughout the Covid-19 pandemic our staff have worked hard to do the right thing for the
safety of our patients and their quality of care.
Over the year we were also enormously grateful for the support that the Trust received from
our local communities, which was exceptional.
The Trust has played a key role throughout the pandemic by transforming patient care, both
to maintain services, develop new services and respond to the significant challenges for our
patients that continue to be presented by Covid-19 pressures.
Our patients, carers and staff have had to learn new ways of working together and providing
and accessing services. Our commitment to offering all services through the second wave
meant that our staff increased their agile working, while our patients received services in
different ways: via a blend of face-to-face, phone and virtual consultations. Patients and staff
alike proved flexible and rose to this challenge.
Our patients have been affected by Covid-19 as much as, and in some cases more than, the
rest of the local population (for example, the disproportionate impact of Covid-19 on older
people was a significant challenge). There were several instances of inpatients on our wards
being admitted with Covid-19. All the wards were flexible and responsive and created a safe
environment for patients through testing, managing infections and preventing infections
spreading between patients and staff. Throughout, we facilitated visitors in a Covid-19 secure
way. Staff have been caring and dedicated despite the potential risks to their own health,
particularly in the case of staff members from Black and other non-white backgrounds, who
are often at higher risk.
We have been quick to adapt, supporting the acute sector by setting up mental health A&Es
- our successful emergency service which will be enhanced through our mobile Coral Mental
Health Crisis Hub - and 24/7 emergency service access lines. We accelerated discharge,
reduced avoidable admissions with enhanced crisis care, and moved many home-treatment
models and clinical services online. Our investment in our new digital approach meant that
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thousands of virtual assessments and appointments were delivered through our digital
platform Attend Anywhere.
Communication became even more important this
year with services completing welfare checks on
service users and carers and providing newsletters.
We recognised that carers also needed extra support
and we organised virtual coffee mornings to help the
feeling of connection to continue, produced a
newsletter for carers on self-care and information that
was being disseminated from the Trust together with
updates on how to access carer support.

Case Study: The Kingston
Perinatal Team who co-produced
a weekly newsletter, with the
women using their service. It
provided support on managing
isolation and mental health
during the lockdown. The work
was reported in detail in the
Royal College of Psychiatrists
magazine - ‘The Psychiatric Eye’

To make this exceptional care possible, we recognised that staff support needed to be
enhanced and adapted to see us all through this challenging time:
•

•
•
•
•

•

•

•
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Vulnerable and shielding staff were offered Covid-19 vaccination early and vaccinations
for all staff began on 11 January 2021 (about 85% of our staff since have been
vaccinated).
Enhanced wellbeing support for staff was offered, including extended Trust 24/7 Mental
Health Support Line and 24/7 advice line.
We facilitated staff use of hotels via NHSE/I to support staff to attend work.
Lunches and dinners were provided to clinics and staff throughout the pandemic.
Service assessments were conducted for
services as part of planning to return
services to site. We have also made
corporate work areas ‘Covid secure’, with
clear instructions and clearly marked office
space.
We continue to offer individual risk
assessments to all staff and have put in place appropriate adjustments as required.
Approximately 96% of Trust staff have a risk assessment outcome noted on e-Roster
(either 'Accepted' or 'Declined'). This includes BAME staff and those with a known
vulnerability.
Live Covid-19 risk assessment webinars were offered, involving senior HR leaders, our
Occupational Health Clinical Director and Honorary Senior lecturer at Guys and St
Thomas’ Foundation Trust, and Equality & Diversity lead were held to address staff
concerns around Covid-19.
The Trust enabled around 25 staff from one of our service lines to access independent
coaching for crisis interventions and the effects of Covid-19. The Trust also provided
express access and actively encouraged staff from under-represented groups (BAME
staff) to access coaching and mentoring before it was released wider to all staff.
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Access to Chaplaincy support has been provided on a one-to-one basis throughout the
pandemic.
We implemented health and wellbeing conversation question prompts to support staff and
managers in holding meaningful wellbeing conversations. A conversation guide is also
available on the Trust intranet.
We developed new weekly ways to communicate and engage with members of staff
though a live CEO Q&A and weekly newsletter.

Other Quality Achievements
Despite the Covid-19 pandemic, we have continued to focus on other core developments to
improve our services for our patients.
As part of our mission ‘Making Life Better Together’, we are bringing forward innovations and
investments to improve the services we deliver to patients through a new Integrated
Programme. This is about more that the building of new hosptials, it is about a Trust-wide
transformation of how we provide care through a fully intregatrated programme. This is
supporting our cultural, clinical and physical evolution and is delivered through three subprogrammes:
•

An internal culture change
programme - enabling our staff to
work in agile ways and providing
training and support to empower
our staff to be the best they can be
and deliver outstanding care.

•

Our Community Transformation
Programme - developing our
services to make both community
and
inpatient
services work
together and provide joined-up
care, improving service user
experience and outcomes .

•

Our
Estate
Modernisation
Programme (EMP) - investing in delivering modern mental health facilities so that our
patients have the best environment in which to recover.

Case study: Significant progress was made
this year on the Community Transformation
Programme in line with the NHS Long Term
Plan. The Transformation team ran numerous
workshops with staff, service users and carers
to develop and coproduce a new model of
integrated delivery for community services,
and three core clinical pathways (Psychosis,
Non-Psychosis and Personality Disorders).
These pathways will help to standardise the
clinical offer to patients across all five
boroughs, ensuring that the right people are
seen at the right time by the most
appropriately skilled staff.

Set to open in late 2022, new facilities at our Springfield site will provide high quality
inpatient services that are designed to deliver the most modern mental health care in the
country; giving people the best chance to recover in the best environment, and supporting
staff to deliver the outstanding care our service users deserve from us.
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Alongside the work on our integrated programme, we have continued to improve and develop
in all other areas in the Trust.
We are committed to providing good quality services for patients and carers, and examples
this year include:
• The Perinatal Service underwent a peer review by the Quality Network at the Royal
College of Psychiatrists. The team were described as “very impressive” and the service
to patients as “outstanding” and “engaged”; the reviewers noted the positive feedback
from mothers and from colleagues in other agencies. The service is now working towards
accreditation with the Quality Network.
• The ‘Triangle of Care’ is a national framework that supports carers and we achieved
Stage 2 membership after a successful peer review. We were the first Trust in the county
to achieve this through online review.
• We expanded the Mental Health Support Line (MHSL) to operate 24/7, and tripled the
number of staff on duty each day to take calls; the service now handles over a thousand
calls most weeks from patients, relatives, friends and members of the public seeking
urgent mental health support in a crisis. The 24/7 service is now highly valued as a part
of the Trust’s crisis services and has been funded to operate long term in its expanded
form, now named the Mental Health Crisis Line.
We are also committed to creating an inclusive, open and just culture for our patients and
teams. We are proud to serve a very diverse set of communities and are committed to providing
them with fully inclusive services. We want to ensure that service users, carers and staff who
fall under one or more of the nine protected characteristics as defined by the Equality Act are
protected from unfair treatment and prejudice. We have a particular focus on getting it right for
those from Black, Asian and Minority Ethnic communities. We value, promote and celebrate
difference and this at the heart of all our decision making and approach. This year some
examples of our work in this area have included:
• We have remained actively engaged and committed to the delivery of EMHIP (Ethnicity
and Mental Health Improvement Project) in Wandsworth.
• As part of our Equality, Diversity and Inclusion strategy, we launched our ‘Diverse
Representation in Decision Making programme’ which has given ten members of staff
speaking rights on Board level committees. We also rolled out our 3rd Cohort of our
CEO BAME Leadership programme which aims to
equip BAME nurses with leadership skills.
• The Trust is a member of the Employers Network for
Equality and Inclusion (ENEI), and our Deaf Staff
Network has been featured in their equality best
practice blog.
• International Day of People with Disabilities was
celebrated with an event held by the Disabilities staff
network

14
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Our Women’s Staff Network held a special event to mark International Women’s Day.
The Trust is now a Stonewall Diversity
Champion member and has improved it’s score
on the Stonewall Index. We also supported
NHS Virtual Pride, and LGBT history month was
promoted through an awareness campaign
The Evolve (BAME) staff network held several events for staff to raise awareness and
mark milestones such as the Evolve Staff conference, Healing our Broken Village
conference and Windrush Day.

Finally, we took part in the second BBC documentary with
Stacey Dooley which was first broadcast on Tuesday 13
April. In the documentary, Stacey talked to some of our
amazing staff and patients about their experiences
throughout the pandemic. The programme showed the
great dedication and compassion that our staff show every
day. We believe it is important to support this type of
programming to increase understanding of mental health services and reduce stigma.
The Quality Account was sent out to Clinical Commissioning Groups, Health Overview and
Scrutiny committees, local Healthwatch organisations, service user and carer representatives
and sub-committees of the Trust Board for consultation prior to publication.
It is usual practice for the Quality Account to be externally audited and a statement to that
effect and the findings is part of the account’s assurance. However, in light of Covid 19 NHS
England issued guidance that NHS providers were no longer expected to obtain assurance
from their external auditor on this year’s Quality Account.
This Quality Account has been internally assured: the Trust’s sub-group to the Board, the
Quality and Safety Assurance committee and Audit committee have reviewed and signed off
this Quality Account. To the best of my knowledge the information presented in this report is
accurate.
Thank you to everyone who has helped us make continuous improvements to provide the
best quality care for our patients. We look forward to building on these good foundations with
your support.
Vanessa Ford, Chief Executive
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1.1 What is a Quality Account?
A Quality Account is an annual report detailing the
quality of services that have been provided by an
NHS healthcare provider, which is made available
to the public.
In producing this report we look back at the
previous year, highlighting where we are doing
well and identify where we need to improve. The Quality Account also looks forward and
details our priorities for improvement over the coming year.
The report has a set format and content. A summary guide is also produced and provides a
helpful executive summary.

1.2 Guidance on quality descriptors to help you when
reading this document
QUALITY
DESCRIPTORS

IMPROVEMENT ACTIVITY

COMMENTS

2. CQUINS

Given the multiple priorities in health and social
services, the Trust agree quality improvement
priorities with stakeholders
Commissioning for Quality and Innovation (CQUIN)

3. Key Performance
Indicators (KPI)

KPI provide performance measurements that
define and measure progress

4. National Clinical
Audits

The National Clinical Audit Programme coordinated
annual audits of specific conditions, assisting in
benchmarking performance of providers in
improving care

5.
Local
against
Guidelines

Audits
NICE

In 2020/21 the Trust has undertaken audits against
NICE guidelines identifying areas for improvement

6.
Care
Quality
Commission (CQC)
Requirement
Notices

The requirement notices are issued by the CQC
where visits and inspections identify standards that
require improvement

The priorities relate to:
safety, patient experience and clinical
effectiveness
These attract additional payments of
1.25% of overall annual income. The
CQUINs were suspended in 2020-21.
The KPI examples include:
complaints,
Cardio
Metabolic
Assessment, 7-Day follow up on
discharged service users on a Care
Programme Approach
These are monitored against delivery
targets and report to the NICE and
Clinical Audit Group (NCAG) which
reports to the Quality Governance
Group (QGG)
National Institute for Health and Care
Excellence (formerly National Institute
for Clinical Excellence (“NICE”) sets
national standards of treatment and
care
During the inspection of 2019, there
were six new requirement notices
relating to the specialist eating disorder
services issued to the Trust. In August
2020, a targeted inspection took place
on Avalon Ward, which resulted in one
new requirement notice for the Trust.
There are currently seven requirement

1. Trust Priorities
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notices for the
Disorder services.

7.
Core
Indicators

Quality

All trusts are required to report against a set of core
quality indicators set out in the Quality Account
regulations.

Specialist

Eating

These include serious incidents,
community survey, 7-day follow up on
discharged patients on a Care
Programme Approach, and Home
Treatment Team gatekeeping for those
admitted to inpatient services

1.3 Introduction - about us
South West London and St George's Mental Health NHS Trust (SWLSTG) was formed in
1994. The Trust is the main provider of integrated mental health and social care services in
South West London and serves 1.2 million people of all ages across the London boroughs of
Kingston, Merton, Richmond, Sutton and Wandsworth. In 2020/2021 Trust received 37,970
referrals and patients had a total of 420,613 contacts with secondary mental health services
(face-to-face, telephone e-consultation). In addition, 1775 people were admitted into our
inpatient units for more intensive treatment. Over the same period The Trust received 25,596
referrals to its Improving Access to Psychological Therapy (IAPT) services and there were
114,630 contacts.
Our turnover in 2020/2021 was £220 million and we employed 2,355 permanent whole time
equivalent staff from a variety of professional backgrounds including psychiatrists,
psychologists, mental health nurses and allied health professionals.
We deliver a full range of services through over 120 teams and are dedicated in our
commitment to supporting some of the most vulnerable people in our community.

1.4 Strategic Delivery and the Integrated Programme
Delivering Our Trust Strategy
The Trust continues to work to deliver the four strategic ambitions defined in the Trust Strategy
(2018-2023) which specifically focus on delivering improved outcomes and:
• Increasing quality years
• Reducing inequalities
• Making the Trust a great place to work
• Ensuring sustainability
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Implementation of the strategy is led by the Director of Strategy, Transformation and Commercial
Development. A small project team at the Trust oversees the implementation and is advised by
a steering group formed from service users, carers and external stakeholders. Prior to the impact
of Covid-19, the steering group met in person quarterly. During 2020/2021 the steering group
moved to ‘virtual’ online meetings, and positively continues to meet quarterly.
The Trust also has a number of enabling strategies that contain specific detail around delivery
and are subject to annual implementation plans that are reviewed each year for delivery. These
include:
• Workforce and Organisational Development Strategy
• Finance and Commercial Strategy
• Communications and Stakeholder Engagement Strategy
• Research and Development Strategy
• Medicines Optimisation Strategy
• Estates and Facilities Strategy
• Digital Strategy
• Quality Strategy
An Equality, Diversity and Inclusion (EDI) enabling strategy was also commissioned by the Trust
Board in August 2020. It was approved at the Equality and Diversity Committee in February
2021 and Trust Board in March 2021 in support of the Trust’s commitment to improving equality,
diversity and inclusion across all Trust services and partnership working arrangements.
Implementation of the EDI strategy will begin in 2021/2022.
Corporate objectives also provide a way in which we can assess our progress towards delivering
improved outcomes related to our four strategic ambitions. In June 2020, the Trust Board agreed
that due to the level of uncertainty around Covid-19, the delivery of extensive and stretching
corporate objectives in 2020/2021 was not possible. A condensed set of 2020/2021 corporate
objectives were agreed, structured across seven key areas:
•
•
•
•
•
•
•

Financial sustainability
Safe clinical services
Reduction of inequalities
Delivery of transformation and strategic programmes
System leadership
Workforce priorities and,
Organisational recovery from Covid-19

Progress against these corporate objectives has continued to be reviewed quarterly at the Trust
Board and by the steering group during 2020/2021.
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Our mission: ‘Making Life Better Together’ and values
Our Trust mission remains ‘Making Life Better Together’
and this is even more important given the impact of Covid19 during 2020/2021. Collaboratively we aim to help
service users take back control of their lives, and develop
and attain opportunities, roles, relationships and activities
that are important to them. By putting service users at the
heart of our organisation we want to become the first choice for mental health for more people
within our local communities, and within our specialist services.
We have five core values that outline how we behave and how we work with external
stakeholders, partners and colleagues. We expect to live these values through our day-to-day
work. We are:

The external strategic environment
The Trust continues to operate in a complex external strategic environment and ensures that
strategic delivery continues to take into account the following policy, system and partnership
developments.

Policy
At the beginning of 2019 the NHS Long Term Plan (LTP) was published with a renewed
commitment to pursue ambitious transformation of mental health care in England. This will
enable the following:
• Increased access for Children and Young Persons (CYP) mental health and a
comprehensive offer for people from 0-25 years.
• Perinatal service expansion.
• Tackling causes of morbidity and preventable deaths for people with learning disability
or autism.
• Further Improving Access to Psychological Therapy (IAPT) expansion.
• Investment in primary and community mental health services, and the development of
a new integrated model of provision for those with serious mental illness (SMI).
• NHS 111 as the single universal point of access for people experiencing mental health
crisis; alternatives to Accident & Emergency (A&E) and inpatient admissions
developed.
• Mental health liaison, ambulance service and mental health transport vehicles.
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Investment in mental health inpatient environment.

During 2020/2021, the Trust has continued to work closely with partners within South West
London Health and Care Partnership (SWL HCP) to strategically plan for delivery on these
ambitions within south west London.

South West London system
The South West London Health and Care Partnership (SWL
HCP) is comprised of the organisations providing health and
care in six south west London boroughs. It includes health
and care providers, and the NHS South West London Clinical
Commissioning Group (CCG) which was formed on 1 April
2020, in a merger of the six previous south west London borough CCGs: Croydon, Kingston,
Merton, Richmond, Sutton and Wandsworth.
In April 2020 South West London Health and Care Partnership was authorised as an integrated
care system (ICS) by NHS England. ICSs take the lead in
planning and commissioning care for their populations and
providing system leadership. They bring together NHS
providers and commissioners and local authorities to work in
partnership in improving health and care in their area. The
SWL HCP has worked to restart, reshape and recover from
Covid-19 during 2020, and going forward will review the South
West London Five Year Plan and local borough health and
care plans in the context of Covid-19.
In the Trust’s geographical footprint, five place-based,
borough level integration programmes continued during 2020/2021 with a key focus on
responding collaboratively to Covid-19. Additionally, Primary Care Networks (PCNs) continue
to develop across south west London. These are groups of GP practices working with NHS
community services, social care and other providers to deliver more coordinated and proactive
services within neighbourhoods.

South London Mental Health and Community Partnership (SLP)
The Trust continues with joint working through the South London Mental Health and
Community Partnership (SLP) along with Oxleas NHS Foundation Trust, and South London
and Maudsley NHS Foundation Trust (SLAM). The SLP continues to focus on collaborating
to improve quality, outcomes and efficiency.
The SLP began with providing successful New Models of Care for Forensics and CAMHS
Tier 4 and this has evolved into successful bids for provider collaboratives in both of these
areas and adult eating disorders. The provider collaboratives are now operational and
continue to develop and implement change. The SLP also continues other programmes of

20

www.swlstg.nhs.uk

Quality Account 2020/2021

South West London and St George’s Mental Health NHS Trust

work related to Complex Care, workforce development e.g. nursing development, and
corporate services.

The Integrated Programme
As part of our mission Making Life Better Together, we are bringing forward innovations and
investment to improve the services we deliver through a new Integrated Programme. This is
supporting our cultural, clinical and physical evolution and is delivered through three subprogrammes:
1. An internal culture change programme - enabling our staff to work in agile ways and
providing training and support to empower our staff to be the best they can be and
deliver outstanding care.
2. Our Community Transformation Programme - developing our services to make both
community and inpatient services work together and provide joined-up care, improving
service user experience and outcomes.
3. Our Estate Modernisation Programme (EMP) - investing in delivering modern mental
health facilities in Wandsworth, Richmond and Kingston so that our patients have the
best environment in which to recover.
By 2024 the Trust’s Integrated Programme will transform mental health services in south west
London, providing better care, closer to home. It represents major innovation and investment
in our local communities. Most of our existing inpatient facilities were not designed with
today’s needs in mind and we still care for some service users in buildings which are more
than 150 years old.
Set to open in late 2022, new facilities at our Springfield site will provide high quality inpatient
services that are designed to deliver the most modern mental health care in the country;
giving people the best chance to recover in the best environment, and supporting staff to
deliver the outstanding care our service users deserve from us.
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The development of our new facilities remains on track despite the impact of Covid-19.
Construction began in January 2020 following government approval and has progressed at
pace over the past 17 months in line with government guidance.

As an important ‘anchor institution’ within south west London, the investment this programme
brings will further enable the Trust and our partners to support our communities and local
economy by boosting local healthcare, training, employment and purchasing as we come
together
to
recover
from
the
impacts
of
Covid-19.
£2.8m in funding was also recently announced to support the development of our Community
Transformation programme. This will deliver improvements as part of a larger investment in
community mental health services over the next three years. In line with ambitions set out in
the NHS Long Term Plan, we are beginning work to co-produce new models of care across
south west London, designed to support community and inpatient services to work better
together.
2020/2021 highlights from the programme include:
•
•
•
•
•
•
•
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Relaunching our EMP newsletter, the Springfield Messenger and local engagement
group, the Springfield Community Forum
Developing new communications channels for the Integrated Programme including the
Trust intranet, events, our YouTube channel, website, and new stakeholder newsletters
Commissioning charity Hospital Rooms to work with service users and staff as a coproduction partner for interior design of our new facilities
Launching a community project with our construction partners to develop a youth shelter
in the new park alongside a broader programme of community engagement
Celebrating the halfway-point on the development of our new facilities at Springfield with
a virtual Community Engagement event
Initiating pilots in Sutton as part of our Community Transformation programme
Evaluating our Global Digital Exemplar programmes and sponsoring them into the next
phase of delivery
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•
•

•
•
•

Commencing work on the design and development of our future digital strategy
Working in partnership with the Department of Education to develop a new vision for
Barnes Hospital site in Richmond, comprising a health centre and a Special Educational
Needs School
Progressing work on the refurbishment of a new healthcare facility at Richmond Royal
Conducting over 70 engagement sessions to understand the practicalities of agile
working in our new facilities and across the Trust
Launching the Trust’s new Agile Working Policy

Overall, the Integrated Programme will provide a range of benefits to the people who use
our services, their carers and the local community, including:
•

•

•
•
•

New and up to date hospital buildings at Springfield University Hospital and Tolworth
Hospital and refurbished mental health facilities in Richmond – delivering the best care
for our patients
A new ‘Springfield Village’ at Springfield University Hospital providing:
- A 32-acre public park in Tooting – providing excellent outdoor space for our
community
- Shops and a café
- Brand new homes– providing hundreds of homes for families
- Land for a new school – investing in our children’s future
Investment in local transport facilities – boosting transport links for residents
Expanded community healthcare – treating people closer to their families and their home
Creating an agile workforce and increasing training opportunities so that our staff can
grow their skillsets

As this exciting programme progresses, we continue to work in close collaboration with
service users and carers, staff, local authorities, community groups and healthcare partners
across south west London.

1.5 Our core services
Our clinical services are organised under service lines as follows:
Acute and Urgent Care – Three psychiatric liaison teams, Psychiatric
Decision Unit (Lotus Assessment Suite), Health-Based Place of Safety
(Section 136 suite), Orchid Mental Health Emergency Service (MHES),
Acute Care Co-ordination Centre (ACCC - Bed Management and On
site nurse advisor), Mental Health Support Line, five crisis resolution
and home treatment teams, street triage, eight acute inpatient wards,
a men’s psychiatric intensive care unit (PICU), high dependency
rehabilitation ward (Phoenix), specialist perinatal service across five
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boroughs, electroconvulsive therapy (ECT) service, a sub-contracted women’s PICU and two
sub-contracted Recovery Cafés are aligned to the Acute and Urgent Care service line.
Child and Adolescent Mental Health (CAMHS) - in each borough
the Trust provides a Single Point of Access (SPA), a Tier 3 community
team and in some we also provide Tier 2 services; sector based
community services including CAMHS emergency care nurses,
neurodevelopmental disorders assessment team (NDT), community
eating disorders service, learning disability consultations, multisystemic therapy; community Deaf CAMHS teams for the south of England and Tier 4
services, adolescent outreach team and inpatient services for Deaf children and adolescents,
eating disorders, and an acute adolescent ward.
Cognition and Mental Health in Ageing (CMHA) &
Neurodevelopmental Disorders (NDD) – CMHA - Memory
assessment services across the five boroughs; services for
managing behavioural and psychological symptoms in dementia;
intensive community support teams (in Merton, Richmond and
Sutton); care home liaison in Merton, Sutton, Richmond and
Wandsworth; primary care dementia clinical nurse specialists;
community mental health teams and two acute inpatient services.
NDD: community mental health services for people with learning disabilities who have mental
health and challenging needs in Wandsworth, Merton and Sutton; autistic spectrum disorder
services (Merton, Sutton); attention deficit hyperactivity disorder services (Merton, Richmond
and Sutton) and a Physical Health Learning Disabilities team in Wandsworth.
Adult Community – including adult assessment teams (Single
points of Access), recovery and support teams (RST); community
mental health teams (CMHT); Early Intervention in Psychosis
services (EIS); Recovery College; Traumatic Stress Service; family
therapy clinic; substance misuse service (operates within a wider
partnership in Sutton); Improving Access to Psychological Therapies
(IAPT); primary care services; employment specialists (Wandsworth
and Merton); Clozapine Clinics across the five boroughs; and Complex Needs services.
Forensic, Specialist and National – specialist regional and national
services, including neuropsychiatry, inpatient and community
services for Deaf adults, community-based and inpatient-based
treatment of severe obsessive-compulsive disorder and body
dysmorphic disorder. Medium and low secure male and female
forensic wards, community forensic outreach team and a Police and
court liaison and diversion service. All age eating disorder service
with inpatient, day hospital and community provision.
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1.6 Who we work with
In addition to working with services users, their carers, friends and family, the Trust also
works closely with a range of commissioners and other health care partners in south west
London.

2a.1 How we formed our draft priorities for 2021/2022
As reported in the 2019/2020 Quality Account, we decided to roll over the priorities to
2021/2022, due to other work prioritised during the Covid-19 pandemic. The summaries
below were subject to review in 2020/2021 in light of new emerging priorities in the Trust.
Three of the priorities have stayed the same but with different outcomes for the year and
there are two new areas of focus:
•
•
•
•
•
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Safety in Motion
Experience Challenge
Suicide Prevention
Managing long-term effects of Covid-19 (NEW)
Patient Choice in Medicines (NEW)
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2a.2 Quality Account – Draft Trust Quality Priorities for
2021/2022

Safety in Motion
Safety in Motion will remain the umbrella term for the Trust’s work in three key areas:
•
•
•

Restrictive practice: continuing to embed restrictive practice interventions,
Violence and aggression: introducing interventions to support the reduction of
violence and aggression
Reducing prone restraint: reviewing training of staff, targeted support to high use
areas and equipment to support supine restraint.

Managing the long-term effects of Covid-19
•

26

The quality priority will focus on providing information and training for staff and
patients about long-term effects of Covid-19. This quality priority is about helping and
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supporting those that are still suffering from symptoms of Covid-19 after initial
infection i.e. Long-Covid

Experience Challenge
•

Co-produce a framework for the compassionate handling of complaints; improve the
quality of the operational template recorded when meetings are offered with
complainants; design and pilot a complaint handling survey and review the
Complaints Policy incorporating recommendations from service users and carers of
the Complaints Review Group

Suicide Prevention
•

The quality priority aims to increase service user and carer awareness of suicide by
creating training as part of the Recovery College programme; forge effective
relationships with universities to improve suicide awareness and prevention;
understand the deaths by suicide in Home Treatment Teams by undertaking a themed
review; establish a dual diagnosis group

Patient Choice in Medication
•

A key theme of the Medicines Optimisation Strategy is to improve service user
experience related to medication. The Trust Quality Priority will support the QI project
on this work to ensure there is improvement in patient choice in medication.

2a.3 Monitoring our progress
The Quality and Safety Assurance Committee (QSAC) is the principal committee charged by
our Trust Board to lead on quality and safety. The Trust Board receives a quarterly report on
progress against the key corporate objectives (which includes all the areas of the quality
priorities) and QSAC received quarterly reports on progress in delivering the more detailed
quality priorities. In addition, a monthly position statement is also provided to the Quality
Governance Group (QGG), which is chaired by the Director of Nursing and Quality. Both
QSAC and the QGG regularly test assurance in relation to the Trust’s progress against these
priorities.
Each of the service lines has a governance meeting that reports to the QGG and these groups
review all areas of quality in their own service lines (including the key quality priorities).
Services lines use a standardised agenda and Terms of Reference, which were developed
in 2017/2018.
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The statements set out in this section are prescribed by national
Quality Account regulations and therefore the Trust must produce
them exactly as set out. They are identified in italics and underlined

2b.1 Review of services
During 2020/2021 South West London and St George's Mental Health NHS Trust provided
and/or sub-contracted an estimated 50+ relevant health services.
South West London and St George's Mental Health NHS Trust has reviewed all the data
available to them on the quality of care in 45 of these relevant health services.
The income generated by the relevant health services reviewed in 2020/2021 represents
100% of the total income generated from the provision of relevant health services by South
West London and St George's Mental Health NHS Trust for 2020/2021

Statement regarding Doctor rota gaps
The consolidated annual report on rota gaps and the Impact of the Covid-19 pandemic.
Impact of Covid-19 Pandemic
• During the extreme unprecedented and pressurised early phase of the pandemic,
Health Education England (HEE) and Head of Foundation School approved voluntary
re-deployment of foundation doctors. The Trust Director of Medical Education worked
closely with clinical supervisors and the Foundation Training Programme Director
worked closely with the acute sector Trusts to organised redeployments where
foundation doctors had volunteered to help the Covid-19 response. In total the Trust
redeployed 16 foundation doctors on placement back to the acute sector between 24
March 2020 and 16 April 2021.
A further six
foundation/core/GP doctors internally transferred to best
support service delivery where services were most vulnerable.
All redeployments were tracked and reported back to HEE for
approval. A further six interim foundation doctors were
received into the Trust to help provide cover during the peak
of the pandemic and these doctors have since returned to the
acute sector. Junior doctors taking career breaks, taking time
out of programme for experience or research were called back in to support service,
though none actually returned to the Trust.
•
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All junior doctors’ rotations were paused by HEE from February 2021 to March 2021
to enable some stability of service over the winter months. Some brand new to the
training scheme joined the Trust in February and others had a staggered induction
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over a period of six weeks, mainly due to travel restrictions in other countries. By end
March 2021, all new starters will be in post.
•

During the early stages of the Covid-19 pandemic, Orchid Ward was opened at
Springfield Hospital and this has provided a service for patients who would previously
have been seen by junior doctors via the Kingston Hospital Liaison service/junior
doctors rota. The new facility has provided a valuable learning opportunity for junior
doctors and the service has been well received by all. Much of this good work will be
captured by the Trust moving forward and although a return to Kingston rota is open
for consideration, so too are other rota options. The interim Medical Director and junior
doctor representatives now have an opportunity to create a new rota, to best meet
the needs of Kingston Hospital patients, whilst also providing an optimum training
experience.

Recruitment
• Recruitment of junior doctors to the Trust has continued to improve for August 2020
compared to previous years and all posts bar one higher training post and one core
training post were filled. August 2021 recruitment rounds are yet to be finalised and
all trusts will be informed of vacancies for August 2021 no later than May 2021. This
timeframe is set by the Code of Practice 2017, issued by Health Education England.
•

Due to, and in anticipation of the GP training scheme re-structure occurring in August
2022, Epsom and St Helier University Hospitals NHS Trust is removing two GP
training posts from the Trust, one from Ward 3 and one from Jupiter Ward. This will
be a loss of service from August 2021 as the funding will also be removed. In August
2022, when the GP scheme expands to deliver more primary care experience and
community based posts, there will be an expansion of GP training posts and the
Training Programme Director is waiting from HEE and the Head of GP School to
inform him of possible additional posts for the Trust.

Gaps in Rota
• Gaps in any of the three remaining rotas (Springfield, Tolworth, Queen Marys) due to
sickness/absence has been covered over the past year in the usual way with HR
seeking to recruit locum cover. Locums can be difficult to secure with short notice
periods. If locums remain unavailable to cover rota gaps, more experienced higher
trainee junior doctors are expected to ‘act down’ into core training posts but this has
a detrimental impact on their training experience as they work below their capacity
and level of training. The levels of ‘acting down’ cases are monitored by the Trust and
these have significantly improved since the implementation of the ‘float rota’ over the
past couple of years. However, higher trainees ‘acting down’ into more junior posts is
still occurring but only very occasionally. Rota gaps and cover for these gaps will
remain on the medical out-of-hours rota meeting agenda. The monitoring and data
analysis of ‘acting down’ will remain on the Postgraduate Medical Education
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committee meeting agenda. Of note, are the very low levels of exception reporting to
HEE by junior doctors working additional time outside of their contractual hours.

2b.2 Participation in clinical audits
Clinical audits measure the quality of care and services provided by the Trust against agreed
national and local standards and recommend improvements where necessary. The Trust
participates in national and local clinical audits.
National Confidential Enquiries into Patient Outcomes and Death (NCEPOD) are conducted
by specialists with the aim of improving service user care and safety. The Trust participates
in relevant NCEPOD studies.
During 2020/2021 two National Clinical Audits and two National
Confidential Enquiries covered relevant health services that South
West London and St George's Mental Health NHS Trust provides.
During that period South West London and St George's Mental Health
NHS Trust participated in 100% of the National Clinical Audits and
100% of National Confidential Enquiries. The National Clinical Audits
and National Confidential Enquiries that the Trust was eligible to
participate in during 2020/2021 are listed below.
The national clinical audits and national confidential enquiries that South West London and
St George's Mental Health NHS Trust participated in during 2020/2021 are as follows:
Table 1: National Clinical Audits SWLSTG was eligible to participate in
National Clinical Audits that SWLSTG was eligible to
participate in
National Clinical Audit of Psychosis (NCAP) Early Intervention in
Psychosis Audit
Falls and Fragility Fracture Audit Programme: National Audit of
Inpatient Falls (NAIF)
Learning Disability Improvement Standards

SWLSTG participated?

Yes
Yes
Yes

Table 2: National Confidential Enquiries into Patient Outcomes and Death SWLSTG
was eligible to participate in.
Enquiries that SWLSTG was eligible to participate in

SWLSTG participated?

Physical Healthcare of Inpatients in Mental Health Hospitals

Yes
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The national clinical audits and national confidential enquiries that South West London and
St George's Mental Health NHS Trust participated in, and for which data collection was
completed during 2020/2021, are listed below alongside the number of cases submitted to
each audit or enquiry as a percentage of the number of registered cases required by the
terms of that audit or enquiry.
Table 3: National Clinical Audits SWLSTG was eligible to participate in
National Clinical Audits that SWLSTG. was eligible
to participate in

Sample size
required

Percentage
submitted

National Clinical Audit of Psychosis (NCAP) Early
Intervention in Psychosis Audit

230

99.6%

Falls and Fragility Fracture Audit Programme: National
Audit of Inpatient Falls (NAIF)

1

100%

10 Clinician
Questionnaires

9 Clinician
Questionnaires
completed (1
currently
outstanding)

Physical Healthcare of Inpatients in Mental Health
Hospitals

4 Organisational
Questionnaires
10 case note
reviews
requested

21 staff
questionnaires
sent out
Learning Disability Improvement Standards

107
questionnaires
were sent to
service users

4 Organisational
Questionnaire
Completed
Case note reviews
ongoing until June
21

Submitted directly
to the audit
organiser not the
Trust*

* The data for this has not yet been published

The Mental Health Clinical Outcome Review Programme, delivered by the National
Confidential Inquiry into Suicide and Homicide by People with Mental Illness (NCISH), is
commissioned by the Healthcare Quality Improvement Partnership (HQIP) on behalf of NHS
England. The national confidential inquiries that the Trust was eligible to participate in during
2020/2021 are as follows:
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Table 4: National Confidential Enquiries SWLSTG was eligible to participate in
Enquiries the Trust was eligible to participate in
National Confidential Inquiry into Suicide and Safety in
Mental Health (NCISH)

Sample size

Percentage

required

submitted

18

11%

The reports of zero national confidential enquiries were reviewed by South West London and
St George's Mental Health NHS Trust in 2020/2021.
No National Confidential Enquiry into Patient Outcome and Death (NCEPOD) reports related
to mental health care Trusts were published during 2020/2021.
The reports of one national clinical audit reviewed by South West London and St George's
Mental Health NHS Trust in 2020/2021:
National Clinical Audit of Psychosis EIS (Year 3 Spotlight audit)
The National Clinical Audit of Psychosis (NCAP) is the next phase in the development of the
National Audit of Schizophrenia which has been extended to include both inpatient and
community care provided to people with a broader range of severe mental health problems.
NCAP is a three-year audit and year 3 (2019/2020) was a spotlight audit looking at Early
Intervention in Psychosis (EIP) services. NCAP measured provision of care across standards
based on the EIP Access and Waiting Time Standards. Key areas of performance included
the assessment and treatment of physical health and use of evidence-based psychological
treatments.
Scoring for the five Trust Early Intervention in Psychosis services (EIS) was as follows:
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•

Kingston EIS: This team had an overall rating of ‘needs improvement’ but scored
highly in terms of timely access (‘top performing’). The greatest need for improvement
was in recording of the use of outcome measures.

•

Richmond EIS: This team did not receive an overall score as it was not possible to
provide the team with a timely access score due to NHS Digital suppressing small
numbers. Instead, the Trust level data for Access and Waiting Times percentage were
used as an indication of how the service is performing more generally. The service
scored highly in terms of effective treatment (‘performing’ well’). The greatest need
for improvement was in recording of the use of outcome measures.

•

Merton EIS: This service had an overall rating of ‘needs improvement’ but scored
highly in terms of timely access (‘top performing’). As with the majority of the other
Trust teams, the greatest need for improvement was in recording of the use of
outcome measures.
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•

Sutton EIS: This service had an overall rating of ‘needs improvement’ but scored
highly in terms of timely access (‘top performing’). The greatest need for improvement
was in recording of the use of outcome measures.

•

Wandsworth EIS: This service had an overall rating of ‘needs improvement’ but
scored highly in terms of timely access (‘top performing’).

Prescribing Observatory for Mental Health (POMH) UK
Topic 19a: Prescribing for Depression in Adult Mental Health Services
The Trust has continued to participate in the POMH-UK audits. The baseline audit on topic
19a addressing prescribing for depression in mental health services took place during May
and June 2019. The audit was completed by 58 Trusts and data was submitted for 4,843
patients under the care of 498 clinical teams. The Trust submitted data for 36 patients across
8 teams. The report was published in November 2019.
Conclusions
The Trust achieved higher than the national average for all relevant standards.
•

•

In over 50% of cases nationally where antidepressant
medication was stopped, a healthcare professional was
not involved. This limits the opportunity for advice to be
given on discontinuation symptoms. NICE recommends
that patients should be informed of the potential for
discontinuation symptoms when an antidepressant is
stopped. This identifies a need to provide this information
when treatment is initiated and repeated at medication
review.
The Trust sample for patients with depression under the care of a longer term CMHT
showed results above the national average and above 80% for the following
parameters:
o
o

o
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Identification of triggers and reference to strategies to manage triggers
Annual review
▪ Assessment for severity and symptoms – 100%
▪ Response to medication – 100%
▪ Medication adherence – 92%
▪ Medication side effects – 86%
▪ Assessment of comorbid physical illness – 100%
▪ Assessment of comorbid mental illness – 97%
Documented comprehensive medication history – 87%
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Improvements are required for assessment of alcohol and substance use.
The Trust sample showed the use of augmentation strategies was higher than that of
the national sample when the patient did not have sufficient response to
antidepressant medication. The most commonly tested augmentation strategy for the
Trust and the national sample was the use of antipsychotics for augmentation.
The Trust did not have any patients on trimipramine, dosulepin or T3 for depression
in their sample.

Recommendations
• These will be taken to service line meetings to share learning and good practice.
• To share results with the community service line and highlight the need for advising
patients on discontinuation symptoms at initiation and during medication review and
identifying ways to improve assessment of alcohol and substance misuse and
including a plan for antidepressant medication in discharge summaries where
relevant.
• A recommendation to standardise the way patients are monitored by development of
an annual review tool.
• Ensure assessment of alcohol and substance use when patients are reviewed.
• Inform patients about discontinuation symptoms when treatment with an
antidepressant is initiated.
• News article on InSite (intranet) to share good practice.
• Drugs and Therapeutic Committee (DTC) recommendation -To identify someone from
the community service line who can help design an annual review template for
patients with depression and importance of medicines information that is shared.
Topic 9d: Antipsychotic prescribing in people with a learning disability under the care
of mental health services
The Trust has continued to participate in the POMH-UK audits. The supplementary audit on
topic 9d an Antipsychotic prescribing in people with a learning disability under the care of
mental health services took place between January and March 2020.
The audit was completed by 52 specialist mental health trusts and data was submitted for
6,220 patients under the care of 270 clinical teams. The Trust submitted data for 72 patients
and the report was published in August 2020.
Conclusions
The sub samples were quite small for this audit; however, they show that improvements are
required in the following areas:
• Considering the views of patients and carers/family members on the use of
antipsychotic medicines and ensuring these are documented.
• Providing information relating to potential side effects of medicines.
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Ensuring a clinical review every six months for people on medium to long term
antipsychotic medication and reviewing side effects, consideration of view of
patients/carers/family members, consideration given to dose reduction or stopping
antipsychotic medicines.
Clarifying who is responsible for monitoring of therapeutic effects, side effects and
providing clear guidance on plans for stopping medication when prescribing
transferred to primary care.

An audit carried out in 2019 as part of the STOMP (STopping Over Medication of People with
learning disability, autism or both) QII project had similar findings and learning. Following that
audit the QII project team were to standardise letters used to communicate specific aspects
of care to primary care teams as mentioned above.
The audit report has detailed information on the antipsychotics commonly prescribed as well
as other commonly prescribed psychotropic medicines in patients with a learning disability.
Recommendations
• To discuss audit at the Trust NICE and Clinical Audit Group (NCAG)
• To be discussed at the Drugs and Therapeutics Committee
• Disseminate audit data to the STOMP QII team and the Clinical Lead is to take
forward and integrate with interventions that are already implemented.
• CCGs to consider permanent funding of the learning disability medicines optimisation
project to enable all people with a learning disability and/or autism to have regular
medication reviews including those under both primary and secondary care, in care
homes, supported living or domiciliary settings. This project has addressed a number
of the areas highlighted for improvement.
• To empower carers/patients and family members through co-produced initiatives and
education around medicines.
Participation in local audits
Thirty-five clinical audits were registered by staff in the year 2020/2021 with eight audits being
completed within the year.
The reports of the local clinical audits were reviewed by the provider in 2020/2021 and South
West London and St George's Mental Health NHS Trust intends to take the following actions
to improve the quality of healthcare provided:
Below is the summary of the audit and recommended actions:
Clozapine Audit
The objectives of this audit were to measure the quality of work carried out in Clozapine
Clinics and review the findings and identify themes of learning and improvement.
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20 Cases sampled from several community areas (Sutton & Merton, Kingston &
Richmond, and Wandsworth)
Information collated from RIO information such as progress notes, RIO forms, and
clinical documentation.
Agree plans of action in local areas to tackle identified needs as appropriate.

Reoccurring Themes
• Absence/variability in documentation of blood test results.
• Diabetic needs are not documented/ruled out as a need.
• No clear documentation where consent and understanding to treatment is
documented.
• Medication documentation does not always note reference to the
Electronic Prescribing and Medicines Administration (EPMA).
• Mental Health State is often documented well.
• There is notable variability in the level of basic physical health
documentation.
• There is variability in the level of smoking information reviewed/documented.
• Bowel movements are often reviewed in detail, but do not always contain assessment
information from the Bristol stool charts.
• Side effects of medicines are always documented.
• Concordance/missed doses of medication are almost always documented.
• GP information was present but specific dates for next appointments were not always
clear.
• Clozapine clinic care plans were always documented.
Planned Actions
• Advanced Clinical Practioners (ACPs) to create a standardised approach to
information documentation for Clozapine Clinics for all teams to use.
• ACPs to share learning from audits with teams and reflections for practise.
• ACPs to re-audit changes to implementation of new standard in three months’ time.
Audit of lithium monitoring in accordance with NICE guideline CG185 and local trust
guidelines
The primary aim of the audit is to review compliance of lithium monitoring for patients under
the North Kingston Recovery Support Team (RST) with National Institute for Health and Care
Excellence (NICE) and local trust guidelines. The purpose of the audit is to find areas of
potential improvement to be identified.
Objectives
1. To ensure that all patients on the North Kingston RST caseload who are taking lithium
have their lithium levels monitored every three months.
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2. To ensure that all patients on the North Kingston RST caseload who are taking lithium
have the following blood tests every six months: Urea & Electrolytes (U&E) including
Estimated Glomerular Filtration Rate (eGFR), serum calcium, and Thyroid function tests
(TFTs).
Results
• Eight out 13 patients had the required three monthly monitoring in the 18-month
period audited. To meet the criterion of the audit patients should have had at least six
levels done within this period. Two patients only had three lithium levels in the 18month period, and the other three had four or five.
• Eight out 13 patients also had the required six monthly serum calcium monitoring,
which is at least three levels done within the 18-month period. Two patients had no
calcium levels done in this period, and the others had one or two. There were no GP
surgeries identified that had significantly higher levels of non-compliance with
monitoring compared to others.
Recommendations
1. Communicate to clinicians and care coordinators within the North Kingston RST at
the team business meeting, and via email the below information:
a. Inform clinicians and care coordinators aware of the required monitoring for
patients prescribed lithium so this can be communicated to GPs, and that
patients should be given this information when lithium is started.
b. All patients started on lithium should be given a purple lithium booklet for them
to keep which has details on lithium, TFT and U&E monitoring. There is a
space for clinicians to write further information about the timing of monitoring,
which may help empower patients to ensure they are receiving the required
monitoring. Patients should also be encouraged to use the NHS Lithium app,
and they can also be given a patient information leaflet.
2. Liaise with administrator to see if for all patients on lithium, the required monitoring
can be added to clinic letters. i.e. that lithium levels should be monitored at least every
three months. U&Es, TFTs and serum calcium should be monitored every six months.
3. There should be a re-audit in one year to see if the recommendations have made an
impact. The current lithium database which has been developed will be kept in the
confidential shared drive for Kingston and Richmond. The team has been encouraged
to add lithium patients to this database and it will be managed by the administrator.
Quality Improvement
interventions

Project:

HbA1c monitoring,

pre-diabetes

and diabetic

Patients suffering from psychotic disorders have been demonstrated to have worse physical
health outcomes than the general population. Specifically, it has been identified that
cardiovascular disease is part of these worse physical health outcomes, as part of the
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cardiometabolic syndrome, including diabetes, hypertension, obesity and hyperlipidaemia
(Hayes et al. 2017).
To address this physical health inequality, NICE and NHS England have generated guidance
with regards to the timing and frequency of assessment of cardiometabolic syndrome in
patients with psychotic disorders on antipsychotic medication. Specifically, the national
guidance states that on changing or initiating antipsychotic medications, an initial
cardiometabolic assessment (CMA) should be performed, followed by a repeat CMA 12
weeks after (NICE 2014).
This audit intends to assess concordance with the national guidance in the timing and
frequency of one component of the CMA, the HbA1c-based assessment for diabetes or prediabetes.
Aims
•
•
•

To assess the proportion of patients from June to August 2020 who had received
HbA1c assessment on admission.
To check the proportion of these patients who had a repeat HbA1c 12 weeks after
their admission date.
Assess the number of these patients identified as having diabetes or pre-diabetes
and then had further interventions, such as diabetes specialist nurse advice, medical
advice from the GP, antidiabetic medications started or dietician input.

Results
• 38 patients admitted or transferred to Laurel Ward from June 2020 to August 2020.
• 65.8% of patients had HbA1c on admission, the target standard is 100%.
• 9.1% of patients had HbA1c at 12 weeks after admission, the target standard is 100%.
• Four patients had diabetes.
• In all four cases intervention was performed.
• Three patients were pre-diabetic, although the target standard is for all patients to
receive intervention, none did.
Recommendations
The data demonstrates a significant gap in the monitoring of HbA1c at 12-weeks and clinical
practice. Recommendations are grouped based upon the levels at which changes can be
made, however, there is a consensus that the first step would be to review the current local
guidance in the context of national NICE guidance for its validity, feasibility and clinical utility.
After this is reviewed, it would be imperative to re-audit this area for performance.
Ward-based level recommendations:
1. Improve communication of physical health concerns to community teams.
a. Include monitoring of HbA1c as part of the discharge plan on the discharge summary
to GP.
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b. Consider utilizing checklists to ensure that physical health is discussed at discharge
meetings
2. Improving the physical health care of all inpatients.
a. Consider doing a repeat CMA including HbA1c for all inpatients three months after
admission if they are still an inpatient.
3. Improving the care of patients identified with pre-diabetes.
a. All patients with prediabetes should be referred to the dietician to encourage dietary
modifications to prevent onset of diabetes.
Trust level recommendations:
1. Continue using current local guidance with regards to perform initial assessment of HbA1c
is adequate.
2. Review local guidance to:
a. Consider the clinical validity of performing 12-week HbA1c i.e. will it lead to improved
physical health outcomes.
b. Consider if 12-week HbA1c monitoring is feasible for the trust.
c. Consider the role of a routine 12-week CMA with HbA1c for any inpatients admitted for
more than this period.
d. Clarification whether CMHTs or primary care are responsible for the follow-up of
physical health and based upon that, allocate adequate resources accordingly.
3. Monitoring systems such as Dashboard to track HbA1c rather than fasting glucose.
4. Trust-wide audit investigating the monitoring of physical health of mental health patients.
Audit to assess our perinatal service against the Perinatal Quality Network (PQN)
standards (4th ed)
Aim
•
•
•

Service evaluation
Preparation for the upcoming PQN self-evaluation
Generate ideas for service development

Recommendations
• Confidentiality and consent to share: team to add this in the initial assessment
letter: “Patient was informed that should there be evidence of any risk of harm to self
or others, then this information will be shared with the relevant parties. She provides
me with verbal consent to share relevant information with professionals involved in
her care.”
• Capacity: to add the word/title capacity as part of assessment: “patient able to
understand, retain and weigh up information and make decisions accordingly;
therefore, had mental capacity to make decisions about the treatment plan.”
• Interaction mother and the baby: need to add the word interaction in the letter. If the
baby is not with the mother; the reason needs to be documented; such as the baby
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was left under the care of the partner. Older children, if any, need to be mentioned
when seeing the patient.
Risk assessment: as RiO risk assessment cannot be modified or made specific for
perinatal service; the team is in an agreement to use our assessment information by
adding them in the relevant free-text box in RiO.
Carer assessment and support: for partners who struggling with mental health;
team has started referring to the Mind the Dads. The team social worker has now
created easy to access guidance for supporting clinicians to advise carers to self-refer
for an assessment.
Valproate: we need to add this in the referral form in RED; indicating that the patient
on Valproate needs to be referred urgently to our team.
Base-line blood test and investigation: starting the patient on medication: we
assume that antenatal care service usually does the base line investigation.
Postnatally, we need to request these investigations prior to starting medication
particularly antipsychotics.

An audit of prescribing practice of Selective Serotonin Reuptake Inhibitor (SSRI’s) for
depression in Child and Adolescent Mental Health Services, across the five boroughs
of SWLSTG Mental Health Trust
This audit aims to explore clinician prescribing practice of SSRIs across the five boroughs of
the Trust. The standards against which clinical practice is measured, are the NICE guidelines:
Depression in children and young people: identification and management. [NG134]
Aims:
• to outline the prescribing practice across the five boroughs
• to assess whether clinicians are following NICE guidelines for safe practice
• to provide feedback to clinicians with recommendations based on the findings, to
improve clinical practice according to currently recognised safety and efficacy in the
treatment of depression and use of SSRIs.
Results:
Only one standard for the treatment of children and adolescents with depression (including
depression and anxiety) as set out in the NICE guidelines was met: this being the medication
was initiated by a CAMHS clinician. In addition, most patients received psychological therapy
prior to (or alongside) the initiation of an SSRI, although the target for the standard was not
met, with 81.8% and 78.6% for the depression and depression and anxiety groups
respectively.
For all other standards, the prescribing practice was well below the threshold which was
deemed to highlight practice as being high risk (<80% meeting standard).
Below is a summary:
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Patients and parents/carers were not adequately informed about the medication including
the rationale, the delay in onset of effect, time course of treatment and need to take the
medication as prescribed. The possible side effects of the medication were more
consistently discussed, however there was no indication in the notes that the most
concerning of these was highlighted, namely increased suicidality and deliberate selfharm.
Patient information leaflets, supplementary to verbal information provided were given in
54.5% of cases with depression and 35.7% of cases with depression and anxiety.
Fluoxetine was prescribed in 63.6% of patients in the depression group and 35.7% in the
depression and anxiety group. Where another SSRI was prescribed, for the depression
group, 75% indicated that the criteria for an alternative SSRI had been met, whilst this
was only 22.2% for the depression and anxiety group. (Reassuringly, where Citalopram
was prescribed, 100% of cases had an ECG prior to starting the medication).
The documented prescribed starting dose of Fluoxetine was correct in 85.7% of cases
with depression, and 40% of those with depression and anxiety.
Where an alternative SSRI (other than Fluoxetine) was used, the correct starting dose
(half that for adults) was documented in 50% of patients with depression, and 77.8% of
those with depression and anxiety.
The use of recognized rating scales to monitor baseline mood and symptoms as well as
response to treatment, was rare. For the depression group, scales were documented to
have been used for 54.5% of patients, and 21.4% of those in the depression and anxiety
group.
In no cases was the expected time course of treatment discussed with the young person
and parents/ carers.

In addition to NICE guidelines, the Trust requires that prescribers complete a medication
consent form with the parents and/or young person where appropriate. This is then to be
uploaded onto the patient’s documents. Only in 36.4% of cases of pharmacological treatment
with an SSRI for depression and 30% of cases depression and anxiety was this done.
Action Planning
It would be pertinent to feed the findings of the audit back to clinicians to provide opportunity
for them to reflect on their practice. Recommendations can be provided to improve clinical
practice according to the recognised safety and efficacy in the treatment of depression and
use of SSRIs in our patient population.
For example, a prescribing checklist could be provided to clinicians to use when initiating an
SSRI, based on the NICE guidelines to help prompt and support them to prescribe safely.
Following dissemination of results and introduction of a prescribing checklist, clinical practice
should be re-audited in six months to ensure practice has improved.
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2b.3 Participation in clinical research
The number of patients receiving relevant health services provided or sub-contracted by
South West London and St George's Mental Health NHS Trust in 2020/2021 that were
recruited during that period to participate in research approved by a research ethics
committee is 171.

1. What work has been done during the Covid pandemic
The National Institute for Health Research (NIHR) issued guidance to suspend the set-up of
new clinical research where it could not be undertaken remotely or in line with research
regulations, and to expedite the set-up of Urgent Public Health (UPH) Covid-19 research
studies.
The Trust Research & Development (R&D) department suspended studies in line with the
national guidance, however preserved productivity beyond expectations, recruiting 171
participants in 2020/2021 by conducting Covid-19 UPH and non Covid-19 National Portfolio
research studies remotely.
Prominent Examples of current NIHR Portfolio Covid-19 Research studies open are:
•
•

Clinical Characterisation Protocol for Severe Emerging Infection: an observational
research study
Psychological impact of Covid-19

Local Covid-19 related projects were also set up looking at stress and resilience during the
pandemic in staff working in community teams for older people and in care homes staff. The
project on young onset dementias also progressed with added focus on outcomes during the
pandemic.
Following the publication of RESTART guidelines from NIHR in the summer of 2020, the R&D
department has been steadily re-starting those active research studies that had been
previously suspended. Currently there are six research studies in set-up, of which four had
previously been suspended to opening. It is anticipated that the final re-start date for all
studies in set-up will be June 2021. Specific Covid-19 safe adjustments have been made for
each protocol, in order to carry out the studies in a safe environment.
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2. What has been achieved in continued/ ’business as usual’
work
In the year 2020/2021 the Trust’s NIHR research portfolio includes a total
of 24 studies, of which 21 are on the NIHR non-commercial portfolio and
3 are on the non-commercial non-NIHR portfolio. The department is
developing a total of three NIHR grants, in which the Trust is the lead site. The department
has also supported the application and use of the Clinical Register Interactive System (CRIS)
in collaborative projects with external collaborators, and in-house retrospective data
collection research studies.

Prominent examples of current NIHR Portfolio Research are:
•
•

•
•
•
•
•
•
•
•
•
•
•
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Improving outcomes in patients who self-harm - Adapting and evaluating a brief
pSychological inteRvention in Emergency Department (ASsuRED)
Child Anxiety Treatment in the context of COVID-19 (Co-CAT): Enabling Child and
Adolescent Mental Health Services (CAMHS) to provide efficient remote treatment for
child anxiety problems (DAISIES)
Early evaluation of the Child and Young People (CYP) Mental Health Trailblazers
EMHeP: Efficiency, cost and quality of mental healthcare provision
Evaluating Mental Health Decision Units in acute care pathways
Exploring the cause and prevalence of memory problems in mental health (CAPMEM)
Genetic Links to Anxiety and Depression (GLAD)
Hearing nasty voices: Developing new ways to measure the experience
National Confidential Inquiry into Suicide and Homicide by People with Mental Illness
(NCISH)
OPTYC Online PTSD Treatment for Young People and Carers - RCT
Randomised placebo-controlled trial of Pramipexole addition to mood stabilisers for
treatment resistant bipolar depression (the PAX-BD study)
Prevalence of neuronal cell surface antibodies in patients with psychotic illness
(PPiP2)
Developing a visual identification method for people with cognitive impairment in
institutional settings (DA VINCI) Activity 1a: Curation of current practice around visual

www.swlstg.nhs.uk

Quality Account 2020/2021

•

South West London and St George’s Mental Health NHS Trust

identification of people with cognitive impairment in hospital settings using citizen
science
Assessment of the Dementia Diagnostic Pathway to Identify Opportunities for
Improvement by Digital Technology Integration (PETALS) A Validation Study of a
computerised, Artificial Intelligence assisted cognitive assessment test compared to
a widely used cognitive assessment test and specialist clinical diagnosis in patients
with Alzheimer’s Dementia and Mild Cognitive

Throughout the Covid-19 pandemic the R&D Department has been committed to the
development of NIHR in-house clinical research and grant applications. These have included:
•
•

•

Group treatment for Functional Cognitive Disorders
Research into the Effectiveness of Biographical Films for Individuals with moderatesevere Dementia with an abbreviated My Life Films tool: (REBIND 2) A Feasibility
Study
Randomised feasibility study of eye movement desensitisation and reprocessing
therapy for functional neurological disorder (EMDR for FND)

The department maintains established collaborations with external partners, such as SLaM,
the Institute of Psychiatry, Kings College London (KCL), Imperial College London (ICL),
Cardiff University, Manchester University, Southampton University, the Biomedical Research
Centre (BRC), Roehampton University, the University of East Anglia and the University of
Newcastle, North East London Foundation Trust (NELFT), Sheffield University,
Northumberland University and City University. Work reviewing specific joint research
programmes is taking place with ICL and Roehampton University.
The R&D department has completed a successful review of collaborative framework with
Population Health Research Institute (PHRI), St George’s NHS Foundation Trust (St
George’s), University of London (SGUL). This will include the redesigned senior research
management group to provide governance and oversight of research projects between the
two Institutions, and integration of PHRI senior mental health researchers within the Trust
Clinical Research Unit through Honorary Contracts. This team will further support SGUL
undergraduate students undertaking research across PHRI and the Trust and will work on
ensuring that strategies are in place to facilitate students’ access to the mental health Trust
research facility and relevant databases, including the CRIS system.
The Trust has maintained a lead role in progressing closer research collaboration and
integration amongst the Clinical Research Network (CRN): South London Smaller Partners
group of Trusts. The Smaller Partner Organisations are funded as a single cluster of clinical
research providers from the LCRN, and annually review and agree individual shared budget
allocations. The group includes three acute Trusts (Croydon, Kingston, Epsom and St Helier),
one community Trust (Hounslow and Richmond) and two mental health Trusts (This Trust
and Oxleas). The department is currently specifically working on developing a more
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integrated collaboration with Oxleas, which is the only other mental health Trust within the
cluster of smaller partners.

2b.4 Commissioning for quality and innovation (CQUIN)
A proportion of South West London and St George's Mental Health NHS Trust income in
2020/21 was conditional on achieving quality improvement and innovation goals agreed
between South West London and St George's Mental Health NHS Trust and any person or
body they entered into a contract, agreement or arrangement with for the provision of relevant
health services, through the Commissioning for Quality and Innovation payment framework.
The CQUIN payments framework supports improvements in the quality of services and the
creation of new, improved patterns of care.
It enables commissioners to reward excellence, by linking a proportion of provider income to
the achievement of local quality improvement goals. The framework aims to embed quality
within commissioner-provider discussions and to create a culture of continuous quality
improvement, with stretching goals agreed in contracts on an annual basis.
It makes a proportion of provider income conditional on the achievement of ambitious quality
improvement goals and innovations agreed between commissioner and provider, with active
clinical engagement.
How did we do in 2020/21?
Early in March 2020, due to the Covid-19 pandemic, the CQUINs were put on hold for Quarter
1. In July 2020, the CQUINs were formally suspended for all providers until 31 March 2021.
This meant that providers were not required to implement CQUIN requirements, carry out
CQUIN audits nor submit CQUIN performance data whilst being focused on the pandemic
work. An allowance of CQUIN was built into nationally set payments for Trusts for the year.
Further details of the agreed goals for 2020/2021 and for the following 12-month period are
available electronically at https://www.swlstg.nhs.uk/about-the-trust/performance-andgovernance/cquins

2b.5 Statements from the Care Quality Commission (CQC)
South West London and St George's Mental Health NHS Trust is required to register with the
Care Quality Commission and its current registration status is fully registered without
conditions.
The Care Quality Commission has not taken enforcement action against South West London
and St George's Mental Health NHS Trust during 2020/2021
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South West London and St George's Mental Health NHS Trust has not participated in any
special reviews or investigations by the CQC during the reporting period
CQC Registration
In order to provide regulated activities, such as medical and psychiatric care and treatment,
the Trust must formally register each location from which it intends to provide these services.
The Trust’s nominated person for the purposes of CQC registration is the Director of Nursing
and Quality.
Currently, the Trust is registered to carry out the following regulated activities:
•
•
•

Treatment of disease, disorder or injury;
Assessment or medical treatment for persons detained under the MHA 1983; and
Diagnostic and screening procedures.

These activities can be provided at the following registered services:
•
•
•
•

Springfield University Hospital;
Queen Mary’s Hospital;
Tolworth Hospital; and
Trust Headquarters (which includes registration for all community services).

Care Quality Commission (CQC) – 2019 inspection and inspection report
The last routine inspection the CQC conducted was of clinical services in September 2019,
followed by ‘well-led’ interviews in October 2019. The Trust maintained and strengthened the
‘Good’ rating across all areas.
The CQC noted strong leadership, good physical health recording and risk assessments.
Staff were seen to be kind, caring and compassionate and there was improved supervision
and mandatory training was largely improved. The work with families and carers was noted
to be good.
From the well-led review, the feedback was also very positive and particularly improvements
seen in our clinical services, BAME work and our culture in that we are a ‘values led
organisation.
The Trust received six requirement notices (‘must do’ actions) for the specialist Eating
Disorder services (both child and adult). These were surrounding physical health, restrictive
practices, ligatures, Gillick competence, good governance and food quality concerns. The
Trust has received reasonable assurance for five of the ‘must do’ actions. There are still
concerns around food quality and work remains on-going
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The Trust also received 30 ‘should do’ actions, which the Trust has received reasonable
assurance for the majority of these actions, with eight still progressing.
The CQC has changed its approach during the pandemic and has taken a ‘risk-based
approach’ to concerns raised. They have conducted focused visits, and as such, in August
2020 the CQC conducted an unannounced visit to Avalon Ward due to concerns about staff
support and attitude, plus issues around the food on the ward.
When the CQC visited Avalon, they noted significant
improvements had been made for patients NEWS2/PEWS
(National Early Warning Signs/Paediatric Early Warning
Signs) physical health recording and escalation. The CQC also
noted that the knowledge of staff around potential ligature
points and where ligature cutters were stored in the nursing
office had improved, although some staff were not aware of
that cutters were also stored in Clinic room two.
The CQC also found:
• The service had suitable infection control arrangements in place.
• Staff assessed and managed risks to patients, ligature risks had been assessed and
staff knew where they were.
• Staff undertook observations on patients’ physical health and escalated concerns
when required.
• Staff provided a range of care and treatment interventions suitable for the patient
group and consistent with national guidance on best practice.
• Most staff were described as treating patients with compassion and kindness.
Patients and family members described particular staff in very positive terms. The
manager had taken appropriate action in line with trust policies to address isolated
concerns relating to around staff attitude.
• The service treated concerns and complaints seriously, investigated them and invited
patients and/or their carers to discuss their concerns with management.
However:
•
•
•

•
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Patients had not always received the meal which they had ordered from the catering
department. Ward staff had not sufficiently escalated this to the catering contractor.
Staff did not always serve the correct portion size to patients at mealtimes.
Patients reported that some staff were unhelpful and inexperienced at supporting
them during mealtimes. Whilst a training course on therapeutic eating had been
established and was being rolled out, the service had not kept records of attendance.
There was limited support from a qualified dietitian due to temporary arrangements to
cover maternity leave.
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Patients reported that a small number of staff had been rude and on occasion had
shouted at them including at mealtimes. It was noted at the Trust was aware of this
and taking steps to address poor and unprofessional behaviour by specific staff and
improve overall staff engagement with patients.

As a result, there is an additional ‘must do’ action that the Trust must take to improve and
three additional ‘should do’ actions.
•

The Trust must ensure that patients receive the meal ordered and that where this is
not possible patients are informed in advance of their mealtime. Portion sizes must
be in accordance with the patient’s agreed meal plan. Regulation 14 (1)(4)(c).

•
•

The Trust should ensure that there is adequate cover provided by a dietician.
The Trust should ensure staff complete training in therapeutic eating and that records
of who has completed the training are maintained.
The provider should ensure all staff are always polite, respectful and approachable
when engaging with patients.

•

The Trust received the final report for the Avalon inspection in October 2020 and immediately
developed actions to improve the whole catering pathway with a collaborative plan with
Facilities, Sodexo (the Trust external catering company) and the clinical staff on Avalon. A
report on the actions taken and outcomes was provided to the CQC in November 2020,
highlighting the work the Trust is doing to meet the regulation. There are regular meetings
held with service lines to review progress made on actions received in the inspections.
The CQC did not change the Trust rating, so the Trust remains ‘Good’.
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CQC and the Covid-19 Pandemic
The CQC paused all inspection activity at the start of the Covid-19 pandemic, but it was
involved in providing support to care homes, shaping Emergency Support Frameworks and
the Infection Prevention Control Board Assessment Frameworks. The CQC explained that if
there was significant risk to the safety and care of patients, it would inspect a service. Once
the first wave of the pandemic eased, the CQC issued a statement about its transitional
regulatory approach, where inspection activity would be more targeted and focused on if it
had concerns. The CQC reported that it would not be returning to the routine programme of
planned inspections and is currently consulting on its new strategy and a flexible and
responsive way of regulating.
Current Requirement Notices and Must Dos

Date
issued
September
2019

Service
issued
Specialist
Eating
Disorders

Regulation number

What must be done

Regulation 12
(1)(a)(b)
Safe care and
treatment

September
2019

Specialist
Eating
Disorders

Regulation 12
(1)(a)(b)
Safe care and
treatment

The Trust must ensure that in the eating disorder service
information about patients' physical health care is recorded
accurately and that the information is transferred promptly on to
patients’ electronic records so that it can be followed up quickly
when concerns are identified. Where decisions have been made
not to escalate concerns these should be clearly recorded in
patient care plans.
The Trust must ensure that all staff in the eating disorder service
knows where potential ligature points are throughout the ward and
how the risks are mitigated. All staff, including temporary staff
must be aware of where the ligature cutters are located. The
induction pack for new staff must include where the ligature points
and ligature cutters are on the ward, especially on Wisteria Ward.
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September
2019

Specialist
Eating
Disorders

Regulation 13(4)(b)
Safeguarding
service users from
abuse and improper
treatment
Regulation 11 (1)(2)
Need for consent

September
2019

Specialist
Eating
Disorders

September
2019

Specialist
Eating
Disorders

Regulation 17
(1)(2)(a)(b)
Good governance

September
2019

Specialist
Eating
Disorders

August
2020

Specialist
Eating
Disorders

Regulation 14
(1)(4)(a)(c)
Meeting nutritional
and hydration needs
Regulation 14
(1)(4)(c)
Meeting nutritional
and hydration needs

The Trust must ensure they review the use of overly restrictive
blanket restrictions on Wisteria Ward to ensure that they are
appropriately applied and based on patients’ individual needs and
risks
The Trust must ensure that staff working with children and young
people on Wisteria Ward understand the issues of competence
and consent to treatment in this age group. The trust must ensure
staff follow the guidance of Gillick competence.
The Trust must ensure that systems in place to assess, monitor
and improve the quality of service in Wisteria Ward are effective.
The trust must ensure that audits are of good quality and address
all necessary areas of practice. Where shortfalls or gaps are
identified, a clear time limited action plan with named people
responsible for implementation is in place and monitored.
The Trust must ensure that food on Wisteria Ward is of good
quality and suitable for young people with an eating disorder

The trust must ensure that patients receive the meal ordered and
that where this is not possible patients are informed in
advance of their mealtime. Portion sizes must be in accordance
with the patients agreed meal plan

Mental Health Law: what work has been done during the Covid-19 pandemic
The mental health law activity (both the Mental Health Act (MHA) and the Mental Capacity
Act (MCA)) has not been significantly affected by the Covid-19 pandemic, so much so that
the number of MHA sections increased by 10% during the first quarter before stabilising later
in the year. However, the number of tribunals and Associate Hospital Managers’ (AHM)
hearings declined by about 20% from April to June 2020 but then recovered to pre-Covid
levels.
The drop in the number of hearings was due to a number of technical challenges that the
Trust initially faced when trying to implement online hearings for our patients. A separate task
was training more than 30 AHMs – community representatives – how to install and use
Microsoft Teams on their home computers. Online AHM hearings were a challenge to begin
with, and the Trust started off in April 2020 by introducing paper hearings conducted by the
panel of just two AHMs; by the end of June, we were able to resume all types of AHM hearings
(appeals, renewals, consideration hearings and paper reviews) for detained as well as
Community Treatment Order (CTO) patients, thus restoring full AHM service and swiftly
returning to pre-Covid levels of AHM activity, albeit online.
All wards and teams were supplied with an extra laptop to help patients and staff participate
in online hearings. Feedback gathered from patient via an enhanced Feedback Live! system
has shown a broad support for the use of technology in the context of legal hearings. By midsummer, not only AHMs but also tribunals had resumed hearings for community patients,
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and patients’ legal representatives and Independent Mental Health Advocates (IMHA) were
allowed to visit their clients on the wards once again.
The Trust also began accepting section papers and consent to treatment certificates that
were completed and signed electronically. The use of typed names and initials instead of the
traditional ink signatures was for the first time permitted in statutory documents. Following
the advice from Trust solicitors, Department of Health and Social Care (DHSC) guidance and
good practice in other Trusts, the Board permitted clinicians to conduct examinations of
patients by video link for the purpose of making a medical recommendation or completing a
consent to treatment certificates.
In the autumn, the Government announced that the changes to the MHA that were anticipated
as part of the Coronavirus Act 2020 would no longer be implemented. Instead, the
Government would allow more scope for digital technology to be used in the MHA. For
instance, from 1 December 2020, new digital statutory forms were introduced nationwide: the
new forms can be digitally completed and must include the author’s email address as well as
the postal one. A great deal of preparatory work was done by the Mental Health Law (MHL)
Office in liaison with local authorities and Approved Mental Health Professionals (AMHP)
services to implement this change across the Trust and to ensure that the old forms were
phased out by 1 February 2021.
The Trust began to facilitate a new type of CQC MHA ward visits called ‘desktop reviews’,
where a CQC reviewer makes a virtual visit to the ward and speaks to staff, patients and
relatives over the phone on MS Teams. There has been at least one visit per month
consistent with the pre-Covid practice. Some such visits were accompanied by an additional
in-person visit to an admin area of the hospital to conduct a record check on RiO.

Mental Health Law: what had been achieved in continued / ‘business as usual’
work
The Covid-19 pandemic has had an enormous impact on the work of the MHL office as well
as tribunals and AHMs. Aiming to keep ‘business as usual’, MHL officers have been fully
equipped for agile working by being provided with laptops, headphones and flexible working
conditions. Most of the office staff have developed new patterns of working from home and
working on site to suit the needs of the service and to support frontline staff. The nursing staff
have been asked to scan and email a lot of the paperwork that in the past they would have
delivered to the MHL office in person. The co-operation between clinical teams and the MHL
office has ensured the core business was not affected and there was as little impact on
patients as possible.
A serious challenge during the pandemic was the Court ruling in the Devon Partnership NHS
Trust v SSHC [2021] case, passed down in January 2021, requiring that clinicians and
AMHPs must attend in person when assessing someone under the MHA. NHS England
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clarified that the ruling applies to both new assessments for detention and section renewals
(including CTO extensions) under Part II of the MHA only. Individuals who were at the time
detained as a result of a remote assessment had to be reassessed in person, if ongoing
detention was deemed necessary.
As a result of the above Court ruling, immediate action was taken to stop using remote
methods for any new or ongoing assessments for detention or section renewals under Part
II of the Act. The Medical Director, the Head of Social Work and the MHL office have audited
a huge amount of RiO records to identify patients – both detained and in the community –
who have been affected by the ruling and to regularise their legal status. A significant effort
was required to make sure the Trust was not illegally detaining anyone. There are currently
no detained patients in the Trust whose section is based on a remote assessment. We have
identified 26 CTOs where renewals were done remotely but, following legal advice and risk
assessments, these CTOs remain in force due to a plausible legal argument that the Devon
ruling may not apply to CTO renewals. SLaM and some other Trusts have taken the same
position and there is a legal challenge pending at SLaM as well as our Trust that will soon
clarify whether these CTOs needs to be discharged.
It has been an extraordinary year with a number of serious challenges that may have affected
our service provision to our patients, yet through hard work and dedication by our staff it has
been possible to deal with each challenge successfully and to preserve a smooth continuation
of service.

2b.6 Data quality 2020/2021
Our performance is comprehensively monitored by external stakeholders such as NHSI, NHS
England, our local commissioners, local authorities and joint management groups across a
wide domain of performance areas.
Internally, we have a robust governance structure for managing performance from floor to
Board. This includes, deep dive performance meetings, bi-monthly performance reviews by
service line or corporate area. We have improved our performance reporting across the Trust
and at Board, committee and working levels. The Finance and Performance committee
scrutinise performance on behalf of the Board providing oversight and assurance.
Reporting was adapted at the beginning of 2020/2021 to align with priority KPIs set by the
Trust executive. The metric focus was aligned to patient safety, access and workforce and
position was reviewed in quarter two where quality measures around restrictive practice,
incident reporting and complaints were added. Regular audit checks have been carried in
order for the Trust to have full assurance on the KPIs it measures. The Trust has introduced
a data assurance programme for the KPIs it measures and results have been shared with
the Trust Audit Committee.
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We aim for high levels of performance, and base our strategy on these principles:
•

•

•

Creating a performance culture: Support the development of a culture of continuous
performance improvement. The approach will be integrated, action orientated and
focused on delivering improved performance for the benefit of patients.
Integrated information: The overall performance of the organisation, directorates,
departments, teams and individuals will be assessed across a range of clinical and
non-clinical operational performance metrics, quality indicators and outcome
measures.
Benchmarking: Wherever possible, performance will be measured against external
standards, internal and external benchmarks.
o External audit is not being undertaken due to the COVID-19 pandemic in 2020/21,
however there will be internal audit undertaken on 48 hour follow up, discharge
letters completed within 24 hours and HoNOS pairing.
o

The Trust will continue to benchmark against other trusts the quality of data
submitted to NHS Digital (MHSDS). The reports issued by NHS Digital are
routinely reviewed to identify areas of good practice and concern in relation to
data quality. See below for the Trust’s benchmarking against other London trusts.

Due to the Covid-19 pandemic and the need to release capacity across the NHS to support
the response, NHS digital has paused the collection and publication of some official statistics,
including:
• Gatekeeping
• Patient FFT (recommend for treatment)
• Staff FFT (recommend for treatment)
• Staff FFT (recommend as a place to work)
• Stability Index
• Delayed Transfers of Care
Data quality and levels of performance against key performance indicators are discussed at
monthly service line performance reviews. The performance for the ‘Data Quality Maturity
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Index’ has significantly increased following the development of the Trust’s ‘in-house’ reporting
system in July 2019. The Trust consistently benchmarks as among the best in the country
please see below.
NHS number and general medical practice code validity 2020/2021:

Indicator
NHS number validity
General Medical Practice
Code validity
Overall DQMI

Mar-21
99.5%
99.6%
98.4%

Clinical coding error rate 2020/2021:
South West London and St George's Mental Health NHS Trust was subject to the Payment
by Results clinical coding audit during the reporting period by the Audit Commission and the
error rates reported in the latest published audit for that period for diagnoses and treatment
coding (clinical coding) were:

Information Governance Toolkit attainment levels 2020/2021
South West London and St George's Mental Health NHS Trust’s Data Security Protection
(DSP) Assessment Report for 2020/2021 has yet to be submitted. The usual deadline of 31st
March has been extended to 30th June as a Covid-19 pandemic adjustment for all NHS
Trusts. We completed the Toolkit work programme by the end of March nevertheless, apart
from an internal audit of our evidence which is close to completion. Once the audit report is
received, we can make the submission which we predict will be very soon and well before
deadline.
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2b.7 Learning from deaths
27.1 During 2020/2021, 414 South West London and St George's Mental Health NHS Trust
patients died. This includes those patients who were open to Trust services at the time of
their death. In addition, there were 661 patients who died within 6 months of being discharged
from Trust services.
27.2 By 31st March 2021, 254 case record reviews and 48 investigations have been carried
out in relation to 414 deaths included in item 27.1.
An RCA report follows a national standard and does not specifically seek to establish the
level of causation or assign a level of avoidability. However, it does provide clear
understanding of care and service delivery problems, contributory factors and root causes
associated with such key contributory factors. Each RCA for the period in question is
reviewed by an SI Panel chaired by the Director of Nursing. The Actions and
recommendations are approved at this meeting. The Panel does not focus on the level of
avoidability.
27.3 0 representing 0% of the patient deaths during the reporting period are judged to be
more likely than not to have been due to problems in the care provided to the patient.
In relation to each quarter, this consisted of: 0 representing 0% for the first quarter;
representing 0% for the second quarter; 0 representing 0% for the third quarter; 0
representing 0% for the fourth quarter.
27.4 Below is a summary of what the Trust has learnt from case record reviews and
investigations conducted in relation to the deaths identified in 27.3:
1.

GP liaison

1.1. There are themes identified around GP liaison in RCA investigations. Examples being
GPs not invited to CPA meetings, discharge letters not being received in timely manner,
or not clear on requirement post discharge.
2.

Clozapine Prescribing/Monitoring

2.1. Clozapine was indicated in six cases with four deaths. Clozapine is the only treatment
licensed for treatment resistant schizophrenia. It is prescribed after treatment failure with
two antipsychotics which have been used at optimal doses for 4-6 weeks. Clozapine is
also licensed for the treatment of psychosis in Parkinson’s disease
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27.5 A description of the actions which the provider has taken in the reporting period, and
proposes to take following the reporting period, in consequence of what the provider has
learnt during the reporting period (see item 27.4)
1. GP liaison
1.1. There are themes identified around GP liaison in RCA investigations. The appointment
of a GP Liaison Manager has enabled a more focused approach to improving
communication and a report triangulating incidents and go concerns has been written
making further recommendations to improve communication including that of a regular
GP Newsletter.
2. Clozapine Prescribing/Monitoring
2.1. Although learning and recommendations were different for each incident and there
were no thematic similarities identified, a number of the medicines related learning and
recommendations have been made. Including for example high dose antipsychotic
therapy and physical health monitoring; Interaction between citalopram/escitalopram
and Qt prolonging medications; Adherence monitoring and hoarding medicines;
Clozapine and Covid-19
27.6 An assessment of the impact of the actions described in item 27.5 which were taken by
the Trust during the reporting period.
1.

GP liaison

1.1. The impact of these changes is yet to be fully assessed; however, a reduction in
concerns being raised will emphasise the success of this.
2.

Clozapine Prescribing/Monitoring

2.1. A number of actions have been implemented and continue to be embedded within
services this includes; Updated the interaction between citalopram/escitalopram and
Qt prolonging medication in the prescriber’s e-learning and a news bulletin completed
and discussion at doctor’s academic sessions and NMP forum. hoarding was included
in the suicide prevention workshop in terms of hoarding and supplies of medicines;
ongoing review of risks versus benefits of 12 weekly monitoring and where safe to do
so return to four weekly monitoring for these patients (Covid).
All deaths that are clearly a result of a natural cause are investigated using the ‘Mortality
Questionnaire’. Following completion of the questionnaire, if there are concerns about the
service user’s care or treatment a Root Cause Analysis (RCA) investigation would
commence. An RCA report follows a national standard that does not specifically seek to

57

www.swlstg.nhs.uk

South West London and St George’s Mental Health NHS Trust

Quality Account 2020/2021

establish the level of causation or assign a level of avoidability. However, it does provide
clear understanding of care and service delivery problems, contributory factors and root
causes.

2.b.8 Looking back - progress against the core quality
indicators 2020/2021
The table on the following pages details the Trust’s performance against the core set of
indicators for 2020/2021. All trusts are required to report against these indicators using a
standardised statement set out in the Quality Account regulations. Some of the indicators are
not relevant to all trusts, and we have therefore only included indicators that are relevant to
the services that the Trust provides.
Data has been sourced from both NHS Digital and NHS England and CQC website and from
the Trust’s internal data warehouse system.
Indicator

13. The data made available to the Trust
by NHS Digital with regard to the
percentage of patients on Care
Programme Approach who were followed
up within 7 days after discharge from
psychiatric in-patient care during the
reporting period

Other
Trusts –
Highest

2018/
2019

2019/
2020

2020/20
21

National
Average

95.3%

94.4%

95.4%

A consultation on the Quarterly Mental Health
Community Teams Activity return opened on
24th January 2020. The outcome of the
consultation was published on 15th April 21
announcing the decision to retire this collection.

Other Trusts – Lowest

Source: NHS England

Comments:
South West London and St George’s MH NHS Trust considers that this data is as described for the following reasons.
-

The Trust reviews and validates 7 day follow up figures on a monthly basis at a team and directorate level.

The trust has taken the following actions to improve this percentage and so the quality of its services, by;
-

-

-

-

The Trust has implemented 48 hour follow up reporting and enhanced monitoring dashboards to support
services. The dashboard includes attempts to contact (for assurance purposes) as well as successful contacts
and is audited monthly.
Data capture on RIO has been enhanced in year to allow ward areas to record a follow up contact with the client
via the discharge planning form. This form also requires ward areas to allocate the responsible team for follow
up prior to discharge.
Rules around 48 hour follow up have been made robust to ensure the most vulnerable clients receive the right
level of contact i.e. clients discharge to home treatment services are required to be seen face to face within 48
hours.
Caseload reports also now highlight clients that are required for follow up.
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Indicator
17. The data made available to the Trust by
NHS Digital with regard to the percentage of
admissions to acute wards for which the
Crisis Resolution Home Treatment Team
acted as a gatekeeper during the reporting
period.

Other
Trusts –
Highest

2018/
2019

2019/
2020

2020/
2021

National
Average

99%

99.6%

99.6%

A consultation on the Quarterly Mental
Health Community Teams Activity return
opened on 24th January 2020. The
outcome of the consultation was
published on 15th April 21 announcing
the decision to retire this collection.

Other Trusts –
Lowest

Source: NHS England.

Comments:
South West London and St George’s MH NHS Trust considers that this data is as described for the following
reasons.
-

The Trust reviews and validates gatekeeping on a monthly basis.
Gatekeeping practice now fully embedded in liaison as well as home treatment services.

The Trust has taken the following actions to improve this percentage and so the quality of its services, by;
-

Breach reports and guidance on gatekeeping is available for all staff via dashboards.

Indicator

19. The data made available to the
Trust by NHS Digital with regard to
the percentage of patients aged:(i) 0 to 15; and
(ii) 16 or over
readmitted to a hospital which forms
part of the trust within 28 days of
being discharged from a hospital
which forms part of the trust during
the reporting period.

%
patients
aged 0 to
15

%
patients
aged 16
or over
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2017/
2018

2018
/2019

2019/
2020

5.9%

0%

0%

9.9%

8.3%

4.9%

2020/
2021

3.0%

5.4%

National
Average

Other
Trusts –
Highest

Other
Trusts –
Lowest

Not
available

Not
available

Not
available

19.3%

2%

6.3%

1%

2019/20
NHS
Benchmar
ks – Adult
Acute
9.6%
2019/20
NHS
Benchmar
ks OP
4.9%
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Comments:
South West London and St George’s MH NHS Trust considers that this data is as described for the following
reasons.
The Trust periodically validates emergency readmission information at directorate level to validate the figures and
provide assurance. There are times where Trust over reports where client have been incorrectly coded as an
emergency.
Coding of emergencies on the Trust clinical system can be confusing for staff.
The Trust has taken the following actions to improve this percentage and so the quality of its services, by:
The Acute & Urgent Care Service Line have undertaken looking at the relationship between adhering to
medication and readmission. Audit has confirmed that a significant proportion of readmissions are related to poor
understanding of or adherence to medication after discharge, and that it is in the first cycle of a QI project aimed at
improving understanding of and adherence to medication, which should enable the reducing trend in readmission
rates to continue.

Please note that the data is now publishing once a year rather than every six months. The next
publication is due in September 2021.
This change was made to support to improve the official statistics outputs and offer data users and
patient safety stakeholders a better resource. The annual publications will cover the most recent
financial year of data (e.g. in September 2021 we will publish data for April 2020-March 2021).

2017/2018
Indicator

25. The data
made available
to the Trust by
NHS Digital with
regard to the
number and,
where available,
rate of patient
safety incidents
reported within
the trust during
the reporting
period, and the
number and
percentage of
such patient
safety incidents
that resulted in
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NRLS
Data
Reported
Incidents
per 1000
bed days

2018/19

2019/20

2020/21

SWL
STG

SWL
STG

SWL
STG

SWL
STG

SWL
STG

SWL
STG

SWL
STG

SWL
STG

Apr
2017
– Sep
2017

Oct
2017
– Mar
2018

Apr
2018
-Sep
2018

Oct
2018
- Mar
2019

Apr
2019
– Sep
2019

Oct
2019
– Mar
2020

Apr
2020 –
Sep
2020

Oct
2020
– Mar
2021

39.13

38.42

41.09

44.24

44.11

37.27

Awaiting
Annual
Publication

SWLS
TG
Oct
2019 –
Mar
20

Ave for
mental
health
Trusts
Oct
2019 –
Mar 20

Highe
st
Trust
(all
region
s) Oct
2019 –
Mar
20

Lowes
t Trust
(all
region
s) Oct
2019 –
Mar
20

37.27

62.8

145.5

18.1
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severe harm or
death

(Based on
publication of
Patient Safety
Indicator data on
25 March 2020)

Percenta
ge of
Incidents
resulting
in Severe
Harm
Percenta
ge of
Incidents
reported
as deaths

0.20
%

0.20
%

0.04
%

0.20
%

0.19
%

0.13
%

1.10
%

0.70
%

0.70
%

1.10
%

1.01
%

0.89
%

Indicator

2020-2021

22. The data made available to
the Trust by NHS Digital with
regards to the Trust’s ‘Patient
experience of community mental
health services’ indicator score
with a regard of contact with a
health or social care worker
during the reporting period.

7.1

National Average

6.8

Other Trusts
Highest

–

Other
Lowest

7.5

Trusts

–

5.6

Comments:
South West London and St George’s MH NHS Trust considers that this data is as described for the following
reasons.
The South West London and St George’s MH NHS Trust considers that this data is as described for the following
reasons.
The results of the CQC Community Mental Health survey have been discussed at a corporate level in:
(1) Quality Governance Group
(2) Quality and Safety Assurance Committee
The Trust has taken the following actions to improve this percentage and so the quality of its services, by:
The Community Service Line has developed an action plan for improvement that includes:
➢ Ensuring that the care planning process fully engages the service user, and this must stipulate the level
and nature of engagement
➢ Ensuring that all healthcare professionals engaging with service users have a full understanding if their
mental health needs.
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➢ Ensure that service users fully understand all aspects of their care plan, and if appropriate involve family
and carers.
➢ Ensure there is clarity and consistency in the organisation of care, involving statutory and voluntary
services as appropriate
➢ Develop and monitor clear systems so that service users know who to contact, and how, if they have any
concerns
➢ Ensure that the service user fully understands your role with respect to their care. Ensure that they also
know your function as a Care Coordinator/Responsible Clinician (RC)
➢ Healthcare professionals should use the person-centred approach to assess service users’ needs to
ensure the care plan is holistic and comprehensive.
➢ Ensure the service user is involved in formulating the care plan and aspects of self-management are
included
➢ Use a Patient Rated Outcome Measure (PROM) to plan and evaluate care.
➢ Ensure the service user is fully involved in reviewing the care they receive. Ensure they are supported to
prepare for reviews and with their consent a family member, carers and/or advocate is involved.
➢ All service users must have an annual review facilitated by their Care Coordinator and/or Responsible
Clinician
➢ Ensure service users know who to contact if they have a crisis. Consider ways of making this information
more accessible and understandable
➢ Ensure that all service users have a crisis plan that describes how they can seek help when in a crisis out
of office hours.
➢ Ensure that the service users prescribed medication is reviewed annually within their CPA or clinical
review
➢ Ensure that the purpose and potential side effects of all prescribed medication is discussed and explained
to the service user. This should be reinforced with the provision of medication information leaflets.
➢ Ensure the service user receives enough information to make an informed decision about the medication
prescribed, and that alternatives are discussed
➢ : Ensure the service user is provided with as much information about the full range of treatments available,
including talking therapies.
➢ Seek ways to ensure NHS therapies are explained to service users in a way they can understand.
➢ Ensure that family, friends, carers, and advocates are involved as much as possible with the service users’
consent.
➢ Ensure that service users are provided with information on recovery college courses as well as third sector
group activity and other support services including Recovery Cafes
➢ Ensure all service users have access to annual physical health assessments and activity of daily living
(ADL) assessments as required
➢ Ensure that all service users are aware of, and supported to use Feedback Live
➢ Support teams to manage complaints or concerns at a local level. But ensure that carers and service users
have access to the complaints process.
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Overview of our Care Quality Achievements in 2020/2021
3.1 Review of Quality Account priorities 2020/2021
The Trust is committed to ensuring that the services we provide to our patients are highquality, caring, personalised and equitable for all, both now and in the future.
Ensuring that quality service provision and quality improvement is embedded in a continuous
manner is fundamental to the work of the Board and its sub-committees. The Trust receives
both internal and external assurances and feedback on the quality agenda.
The Trust is keen to ensure that the National Quality Board’s ‘Delivering quality care in
systems: six key principles’, that have recently been refreshed, underpin all of its decisions.
The key principles are:
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The Trust identified the following priorities in its Quality Account. These were:

Quality Account Priorities 2021/2022
Due to the coronavirus pandemic, the Trust Quality Priorities were suspended, as workforce
efforts were deployed into the response to the Covid-19 pandemic within mental health
services. Therefore, there is no update for the Quality Priorities. As mentioned in point (2a.1)
on page 26, three of the Quality Priorities are staying the same, with updated milestones and
there are two new priorities for 2021/2022.
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•

Quality Priority 1: Safety in Motion

•

Quality Priority 2: Experience Challenge

•

Quality Priority 3: Suicide Prevention

•

Quality Priority 4: Managing Long-term effects of Covid (NEW)

•

Quality Priority 5: Patient Choice in Medication (NEW)

www.swlstg.nhs.uk

South West London and St George’s Mental Health NHS Trust

Quality Accounts 2019/2020

3.2 Performance against relevant indicators.
Indicator

Trust Result (as of National Target
31st March 2021)

Ensure that cardio metabolic Inpatient - 93%
assessment and treatment for
people with psychosis is EIS - 94%
delivered routinely in the
following service areas:
Community - 85%
a) inpatient wards
b)
early
intervention
in
psychosis services
c) community mental health
services (people on care
programme approach)
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Inpatient - 90%
EIS - 90%
Community - 75%
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3.3 Service Line Management - Looking Back, service
improvements
Street Triage, Liaison Psychiatry, Psychiatric Decision Unit,
Acute Care Co-ordination Centre, Mental Health Support
Line, Home Treatment Teams, Acute Inpatient Wards,
Psychiatric Intensive Care Unit. Mental Health Emergency
Service, Inpatient Rehabilitation, ECT and Perinatal
Psychiatry are also aligned to the Acute and Urgent Care
service line.

The Acute & Urgent Care service line embraces all acute inpatient, crisis treatment, home
treatment, urgent care and psychiatric liaison services for working-age adults, along with
related services such as perinatal psychiatry, inpatient rehabilitation, and ECT. Research and
experience elsewhere have shown that acute and urgent psychiatric services thrive best
when brought together to allow them to support and learn from each other, and to produce a
single pathway of care for any working-age adult needing more than ordinary community
support. The improvements in care quality seen across the service line in its first four years
of existence bear this out.

Achievements
•

•

•
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Our acute wards now operate with a basic total of 18 beds, plus (on six wards) two
“surge” beds for use during times of higher demand. This arrangement is designed to
fit with the new buildings in the Estate Modernisation Programme (EMP) and meets
the guidance from the Royal College of Psychiatrists and the Care Quality
Commission. Our bed management policy has been revamped to match this
arrangement. It has resulted in a permanent reduction from a
maximum of 23 to 20 beds on Jupiter Ward and Rose Ward in
particular, and the same reduction will be made permanent on
the final two wards with more than 20 beds, Laurel Ward and
Lavender Ward, as soon as possible in 2021/2022. Patients and
staff consistently report that our smaller wards have a calmer
ward atmosphere and offer improved care.
At the start of the financial year, Ellis Ward completed its move into rebuilt and
refurbished premises at Tolworth Hospital, which provides state of the art
accommodation for 18 men and women. The new ward is a template for the other
new acute psychiatric wards to be built at Springfield and Tolworth over the next few
years as part of EMP.
Plans have been completed for the refurbishment of Ward 1 PICU during 2021,
including a new state-of-the-art Extra Care suite, a new sensory room, a separate deescalation area, an upgraded nursing station with improved sight lines, and a
redevelopment of the courtyard garden.
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•

ThesService line secured additional ‘winter pressures’ funding that enabled the
Recovery Cafes in Wimbledon Chase, Tooting Broadway, Kingston and Richmond to
operate for additional hours over the Christmas and New Year period when many
other services are closed.
• A number of teams across the service line have demonstrated excellent or even
outstanding performance in internal Care Quality Reviews (CQR) that showed that
services were maintaining the Good or better standards of care identified by the CQC
in its last formal inspection of our services in 2019. In particular, Merton Crisis and
Home Treatment Team was again internally rated as Outstanding, and Wandsworth
Crisis and Home Treatment team also achieved an Outstanding internal rating for the
first time. The Lotus Assessment Suite and Orchid MHES were also both internally
rated as Outstanding during 2020. Lilacs Ward, Phoenix Ward and Jupiter Ward were
also internally inspected during the year and achieved Good ratings. Only one service,
Ward 3, received a lower rating, indicating that improvements were required: a new
Interim Ward Manager has been appointed and has made excellent progress in
improving performance in the areas identified in the review.
• The Perinatal service underwent a peer
review by the Quality Network at the Royal
College of Psychiatrists. The team were
described as “very impressive” and the
service as “outstanding” and “engaged”; the
reviewers noted in particular the positive
feedback from mothers and from colleagues
in other agencies. The service is now working
towards accreditation with the Quality Network.
• The Perinatal service was also successful in its bid for £275,000 (a small portion of
which will be shared with Croydon services) to prepare for Maternity Outreach
services to be set up by 2023/2024.
• Staff from the Lotus Assessment Suite, the Orchid MHES, the Perinatal Service, Ward
2 and Ward 3 took part in BBC, Channel 4 and online shorts and documentaries about
mental health and about our responses to Covid.
• The service line has massively expanded its psychology workforce, and now all acute
wards and PICU have a full-time equivalent psychologist: in most cases, a Highly
Specialist Clinical Psychologist supported by an Assistant Psychologist covering a
pair of wards between them. We are currently recruiting to these posts and hope to
fill all of them during 2021.
• Tablet computers (known as ROMEO tablets) have been issued to all wards and
integrated with our clinical records system in a project led by the service line, enabling
staff to directly enter physical health observations (such as vital signs and some
examination results) while sitting with the patient. This will shortly be extended to
cover mental health observations and engagement, allowing staff to spend more time
with patients without needing to return to an office to use a desktop computer.
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Merton Crisis and Home Treatment team has successfully achieved re-accreditation
by the Royal College of Psychiatrists under its Home Treatment Accreditation
Scheme (HTAS) scheme, and several other teams across the Service Line have
registered with the College with the aim of seeking their own specialist accreditation.
We have established innovative new specialist pharmacist roles in the Psychiatric
Liaison teams at St George’s Hospital and Kingston Hospital, helping to free scarce
consultant psychiatrist time for other work.

Dealing with the Coronavirus Pandemic
•

•

•

•

•

•
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The whole of the service line has remained working during the pandemic, with no
service having to close due to infections, staff sickness or for any other reason
(though the ECT clinic twice had to reduce its service when no anaesthetists from St
George’s Hospital were available, as they were needed to treat Covid-19 patients in
ITU).
The service line set up one of the country’s first Mental Health Accident and
Emergency’s (A&E) within a fortnight back in March 2020; the Orchid Mental Health
Emergency Service (MHES) has been an enormous success, receiving excellent
patient and colleague feedback for treating several thousand people to date, most of
whom therefore did not need to attend acute hospital A&Es.
The success of the Orchid MHES has enabled the
service line to secure longer-term funding to maintain
an expanded specialist mental health crisis service
after the end of the Covid period. Service users have
named the new service the “Coral Mental Health
Crisis Hub”, and this mobile crisis service will take
over from Orchid in June 2021.
Also as part of its response to Covid-19, the service line expanded the Mental Health
Support Line (MHSL) to operate 24/7, and tripled the number of staff on duty each
day to take calls: the service now handles over a thousand calls most weeks from
patients, relatives, friends and members of the public seeking urgent mental health
support in a crisis. The 24/7 service is now highly valued as a part of the Trust’s crisis
services and has been funded to operate long term in its expanded form, now named
the Mental Health Crisis Line.
The service line has also worked together with NHS England and NHS111 to develop
a model for integrating a new 111 “Press 2 for Mental Health” service with its Mental
Health Crisis Line. This will be the first pilot of this service in London, scheduled to
open in 2021.
Our patients have been affected by Covid-19 as much, and in some cases more than,
the rest of the local population, and there have therefore been several instances of
inpatients on our wards being admitted with Covid-19. All the wards have been flexible
and responsive in testing patients and managing infections and have worked to
prevent infections spreading between patients or staff. Some wards have been
designated at various times Blue wards (with active cases present), Red wards (for
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the admission of people with Covid-19), or Amber wards (for the admission of patients
whose test results are not yet available), and throughout, the staff involved have been
caring and dedicated despite the potential risks to their own health, particularly in the
case of staff members from Black and other non-white backgrounds who are often at
the highest risk.
To help keep service users informed and spread good news and advice, the Perinatal
service established a regular – and highly commended – newsletter for women under
their care.

Improvements
•

•

•

•

•
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We are doing more to care for, and improve the physical health of our patients in our
inpatient services. Patients consistently receive high quality physical health
monitoring after any episode of ‘rapid tranquilisation’ (medication given to reduce
distress and accelerate treatment in the acute phase of illness). We are also nearing
the end of a very successful pilot, part-funded by Health Education England, of two
Physician Associate roles in our services at Springfield Hospital, on the strength of
which we have obtained funding for a permanent post that we hope will form the core
of a new Physician Associate team.
Building on its capacity expansion in 2019/2020, the award-winning nurse-led Lotus
Assessment Suite has maintained the very high proportion of service users who are
able to return to the community with enhanced support; typically, 80-85% return home
instead of needing admission to hospital. It has been the major contributor to
reductions in informal admissions and short (0-5 day) admissions. It also receives
excellent service user feedback.
The work of our crisis and inpatient services, coupled with efficient management of
our beds by the Acute Care Co-ordination Centre (ACCC), has meant that there have
been no inappropriate placements of patients in acute psychiatric or PICU beds
outside the Trust for eight months in a row. (It is occasionally appropriate to place
someone out-of-area when they are an employee of the Trust.) This has also
occasionally allowed us to offer spare PICU and acute bed capacity to other services
in south London, bringing additional income that can then be spent on local patient
care.
The MHSL and ACCC have both installed state-of-the-art Netcall call management
systems, which have underpinned their improvements in responsiveness and callhandling capacity.
All wards now routinely meet the demanding
target of sending detailed discharge summaries to
GPs within 24 hours of a patient leaving the ward,
and our teams now also follow up more patients
than ever before leaving our wards and hospitalbased crisis settings within the first 48 hours, the
period shown by research to be the most
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important for minimising the risk of self-harm or suicide.
The service line has worked in partnership local commissioners to support the
opening of a new Recovery Café for Sutton. Staff from our local Crisis and Home
Treatment teams will visit the new cafe every evening to support service users, and
arrange urgent care where needed while minimising admission to hospital or the need
to go to A&E.
The alarm system in Building 30 at Springfield Hospital, which houses a number of
our services, has been replaced throughout with an upgraded Multitone system,
alongside CCTV in some areas, improving the safety of patients, visitors and staff.
The service line has continued to expand the availability of Advanced Clinical
Practitioner roles (and post for trainees for those roles), in order to establish a pathway
for experienced clinicians who wish to develop their career without having to take on
a managerial role.
The service line has been an enthusiastic and successful contributor to the South
London Partnership’s Adult Care Pathway programme, covering the review and
strengthening of Crisis and Home Treatment Teams throughout south London, a
forthcoming review of A&E department premises for people in mental health crisis, an
expansion of peer support workers, and the development of a new women’s PICU to
increase capacity in south London.
Pressures on acute beds have remained high (except for dips early in the pandemic)
because of demographic changes and inherent demand, as well as our successful
programme to reduce ward sizes. At the same time, there has been a sustained
increase in the acuity of service users on average, largely because many people who
would previously have been admitted are now treated in urgent care services such as
Lotus PDU, Orchid MHES and the Recovery Cafés. This places considerable
pressure on staff, as can be seen from the increased rates of sickness in many of our
teams during the year. It is why we are committed to reducing occupancy closer to
the recommended target of 90% during the coming year.
The service line has met its financial targets for this year, partly because of one-off
factors associated with the Covid-19 pandemic. While other areas of the service line
are in financial balance, the inpatient areas are at risk of future overspending of their
budgets next year because of acuity, the need for additional staff for observation and
engagement, and staff sickness.
Staffing remains a considerable challenge, with difficulties in the labour market for
health professionals being exacerbated by the departure of the United Kingdom from
the European Union.

Next Steps
•
•
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Continued engagement with commissioners to ensure services are funded in line with
the mental health investment standard.
Complete the Acute Adult Inpatient Service Review and Community Transformation
programme work streams that relate to the Service Line, most notably TP2 and TP3.
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Continue to improve the career progression opportunities for staff within the service
line, building on the Advanced Clinical Practitioner and clinical service lead roles that
have been introduced recently.
Continue to reduce ward sizes to the new standard of 18 (plus two ‘surge’ beds in
some wards) in order to improve patient experience, using the expanded crisis care
services to reduce the need for admission, and the TP2 and TP3 projects to reduce
the length of admissions to acute wards.
Continue detailed planning for moving into the first of the new buildings to be opened
at Springfield Hospital under EMP, into which Jupiter Ward and Lavender Ward will
move in summer 2022.
Participate in the pilots of enhanced services for Wandsworth residents as part of the
first phase of the Ethnicity and Mental Health Improvement Programme (EMHIP).

There is a Single Point of Access and Tier 3 community
CAMHS team in each in each borough. The Trust also
operates Early Help and T2 services. Other CAMHS
services operated by SWLSTG Trust include: Early
Help teams (Child Welfare Practitioner (CWP) and
Education Wellbeing Practitioner (EWP), CAMHS
Emergency Care services (CECS), Neuro-developmental
Disorders Assessment Team, Community Eating
Disorders Service, Learning Disability consultations,
Community Deaf CAMHS teams for the South of
England,
Adolescent Outreach team (AOT), Inpatient
services for Deaf Children and Adolescents, Eating
Disorders, and an Acute adolescent ward

The CAMHS service line was created from the Community CAMHS directorate and the
CAMHS services within the Specialist Services directorate. This means there was
consolidation of CAMHS expertise and management of the services with the Trust adopting
service lines, and that one leadership team now reviews and manages the governance of the
services and relationships with stakeholders.

Achievements
•

71

‘Early Help’ services have been developed across six boroughs within south west
London. This includes Trailblazer teams and Child Welfare Practitioners (CWP).
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Extending service hours to accommodate times when young people experience
higher levels of stress
o CAMHS emergency care service – continues to operate during extended
hours covering a key period after school up to 8:00 p.m.
o Adolescent Outreach team
expansion – the team is
now also providing a
service at evenings and
weekends to provide more
support to families when a
young person is in crisis
and care can be provided
in the home environment,
often avoiding an inpatient admission. This is showing excellent outcomes,
very much valued by families and reducing admissions and lengths of stay.
Additional funding and investment has developed our services:
• The Kingston and Richmond Single Point of Access (SPA) service received
additional funding through a demand pressure process to bring the
commissioned resource more in line with other borough SPA investment and
improve our first response to referrals.
• Other increased investment secured in several key areas including:
o CAMHS Community Eating Disorder service
o Learning disability provision
o Early Help services
o CAMHS Emergency Care service (and via winter pressure funding)
o Merton SPA (short-term treatment pilot)
The CAMHS service line has recruited a full-time participation officer and a number
of initiatives have been introduced including Merton CAMHS participation group and
Wandsworth CAMHS local service user group.
Developed a range of projects in line with the Trust’s Quality Improvement and
Innovation (QII) initiative such as: Trauma Informed Practice in Schools pilot in Merton
operating at Pupil Referral Unit (PRU) Canterbury Campus.
In response to Covid-19 Community CAMHS teams have adapted to new ways of
working such as moving therapies online through platforms such as Attend Anywhere
and Microsoft Teams. This adaptability has meant that the CAMHS patient group has
been offered consistent and continuing support throughout the pandemic with a
choice of mediums including online therapy, face-to-face sessions and telephone
support.
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Developed BAME champions within each CAMHS team. CAMHS Early Help has
developed a targeted approach for BAME groups through the Wandsworth
Trauma/BAME Trailblazer team.
We have expanded our Learning Disability services into Sutton and created a
consultation model for Kingston and Richmond.
Established an ADHD multi-agency working group in Sutton, to ensure best practice
for children and young people across agencies including health, education and social
care.
Early Help (EWP and CWP) has developed a range of self-help YouTube videos
promoting access to mental health support.
Wisteria Ward re-opened in a new location following training and development,
working on a new 12-week admission Family Therapy for Anorexia Nervosa (FT-AN)
model.
Implementation of the Clinical Utilisation Review (CUR) Tool Pilot, to support young
people being in the right place at the right time across Tier 4 services in the South
London Partnership. Aquarius, Wisteria and the Adolescent Outreach team are
included in the pilot.
Dialectic Behavioural Therapy (DBT) training has been taken up by staff on the
inpatient wards to support young people who are emotionally dysregulated and selfharm.
The continuation of the SLP CAMHS crisis line which
provides support to young people known and not known
to services in the 12 boroughs of south London.
All the teams have responded well to the challenges
brought on by the Covid-19 pandemic.
o Deaf CAMHS services produce newsletters for our service users and families.
The newsletters were circulated to families who fed back that they benefited
from a range of strategies to manage learning from home, managing a daily
routine as well as links to a range of local events/ services and online trainings.
o The teams created a working protocol on face-to-face work and guidance
using specialist assessments. Assertive Outreach teams (AOT) and inpatient
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services were operating as usual during Covid-19. There were no changes to
service provision across AOT and inpatient services.
CAMHS teams have provided written information to families about what to
expect when they attend at the clinics during the Covid-19 pandemic.
The teams have been creative in using technology to meet the needs of young
people, families and carers in trying to meet the needs and impact of Covid19.
AOTs have been running therapeutic groups via digital platform. Use of
technology has made it possible for families to attend CPA meetings and be
engaged in treatment plan.

Challenges
•

•

•
•
•

•

•

•

•
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Covid-19: maintaining services, offering choice to young people where possible of
how they are seen, planning for increased face-to-face appointments and increased
time in the office whilst keeping safe. Impact on administration demand during Covid19 as the volume of e-mail correspondence to CAMHS administration has increased
significantly.
Increasing demand on Single Point of Access (SPA) teams with increased referrals
rates being seen in most CAMHS SPA teams. The Trust is monitoring potential surge
demand on an on-going basis with our commissioners.
Tier 3 CAMHS continue to have waiting times of months for young people/families to
access evidence based psychological input.
CAMHS do not have a consistent pathway for young people presenting with certain
problems e.g. significant behavioural problems, gender dysphoria, ‘school refusal’.
Imbalance in treatment resources for Learning Disability service users across the
south west London area. Continuing discussions with stakeholders required to bring
equity of access for LD treatment across SWL CAMHS services
Neurodevelopmental Disorders Team long waiting for diagnostic assessments for
ADHD and ASD although of note this is an issue across UK and other Western
countries.
CAMHS Eating Disorder service – Current demand is exceeding capacity placing
acute pressure on this service. There is ongoing work in partnership with CCGs and
STP in the development of current provision towards the Access and Waiting Times
National Standard
Wisteria Ward:
o Closed at the start of the pandemic and staff deployed to other teams.
o New location and lack of space on current Wisteria Ward presents challenges
for both young people and staff.
o Covid-19 continues to present challenges regarding supported family meals
as families are unable to eat with the young people.
For Deaf CAMHS, initially the response to e-consultations due to Covid-19 was
positive but some young people have been reluctant to use video consultations and

www.swlstg.nhs.uk

Quality Accounts 2019/2020

South West London and St George’s Mental Health NHS Trust

clinicians have needed to use more creative techniques for reviews. Teams have
been offering e-consultations and will continue to do so.

Next Steps
•
•
•

•

•

•

•
•
•
•

•
•
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Aligning operational processes across the Trust CAMHS teams to embed good
practice and learning.
Development of the CAMHS workforce strategy with innovations such as the
introduction of preceptorship posts across nursing and other disciplines.
There remains a disparity of funding across the five Boroughs in terms of the
investment in children’s mental health services; the Trust is working with the CCGs
and the STP to address these concerns about inequity.
Neurodevelopmental Disorder Team: In partnership with commissioners supporting
local diagnostic services and partnership agencies to reduce waiting times for ADHD
and ASD diagnosis. Redesign of the NDT assessment model to improve quality.
Early Help and Tier 2 services: There will be further developments with the
implementation of the Department of Health (DoH) Green Paper. In order for the Trust
to meet expectations in the delivery and development of services, there is a need to
strengthen our relationships with stakeholders; the local CCGs, schools and Local
Authority commissioners. It is especially important to work in partnership with
stakeholders to influence the direction of investment and explore various
opportunities for new funding.
Mental Health in Schools: Trailblazer - the Trust is establishing teams to work in one
cluster of schools in Merton, Sutton and Wandsworth. This will provide interventions
for children’s well-being practitioners ensuring more children access help at an early
stage. Alongside this, the Trust is working to develop psychological support to the
whole school approach being adopted across south west London as an initiative to
improve emotional wellbeing and reduce attendance at A&E for self-harm.
Development of a stand-alone CAMHS website.
Development of non-medical prescribing posts within community CAMHS
Pilot of a DBT service for up to 20 young people starting in Summer 2021.
Use of underspend money to create an extensive Continuing Professional
Development (CPD) programme to improve clinical effectiveness of the treatments
offered to children and young people.
Increased bed state from five to seven beds on Wisteria Ward to accommodate some
of the increase in demand.
Specific FT-AN training for Wisteria Ward team organised to support continual
development of staff and consistency across the team when working with families and
young people.
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Memory Assessment Services, Services for managing
Behavioural and Psychological Symptoms in
Dementia, Intensive Home Treatment, Care Home
Liaison, Dementia Clinical Nurse Specialists,
Community Mental Health teams and inpatient
services.

The Cognition and Mental Health in Ageing and Neurodevelopmental service line (CMHA &
NDD) manages all the community older people mental health services across the five
boroughs of the Trust, plus two older people’s inpatient wards at Springfield and Tolworth
Hospital. Many of the service users have dementia but a significant number of older people
also experience depression, anxiety and other mental health problems which are assessed
and treated within CMHA services. In addition to the Community Mental Health teams, the
CMHA service line also includes specific Memory Assessment services, Intensive Care and
Support teams (in Merton, Richmond and Sutton); Care Home Liaison services and primary
care dementia clinical nurse specialists.
In 2020/2021 the Trust developed a joint service line with CMHA and Neurodevelopmental
services. The Trust’s Neurodevelopmental services include mental and physical health care
Learning Disability services in Wandsworth and a mental health care team for adults with a
Learning Disability in Sutton and Merton. The service line provides Attention Deficit
Hyperactivity Disorder services in Sutton, Merton and Richmond and Autistic Spectrum
Disorder Services in Sutton and Merton.
Given the impact of the Covid-19 pandemic on all services it has been agreed that the Quality
Account will highlight the changes services had to make due to Covid in addition to other
achievements.

Cognition and Mental Health in Ageing
service line response to Covid-19 pandemic
•
•
•

•
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Staff across the CMHA services have gone the extra mile during the Covid-19
pandemic and shown considerable tenacity, commitment and adaptability.
Wandsworth CMHT delivered Cognitive Stimulation therapy virtually via Attend
Anywhere during the pandemic.
All the community teams supported the move
to virtual / digital consultation with patients,
carers and families via the roll out of Attend
Anywhere.
All the community services in CMHA remain opened except for the Memory
Assessment services (which remained open for urgent referrals).
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All the community sites were subject to Covid-19 building risk assessments to ensure
compliance with social distancing, use of PPE and minimising footfall.
The service completed ‘welfare checks’ with many patients during Covid-19 including
those they would normally see less frequently.
Both Crocus and Jasmine wards successfully managed Covid-19 outbreaks.
Patients have been able to access the ‘Discharge to Assess’ pathways to support
discharge from Jasmine and Crocus Wards - these are pathways developed to
support hospital discharge from acute trusts during Covid-19 and have recently been
expanded to support mental health discharges.
The Sutton Community Mental Health team has developed positive links with the local
Primary Care Networks during Covid-19 specifically around the support offered to
care homes.
The Sutton team successfully bid for a treadmill in the team base for staff to use to
counteract the impact of too much sitting during Covid-19 given the shift to digital
working.

What has been achieved in continued/ ‘business as usual’
work
•

•

•
•
•

•

•

•
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In December 2020 the CQC completed an MHA compliance inspection on Jasmine
Ward; the feedback was very complimentary, and no areas were identified for
improvement.
The service line continues to manage the inpatient beds well; bed occupancy and
length of stay remain stable and there has been no need for purchase of beds from
other providers over the last year.
The Recovery College has developed a course specifically aimed at older people anxiety management
Jasmine Ward won a Quality Award at the Trust’s awards
ceremony
The six-week target for dementia diagnosis from referral for
the Memory Assessment services showed improvements
in some boroughs with the development of a plan for the
remaining boroughs.
The role of the Lead Nurse for the service line - whilst
recruited in 2019 has embedded and led on quality and
safety initiatives and supported maintaining a strong link between community and
acute services.
Jasmine Ward, Crocus Ward and Wandsworth CMHT have all used volunteers to
support welfare checks for patients and specific structured goal settings as part of
care plans.
The Sutton CMHT has been involved in the Wallington Integration Project alongside
the community trust and adult social care with a view to reducing the number of
assessments that patients receive from multiple agencies
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The service line has maintained a programme of audit including: the use of laxatives
on Crocus Wards, discharge standards from acute services, dementia diagnosis rates
in Kingston and prevalence of young onset dementia in south west London.
Crocus Ward and Jasmine Ward have both led on the roll out of electronic
observations which has led to improvements in compliance and recording of NEWS
for physical health care.
All staff have completed tier 1 dementia awareness training and are required to
complete two further higher level training courses in 2020/2021.
The CMHA inpatient units continue to be engaged in the ‘Safety in Motion’ QII project
which is aimed at reducing violence and aggression and restrictive practices on the
ward.
A Peer Support worker is now working with the Crocus Ward team.
The Sutton team attended a Safeguarding Adults Board learning event to support
learning from a serious incident. The service line will also hold an internal learning
event to provide similar feedback.

Challenges
•
•

•

•
•

The disproportionate impact of Covid-19 on older people was a significant challenge
for the service, their patients, carers and families.
All Memory Assessment services closed for a period of some months during the first
lockdown in 2020 in keeping with the national position. This presented challenges for
patients and primary care but also created a significant backlog which the MAS teams
started working through once the service reopened.
Issues related to care homes during the Covid-19 pandemic have been well
documented and these created challenges for professionals within our services being
able to access care homes and their residents to provide the necessary specialist
care and treatment.
The review of the integrated arrangements in the Merton team were delayed due to
Covid -19.
The move to digital assessment and treatment during the Covid-19 pandemic have
significantly accelerated the NHS embracing digital technology. There have been
challenges for older people accessing new methods of intervention and as a result
CMHA patients have shown the lowest uptake of Attend Anywhere and remain at the
greatest risk of digital exclusion.

Next steps
•
•

•
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CMHA are going to develop an online Carer’s Forum
The service line will develop a workforce plan for 2021/2022 which will include a focus
on ‘hard to recruit’ areas, new roles and consider the potential impact RGNs could
have in CMHA services.
Embed the improvements in the Memory Assessment services to support patients to
receive a dementia diagnosis within six weeks from referral.
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To learn from the roll-out of Attend Anywhere during Covid-19 and move to digital
consultation and consider how the service line will combat the challenges experienced
by the patient demographic and contribute to the Trust’s digital inclusion strategy.
Work with commissioners to develop a business case to establish for a Care Home
Liaison service in Kingston.
To complete a review of the current Intensive Care Support teams to standardise the
offer and ensure maximum clinically productivity.
To work alongside the Community service line and the wider transformation
programme of community services to ensure that the needs of older people with
mental health issues are considered within all strategic developments.
To streamline the processes of hospital discharge, seek to reduce any delayed
transfers of care and support equity of access to Discharge to Assess schemes.
Working with the London Borough of Merton and colleagues in the Community service
line complete the review of the integrated arrangements we have in our Merton
services.

Neurodevelopmental Services
What work has been done during the Covid pandemic
•
•
•
•
•

•
•

Staff across all Neurodevelopmental services have gone the extra mile during the
Covid-19 pandemic and shown considerable tenacity, commitment and adaptability.
All the community teams supported the move to virtual / digital consultation with
patients, carers and families via the roll out of Attend Anywhere.
All the community services in Neurodevelopmental services remained open during
Covid-19.
All community sites were subject to Covid-19 building risk assessments to ensure
compliance with social distancing, use of PPE and minimising footfall.
The service completed ‘welfare checks’ with all patients during Covid-19 including
those they would normally see less frequently and allocated named healthcare
professionals to patients to answer any specific Covid-19 related queries.
The service line developed Easy Read Covid-19 packs for all service users and carers
under care of the Wandsworth Team.
The service was involved in LeDeR Rapid Reviews during Covid-19 and ensured the
learning was fed back to the clinical services.

What has been achieved in continued/ ‘business as usual’
work
•

•
•
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Over the past year the integration of physical and mental healthcare services in
Wandsworth for adults with learning disabilities has continued with several service
improvements completed.
The service line was successful in securing additional resource in Q4 2020/2021 to
support the ADHD services to reduce their waiting times and backlog.
A new Associate Clinical Director was appointed in 2020.
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Learning Disability and autism training is now part of the Trust’s corporate induction
with further plans to add this to the suite of mandatory training.
We developed a service user register for involvement within the clinical services.
The third submission for the NHS Improvement Standards National Benchmarking
audit has been completed and an improvement plan was taken to the Quality
Governance Group in June 2020.
An Easy Read version of Feedback Live (Friends & Families Test) was developed.
We progressed our QII project focusing on STOMP which looks at the medication of
people with learning disabilities and ensures
appropriate treatment is utilised. This was led
by pharmacy colleagues who carried on the
work from the previous year where over 450
patients’ medications had been reviewed.
Pharmacy colleagues quantified the numbers of
medications stopped and the prescribing costs
saved as well as the contribution to patients’ wider health and wellbeing.
A specific section has been developed on inSite (Trust intranet) which contains
information on resources for people with Learning Disabilities or Autistic Spectrum
Disorders.
The roles of Learning Disability Champions and link clinicians have been expanded
across many services.

Challenges
•
•

•

•

The disproportionate impact of Covid-19 on adults with a Learning Disability was a
significant challenge for the service, their patients, carers and families.
Waiting times for assessment from ADHD and ASD services remained a challenge
during the last year which is now been partially mitigated due new investment from
CCGs.
The integration work for the Wandsworth physical and mental health teams for adults
with a learning disability was impacted by Covid-19 and remains a key priority for
2021/2022.
The move to digital assessment and treatment during the Covid-19 pandemic has
significantly accelerated the NHS embracing digital technology. There have been
challenges for adults with Learning Disabilities accessing new methods of intervention
and as a result patients under the care of Neurodevelopmental (NDD) services have
shown some of the lower uptake of Attend Anywhere and remain at the greatest risk
of digital exclusion.

Next steps
•

80

We are proposing to make adaptations to the electronic clinical record to capture
community treatment reviews and information relating to the dynamic risk register
held by the CCG.
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We will continue to work through the improvement actions identified from the third
submission of the NHS Improvement Standards National Benchmarking audit and
develop a framework for supporting adults with learning disabilities and / or autism.
Following some delays due to Covid-19 we will complete the integration of our adult
mental health learning disability team together with our learning disabilities
community physical health team, in the borough of Wandsworth.
To work alongside the Community service line and the wider transformation
programme of community services to ensure that the needs of people under the care
of the Trust’s Neurodevelopmental services are considered within all strategic
developments
Further develop the Learning Disability champion roles and staff resources.
The service line will develop a workforce plan for 2021/2022 which will include a focus
on ‘hard to recruit’ areas, new roles and with a focus on the skills needed to use the
additional resources secured for the ADHD services.
ADHD services will take forward the plans to improve the backlog of assessments
and improve waiting times for patients based on the additional investment for
2021/2022. The service will also look to model the impact of the investment and any
additional referral activity.
To learn from the roll-out of Attend Anywhere during Covid-19 and move to digital
consultation and take forward the clear need for greater digital inclusion of the client
group so they benefit from the future direction of travel towards more digitally enabled
client contacts
Single Point of Access and Assessment teams,
Recovery and Support Teams, Community Mental
Health Teams, Early Intervention in Psychosis,
Recovery College, PTSD clinic and Family therapy
services, Rehabilitation services. Drug and alcohol
services operate with wider partnerships in Sutton and
Merton. Improving Access to Psychological Therapies
(IAPT) and mental health services for people with
learning disabilities operate in Wandsworth and Merton
and Sutton. Specialist Personality Disorder services
operate in Richmond, Sutton, Merton and Wandsworth.
A Complex Depression and Anxiety disorder service
operates in Merton

The Community service line provides secondary care mental health services to Sutton,
Merton, Kingston, Richmond and Wandsworth, and primary care mental health services to
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Sutton, Merton and Wandsworth. We work with our third sector partners to provide addiction
services in Sutton. We provide care and recovery focused interventions for a range of mental
health disorders, including anxiety, mood disorders, personality disorders and psychosis.
Service lines allow us to strengthen our governance arrangements and develop our care
pathways.

Service Delivery during the Coronavirus Pandemic
•

•

•
•
•

•

•

•

•

•
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Following the Covid-19 lockdown in March 2020, the Community service line moved
quickly to develop a set of Covid-19 operational guidelines for all services to follow.
The guidelines covered agile working and the use of remote ways to deliver care,
mental health risks and vulnerabilities in relation to Covid-19, caseload management
and use of zoning to help prioritise the frequency and mode of patient contact, Covid19 infection control processes and risk assessments when conducting face-to-face
clinical work and running outpatient clinics.
The Covid-19 guidelines also provided direction on arrangements for a core minimum
number of on-site staff per team in order to manage and co-ordinate urgent queries,
reviews and treatments whilst also allowing for agile working.
Staff adapted quickly and efficiently to new ways of agile and rotational onsite/off site
working.
Psychology staff are currently offering staff wellbeing support during the Covid-19
pandemic.
There was a significant drop in referrals to Adult Community Services overall between
March-May 2020 which returned to pre-Covid-19 levels from June-July 2020
onwards.
Clozapine clinics continued to run face-to-face services with Covid-19 related
precautions, but the majority of other Community services started to deliver the
majority of care remotely. There was a significant acceleration in the adoption of
Attend Anywhere and other platforms for video consultations and interventions, rising
from a 3% use pre-Covid-19 to approximately 25% at the end of 2020/2021. Complex
Needs services, Early Intervention services, the SUN project and the Traumatic
Stress service are amongst the greatest users of video e-consultations.
Psychology and psychotherapy staff successfully adapted both individual and group
psychological treatments to be delivered via video conferencing. Now staff can offer
option either face-to-face and video consultations to fit with patient choice and need.
The Community service line developed a programme of wellbeing checks to ensure
that all patients open to services were contacted during the initial stages of Covid-19
lockdown. This process was repeated in the second period of lockdown for those
patients open to services but also registered as Clinically Extremely Vulnerable.
Extra staff per borough were booked on Bank during the Easter and Christmas holiday
periods 2020/2021 to ensure that the most vulnerable and at-risk community patients
received a wellbeing check and upscaling of service provision to reduce the incidents
and escalations of mental health crises.
The creation of an online carers support group for patients open to Early Intervention
services in Kingston/Richmond were positively received by staff and carers.
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The SUN project very successfully converted to running their groups online for people
with personality disorders following Covid-19 lockdown in March 2020. As a result,
there have been minimal cancellations and patient complaints and an increase in
member attendance.
Similarly, the retention and participation of patients in the Systems Training for
Emotional Predictability and Problem Solving (STEPPS) group in Richmond
Recovery Support teams was higher than when conducted historically ‘in person’.
IAPT services also quickly converted to offering assessments and interventions
remotely by staff working in an agile way; face-to-face sessions continued to be
offered to those who were digitally excluded or not suitable for remote consultations.
During Covid-19 Sutton and Merton Complex Needs services continued to offer NICE
guideline recommended therapies of mentalisation based therapy and DBT by
moving individual therapy and group therapy online. The service developed safe
working practices to see red zone patients face-to-face.
The Recovery College moved from offering 15 faceto-face courses per week to developing 11 online
courses plus two live interactive webinars covering
mindfulness (Five ways to wellbeing) and selfmanagement of stress and anxiety). To facilitate digital
Inclusion the college is offering 1:1 telephone support
to help and facilitate students to access online
courses.
The Recovery College also offered daily telephone support to students five days a
week. The College made 1,500 calls to the most recent students between March and
December 2020 and some were referred to other services if concerns were raised.
The Recovery College also developed pre-recorded home learning courses which
were actively promoted via emails to students. 19 pre-recorded videos supporting
self-management received over 8,000 views in total. Six podcasts had between 260
– 619 student views.
The Recovery College has also run groups on “BAME and Covid-19” and “Returning
to work; Covid-19:”
The Community leadership team developed a programme of daily Covid-19 huddles
with clinical managers and Advanced Clinical Practitioners to ensure closer
monitoring of service provision, adaptations and challenges, staffing levels, sickness
and morale, and adherence to the Covid-19 operational guidelines.
A number of requests were made for additional information dashboards to support
the monitoring of key performance indicators during Covid-19. Most notable was the
dashboard developed for patient Zoning and associated clinical contact requirements.

Achievements and Improvements
•
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Significant progress was made in 2020/2021 with regards to the Community
Transformation Programme in line with the NHS Long Term Plan.
The

www.swlstg.nhs.uk

Quality Accounts 2019/2020

•

•

•

•

•

•

•

84

South West London and St George’s Mental Health NHS Trust

Transformation Team ran numerous workshops with staff, service users and carers
to develop and coproduce a new model of integrated delivery for Community services,
and three core clinical pathways (Psychosis, Non-Psychosis and Personality
Disorders). These pathways will help to standardise the clinical offer to patients
across all five boroughs of the Trust, ensuring that the right people are seen at the
right time by the most appropriately skilled staff.
The Transformation Team in partnership with the Community service line developed
a bid to NHSE on behalf of the SWL ICS for Year one (2021-2022) community
transformation monies. The bid focused on the delivery of a transformed integrated
model of care but also special focus on services for people with personality disorders
and those with longer term rehabilitation needs.
A programme management group is in place to govern and oversee the
transformation of services across the service line. A multi-organisational/partnership
Design and Deliver group will be tasked to lead on the transforming of services in the
Sutton in 2021/2022.
As part of the transformation programme, community teams will be aligned to local
Primary Care Networks (PCNs) to enhance liaison, professional relationships and
care pathways between mental health and primary care services. The PCN
alignments have been scoped for each borough and will be finalised during
2021/2022.
There has been significant work in the service line on improving operational
processes, most notably the work on strengthening the use of zoning as a criterion
for prioritising clinical work. Refreshed zoning guidelines and a new zoning dashboard
has enhanced clinical procedures and operational oversight. All zoning meetings are
now more robustly carried out using a live zoning dashboard.
The service line has also introduced “daily huddles” for all Community Mental Health
and Recovery Support teams. This ensures a daily team check in with all staff and
an overview and allocation of the clinical tasks required by the team on any given day.
As a result of this initiative a sustained improvement in key clinical performance
indicators should be achieved from April 2021 onwards.
A workforce efficiency action plan has been developed to help staff increase their
capacity for direct clinical care. As a first step this will involve the introduction and
embedding of standardised workplans for all community staff within the service line.
The South London Partnership (SLP) Complex Care
Programme works with those diagnosed with a serious
mental illness and complex social care needs requiring
funded placements. The community service line
continues to work with the SLP Clinical Assessment
team to ensure every individual in this programme is
placed in the most appropriate and least restrictive setting that maximises their
independence, skills and assets; placed as close to home as possible and has an
outcomes based personalised care plan that they have co-produced to meet their
recovery needs.
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Colleagues working in the Traumatic Stress service have delivered training in trauma
focused Cognitive Behavioural Therapy CBT) to improve staff skill in treating Post
Traumatic Stress Disorder within our core Community Mental Health/Recovery
Support teams.
A number of psychology and psychotherapy staff are also attending HEE funded
training in psychological therapies for aevere mental health problems.
Sutton and Merton Complex Needs service provided training to Sutton IAPT services
on working with people who have therapy interfering behaviours and provided Trustwide training alongside IAPT on developing therapy skills to work online. The service
has also streamlined their assessment and engagement process in line with NICE
guidelines for involving people with a diagnosis of Emotionally Unstable Personality
Disorder (EUPD) in their care. Following assessment people are invited to a threesession group explain the therapies on offer, followed by an individual review
appointment to consider which therapy they would prefer.
Sutton and Merton Complex Needs service (CNS) has also benefitted from training
from Health Education England and have increased the provision in DBT supervision
and an additional staff member with MBT training.
The contract for Sutton Inspire Drug and Alcohol service has been extended until April
2022.
The service line has been actively engaged in the South London Partnership working
group looking at the clinical and service delivery pathways for patients with
Emotionally Unstable Personality Disorders.
Psychology staff are currently delivering training in trauma skilled practice to support
the Trust’s commitment to trauma informed care.
The service line has worked in partnership with NHSE and the South London
Partnership in developing an “out-of-area” transfers protocol which aligns with the
London Compact agreement. The protocol is a first in formalising and clarifying the
responsibilities for mental healthcare in the community for those patients who change
their place of residence during treatment.
The service line has remained actively engaged and committed to the delivery of
EMHIP (Ethnicity and Mental Health Improvement Project) in Wandsworth. The
project group is developing a mobilisation plan for 2021/2022 which proposes to pilot
the set up and running of a community mental health/wellbeing hub.
There have been significant improvements made
in waiting times for people accessing
psychological therapies within the IAPT services.
There has been approximately an 80% reduction
of patients waiting over 30 weeks for treatment
and the majority of patients receiving
interventions within 18 weeks of referral in
2020/2021.
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Since May 2020 the Early Intervention services have improved their overall
percentage delivery of treatments to patients within two weeks of referral; overall to
over 60% of those referred.
The Independent Placement Support (IPS) function has continued to work with our
service users throughout the pandemic in both securing new employment and
maintaining existing work for many people we work with who are under our care.
Whilst recruitment remains a significant challenge in many areas of the service line,
In Richmond there has been an improved stability in staffing establishment. We end
the year with every funded nursing post in the two Recovery Support teams filled by
a substantive member of staff, and two new substantive appointed Consultant
Psychiatrists.
Richmond services also piloted the introduction of volunteers within secondary mental
health services which has been greatly appreciated by staff and patients and will be
rolled out across the Trust.

Challenges
•

•

•

•

Workforce issues continue to be one of the biggest challenges for the Community
service line, particularly staff turnover and recruitment to key vacancies. This is
requiring on-going work via our recruitment and retention strategy and Community
Transformation Workforce plan to ensure that posts in the service are attractive for
newly qualified professionals. The difficulty with staff recruitment has led to the use of
agency staff to ensure that teams can continue to deliver safe and effective services.
The impact however is difficult with continuity of patient care and negative financial
position for the service line.
The IAPT services are now required to receive referrals for 25% of their population
with common mental health conditions. Since March 2020 and the start of the COVID19 pandemic the IAPT services have seen a reduction in referrals despite a
continuation of marketing campaigns to promote access and adaptations made to
deliver services remotely. Therefore the 25% access target was not achieved at year
end.
The service line is aware that in many areas there are long waits of six-12 months for
service users to access psychological therapies. Additional psychology and therapy
posts have been established to address the demand for psychological interventions
within the Recovery and Support teams and Early Intervention services but
recruitment to these posts have proven challenging to date.
The service line continues to have challenges with regards to encouraging a high
percentage of our service users to provide feedback on their experiences.

Next Steps
•

86

In 2021/2022 the Trust and Community service line will work in partnership with
commissioners, statutory providers and the voluntary sector in the design and delivery
of transformed services in Sutton as per Year one transformation bid. A newly
integrated model of mental healthcare will be implemented over the course of the
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year, with recruitment of new roles to enhance the delivery of care pathways and
enhanced wellbeing services to patients. In addition, there will be improvements to
the personality disorders clinical pathway across all five boroughs of the Trust, initially
with the introduction of structured clinical management to enhance a stepped care
approach to the treatment of personality disorders. Enhancement to mental health
rehabilitation services are also planned for 2021/2022 as part of the Community
Transformation programme with the establishment of a Trust-wide Community
Rehabilitation team to support the SLP Complex Care programme and community
transfers of care.
A large programme of work is underway and will continue to achieve operational
excellence and improved clinical effectiveness within the service line, including the
Workforce Efficiency Plan, continuation of the Caseload Management Plan and a
review of the Quality and Performance Framework. Effective referral management
and embedding the use of Electronic Referral System will be a key performance
improvement for 2021/2022.
As part of the service line Workforce Planning and Transformation programme, team
managers and Band 6 care co-ordinator development programmes are being scoped
for delivery in 2021/2022.
The service line will continue to work in partnership to mobilise year one EMHIP plan
in the borough of Wandsworth.
The service line is collaborating with the London Borough of Merton in the review of
the section 75 agreement to enhance and improve our joint mental health and social
care services in the borough.
The service line will complete the alignment of mental health services to Primary Care
Networks within the next year.
The service line will provide a greater focus on equality and diversity in service access
and amongst our staffing. IAPT/Primary Care Uplift services will work to complete
actions as a result of their recent Equalities and Diversity Audit. An action plan for
our other community services and workforce representation will be co-produced with
our E&D service line champions, service users and carers.
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Specialist regional and national services, including
neuropsychiatry, services for deaf people, those with
eating disorders, community-based and inpatientbased treatment of severe obsessive-compulsive
disorder, body dysmorphic disorder, forensics
services, eating disorders.

The Forensic, Specialist and National (FSN) service line was created from the Specialist
Services Directorate. Our services are specialist regional and national, including
neuropsychiatry, services for Deaf people (community and inpatient), adult eating disorders
teams (community, day unit and inpatient unit), adult community and inpatient services for
treatment of severe obsessive-compulsive disorder/body dysmorphic disorder, inpatient and
community based forensics services (including outreach).

Achievements
Forensic, Tier 4 CAMHS and adult eating disorders services are now all part of South London
Partnership (SLP), together with SLaM and Oxleas trusts. Our Trust is a lead provider for
adult eating disorders which joined the SLP (and went live) on the 1st Oct 2020. This has
seen the SLP trusts manage more than £100million of specialist commissioning budgets each
year, giving us control in south London over how to best allocate resources at scale, develop
new services and manage care locally for forensic (adult secure), CAMHS Tier 4 and adult
eating disorder patients.
The key achievements, challenges and improvements and adaptations made during the
Covid-19 pandemic are set out below:
Adult Deaf Service: Inpatient and Outpatient
• Bluebell: Won Clinical Team of the Year award.
• There was the successful adoption of Deaf specific
care planning tool (“All about me”).
• Effective use of clear masks to aid communication with
Deaf staff and patients.
• The Deaf Adult Community team (DACT) presentation
for Mentalisation Based Treatment (MBT) won 2nd prize
at the MBT conference in Holland.
• Deaf services have won the gold award for service user
involvement.
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OCD/BDD Inpatient and Outpatient
• Seacole ward was closed during the first wave of the pandemic to protect service
users and minimise risk. It was continually reviewed and was successfully
reopened after five months closure and retaining all staff. Ward has since
remained Covid-19 free.
• Remote provision of psychology and other MDT input during ward closure.
Remote assessment for potential inpatient admission.
• Delivering gold standard service despite pandemic challenges.
Neuropsychiatry
• A senior clinician in the neuropsychiatry team had work published - paper in
Psychopathology that reviewed all cases of Capgras delusion in English literature
(https://www.karger.com/Article/FullText/500474);
Avalon Ward
• Avalon Ward merged with Tyson West from SLaM to support admissions from
across the SLP for inpatients whilst maintaining Covid-19 safe environment.
• Avalon Ward was required to restructure due to the addition of Wisteria into the
footprint. The team has adapted to the change in environment and continued to
offer inpatient support as a 15-bed unit on a reduced establishment.
• Avalon Ward has worked hard on recruitment, with vacancies reducing to 2.5wte
RMNs and no HCA vacancies.
• Housekeeper project completed and recruitment in process for Avalon Ward.
The Eating Disorder Day Unit
• The day unit was able to stay open during the Covid-19 lockdowns by reducing
the caseload to allow social distancing for the patients using the service. They
remained open for patients to come to the unit four days a week and receive
remote contact on the fifth day.
Eating Disorder Outpatient Team
• Throughout lockdowns the outpatient service continued to support service users
through both face-to-face and remote contacts
• The team has managed to adapt their services to support service users
adequately throughout lockdown, whilst maintain Covid-19 secure settings.
• First
Rapid
Episode
early
intervention for Eating Disorder
(FREED) funding approved and
recruitment underway for FREED
clinician in the outpatient team.
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ED Pathway:
• The pathway held two quality summits throughout the past year, which had high
attendance and positive feedback from clinicians, service users and carers. The
summit was co-produced by service users and supported by the Involvement
team.
• The adult eating disorder pathway joined the provider collaborative SLP and this
went live from October 2020.
Forensic Inpatient
• There were three Quality Award nominations for the
service line.
• Forensic services were published in Quality Network
journal.
• There was the introduction of digitalised security book.
• Introduction of Romeo a digitalised mobile physical
health recording device linked directly to RIO.
• Introduction of Oxehealth in seclusion rooms to support proactive monitoring of
physical health of service users in confined spaces.
• The forensic services produced of a physical health passport and supporting staff.
• The services increased access to mobile phones during Covid-19.
• Adaptation to Covid-19 included remote provision of psychology, 1:1 sessions,
set up of remote partners and relationships group. The service line embraced MS
Teams for ward rounds.
• The service line increased service user representation in meetings; governance
meetings, reducing restrictive practice and the patient council.
• The service users we involved in designing, painting and the decoration of ward
environment.
Liaison & Diversion (L&D)
• Positive feedback from both the Metropolitan Police and Magistrates Court as to
the value bought by L&D in helping the vulnerable engage in the criminal justice
process.
• There were two successful presentations across the criminal justice pathway.
• The L&D service is now an established nurse led service.
Burntwood Villas (BWV)
• The service has received positive real time patient feedback.
• There is proactive social inclusion of patients.
• The team were successful in the recruitment of a psychologist following long term
vacancy.
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Forensic Outreach Service (FOS)
• One of the team members was awarded Employee of the Year.
• The team rated as ‘very good’ by CQR review.
• Positive evaluation of the FOS SLP community.

Improvements
Adult Deaf Service: Inpatient and Outpatient
• The clinical areas adapted to accommodate changes due to Covid-19.
• There was a ward decluttering to create new storage space and better room
usage.
• The team embraced remote access meetings by using MS teams and use of
remote interpreters.
• There were higher levels of bespoke training for the deaf service.
Deaf Adult Community Team (DACT)
• The service enabled access of Deaf stakeholders to mental health services via
video relay service (VRS).
• A new referral and treatment pathway were developed by DACT.
• The review and repositioning of the
Deaf “All About Me” (AAM) care
planning process for the deaf adult
utilising
the
SUNBURST
communication assessment tool
(part of the Deaf CQUIN) and the
reconfiguration of the AAM to
amore visual and pictorialised
format to suit the communication
and language levels of the Deaf
client.
OCD/BDD Inpatient and Outpatient
• A virtual carer’s workshop was organised for April 2021 to ensure engagement
with friends and family.
• The community national service created a new CBT post.
Neuropsychiatry
• Proactive work alongside performance analyst team to successfully monitor KPIs.
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Avalon Ward:
• The integration of the teams encouraged a
strengthening of relationships between SLaM and
the Trust, which will support the SLP working
model.
• Avalon Ward has developed a therapeutic eating
group for service users and therapeutic eating
training for staff.
• The QII project for induction video has been completed and video induction
initiated for all new starters and bank staff on Avalon Ward.
• The QII project for key work is in progress on Avalon Ward and has demonstrated
an improvement in both quality and quantity of key work sessions for patients.
• A restrictive practice meeting has commenced on Avalon Ward with service users
and involvement of team staff.
• Audits on physical health and NEWs on Avalon Ward has demonstrated
improvement in use of NEWs and appropriate escalation.
Eating Disorders Day Unit:
• The day unit adapted their model to support a faster, more structured treatment
plan during the third lockdown due to increasing demand. They doubled their
caseload and structured the unit to offer two groups of patients two days a week
on the unit with remote contact on the third day.
Eating Disorders Outpatient Service:
• The outpatient team adapted their service to offer patients remote 1:1 therapy
sessions and groups. Service users have provided feedback that they feel
supported in these sessions and feel that being at home means they are more
relaxed.
Forensic
• Actions are being taken to improve engagement with friends and family
• The service lines want to improve auditing which will be achieved through the
introduction of Always Ready App.
L&D
•
•
•
•
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The service has introduced a comprehensive new starter pack.
Practitioners are being rotated between court and police custody to promote an
enhanced skill set.
The service has introduced screening tool to support triage.
Continued to deliver a consistent service during Covid-19 by adapting to new
ways of working which included remote working and supporting the courts
delivery of justice via cloud video platform.
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Burntwood Villas
• The service has introduced weekly Care Plan Review Meeting (CPRM) house
reviews.
• The introduction of improved security systems and process.
• During Covid-19 the service continued to provide remote assessment and
participation in the complex care and SPA via teams.
• The service users attend Council meetings

Forensic Outreach Service
• The establishment of a physical health and depot clinic for community forensic
patients which was well attended until Covid-19.
• There was a successful introduction of a drugs and alcohol group – A Time to
Talk.
• During Covid-19 most patients continued to be seen face to face and there is a
roster in place to support agile working in the team.
• Patients have been involved in staff training on Autism.

Challenges
Adult Deaf Service: Inpatient and Outpatient
• The clinical masks with the window only offer a view of lip patterns at certain
angles.
• Clear masks are not approved for use in Covid-19 patients’ isolated areas.
• The Deaf Adult Community team (DACT) underperformed and there are
discussions with NHSE with regards to tariffs.
• Covid-19 has required DACT services to develop a remote contact system that
maintains quality of input to the client group and to the external providers.
Obsessive Compulsive Disorder (OCD)/Body Dysmorphic Disorder (BDD) Inpatient
and Outpatient
• The ward was closed for five months due to the Covid-19 pandemic to protect our
service users and minimise risk. As a result, since reopening our waiting list for
inpatient treatment is 10-12 months.
• There were challenges with the remote
service delivery to discharged patients.
• Resumption of face-to-face Hoarding
Disorder Treatment Group at Trust-wide
level.
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Neuropsychiatry
• The impact of Covid-19 imposing on clinicians to adapt to remote working and
facing the challenges of maintaining quality of delivery to clients’ group.
Avalon Ward:
• Integrating teams from SLaM resulted in some challenges arising with regards to
staff behaviour.
• The ward received a CQC requirement notice regarding catering concerns.
• Staff unable to eat with service users’ due to having to wear masks has been a
challenge for both service users and staff.
ED Day Unit:
• Reducing admissions to allow for smaller caseload during lockdowns.
• Adapting the model whilst maintaining appropriate support for service users to
allow for an increase in caseload due to increasing demand.
• Staff unable to eat with service users’ due to having to wear masks.
ED Outpatients:
• Moving to remote working led to challenges around risk assessing and supporting
service users to weigh themselves at home.
• Outpatient service learned new ways of supporting one another as a team when
not being at team base altogether.
Forensic
• Covid-19 caused adaption and new ways of working.
• There were environmental issues on Hume following a recent escape.
• There were delays in recruiting into senior psychologist posts to support vacancy,
cover for maternity leave and long-term sickness leading to reduced capacity in
psychology and psychotherapy provision for a protracted period.
• The service has been improving the integration of Historical, Clinical and Risk
management (HCR20) into Trust risk assessment and care plan. The HCR20 is
intended to facilitate assessment for risk for interpersonal violence, defined as
actual, attempted or threatened infliction of bodily harm on another person.

Next Steps
Adult Deaf Service: Inpatient and Outpatient
• Bluebell adopted new ways of working in preparation for moving to the new build.
• DACT embedded a new commissioned service provision that meets client needs
with better specialist service provision.
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OCD/BDD Inpatient and Outpatient
• There is a potential development of specific OCD pathway with involvement with
Health and Safety Executive (HSE) consortium.
• The services have developed a proposal for delivering a Hoarding Disorder
treatment group at a National Level.
• Covid-19 has required services to develop a remote contact system that
maintains quality of input to the client group and to the external providers.
Avalon Ward:
• There have been staff surveys and away days completed for Avalon Ward and
the next steps will be progressed with involvement from HR and QII team.
• There has been a continuous review of catering processes and training for staff
specifically around food ordering, portioning and therapeutic eating following the
CQC visit in August 2020.
ED Day Unit:
• The team and service users will be reviewing the changes that have been
implemented during the pandemic and what has/has not worked well. This will be
supported by the QII team.
• The day unit will be re-opening to full capacity as we come out of lockdown
ED Outpatient Team:
• The launch of FREED service will be progressed with the employment of a 0.6wte
clinician and training. Links with trusts who have successfully launched this have
been made.
Forensic
• There is preparation work taking place for the forensic services for when it will
move into the new build.
• The service line will continue to evaluate and put into action plans around the
environmental concerns – CCTV (Door incidents, escape from Hume, Ex-service
user Break in, inadequate Anti barricade system on medium secure unit, quality
of external security provision).
• The service will continue to tackle issues with staff attitude using themes from
complaints and incidents (use a cultural survey, make sure it is co-produced and
use QII: Patient’s journey).
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3.4 Quality Improvement and Innovation Programme (QII)
This has been a challenging year for all services. Throughout
the Covid-19 pandemic, the QII team applied QI methodology
to support services and teams to adapt to the frequently
changing and often uncertain context in the following ways:
•

•
•
•

•
•

•

During the first wave of the pandemic the QII team created a visual monitoring process
for the medical workforce, to ensure there was adequate medical cover across the
organisation. This was upgraded to a remote digital version during the second wave
allowing agile data sharing.
Several members of the QII team provided cover to the central Personal Protective
Equipment (PPE) team and Covid-19 contact centre.
Three members of the team supported the development of the enhanced physical
healthcare programme.
Together with the Nursing Development team the QII team set-up
and implemented an asymptomatic Covid-19 swabbing clinic at
speed across the organisation. The clinic tested over 370 staff.
Supported the evaluation of the Orchid Mental Health Emergency
Service through data collection and analysis.
The creation and analysis of several surveys including:
o The Transition out of Lockdown (TooL) Survey: A survey to capture the
experience of changed patterns of working of consultants and SAS doctors as a
result of the Covid-19 pandemic.
o A survey measuring the impact on care of the changes to care delivery for service
users.
o The design, analysis and feedback of a cultural survey for the Forensic and
National Specialist service line.
The QII team supported the set up and successful delivery of the Covid-19 vaccination
clinics at Springfield and Tolworth sites.

In addition to supporting the organisational Covid-19 response, the QII Programme
completed its third year of work since the five-year business case was approved in March
2018. Adapting to the new Covid-19 context, the team continued to focus on the following
key areas of work - building capability (knowledge and skills through the established
programme of accredited training), aligning improvement projects with organisational and
service line priorities (with rigorous attention to measuring and tracking the benefits of each
project), and facilitating the change in organisational culture to one of continuous quality
improvement.
As we were unable to provide face-to-face training, we adapted our training programme to a
virtual offer on MS Teams. The new training offer now available for staff consists of the
following: –
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Introduction to QI The webinar is the first opportunity for staff to engage in an
Webinar
interactive session designed to help them think about how using
a QI mindset/approach might help them make improvements in
their team. The webinar includes either a live interview with a
staff member who has undertaken a project or a video interview
from our repository. We have delivered six webinars to date.
Foundations in QI This is a bespoke training package in which teams apply the 9
for Teams
modules focused on QI methodology to their specific live project.
This builds capability whilst the project progresses
QSIR-V

Preceptorship

NHSI adapted their Quality Service Improvement and Redesign
Course into a virtual offer and we are in the process of delivering
a pilot of this programme to 20 psychiatry trainees across the
SLP. This is a collaboration of the SLP QI Academy.
The Nursing Development Team and QII Team members
collaborated to design a full days training for each cohort of
preceptees programme.
Each preceptee, works on an
improvement idea/poster which has the potential to be scaled up
into a project within their service lines. This is particularly
important in embedding a continuous improvement mindset in
the emerging workforce and in shifting to an organisational
culture of continuous improvement.

The QII team has continued to support teams who have
come forward with project ideas, however Covid-19 has
impacted on the progress of a number of these projects.
There are currently 24 active projects across the
organisation, 17 projects have been closed and an
additional 10 projects completed.

Two projects are notable for their progress and impact:
o The Kingston Perinatal team co-produced a weekly newsletter, with the ladies
using their service. It provided support on managing isolation and mental health
during the lockdown. The work was reported in detail in the Royal College of
Psychiatrists magazine - ‘The Psychiatric Eye’.
o The Avalon Ward co-produced induction video utilised an innovative strategy of
creating a video to better support bank staff to provide quality care.
In addition to projects, the QII team brought QI methodology to larger pieces of work, such
as the Safety in Motion programme, FSN cultural change workstream, Community
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Transformation Programme, Avalon Ward support package and the Suicide Prevention
virtual summit.
The Trust Board Quality Improvement story has proved successful and continues to be a
regular agenda item. Teams have valued the opportunity to demonstrate how they have used
QI methodology to improve and make positive changes to their work. The table below
highlights the projects that have been presented to the Board to date and a synopsis of each
project. The presentations of projects were paused between March and November 2020,
recommencing in December 2020.
Increasing use of Routine Outcome Measures in Tier 2 CAMHS
In line with CYP-IAPT principles of evidence based practice and
research indicating that routine outcome monitoring can; improve
relationship between therapist and client (Law 2012), improve
retention (Miller et al 2006) and the findings of a randomised control
trial (RCT) across 28 CAMHS sites, that regular feedback improves
outcomes (Bickman et al 2011).
Induction video for Bank staff and new starters
The team were aiming to provide a more consistent and ED specific
induction for Bank staff who will have more of an awareness of the
communication styles required on the ward for patients with eating
disorders; reducing the amount of time that staff spend completing
inductions and therefore create more capacity for the nursing team.
Trauma informed and responsive practice in schools
The aim is to use an ARC informed framework to organise thinking
about and implement trauma informed approaches principles at
Canterbury Campus, Merton’s pupil referral unit.

Sutton CAMHS
assessment
service

Avalon Ward

Merton
YOT
and
Merton
CAMHS

Supported by the Associate Medical Director for QII, the Executive leadership team have
been exploring how to move the organisation closer to a culture of continuous improvement
through a series of individual and group conversations. This, along with a collaborative effort
between QII and the MLBT programme exploring compassionate and collective leadership,
will continue in the year ahead.
Looking forward, we envisage a year of productive activity as we create opportunities for staff
to learn, showcase and celebrate the range of their improvement work through a QII summit
and the preceptorship celebratory event. Additionally, the QII Team will support the newly
created Improvement Apprenticeships, supporting their projects and help embed the
principles of QI and understanding measurement and data handling.
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3.5 Service Accreditation and Peer Review
Trust services are eligible to apply for accreditation by the Royal College of Psychiatrists
College Centre for Quality Improvement. Accredited services are measured against a set of
national quality standards to check that the right things are in place to encourage good quality
care. The accreditation process looks for evidence that staff members are well trained, well
supported and working within organised and safe systems. Where accreditation is not offered
services are eligible to apply for membership of a Quality Network for peer review.

External Accreditation or Peer Review
Electroconvulsive therapy (ECT) Accreditation
Scheme (ECTAS)

Quality Network for Eating Disorders

Ward/Department
Springfield Clinic
Kingston Treatment Team
Merton Home Treatment
Team
Richmond Treatment Team
Sutton Treatment Team
Wandsworth Treatment
Team
Avalon Ward

Location
Springfield University
Hospital
Tolworth Hospital
Wilson Hospital
Queen Mary’s Hospital
Jubilee Health Centre
Springfield University
Hospital
Springfield University
Hospital

Psychiatric Liaison Accreditation Network

St George’s Hospital
Liaison Psychiatry
St Helier Hospital Liaison
Psychiatry

St George’s Hospital
St Helier Hospital

Home Treatment Accreditation Scheme

Kingston Treatment Team
Merton Home Treatment
Team
Richmond Treatment Team

Tolworth Hospital
Springfield University
Hospital
Queen Mary’s Hospital

Quality Network for Inpatient CAMHS

Aquarius Ward
Corner House Ward

Springfield University
Hospital

Quality Network for Forensic Inpatient
Service

Halswell Ward
Turner Ward
Ruby Ward
Hume Ward

Springfield University
Hospital

Quality Network for Community CAMHS

Adolescent Assertive
Outreach team*

Springfield University
Hospital
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Perinatal Quality Network (PQN)

Perinatal mental health
service**

Springfield University
Hospital

*The Adolescent Assertive Outreach team is a member of the Quality Network for Community
CAMHS (QNCC) but it is not an accredited service.

** The service is now working towards accreditation with the Quality Network.

3.6 Care Quality Review (CQR) Visits
CQR visits are a ‘mock’ CQC inspection carried out by the Trust’s own staff. They are an
organisational self-appraisal based on a peer appraisal methodology. The aim is to make
sure the Trust is ‘Always Ready’ for a CQC Inspection and they develop organisational insight
of areas of good practice and areas for development.
The Trust aims to inspect clinical teams in order to check them against the CQC domains,
i.e. Key Lines of Enquiry (KLOEs). The reviews also intend to support and guide clinical teams
to help improve the care and treatment provided by the services. Currently, CQR visits are
run three times a year – in February, June and October where a cohort of reviewers are
organised to have refresher training on the KLOEs and CQR visits.
A CQR takes a full day to complete and requires the visiting team to review Trust held
information about the service, followed by attending a ward or service to interview staff,
service users and carers.
It was felt that the CQR was an important review to continue, despite the pandemic, to be
able to monitor the quality of care and experience of staff and patients during the challenging
times. The June 2020 visit took place as normal, but the process was adapted for October
2020 and February 2021.
The changes included only one member of the team attending the service area instead of all
three, to review the environment. This was to keep everyone safe. There was the use of
technology, particularly Microsoft Teams, to conduct staff interviews, manager interviews, the
feedback sessions and training. This has worked well in October and February.
Themes emerging across teams
In 2020/2021 the CQRs were held and covered 33 services. There have been more
‘outstanding’ ratings and outstanding practices in the caring domain, as follows:
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•

All staff came across as
genuinely caring and very
much engaged and interactive
with the patient group. Staff
presented as warm, authentic,
respectful,
and
patients
reported caring staff.

•

During the first wave of the
pandemic the Trust had
started ‘shops’ for patients, to enable them to buy supplies, when shopping was
particularly difficult. This practice wanted to be continued after the lockdown, as there
are some patients that are just admitted and don’t yet have leave.
Families interviewed gave positive feedback about their experiences with teams and
felt able to raise any concerns.
Staff witnessed as reassuring patients when speaking to them on the ward.
A complaint about the wordiness of a handout brought about a change in the handouts
and used more visual techniques, which was appreciated.
During all inspections staff morale was asked about and there was a clear consensus
across all services that the staff are passionate and committed to providing quality
care. Many spoke of being supported during the challenging pandemic.

•
•
•
•

As well as outstanding practice, there were identified areas of development to improve
included:
•
•
•
•
•
•

Standardised care planning in line with the Trust’s standards
Feedback Live! issues in accessible and working tablets
Capacity and consent concerns
Consistency of zoning meetings (variable across service lines)
Checks of medicine cabinets to ensure that only medicines are being kept in there
and that there are no out of date sundries
Consistent recording of physical health management.

Follow-up on the actions identified by CQRs
Clinical Directors and Heads of Nursing and Quality ensure that the areas for improvement
highlighted in the CQR feedback are noted and actions are implemented appropriately
through their service lines. Where serious issues of concern have been identified, these
would be added to the risk register and monitored until resolved.

3.7 Visit Assurance/Board Assurance
An integral part of Board assurance is the visits to services and sites that the Executive and
Non-Executive Directors attend. The visits comprise:
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Virtual board visits
Informal visits and drop-ins to services
Events and Mandatory and Statutory Training (MAST)

Virtual board visits
Executive and Non-Executive Board Members undertake annual 15 Steps Visits as part of
their assurance activities, looking at the first impressions of a service, focusing on what can
we seen, heard or smelled. This year, as a result of Covid-19 restrictions and service user
concerns, the visits in this format have been suspended and replaced with virtual board visits.
The virtual visits are undertaken for up to two hours on Microsoft Teams; Board members
speak with the team for 30 minutes, the team manager for 30 minutes and consultant
psychiatrist for 30 minutes. Alongside these meetings with teams, phone calls to service user
and carers were conducted by Executives and Non-Executives, to gain feedback on their
experience.
From December 2020 to February 2021, Home Treatment teams, Perinatal, CAMHS
community and some adult community teams were visited; these were Sutton HTT, Sutton
Older People's CMHT, Merton HTT, Adolescent Outreach team, CAMHS Community Eating
Disorder, Richmond RST, Twickenham RST, Perinatal and Wandsworth CAMHS.
Visits and Drop-Ins
The Executive team and Non-Executive team usually conduct informal site visits, which has
been difficult during the pandemic. Despite this, a number of visits have been made by
Executive and Non-Executive Directors.
The services visited in April 2020 were Cheam Resources centre, Turner Ward, Pharmacy,
Bluebell, IT, ACCC, Wilson Hospital, Tolworth Hospital and Barnes Hospital. During May
and June visits to Queen Mary’s Hospital, Harewood House, Tolworth, Burntwood Villas, the
Senior Leadership Offices, Barnes Hospital and Maddison centre were conducted. Ruby
Ward, Jubilee Health Centre, Wards 1,2 and 3, Lotus Assessment Suite, Crocus, Aquarius,
Seacole and Bluebell ward were also visited.
During October and November further visits took place at the Springfield new build site,
Forensic services, Hume Ward, Orchid MHES, Tolworth Hospital, MHSL, ACCC, Harewood
House, IM&T, EMP team and CAMHS visits, Barnes Hospital, Queen Mary’s Hospital.
During December there were visits to clinical teams on Springfield site, and check in calls
with other Trust services.
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Events and MAST
The Board members attend Mandatory and Statutory Training (MAST) alongside Trust staff,
which again supports informal networking and communication.
Patient Stories
Stories are presented to the Board by service users (sometimes attending with friends or
family) and supported by staff known to them, alongside the support of the Experience and
Governance team. The Board highly values listening to experiences told directly about
services and greatly appreciate the candour and power of the told stories which take time
and effort to prepare as well as confidence to speak publicly. The stories are presented at
the start of the Board meeting in order to set the tone of the Board meeting placing the
patients and those that care for them at the centre of the Trust Board’s work.
The stories that have been told this year are set out below:
Board Date
July 2020

September
2020

Theme
Mental Health Act Tribunal

Outcome

Focussed on the changes made due to
the Covid-19 pandemic, meaning that
tribunals were now being held virtually.
The story presented a patient’s
experience of attending an online MHA
Tribunal, who gave positive feedback
about how this was conducted. The
patient suggested that it would be
helpful to have an information leaflet for
patients explaining what happens at an
MHA Tribunal, describing the roles of
participants and proceedings in general

The Board received and noted a patient
story concerning the experiences of a
patient on ward three. The risks of
digital inequality were noted and the
need to mitigate against such risks was
emphasised. The decision to produce a
patients’ guide to online tribunals was
welcomed. In response to the patient’s
suggestion the Trust is currently
working to produce a Patient Guide to
the Tribunal

Experiences of CAMHS; two patient
journeys
Focused on a carer’s experience and
was presented by the mother of two
boys who had used CAMHS services.
These were largely positive experiences
and the mother noted that one of her
son’s was so inspired by the care he
received that he now wanted to become
a child psychologist. One of the young
people did experience a long waiting
time when waiting for an assessment
with Tier 3 services, the report noted
that this is an issue that CAMHS are
aware of. The story also noted that the
mother felt one of her son’s had
benefitted from receiving online therapy,
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The Board noted that it was especially
rewarding to hear that son A has been
so inspired by the care he has received
that he now wants to become a Child
Psychologist.
The issue of the long waiting time which
she experienced for assessment for
Tier 3 services was highlighted.
A particular point of interest was the
positive impact that remote working
had. Son B benefitted from the therapy
not being face to face as he was able to
be more open and honest about what
he was feeling. It is important to note
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as he was more able to be open and the benefits of providing online therapy
honest about his feelings.
to certain patients who might find it
easier to open up in this format.
November
2020

A patient’s journey – a mother’s
perspective
Focussed on a patient’s journey from
Psychiatric Liaison and PICU, to the
Kingston Early Intervention Service
(EIS). The patient’s mother described
the difficulty they experience they had in
A&E and noted that they felt the patient
suffered from PTSD as a result of a
traumatic admission to PICU. The
mother highlighted that they found
nursing staff to be very compassionate
and helpful.

January 2021

As part of an extensive discussion, the
significance of the patient’s mother
having the confidence to tackle ‘the
system’ was highlighted. It was agreed
to put on record the Board’s thanks to
the patient experience team for their
work on this story.
The Board noted the patient story
relating to the experience of accessing
support from Trust services prior to and
during the pandemic.

Learning Disability Mental Health
Transition from CAMHS to adult
services
Mother and son spoke about their
experiences with past organisations not
linked to the Trust, where the patient
(son) had been detained under section
of the Mental Health Act and placed in a
hospital far from home. The whole
process was traumatic and at the
hospital he experienced abuse from
staff (which was investigated, and
action taken). These experiences left
him with PTSD, he was being supported
by his mother, which broke down. He
then had support from nursing staff and
support workers and the situation
improved.

Covid-19 has had a profound impact on
individuals with a learning disability and
their carers. Many service users
continue to experience a disruption to
support networks as a result of
increased isolation and limitations
placed on the voluntary and social care
sector. Service users and their carers
face considerable concern regarding
the health implications of contracting
Covid-19. The most recent report from
Public Health England identified that in
the first wave of the pandemic, the
death rate from Covid-19 was up to 6
times higher than the general
population.

The mother felt that the transition of her
son from CAMHS to adult services was To support service users during Covida success. She highlighted several 19, the Trust’s learning disability teams
points which helped the transition:
have taken an assertive approach in
maintaining contact and ensuring that
Government guidelines are accessible.
• Continuity of care: her son
has experienced the same staff The teams continue to deliver face to
face interventions to service users in
from CAMHS to adult services;
line
with
individualised
risk
this continuity of care is
assessments. The teams are creative
extremely important for
in terms of delivering consultations
someone who has ASD.
digitally and support service users and
• Staff who care: The mother
carers in learning to use new
has highlighted that staff
technology. Wandsworth LD team is
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•

•

•

March 2021

genuinely care for her son. The
son calls staff his family.
Patience: Mother feels that her
son’s team have been
extremely patient in working
with him and the family. She
has noted that it has taken a
long time to get to where they
are now, which has been
helped by patient staff.
Communication: The mother
knows who she can contact if
she has any problems or
questions.
Care plan: Her son’s care plan
has been devised by staff who
know him and with family input.
Mother would like to highlight
that son has not required any
physical interventions from
carers for several months now;
she feels this is due to the good
quality care plan that is in place.

currently supporting a research study to
further explore the issue of digital
exclusion.
The teams work closely with providers
of physical health care, including
learning disabilities liaison nurses in
acute hospitals and care home
providers. Promoting access to the
Covid-19 vaccine will be a priority for
the teams.

Turner Ward
Two patients shared their experience of A look back at the last 12 months on
the Trust’s Forensic Inpatient Service, Turner Ward
Turner Ward and gave some insight to
the care and treatment they have • Increase in fresh airtime for
received.
patients.
• Using least restrictive practice for
Patient 1 spoke of a largely positive
very disturbed and unwell patients.
experience. He spoke of being in • Safety in motion: improving staff
seclusion, where he was medicated but
skills on handover and
said that staff involved behaved with
communication using safety in
respect, care and professionalism. HE
motion interventions such as said once he left seclusion, he was
SBARD (Situation, Background,
made welcome on the ward, offers of
Assessment, Recommendation,
activities and made to feel safe with
Decision), DASA, Intentional
hourly checks. He explained that staff
Rounding, Zoning, Safety Huddle,
were firm and boundaried with ward
report Out Board, Debrief.
restrictions. Where he has not agreed • Staff engaging with patients on 1:1
with every restriction, the staff look out
basis on each shift as per
for patient’s health and wellbeing and
Intentional Rounding.
work hard to fulfil requests from • Working with service users to
patients. Staff and patients come
further enhance quality.
together in meetings, Drs stay true to • Engagement and good
their appointments and are consistent in
communication: staff engaging
their care. The Dr has listened to
more with patient with soft words.
complaints about side effects and is • Great teamwork in terms of
working with the patient to find a
working with patients and meeting
medication to work for longer term.
their needs.
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Patient 2 explained his history with
mental health services and that he is
new to Springfield University Hospital.
He enjoys writing poetry and he has
been published, due to Springfield and
he is thankful for this engagement. He
has met with dieticians who have
offered beneficial advice about healthy
eating, dieting and effect of medication
(that vary from person to person). He
said the Dr and mental health team
listen to his concerns and thanked staff
for caring for him.

• Fully recruited into all vacant post
to reduce the use of agency and to
improve continuity of patient care
with permanent staff.
• Improvement in patient Physical
Health enhancement.
• Support for patients and staff
during pandemic, educating staff
and patients in following Covid-19
guidelines.
• Increase in ward-based activities
for patients during Covid-19
pandemic.
• Patients having access to forensic
mobile phones for 24hrs.
• Patients having access to
communication with family via
skype.
• Family attending ward round, and
CPA via through technology usage
(virtual during pandemic).

3.8 Serious Incidents
The Trust successfully treats hundreds of patients every day. Unfortunately, occasionally
things can go wrong and when this happens, the Trust is committed to learning from incidents
and to prevent reoccurrence.
During Covid-19 the Trust has taken the approach of ‘business as usual’ when managing its
serious incidents. The Trust has continued to follow the SI Framework (2015) to investigate
the most serious incidents (identified as ‘SIs’) with the aim to identify root causes and
therefore put things right and prevent reoccurrence. Part of this process also involves
ensuring that the views, and any concerns, raised by service users and carers are reflected
in the investigation and this was done virtually either via MS Teams or telephone calls or
emails.
The Trust has continued to work collaboratively with the South West London Clinical
Commissioning Group (CCG) in incident management and review of the Trust actions. The
CCG has supported the Trust in ensuring no penalisation for any late reports respecting the
impact of Covid-19 on NHS organisations.
From April 2020 to March 2021 there have been a total of 93 serious incidents reported to
STEIS; this is an increase from previous year but less than that of 2018/2019 (78 in 2019/20;
95 in 2018/2019, 87 in 2017/2018 and 94 in 2016/2017).
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There have been four reported homicides in 2020/2021. This is an increase from previous
years, 0 in 2019/2020, two in 2018/2019, two in 2017/2018 and two in 2016/2017. NHSE
have confirmed the Trust is not an outlier.
This year we have seen the same number of suspected suicides reported in 2020/2021
compared to 2019/2020. However, there has been an increase in the number of unexpected
deaths reported. The Trust has focused on the reporting of these deaths during the Covid-19
pandemic to consider the impact of this on our patients.
2016/17

2017/18

2018/19

2019/20

2020/21

Suspected
suicides

47

33

22

25

25

Unexpected
deaths

58

44

46

42

53

The Mortality and Suicide Prevention Committee continues to receive quarterly reports to
review mortality. Overall, the Trust’s suspected suicides are predominantly reported by
Community Services (there were no Inpatient Suicides in 2020/2021).
Through RCA investigations, there is a reoccurring theme of roles and responsibilities around
Safeguarding and the Trust is arranging for a Trust-wide learning even in collaboration with
the local authority to raise awareness. There were one Prevention of Future Deaths report
issued by the Coroner in 2020/2021 in relation to the death of a patient on Avalon Ward. The
response was sent to the Coroner in the timeframe given.
In this year there has been a focus on the theme of incidents involving Clozapine and a
thematic review was undertaken and a number of recommendations made. This includes
policy updates, e-learning modules being updated, as well as articles in the monthly learning
bulletin for staff, and improvement in physical health monitoring.
The Trust continues to send out Quality Safety Briefings and the Monthly Learning Bulletins.
This is now fully established with positive feedback from staff. The Learning Bulletin includes
learning identified through incidents, complaints, safeguarding, claims and inquest
processes.

Evidence of Learning from Trust Incidents
Access to Services: - Referrals to the Team should be tailored to the
information gathered and formal acceptance delayed until sufficient
information has been gathered
The Service Line Management have updated the referral process to
What did the Trust do as a ensure that mandatory requirements such as GP registration have been
completed and confirmed by the referrer prior to accept the referral. This
result of the learning?
is evidenced in the revised referral form.

What happened
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For the Mental Health Support Line Induction pack to include information
on IAPT services
The Clinical Service Lead has updated the Mental Health Support Line
What did the Trust do as a
Induction pack and discussed the update in supervision to ensure all staff
result of the learning?
are aware of the IAPT services and points of contact

What happened

What happened

The policy and procedure for informal patients going out on leave should
be updated to provide clarity on the risk assessment questions to be asked
in direct link with the zoning and observation levels

What did the Trust do as a The Service Line have undertaken a Task and Finish Group in relation to
result of the learning from strengthening the process of risk assessment when informal patients leave
the ward.
the investigation?
Review medication of those patient identified to be at risk of falls through
a quarterly audit. The findings to be shared and discussed with staff in the
monthly business meetings.
Discussed in Business Meeting - Care Coordinators to complete Falls
What did the Trust do as a
Risk Assessment where a patient has been assessed to have risk of falls.
result of the learning?
- Medication Review of client identified to be at risk of falls.

What happened

The Ward Manager and Matron will update the fluid charts, in consultation
with the Trust's Physical Health Nurse Consultant, to include prompts for
What happened
staff to record a narrative or comment for fluid output, where a specific
measurement cannot be ascertained.
There is space on the fluid chart for staff to record a narrative or comment
about fluid output where a specific measurement cannot be ascertained.
What did the Trust do as a
All team members have been directed to do this and nurse in charge on
result of the learning?
each shift to ensure compliance. To further remind all staff in team's
business meeting
Duty of Candour
The Trust continues to apply the statutory Duty of Candour to all reported serious incidents
and those incidents resulting in moderate harm or above.
The Family Liaison Officer role continues to support families following a serious incident and
through the Coroner process.
The Covid-19 restrictions have continued to impact on
meeting with families and relatives face to face. However, families are becoming more
comfortable with using MS Teams. For example, recently a helpful meeting was held with
three Trust staff and three sisters following the sad death of their parent.
The Family Liaison lead is supporting an increasing number of staff and teams who have
experienced an unexpected death of one of their patients, a number of these have been well
known patients who have sadly died after testing positive to Covid-19.
Providing access to therapy services for those families bereaved has also been a role the
Family Liaison Officer has also been supporting.
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When Root Cause Analysis investigations begin, a letter is also sent from the Chief Executive
in all serious incident cases. This letter also invites families to share their views and to be
involved in the investigation process. On completion, families are again invited to meet to
discuss the findings and any learning. This is often facilitated by the Family Liaison Officer.

3.9 Pharmacy
The pharmacy service continues to lead on medicines optimisation embracing a collaborative
approach incorporating the innovative use of technology and novel practices that break down
traditional professional boundaries.
Responding to the Covid-19 pandemic
The pharmacy team rapidly responded to evolving situations and put in place Trust
procedures to support working through the pandemic. This included the following:
•
•
•
•
•
•
•
•
•
•
•

Medicines guidance for management of symptoms of Coronavirus
End of Life palliative care guidelines
Guidance on the supply of clozapine during Covid-19
Clozapine red results and Covid-19
Options for remote prescribing and posting FP10s
Guidance on monitoring mental health medicines
Guidance on medication deliveries to patient homes
Procedures to support the Mental Health Emergency Service
CAMHS guidance on remote consultations and medicines
Vitamin D and Covid-19 guidance
Inpatient Covid-19 vaccination

The Chief Pharmacist has been the senior responsible officer for the Trust Covid-19 vaccine
program and has been integral in the safe and effective implementation of the vaccine for
staff and inpatients.
Improving patient experience
A co-production piece of work is in progress looking at understanding why people don’t take
their medicines as prescribed and developing tools to support people with adherence to
medicines. This work has been delayed due to the Covid 19 pandemic and not being able to
hold workshops however this is now being progressed.
A pharmacist non-medical prescriber has supported with a pilot in children’s attention deficit
hyperactive disorder (ADHD) clinics to initiate and review medicines for ADHD, assess
efficacy and adverse effects and ensure physical health monitoring is regularly carried out.
Pharmacy is supporting a multidisciplinary Quality Improvement project on improving
medicines safety at discharge has been initiated by the acute and urgent care service line.
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The QI project aims to empower patients to take their medicines as prescribed after
discharge, through both pre- and post-discharge interventions.
Clinical effectiveness
Despite the challenges of Covid-19 good progress has been made against the Trust
medicines optimisation strategy Year two deliverables including:
o Continued delivery and review of Electronic Prescribing and Medicines Administration
(EPMA) and integration with the Trust electronic clinic record
o Improving electronic systems for lithium
o Moving paper forms related to medicine to e-forms
o Developing electronic pathways related to medicines
o Identifying cost improvements through EPMA
The Pharmacy department in collaboration with teams based in the community, has
implemented electronic prescribing for outpatients (FP10) in the community. We are the first
mental health trust in London to accomplish this. This allows teams to have an electronic
record of all outpatient prescriptions and printed prescriptions that are clearer for community
pharmacies reducing the risk of errors.
The team has worked with IT to develop a dashboard to identify women of child-bearing age
on valproate to ensure the MHRA required annual review is completed. This is just being
launched and pharmacy will be working with teams to ensure this is embedded.
The Learning Disability medicines optimisation care home service has continued to deliver
benefits related to cost savings, cost avoidance and improved medicines optimisation. The
service has also provided additional support to care homes during the Covid-19 pandemic.
Two pharmacists have been recruited to
join the liaison psychiatry teams at St
George’s and Kingston hospitals. This
ensures patients and staff in acute
hospitals have access to specialist
mental health pharmacists integrating
physical health and mental health care,
ensuring medicines optimisation and
safe use of medicines.
Improving Patient Safety
The team has led on a number of audits
and quality improvement projects
including: safe and secure handling of
medicines, controlled drugs, adherence
to Trust formulary, injectable Short Acting Psychotropic Prescription Reviews, audit of women
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of child-bearing potential prescribed Valproate, antimicrobial prescribing, Clozapine and
recording on GP records and Parkinson’s medicines quality standard. These audits support
identification of good practice that can be shared, provide assurance and highlight any areas
for improvement.
A thematic review of clozapine incidents was undertaken following six serious incidents
between February 2020 to August 2020. The review looked at thematic similarities in terms
of medicines optimisation and clozapine between the six cases and identified shared learning
for the organisation which was shared at the CCG serious incidents meeting.
The pharmacy team provides independent pharmacological reviews and medicines
optimisation expertise to all complaints and serious incident investigations where medicines
were involved. This increased oversight has allowed the team to share learning and
implement system changes to prevent certain incidents happening again. Since April 2020,
the team have supported the responses to eight complaints and have completed independent
reviews for 18 serious incident reviews.
The Trust Medicines Safety Officer and Patient Safety Officer review all medication incidents
to identify themes and learning. There were 664 incidents reported related to medicines. Of
those, 657 were near misses, no harm or low harm. Seven incidents resulted in moderate
harm. High reporting with low harm indicates the Trust has effective, safe processes in place
to manage medicines. Articles on areas identified from incidents are regularly included in
the Trust’s Monthly Learning Bulletin.
Achievements
The Pharmacy team has been recognised externally for the following:
• The Learning Disability medicines optimisation care home service were winners of
the HSJ Patient Safety Award 2020 LD initiative of the year.
•

The service was also highly commended for a PrescQuipp award for care homes
medicines optimisation.

3.10 Safeguarding Vulnerable Adults
Introduction
Our staff have been working under exceptionally difficult circumstances and we have
continued to adapt the way we deliver services and the way we work with colleagues in
response to guidance on Covid-19.
Working arrangements for each service have been led by the needs of that service and
delivering the best care to our patients, and the Trust has remained fully open for business
to look after our patients.
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Trust staff at all levels have been supported with the often complex challenges of adult
safeguarding, promoting wellbeing and information sharing during this time. The roles and
responsibilities for adult safeguarding have been led by the clinical managers and modern
matrons, under the Heads of Nursing and Quality, and Clinical Directors across the service
lines. The regular reports to the Quality and Safety Assurance Committee have been
welcomed with the support of the Executive Leadership team.
The Chief Executive’s Quality Award was given to the Safeguarding Adults lead for their coproductive work on the sexual safety and domestic abuse working groups, and for their
consistent leadership.
Safeguarding Adult Board (SAB) independent chairs
The Chief Executive Officer, Director of Nursing and Quality, Head of Social Work and
Safeguarding Adults lead met with the SAB Independent Chairs in December 2020 as part
of the six-monthly programme of meetings. The participants had the opportunity to share
important information on how they are all working together during Covid-19 measures.
There was also opportunity to make sure we learn from the Serious Incidents and
Safeguarding Adults Reviews (SARs) to try and avoid any recurrences. One of the themes
giving cause for concern was ‘hidden harm’ - particularly during lockdown when we have not
been able to see people at home as much as before.
Executive Safeguarding Meeting (ESM)
The Trust continues to involve service users and carers and learn from their experiences in
how we evaluate, deliver, plan and develop services.
The Sexual Safety Working Group and the Domestic Violence and Abuse Strategy Group
have both met the targets they were commissioned to complete. However, the ESM has
asked them to continue their good work on both these key topics with the task of embedding
the excellent co-produced policies into clinical practices.
The Sexual Safety Working Group continues to monitor all matters relating to staff and
service user sexual safety and aims to support inpatient services to meet the National Sexual
Safety Standards.
NHS England has supported the Trust to set up two sexual safety collaboratives on Phoenix
and Aquarius wards to ‘pilot’ ideas on how to address the risk to people’s sexual safety on
inpatient services. They have made good progress on co-producing posters, leaflets and
embedding the policy into practice. The service users have been very engaged in the topic
and said they really value this initiative.
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The Trust now asks everyone being admitted to one of our wards whether they would prefer
to go to a male, female or mixed gender ward. Wherever possible we will admit them to their
preferred option.
The Domestic Violence and Abuse (DV&A) working group was commended for its work
on the second Domestic Violence & Abuse Conference in December (see box below). They
also successfully got funding for a new DV&A lead part-time post on a six-month contract.
The new post holder has been appointed and will be starting early in the new financial year.
This will provide invaluable support to all staff managing their management of the deeply
troubling increase of reports of DVA matters.
Domestic Violence & Abuse Conference – Ending the Silence
The Trust was proud to be able to convene its second annual conference. This was an
online event running across two morning sessions.
The event was launched by Chief Executive Officer, Vanessa Ford and she introduced MP
Fleur Anderson who formally opened the conference.
We were delighted that Dr Roxane Agnew-Davies (Director of Domestic Violence Training
Ltd) returned to chair both days’ events.
The topics presented included a focus on how Domestic Homicide Reviews are
understood, operated and used. And there were important presentations on support for
Deaf victims of domestic abuse, and an overview of a programme for perpetrators of
domestic abuse.
A case study was then discussed to highlight the key role of Independent Domestic
Violence Advocate services.
This was followed up with any essential guide to the recording of domestic violence issues
on clinical records and insights into role of the Local Authority Designated Officer. And the
police Community Safety Unit gave us an invaluable outline of their roles and
responsibilities.
And the Recovery College publicised their course ‘Reclaiming your life – a future without
abuse’.
We would like to thank all the contributors and attendees for their ongoing commitment to
addressing this deeply troubling topic.

Making Safeguarding Personal Group (MSP)
The MSP group has continued to make significant contributions to the executive safeguarding
meetings online after a short break during the height of the pandemic. They have worked
closely with the restrictive practice group and will continue their good work in the coming
year. They have also just started their review of the 2018 policy (Safeguarding Adults at
Risk).
Training
The compliance with the mandatory training requirements has been excellent during
lockdown We have been working closely with colleagues across the South London
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Partnership to develop a bespoke training package for mental health managers. This is due
for launch in the new financial year.
Prevent and Channel
The local authority led channel panels are attended routinely by our two Prevent leads. They
report back to our executive safeguarding meeting and provide quarterly updates to NHS
England. There have been some excellent multi-agency care plans put in place to support
service users to stay safe from extremist organisations. There has been no major change in
level of activities noted. And the Trust welcomed and promoted the ‘Act Early’ campaign that
encouraged families to speak up about their concerns.
Safeguarding Adult Reviews (SAR)
Sadly, there has been the occasional tragic incident. When agencies are not able to work
together as effectively as they would like to, the Safeguarding Adult Board may commission
a Safeguarding Adults Review.
The Trust contributed to SARs when needed. And we take care to learn from these tragic
incidents and do all we can to avoid them happening again.
This year there has been key learning about:
• the risk of fires;
• supporting service users when their carers are no longer able to support them;
• management of the transition from CAMHS to adult services;
• recognising patterns of risky behaviour;
• hidden harm and domestic abuse.
Future Plans for 2021/2022
• To re-launch the updated ‘Safeguarding Adults at Risk’ policy and to make sure it is
understood by all our staff.
• To launch the specialised Safeguarding Adults (Level 3) training package for team
managers and other senior managers.
• To meet the NICE Guidelines for Domestic Violence and Abuse
• To meet the National Collaborating Centre for Mental Health (NCCMH) Standards for
the Sexual Safety of Inpatient Service Users.

3.11 Safeguarding Vulnerable Children
Nothing is more important than children’s welfare. The Trust’s safeguarding arrangements
are in line with the principles detailed in Working Together to Safeguard Children (2018).
Children who need help and protection deserve high quality, effective support as soon as a
need is identified.
•
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The pandemic has disrupted families and damaged children, many of whom have
felt isolated and lonely (Children’s Commissioner Report 2020). Trust staff have
been on the frontline of support for families during this unprecedented year, and
whereas other services withdrew from families, the Trust’s community teams
continued to maintain high levels of face-to-face contact, and even offered
enhanced services through the Mental Health Support Line and the Orchid Mental
Health Emergency Service. Virtual working systems have allowed our staff to
participate in statutory child protection processes at an unprecedented level.

115

•

Safeguarding Children: Trust Organisation
The Head of Social Work continues in a leadership role, to support the Named
Nurse and Named Doctor for safeguarding children and young people. The
monthly executive safeguarding meeting is chaired by the Director of Nursing and
Quality, the Executive Safeguarding lead. The designate nurses, the safeguarding
leads for the Clinical Commissioning Group (CCG), are invited to the ESM, and we
now invite senior representatives from local children’s services to improve working
together. Two local safeguarding children partnerships (LSCP) require Trust
presence at Board meetings, and a CAMHS consultant and a senior community
service line representative attend both of these. The Trust also continues to
maintain a presence at all prioritised LSCP sub-groups.

•

Safeguarding Children – Reports
An annual safeguarding children and young people report was submitted to the
Trust Board in April 2020 and quarterly reports have been provided to QSAC to
provide an update and assurance in relation to safeguarding practices.
Safeguarding children data has been provided to the local CCGs via the designate
nurses each quarter.

•

Safeguarding Children Supervision
The Trust supervision policy ensures regular, consistent and recorded supervision
for all clinical staff is in place. Robust supervision practice always includes
consideration of safeguarding issues which is further supported by access to more
ad-hoc supervision, consultation and advice from senior clinicians, named
professionals and the CCG designated safeguarding children nurses, and within
team, care planning and zoning meetings.

•

Safeguarding Children Training
In January 2020, the Trust had implemented the 2019 Intercollegiate Document,
which meant that all staff were entitled to enhanced safeguarding children training,
and many staff were able to access face to face safeguarding children training for
the first time. However, face-to-face training was then postponed indefinitely in
spring of 2020.
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By May 2020, Level three training was being offered to all staff via MS Teams, and
the uptake has been very high with hundreds of staff participating. Through the
year staff have become more confident with the use of technology, and virtual
learning has real advantages for staff who are shielding, with mobility restrictions,
home responsibilities or long commutes. Specialist BSL interpreted training was
also commissioned from the National Society for the Prevention of Cruelty to
Children (NSPCC) and deaf teams were prioritised. As the technology has
developed, the use of breakout rooms has enabled a greater level of
communication and reflection. However, virtual training cannot provide the level
of social connection and support when judged by the volume of laughter in the
group.
Virtual technology has also enabled staff to participate in external learning in
safeguarding children at unprecedented levels, and staff have valued the
opportunities for learning with colleagues from other services.
The Trust held a second Domestic Abuse conference in December 2020, which
was a huge success with over a hundred attendees. We were so privileged to hear
national experts talking about learning from Domestic Homicide Reviews and
research projects, as well as learning about new local services. The conference
also marked the launch of the Trust’s first Domestic Abuse policy, and now routine
enquiry into service users’ experiences of abuse is Trust policy.
•

Safeguarding Incident Reporting
Safeguarding children responsibilities continue to be highlighted and embedded in
all clinical services. The pandemic effect on safeguarding children incidents
reported by staff can be seen clearly in the following graph. However, it is some
comfort to report that, despite the pressure on families, in line with national data,
the Trust is not aware of any local rise in the unexpected deaths of children or
young people.

Safeguarding children incident
reports: the pandemic effect
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Local and National Child Safeguarding Practice Reviews.
The Trust continues to work closely with local safeguarding children partnerships
to examine serious cases, both when the family has been known to the Trust and
where there has been no prior Trust involvement. Organisational learning from
serious case reviews, learning reviews and multi-agency audits continue to be
embedded in our governance systems.
Learning from the Merton Child D serious case review was disseminated Trustwide and has been reflected in both in-house safeguarding children training and
the risk assessment training.
Learning from a recent Wandsworth learning review around the need for
consideration by practitioners on the impact of cannabis use on children has been
disseminated Trust-wide.
The Trust contributed to the self-harm policy developed by Sutton safeguarding
children partnership, which was informed by the Child T Serious Case Review. In
turn the Sutton self-harm policy informed changes in the Trust’s self-harm policy.

•

External Audits and Inspections
Most external safeguarding audits and inspections have been placed on hold in
2020, although the Trust did participate in a Wandsworth audit into neglected
children. It is anticipated that these reviews will resume through 2021, and we are
looking forward to Section 11 reviews from our local boroughs.

Next steps for 2021/2022
Next year will be another year of change in safeguarding children. Returning to school may
reduce risks for some children but will cause distress and anxiety for others. CAMHS teams
are anticipating a surge in referrals when children become visible again to professionals.
Children’s rights will be enhanced as the Liberty Protection Safeguards come into force, and
this will have a huge impact on the Trust. Going forward, it is likely that we will retain some
of the advantages of working and learning virtually, but hopefully will also return to the joy
and support provided by meeting each other in person.

Service User and Carer Input
3.12. Service User and Carer Involvement and Coproduction
Co-production and service user and carer involvement are well-established programmes of
work within the Trust and we remain committed to improving and increasing opportunities to
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work alongside people with lived experience of using our services, as a vehicle to delivering
transformational improvements to the way we plan and deliver services.
Involvement is providing opportunities that ensure that our organisation can listen to the
voices of people who have first-hand experience of using our services; of what they need,
what works well, what doesn’t and how they should be developed and delivered. It is about
service users, carers and staff working together to improve what we offer.
Co-production has various definitions but at its simplest, it is an approach to working together
in equal partnership and for equal benefit towards shared goals – most often in our case, that
goal is to improve services. Co-production has six key principles:
•
•
•
•
•
•

Recognising people as assets.
Building on people's capabilities.
Developing
two-way,
reciprocal
relationships.
Encouraging peer support.
Blurring boundaries between delivering
and receiving services.
Facilitating rather than delivering.

Alongside these principles we aim to work with
people with lived experience expertise at the
highest level of the ‘ladder of participation’ and
build this principle into the day to day activity
of the Trust in order to maximise the
opportunities to improve services ensuring they are both more effective and more efficient.
The Trust continues to invest in expansion of the Involvement team to support delivery of
these ambitions. The team are made up of individuals with lived experience of mental distress
and of using mental health services and work within the objectives set within the service user
and carer involvement plan that was co-produced in 2018:
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Change the culture of the Trust so that co-production and involvement are a first
thought. Where it isn’t taking place, the Trust asks ‘why not?’
Increase service user and carer control so that people can see the impact of their
involvement in improving services.
Providing personal opportunities to people who are involved that are meaningful and
rewarding and that value and make use their lived experience; skills and expertise.
Extend our reach so that we involve and hear the voices of a more diverse group of
people who use Trust services, and their carers.
Have co-production at the heart of everything we do, in terms of the way that services
are designed, commissioned and delivered.

The team’s main areas of work fit within the Trust’s Making Life Better Together (MLBT)
programme and we work with colleagues across the Trust using Quality Improvement &
Innovation approaches to build capacity within the following areas:
➢
➢
➢
➢

Co-production and involvement
Carer involvement including Triangle of Care initiatives
The volunteer workforce
The peer support workforce

Activity that took place specifically related to the Covid-19 pandemic
•

•

•
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During Q1 Covid-19 and the lockdown led to the cessation of most involvement and
coproduction activities and the Involvement team staff were redeployed to work in
clinical roles on wards to assist with the immediate staffing crisis.
The Involvement team was tasked with supporting the Trust’s emergency Covid-19
staff recruitment project which began in March 2020. This work involved creating new
paid and volunteer job roles, carrying out virtual interviews, as well as supporting
people through the recruitment process, identifying and matching volunteers to new
volunteering roles.
The Involvement team has formally taken on coordinating and leading on the
Volunteering Programme.
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The team contacted all 217 of its involvement members to conduct a survey around
the level of digital equipment/support that members would require to access
opportunities virtually.
The team worked with service lines to ensure the external website displayed up to
date information on access to support and services and that the website was regularly
updated to highlight changes to service provision as a result of Covid-19.
The team held a number of ‘connectivity’ activities such as quizzes and art projects
to help to bring people together and to alleviate loneliness and isolation.
The team also produced regular newsletters for involvement members and a separate
carers newsletter which included trust updates.
The team worked with the Communications team to produce a webinar hosted by the
Chief Executive, Director of Nursing and Quality and Head of Therapies and
Involvement with a message for all our members.
All involvement members were contacted and offered an individual review and
support to enable them to take part in involvement activity virtually if they wished.
The team established a loan scheme for members of wi-fi enabled Ipads to members
to improve access to virtual involvement opportunities.
The team worked with the community service line to run a twice weekly support group
/ virtual coffee morning for carers;
Staff were supported and encouraged to recommence virtual opportunities as soon
as possible to enable ‘business as usual’ as soon as possible. We have provided
information and a template for risk assessments to support face to face involvement
and to highlight to staff and members the need to involve people in a Covid-19 secure
environment, following the necessary precautions.

Although activity has not yet got back to the levels before the pandemic, opportunities are
increasing. The ‘hybrid style’ of involvement (face-to-face / virtual) offers new opportunities
to some members and services.
During 2020/2021 the team have completed the Trust quality objectives with the following
highlights.
Develop a lived experience panel in one service line to ensure embedding of coproduction and involvement in service lines
• Embedding the framework and infrastructure for impactful and meaningful
involvement using the new Model for Involvement within Acute and Urgent Care
through involvement in key projects e.g. adult acute inpatient service redesign.
• Supporting and tracking involvement and coproduction and Quality Improvement
projects in all service lines.
• Working with senior managers and staff to integrate lived experience representatives
into governance structures.
• Maintaining momentum on involvement opportunity through recommencing virtual
involvement opportunities including an iPad loaning scheme for registered members.
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We are working with the CAMHS Participation Worker to support the development
CAMHS involvement including setting up systems and processes and offering
administrative support to develop a child and young person’s involvement register.

Awareness training about the Involvement Code of Conduct and its implications
• Co-delivering a masterclass with lived experience members on good practice in
involvement and co-production.
• Offering a weekly drop-In service for staff to identify opportunities for co-production
and involvement and encourage and support good practice.
• Co-produced role descriptions for service user and carer representatives and
supporting staff.
• Monthly presentations on involvement and co-production at the Trust induction.
Update of the service user and carer payment policy and communication to staff about
the increased payment
• Implementation of the payment policy alongside regular review and updates to
processes relating to increase in virtual opportunities.
• Agreement for increase in hourly rate for members participating in involvement
activity.
• A pilot to promote service user and carer representation on all senior recruitment
panels in the Trust.
• We have introduced a protocol to promote inclusivity and the selection and targeting
of a diverse range of people with the relevant skills and experience for opportunities.
Review of involvement and co-production information on Insite and external sites and
update outdated information.
• Completion of the update to Insite involvement and co-production pages and regular
news updates and promotions.
• Review and update of external website in line with guidance from communications
subgroup of members.
• Regular update of websites with carers and members newsletters.
• We have developed a new ’pathways through involvement’ summary to highlight
various opportunities for people with lived experience and incorporating volunteering
and paid lived experience/peer support roles.
Our Lived Experience Network
During 2020/2021 the Involvement team has continued to maintain and build an involvement
member register of diverse people with recent (within five years) lived experience of using a
range of our services, across the breadth of our geographical areas. We have 165 on a
service user register and 52 on carers register – total 217 (24 people report that they are both
a service user and a carer).

121

www.swlstg.nhs.uk

South West London and St George’s Mental Health NHS Trust

Quality Accounts 2019/2020

People joining the Rrgister continue to be offered one-to-one meetings with the team and we
have involvement review meetings with members throughout the year. The one-to-one
meetings enable the team to build relationships with members; to find out what involvement
they have been doing; how their involvement has been going and what they are interested
in. We continue to build on the co-produced training and support framework to offer
workshops that enable members to learn skills and develop confidence. Through these core
deliverables we aim to meet the Involvement plan objective of ’providing personal
opportunities’.
Total Number of Paid Opportunities 2020/2021
Please note:
Graph indicates number of paid opportunities; a number of members undertake opportunities
without payment. Q4 figures will not be complete as payment submissions will not be
completed at time of reporting; actual figures will be higher.

Quarter

Q1

Q2

Q3

Q4

Q1-Q4
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Month
April
May
June
Total
July
August
September
Total
October
November
December
Total
January
February
March
Total
Total

April 2020-March 2021
Insite/eWorkflow payment data
Number of different
for all involvement
individuals who received
opportunities (by opportunity
payment(s)
date)
11
27
49
87
37
35
54
71
160
38
54
69
101
224
46
92
84
107
283
42
754
83
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Total Number of Opportunities (2020/2021) compared to previous year (2019/2020)
Please note:
Impact of Covid-19 restrictions can be noted in total figures but have gradually increased
figures for Q4 (2020/2021) are similar to Q3 (2019/2020).

April
2019 March
2020

Quarter

Q1

182

Q2

287

Q3

330

Q4

241

Total
April
2020 March
2021

1200

1040

Number of Payments

Year

Insite/eWorkflow payment data for all
involvement opportunities (by opportunity
date)

Insite/eWorkflow
payment data for
all involvement
opportunities (by
opportunity date)

1000
800
600
400
200

Q1

87

Q2

160

Q3

224

Q1 Q2

Q4

283

April 2019 - March 2020

0
Q3

Q4 Total Q1 Q2

Q3

Q4 Total

April 2020 - March 2021

Year/Quarter
Total

754

Total Number of Paid Recruitment Opportunities (2020/2021) compared to previous
year (2019/2020)
Please note:
Graph indicates number of paid opportunities; a number of members undertake opportunities
without payment. Q4 figures will not be complete as payment submissions will not be
completed at time of reporting; actual figures will be higher.

April 2020-March 2021
Quarter

Q1

Q2

Q3
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Month

Insite/eWorkflow payment data for
recruitment opportunities (by
interview date)

April

0

May
June

0
5

Total
July

5
8

August
September

6
8

Total

22

October
November

0
10

December
Total

14
24

Data for recruitment
opportunities advertised by
the Involvement Team (by
interview date)

0
0
4
4
6
4
9
19
8
6
9
23
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Q4

Q1-Q4

January

6

February
March

8
6

Total
Total

7
10
6
23

20
71

69

Total Number of Recruitment Opportunities (2020/2021) compared to previous year
(2019/2020)
Please note:
Impact of Covid-19 restrictions can be noted in total figures but have gradually increased
figures for Q4 (2020/2021) are similar to Q3 (2019/2020).

April 2019
- March
2020

April 2020
- March
2021

Quarter

Q1

18

Q2

17

Q3

29

Q4

26

Total

90

Q1

5

Q2

22

Q3

24

Q4

20

Total

71

Insite/eWorkflow payment data for recruitment
opportunities (by interview date)

Number of Payments

Year

Insite/eWorkflow
payment data for
recruitment
opportunities (by
interview date)
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0
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Total Q1

April 2019 - March 2020

Q2

Q3

Q4

Total

April 2020 - March 2021

Year/Quarter

Service user and carer involvement opportunities 2020/2021
1. #upliftingdigital Photo Competition - Judge
2. 15 Steps Review Workshop
3. Acute Care Forums at Springfield, Queen Marys & Tolworth Hospitals
4. Adult Acute Inpatient Service Redesign Project (AAISR) – Crisis Pathway, Core and
Complex admissions, inpatient processes steering groups
5. Art Therapy Support Group
6. Attend Anywhere Trial (video & questionnaire)
7. BAME survey and focus group for Wandsworth Early Intervention Service - listening
to BAME experiences
8. Bank Staff Training - Eating Disorder Services
9. Burdett BME Mental Health Nurse Mental Health Act Project (BBMMHA)
10. CAMHS LGBTQ+ & BAME for service environment design
11. CAMHS Participation Group review of Social Media
12. CAMHS Training Young People for recruitment of staff
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13. Carers Friends and Family Reference Group
14. Carers Newsletter Development
15. Clinical Oversight and Operational Group
16. Community Transformation workshops & Service User & Carer webinar
17. Competition - name new buildings
18. Complaints Review Group
19. Coproduction & Involvement Trust-wide Staff Masterclass
20. Coproduction of the Coproduction, Involvement & Patient Experience Strategy
21. Coproduction of role description for service user and carer representatives and
supporting staff (in Coproduction and Involvement)
22. Coproduction of the South London Partnership Eating Disorder Awareness Summit
23. Coproduction Workshop – New Model for Involvement
24. Covid-19 Feedback Live consultation
25. Crisis Hub naming service user focus group
26. Crisis Pathways Hackathon 111 service interface meeting
27. Crisis Resolution & Home Treatment Team Clinical Model Project – South London
Partnership Project
28. Deaf Service User Group
29. Domestic Violence and Abuse Committee
30. Domestic Violence Conference Planning Meetings
31. Door Panel Designs (survey monkey voting on images for privacy screens)
32. Drugs & Therapeutics Committee
33. Eating Disorder Service Cluster Governance Meeting
34. Eating Disorder Service Patient Forum
35. Eating Disorders Restrictive Practice group
36. Eating Disorders Service Bank staff training
37. Equality, Diversity, and Inclusion Enabling Strategy – 3 webinars
38. Estates Modernisation survey feedback
39. Executive Safeguarding Committee and panel member opportunity
40. Experts in Experience in training medical students
41. Feedback Live review consultation
42. Flu Vaccination Preparation Group
43. Home Treatment Team carer session
44. IAPT: Increasing Access to Psychological Therapies; Personality Disorder: Complex
and emotional needs Programme; Community Adult Eating Disorders Programme.
45. Infection Control Committee
46. Integrated Community Based Mental Health Services Workshop
47. Involvement feedback for guidance for training framework
48. Involvement in Forensic Cluster Clinical Governance Meetings
49. Involvement in Quality Governance Group
50. Involvement in Quality Safety Advisory Committee
51. Involvement Members Newsletter
52. Involvement Open Day Planning Meetings
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53. Involvement Plan Implementation Group
54. Joint Recovery Café meetings
55. Kingston Clinical Governance Meeting Service User Representatives
56. Lived Experience Experts - London Adult Mental Health Transformation
57. Medical Resuscitation Committee
58. Medicines Counselling Service Steering Group
59. Mental Health Act law governance group
60. Nursing & Development Team Preceptorship Programme
61. Parent /carer of a CAMHS patient participation in the Estate Modernisation
Programme
62. Patient Council in Forensic Services
63. Patient Quality Forum
64. Physical Health and Mental Health Committee
65. Quality Improvement Innovation (QII) Project Group - embedding the Triangle of Care
(ToC) in the Community
66. Quality Account Review Group
67. Quality Start-up Summit for Provider Collaboratives
68. Self - Harm Policy Working Group
69. Service User Consultation for DIALOG
70. Sexual Safety Working Group
71. South London Covid-19 - Preventing a Mental Health Crisis Summit
72. South London Listens – summit, feedback session, training and survey
73. Sutton & Merton Service User Reference Panel
74. Talk Wandsworth/Sutton Uplift/Merton Uplift Service User Groups
75. Transition out of Lockdown (Tool) Working Group
76. Trauma Informed Care Steering Group
77. Triangle of Care (ToC) Task and finish group
78. Triangle of Care Peer Review
79. Trust Strategy Group
80. Trust Strategy Stakeholder Steering Group
81. Trust-wide Restrictive Practice Group
82. Wisteria Environment meetings
The input and influence of people with lived experience is a key component to every area of
the development of involvement & co-production activity:
•
•
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The Implementation group oversee the plans towards the objectives in the
Involvement plan and direct our focus and determine the priorities of the team
The Patient Quality Forum (PQF) has membership of people who have used services
and acts as a conduit for the scrutiny of service users for the development and design
of Trust services
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The Carer, Family and Friends Reference Group (CFFRG) is an open carers forum
supporting two-way communication between the Trust and carers and carers
organisations regarding their experience of services.

Carer Involvement and The Triangle of Care (ToC) Scheme
The Trust is committed to informing, involving and supporting carers, family members and
friends as partners in the care of people using our services. We aim to shift culture from one
that asks ‘shall we have a carer or ervice user involved’ to this being the standard Trust way
of working and situations where not involving carers or service users is questioned by all.
The benefits of recognising, identifying, involving and supporting carers are wide-ranging and
include:
• producing a better experience and aid recovery for the individual involved;
• reducing the use of crisis/ emergency services;
• potentially avoiding admission to hospital and enabling a person to remain in their
home environment;
• reducing risks or recognising when a situation is becoming risky before an incident
occurs;
• improving everyone’s understanding / positive regard for each other
• reducing the risk of deterioration of the mental wellbeing for the carer themselves;
and
• improving the experience for all involved.
We continue to focus our efforts around the six key standards of the ToC which are:
1. Carers and the essential role they play are identified at first contact or as soon as
possible thereafter.
2. Staff are ‘carer aware’ and trained in carer
engagement strategies.
3. Policy and practice protocols regarding
confidentiality and sharing information, are in
place.
4. Defined post(s) responsible for carers are in
place.
5. A carer introduction to the service and staff is
available, with a relevant range of information
across the care pathway.
6. A range of carer support services is available.
During 2020 we achieved Stage 2 membership of the Triangle of Care scheme. We are one
of only 20 trusts to hold this award and were the first trust in the country to achieve this via a
virtual peer review. The award recognises the efforts that have been made over the last two
years to improve carer support ensures that the Trust upholds and implements standards of
good practice.
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We have:
• Created a network of carer champions across all teams and wards.
• 100% service compliance with Triangle of Care self-assessments.
• Roll out of a carer awareness training for carers champions, co-produced, designed
and delivered with carers and partners within carers centres changing to a virtual
format during 2020.
• Production of an e-learning basic carer awareness package is in the final stages of
being rolled out as an additional training offer to staff teams.
• Continued delivery of stand-alone carers courses from the Recovery College.
• Produced a confidentiality leaflet.
• Produced a carers newsletter.
• Hold regular virtual carer coffee mornings to support our carers.
• Working with carers and service users have trained team / ward managers in how to
complete self-assessments in a meaningful way.
The Involvement team has been invited to contribute and support carers to contribute to two
QII projects aimed at improving carer experience in community services and inpatient
services
The Volunteer Workforce
There is robust evidence to support the benefits of volunteering to the individual,
organisations and the wider community. The Trust has a history of working alongside
volunteers. The recruitment and deployment of volunteers in the Trust remains crucial to
workforce development with volunteers, supplementing and working alongside paid staff at
every level of the organisation. Volunteers build capacity to deliver an increased and
improved level of activity and additionally address wider systemic issues around stigma and
discrimination through building community links and enhancing mental health awareness.
In May 2020 the volunteering portfolio was assigned to the Involvement Services. During the
pandemic a successful recruitment campaign was run to increase the number of volunteers
working across the Trust. This campaign tripled the amount of active volunteers across the
Trust. The Involvement service has developed the infrastructure around supporting
volunteers including:
•
•
•
•
•
•
•
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A full review of the recruitment approach for volunteers.
Formalisation and consolidation of the training and support available to volunteers.
Extending roles and opportunities for volunteers.
Positively promoting and celebrating the value of volunteering in the Trust.
Preparing teams and services to be able to accept and work with volunteers.
A revised induction and training programme for the volunteer workforce.
Ensuring our volunteers are reimbursed for travel and refreshments (if working over
six hrs.)
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Introducing a nationally recognised volunteer certificate for our volunteers supported
by Health Education England (HEE) funding

This work has been further enhanced through a successful £20k bid to HEE, the outcomes
of which will include, development of systems to map the volunteer journey, as well as offering
opportunity for volunteers to gain accredited training. Protocols have been developed to
maximise safety of those involved and it has been agreed for volunteers working in clinical
areas to be part of the vaccination programme.
The Peer Support Workforce
The Trust has a long history of innovation in terms of capitalising on the expertise of people
with lived experience of mental health challenges including Peer Trainers in the Recovery
College, the ENRICH programme and Peer Support Workers in the Home Treatment teams.
The Trust is committed to, and values, the unique role that Peer Support Workers (PSWs),
also referred to as Lived Experience Practitioners (LXPs) bring to the quality of mental health
services we can offer. The Trust is supporting national directives and is committed to:
•
•
•
•
•

Well defined job roles for LXPs and a professional identity;
A robust framework for training and supervision;
An expansion of the roles of LXPs within the Trust;
A cultural change towards valuing the lived experience expertise in line with clinical
expertise; and
Support to services to integrate and embed roles for people with lived experience.

The benefits will be an expanded lived experience practioner workforce and improved quality
for everyone who accesses our services.
During 2020/2021 two cohorts of people with lived experience (totalling 24 individuals)
completed Lived Experience Practitioner training consolidating their knowledge and skills to
be able to remain or enter a career pathway within roles with lived experience as an essential
criterion. Training consisted of 60 hours classroom based (which was adapted to virtual
training) and 20 hours self-directed learning with three assessments to be completed within
the eight-week programme.
In October 2020 we were successful in achieving a HEE bid
with a grant of £123K to become a Trailblazer site promoting
and building upon this unique workforce of lived experience
practitioners.
We have created 26 new sessional ‘work experience posts’
for Peer Engagement Facilitators (PEFS) who will work
across our inpatient wards to ensure we are listening and
consulting with our service users.
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This lived experience workforce will be able to access enhanced supervision from more
experienced peers working within the Trust, a regular support and development group and
specific Peer Support Worker training based on the competency framework.
The potential to develop this area is huge and is an essential component to embedding the
level of transformational and cultural change we hope to make possible.
Summary of planned objectives 2021/2022 within Involvement Services;
• Focus on expanding lived experience membership in priority areas including children
and young people, parent carers, people using Deaf services, BAME groups
• Co-produce a joint strategy for involvement, co-production and patient experience
• Produce an Involvement Policy
• Focus on delivery of recruitment and selection training to priority area including;
forensic services and children and young people review and agreement of teams
working practices in relation to learning from Covid-19 pandemic
• Review of outcomes of pilot in recruitment to senior posts
• Review of outcomes of new model of involvement in acute and urgent care and
refocus in second service line
• Focus on identified priority areas for co-production based on stakeholder support,
evidence base for change, potential impact and service line resource/maturity
• Continuing to support / increase coproduction and involvement initiatives across
service lines
• Work in partnership to build on carer QI projects – possibly carer communication and
carer issues relating to discharges
• Development of an award scheme for service line projects that meet agreed
standards for coproduction or codesign
• Mobilisation of Peer Engagement Facilitator roles and review of impact (into
2022/2023)
• Establishment of a Peer Support Worker/Lived Experience Practitioner support and
development group
• Development of PSW partnership protocol
• Contribution to workforce development in respect of PSW by identifying priority areas
e.g. perinatal, forensics, EIS, community with focus on both expansion of internal lived
experience roles and support to external lived experience roles
• Development of training pathways for PSW/LXP workforce
• Scoping of a Carer Staff Network
• Offer of National Volunteering certificate to all volunteers working in the Trust and for
50% of new volunteers to complete
• Review of database and record keeping
The above will all be discussed within the Co-production, Involvement and Patient Experience
Strategy and Review of the Involvement Plan 2022/2025 meetings and agreed workplans will
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be confirmed by Involvement Plan Implementation Group, PGF, CFFRG and Triangle of Care
Steering Group overseen by Quality Governance Group (QGG) and Quality Safety
Assurance Committee (QSAC).

3.13 Compliments
It is so rewarding to staff when people take the time to send a compliment and this year the
Trust has received and reviewed 981 compliments via email, card and letter. This number
far outweighs the number of complaints received at 484.
The CAMHS service line uses a survey called ‘Experience of Service Questionnaire (ESQ)’,
which accounts for 297 compliments. ESQ examples include:

“The care was amazing. the therapists listened to all our
concerns and understood the issues correctly. They were kind,
friendly, polite, very knowledgeable and helpful. The
appointments were often, and timings were always convenient.
Solutions were presented in an easily understandable format,
conditions explained thoroughly.”

CAMHS Neurodevelopmental Team

Other compliments include:
Acute and Urgent Care (on other page)

During my post-natal depression H (staff member) particularly looked after me brilliantly, not only
getting to know me to know how to support me best but providing invaluable insight to worries
that I had and making me see the world in a different light, learning coping mechanisms. Her
calmness and approachability allowed me to share with her my innermost worries, issues and
thoughts……..“Therefore I just wanted to say a massive thank you to the system for having this
service, to the doctor, to staff member and particularly to H for looking after me so beautifully. I
am incredibly grateful. Let me know if you ever need me to give testimony that this service is a
necessity for women and that it will be great if it could expand and provide even more support.”

“
Perinatal Service
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Forensic, National and Specialist

“I find the staff helpful and polite; they fulfil everything we asked of them. They push that
extra margin to strive for a purpose, I want to thank the staff for their efforts."

Halswell ward

Community

“Thank you to you and your team for your care and support over the last several months. I have
received excellent advice from you during our phone calls and face to face meeting, ensuring that
my medication is correct and that I look at mindfulness courses and use the St George’s Recovery
College material, enabling me to recover and establish a positive mindset. Thanks to your team,
arranging consultations with you was efficiently undertaken. I know that I can rely on your team
for any issues that may arise in the future, and that I can contact the Maddison Centre in the
interim.”

Twickenham RST

Cognition & Mental Health in Ageing

“I would very much like to draw your attention to the utterly exemplary and outstanding
care support and kindness we have been fortunate enough to receive from (staff
member)…he treated my father with dignity and patience, never once rushing him if dad
struggled to find his words, but he also managed to make dad feel his views and feelings
were genuinely important, that he was truly being heard, and more importantly
understood. As my dad observed after one visit ‘there is a man who has genuine
compassion and care in his marrow’

Richmond Memory Assessment Service
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3.14 Complaints
We take all complaints seriously, as they provide us with valuable feedback and opportunities
to review and reflect upon current practices and allow us to consider changes that will
enhance the standards of care which we provide.
The Experience and Governance team continued to work throughout the pandemic although
in April/May 2020 the team was short staffed due to sickness and redeployment to clinical
areas. Complaint investigations and PALS work continued and was not put on hold at any
time. The team started working remotely with a rota for office attendance so that post could
be opened.
As part of the complaints process, a meeting would usually be offered to complainants, either
during the investigation or after they have received a complaint response. The Experience
and Governance leads started offering virtual meetings to complainants via Microsoft Teams
and this has worked well and is a practice that will continue.
The Experience and Governance team continues to receive positive feedback about their
complaints handling skills, in particular their swift responses to requests, listening skills and
understanding of services. We have a key performance indicator that all complaints are to
be responded within 25 working days (40 if the complaint is complex) in at least 85% of cases.
The target was not met in April and May 2020 due to the impact on services of the start of
the Covid-19 pandemic. Breaches also occurred in October 2020 when the service failed to
meet the target by 1%. An additional breach of the KPI occurred in February 2021, due to
increasingly robust review procedures leading to a longer timescale for approval of
responses.
During the year, we received 484 complaints, which is a decrease of 12% when compared to
the same reporting period last year, in which we had 532 complaints.
If people are unhappy with their complaint handling and response from the Trust, they can
refer the matter to the Parliamentary and Health Service Ombudsman (PHSO) for review.
There were no referrals in 2020/2021; however, there was one to the Local Government
Ombudsman (LGO). A full response and associated documentation have been provided to
the LGO, but no outcome has yet been received. An outcome was received to a referral made
in 2019/2020; this was partially upheld. The Trust as required to submit an action plan letter,
and this was completed in June 2020.
The report provided by the CQC following their most recent Trust-wide inspection highlighted
the improvements that the experience and governance team had made in the empathy of
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complaint responses and noted, of the responses they reviewed, these demonstrated
compassion and understanding of the person’s experience.
At the unannounced CQC focused inspection on Avalon Ward in August 2020, the CQC
reviewed ‘listening to and learning from concerns and complaints’. The report said that
patients knew how to complain and were acted on and that staff knew how to access the
complaints process and discussed complaints at handover and in team meetings.
Compassion has remained a key area of focus and this year saw the continuation of the
‘Complaints Review Group’. There was a pause in meetings during the early stage of the
pandemic; however, these resumed in September 2020. The groups has continued to audit
a selection of complaints responses and has also continued the work on the ‘Compassionate
Complaints Handling’ training for staff.
The group undertook a ‘look back’ of how complaints responses had improved since the
complaints team had taken on board the recommendations and feedback made by service
users and carers and found that there had been significant improvement. This was echoed
again when the group met in early March 2021 when the service users and carers were
extremely complimentary about the quality of the responses that they were asked to review
and were pleased to see that the work of the group had made a clear difference to the quality
of the Trust complaint responses. Accordingly, the group agreed to review the Complaints
Policy in 2021/22 to formalise the adaptations made.
Where a complaint is upheld or partially upheld, there are usually recommendations and
actions that have been taken or are planned to be taken within a specified timeframe (we
have systems in place to monitor these to completion). Examples of action taken in response
to complaints are set out below.
The top themes were values and behaviours (staff), patient care, clinical treatment and
communications.
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You Said

We Did

You were concerned about property
that had gone missing on an inpatient
ward.

We apologised that the property sheets
could not be located and noted that a
review of how property is being managed
will be carried out across acute wards
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You Said
You were unhappy that your treatment
was delivered by telephone as you did
not feel this was beneficial.

We Did
We apologised for the negative experience
and noted that treatment would have been
provided face to face if not for the Covid19 pandemic. It was noted that the Team
Manager had spoken with you and had
offered options for further treatment for you
to consider going forward.

3.15 Patient Experience
Feedback Live! is the patient experience feedback
platform for service users and carers that was launched
on 5 April 2019. Feedback.swlstg.nhs.uk is a link can
be used on any device including mounted tablets that
are available on wards and in community hubs.
The questions on the survey and their themes were designed as a result of an extensive
service user, carer and staff consultation process this year. A dashboard has been developed
and is available to staff to monitor the outcome of the feedback, and review and action text
comments that are received.
This year some survey questions were reviewed to capture feedback about the adaptations
made by the Trust in the Covid-19 pandemic. These included questions about whether
Mental Health Act Tribunals and Associate Hospital Managers were considered ‘less fair;’ by
holding them on line (feedback is that they are not considered to be); and questions regarding
Covid-19 pandemic response generally have been co-produced and are in the process of
being made available on the platform. Preparations have also been made to launch a QR
code for easier access to Feedback Live! also texting the link alongside the FFT SMS texts.
There were 40,040 responses to questions from (7,390 surveys) for the period April 1, 2020
to the 31 March 2021. The overall percentage of those who agree or strongly agree with the
positive statements for all teams is 60%.
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Theme

% Agree

% Disagree

Question
Responses

Comments

Actioned
Comments

Care Planning and Treatment

55%

31%

5954

380

83

Communication

64%

23%

8186

456

144

Environment

59%

25%

5859

326

77

FFT

71%

8%

1723

1094

105

General Satisfaction

73%

21%

1962

1161

449

Help Support

56%

32%

3855

346

107

Medication

56%

30%

3081

416

127

My Rights

52%

33%

1585

433

97

Relationships with Staff

62%

26%

5907

559

171

Safety

46%

38%

1928

554

155

Total

59%

27%

40040

5725

1515

The most answered themes were questions regarding vommunication at 4,595 questions
with 62% agreement, and care planning and treatment at 3635 questions with 52%
agreement. Environment then followed with 3,521 questions with 57% agreement and
relationships with staff at 3457 questions, with 59% agreement.

136

www.swlstg.nhs.uk

Quality Accounts 2019/2020

South West London and St George’s Mental Health NHS Trust

The highest Agree rating achieved was from FFT at 87%, then general satisfaction at 75%,
then and then communication at 62%. The lowest agree rating came from safety at 42%.

Service users and carers are also able to write free text comments, examples of comments
and actions taken by the teams are as follows:

You Said
Not having staff walk in and out of my
room when I’m asleep.

You Said
Good communication and listening
skills. Very understanding and patient.
Respect love and honesty. Trust.
Caring. Well spoken. Interesting
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We Did
Staff have a duty of care to you while
you are on the ward and check on
patients' whereabouts a minimum of
hourly. we will discuss privacy and
dignity with staff to address this issue.

We Did
Thank-you for this feedback and will be
shared with the team and for your
engagement in the process too!!
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You Said
You said food was very poor,
supplies were running low and
wrong food orders being sent by
suppliers

South West London and St George’s Mental Health NHS Trust

We Did
We raised the issue with catering
department and also invited the
catering manager for the community
meeting on the ward

Patient Advice and Liaison Service (PALS)
The PALS approach is to resolve concerns proactively and swiftly, placing the service users
or carer’s needs at the centre of the call or contact. Our aim is to see the concern from the
service user or carer viewpoint and perspective and help them to achieve the outcome they
are looking for without having to resort to a formal complaints process. This approach is a
culture adopted by the experience and governance team when resolving concerns received
via the PALS advice line, the PALS surgeries as well as using this approach to handle
complaints that are subject to the complaint’s procedure.
The Experience and Governance team staff the PALS advice line and, although it is based
at Springfield University Hospital, it serves the whole Trust. It is open Monday to Friday 9am
to 5pm and is supported by cover arrangements and a messaging service. The team deal
with a range of different calls and the service continued throughout the Covid-19 pandemic.
During 2020/2021, there were 1171 concerns or queries received through the PALS inbox or
advice line, which were handled by the Engagement and Experience team. 114 of these were
escalated further or raised as a formal complaint.
PALS surgeries have continued to take place for some wards in which there was a key focus.
From August 2020 weekly PALS surgeries have taken place on Avalon Ward and Wisteria
Ward. PALS on Jupiter Ward restarted in March 2021. A plan is currently being made to
restart PALS surgeries on other wards.

Friends and Family Test (FFT)
The FFT provides a simple, headline metric combined with follow-up questions. The FFT
asks ‘How likely are you to recommend the service to your friends and family?’ We pose this
question to service users after appointments by SMS text as well as asking it on the Feedback
Live! platform.
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There were 4,514 FFT surveys (up from 3,806 previous) completed with the average number
of people ‘extremely likely’ to recommend the Trust at 84%

NHS Choices and Care Opinion
NHS Choices is the primary public facing website of the NHS. This is where the Trust is
reviewed and rated. There was a total of 20 comments, placed on either NHS Choices or
Care Opinion, during the period under review. Of these, seven (35%) were positive comments
(extracts shown below) and 12 (60%) were negative comments, with one (5%) comment that
had both positive and negative attributes. (There was cluster of 5 negative comments placed
in the month of August 2020 which was unusual, and all authors of the posts were responded
to). All posts are shared with staff for learning.
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•

‘Great and wonderful team and people: I was a patient during this 2020 summer, I
was in a critical situation that still I want to know more and remember but it’s too dark
these memories, anyway now I really appreciate and thanks to everyone who helped
me on my short time there such a professional and good doctors, nurses, people I
think I am alive for them so thanks to everyone. I would like to know more about my
mental health evaluations and test as well please.’

•

‘I was despairing with my mental health issues, addictions, finances and housing
situation. That was until I was appointed a new locum consultant whom I cannot
name. The right honourable doctor chartered my mental health like a skilled physician
of unsurpassed calibre. I was relieved. Doctor (anonymous) recommended I take
refuge in recovery from addiction to narcotics and has put me in touch with a lady to
support this endeavour. I have had my faith reinstated after an issue I am not allowed
to mention here at Springfield Hospital. I do hope this chap stays at Barnes hospital
as I am a dual diagnosis patient and my mental health is of paramount importance to
us both.’ ‘

•

‘I found this Uplift course very helpful and it has helped me understand my needs and
deal with them before they become too much of a problem. The trainee practitioner
conducted the course very sympathetically and I am grateful for the help I received.’

•

I have now finished my time at the college, and they have played a crucial part in my
recovery from anxiety and depression. It was not only great to meet people going
through similar and relatable problems, but I learnt key strategies to use alongside
my CBT skills to improve my health and cope with the ups and downs of life. Not only
was the content great, but the trainers were excellent. Having a peer trainer as well
as a psychologist allowed for things to be explained in a way that I understand and
could relate to. There were very few courses that I felt weren't for me, and I found it
helpful having no pressure to stick to it. This helped me to really try and give it a
couple of sessions before deciding not to continue them. Thank you, Recovery
College, you have taught me indispensable tools to keep myself healthy and safe
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3.17 CQC Community Survey
CQC Community Survey
The CQC 2020 Community Survey looked at the experiences of service users aged 18 or
over who had received at least one contact (face-to-face, phone or email) either before,
during or after 1st September 2019 and 30th November 2019. 1,250 surveys were sent out
and 298 people responding giving a 24% response rate (national average was 27%).
For overall views of care and services there was an improvement from last year and this
benchmarks mid-range when compared to other London and neighbouring trust.

Overall views of care and services
36. Overall, in the last12 months, did you
feel that you were treated with respect
and dignity by NHS mental health…

2020

35. Overall… (Scale score 10 = "I had a
very good experience")

2019
0

20

40

60

80

100

Overall, the Trust had a mixed picture when compared to last year but there were
improvements in ‘Your health and Social Care Workers’, Reviewing Your Care’, ‘Overall
Experience’ and ‘Feedback’ but they all benchmarked mid-range. The themes that
benchmarked lowest was ‘Organising Your Care’. Crisis Care’ and ‘Therapies’.
Action plans have been developed with service lines in response to this survey and presented
to the Quality Governance Group and Quality and Safety Assurance Committee with an
update against progress to be reported at three months.

Our Staff
3.17 NHS staff survey
2019 Staff Survey results
The NHS Staff Survey is undertaken annually. All full-time and part-time staff who were
directly employed by the organisation in September 2020 were eligible to complete the
survey.
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Our final overall response rate for the Trust was 61%. This was higher than the average
response rate for other mental health trusts in the Picker sample, which was 51.8% and a
significant increase on 2019 response of 55%. Despite the challenging times we are
experiencing, we have been able to achieve a fantastic response, and this was only possible
because of all those who got involved and had their voices heard.
For the third year running, the survey results are presented by theme, rather than by key
findings. A summary of the Trust’s results is shown below:
Theme

Change from 2019 Comparison
with
benchmark group*

Equality, diversity and inclusion
Health and wellbeing

Improvement
Improvement

Below average
Below average

Immediate managers
Morale

Improvement
Improvement

Same as average
Below average

Quality of appraisals

Not reported on in Not reported on in 2020
2020
Improvement
Above average
and Improvement
Below average

Quality of care
Safe
environment:
bullying
harassment
Safe environment: Violence
Same as 2019
Below average
Safety culture
Improvement
Below average
Staff engagement
Improvement
Below average
Team working
Improvement
Above average
*Our benchmark group is mental health/learning disability and mental health/learning
disability and community trusts. There are 52 organisations in this group, with a median
response rate of four. There was not a theme for Quality of Appraisals in the 2020 results.
In addition to this, in 2020, the usual free text comments were replaced with two Covid-19
related free text questions. These were:
•
•

Q21a - Thinking about your experience of working through the Covid-19
pandemic, what lessons should be learned from this time?
Q21b - What worked well during Covid-19 and should be continued?

We received a total of 1987 comments across the two questions for this Trust, split as follows:
•
Q21a – 989 comments
•
Q21b – 998 comments
We are currently exploring options and costs for theming and analysing the comments for the
Trust.
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Based on the 2019 staff survey, the Trust decided to focus on four key themes, which were
Staff Engagement; Health and Wellbeing; Equality, Diversity and Inclusion; and Bullying and
Harassment. It is recommended that the Trust continues its focus in on the same four Trust
themes moving forward to ensure work and activity is embedded.

3.18 Key Achievements
Staff Engagement
During the Covid-19 pandemic, it was important to the Trust that staff felt supported and were
aware of where they could go to for help. It was also important to make sure that they felt
involved in designing improvements on staff experience through the Making Life Better
Together Group (MLBT), we:
•
•

•

•

•
•

•

Ran weekly Questions and Answers (Q&As) with our Chief Executive to enable staff
to understand what’s happening at the Trust and directly ask questions on key issues
Held a Summer
Festival in lieu of
the annual staff
BBQ to continue
celebrating
our
success together
Invited staff to be
involved in how
we
make
improvements to
our work areas
through our staff
engagement
event at the end of the Summer Festival week
Ran a pulse check to understand how staff felt about our staff support offer during
lockdown and we continued to use feedback from this, to drive improvements to staff
experience through MLBT
Ran leadership master classes and made these available to all staff, to support
development and to give resilience and skills to support staff during this trying time
Ran focused work with the Psychology team to make psychological support easily
available to staff – our IAPT services were opened to staff and SilverCloud offered
their online programme to staff for free
Secured charitable donations from the public and used these to fund improvements
to staff and patient experience

Outside of the pandemic, we have achieved the following, in creating a great place to work:
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Continued initiatives to recognise staff and their
efforts, including Quality Awards and Employee
of the Month schemes
Completed a review of the staff benefits portfolio
and increased a level of promotion through
webinars and materials, to improve our reputation as an employer of choice
Staff Engagement masterclass held with NHSE/I, which included celebrating the good
practice of teams who were doing well to improve and maintain high staff engagement
Implementation of further culture work, embedding the principles of a ‘Just Culture’,
Psychological Safety and Compassionate and Collective Leadership. We have
secured agreement for Compassionate Leadership webinars to be held in the Trust,
facilitated by the King’s Fund
Our MLBT Forum now includes staff networks, ensuring that they have a say in culture
and staff experience initiatives proposed for the Trust
MLBT Diversity in Decision Making initiative has been launched

Equality, Diversity and Inclusion
During the pandemic we focused as a Trust on the importance of addressing issues
surrounding inequalities and discrimination within our organisation. We have worked
tirelessly with our staff networks to ensure that staff feel valued, appreciated, celebrated and
a sense of belonging, no matter their background or protected characteristic. Some of the
key achievements during the pandemic have included:
•

The Chief Executive Officer, Staff Network Chair and Human Resources Director
held a webinar with the BME staff Network chair and members of the network where
any concerns were raised and discussed.

The Trust developed Equality and Diversity guidance (Covid-19) for line managers/staff to
support the completion of risk assessments.
•

•
•

Our Chief Executive Officer has held several meetings with the Staff Network Chairs,
where discussions centred on Covid-19 issues and engaged in feedback from the
Chairs.
The Trust held a one-minute silence in honour of George Floyd
The Evolve Staff network has held several webinars with their executive champion,
the HR Director

Outside of the pandemic, we have achieved the following, making improvements to the
experience of our diverse workforce:
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The Trust is now a Stonewall Diversity
Champion member and has improved its score
on the Stonewall Index
The Trust has supported NHS Virtual Pride and
LGBT history month was promoted through an
awareness campaign
The Evolve (BAME) staff network have held several events for our staff to raise
awareness and mark milestones such as the Evolve staff conference, Healing our
Broken Village conference and Windrush Day.
The Trust rolled out the 3rd Cohort of its CEO BAME Leadership programme which
aims to equip BAME nurses with leadership skills.
We have launched our Diversity in Recruitment champions and have revised our
recruitment and selection training so all recruitment panel Chairs must complete
Mandatory Recruitment and Selection and Unconscious Bias training.
The Trust is a member of the Employers Network
for Equality and Inclusion (ENEI), and our Deaf
Staff Network has been featured in their equality
best practice blog.
In December 2019 the Trust piloted an innovative,
video relay service (VRS) that offers Deaf and
hard of hearing people the accessible option to
communicate with hearing staff over the phone by using British Sign Language (BSL).
International Day of People with Disabilities was celebrated with an event held by the
Disabilities staff network.
The Trust’s Women’s Staff Network held a special event to mark International
Women’s Day.

Health and Wellbeing
Staff health and wellbeing has remained a key priority area for the Trust both in terms of
maintaining our health and wellbeing offer but also in ensuring enhanced support is available
to support staff health and wellbeing throughout the pandemic.
Some of the key
achievements during the pandemic include:
•
•
•
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Facilitated staff use of hotels via NHSE/I to support staff to be able to attend work
Free lunches and dinners were provided to clinics and staff throughout the pandemic
Service assessments have been
conducted for services as part of
planning to return services to site. We
have also made corporate work areas
‘Covid secure’, with clear instructions
and clearly marked office space.
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We have and continue to offer individual risk assessments to all staff and have put in
place appropriate adjustments as required. Approximately 96% of Trust staff have a
risk assessment outcome noted on e-Roster (either 'accepted' or 'declined'). This
includes BAME staff and those with a known vulnerability.
We have embedded staff wellbeing into the Trust Communications Strategy
supporting transitioning out of lockdown. This has included webinars being
implemented covering topics such as mental and physical health and promotional
messages as part of our Trust’s CEO Q&A.
Live Covid-19 risk assessment webinars involving senior HR leaders, our
Occupational Health Clinical Director and honorary senior lecturer at Guys and St
Thomas’ Foundation Trust, and Equality and Diversity lead were held to address staff
concerns around Covid-19.
Staff have been supported with physical activity – The Trust’s Physical Exercise team
have produced YouTube weekly videos for staff to tune into.
The Trust enabled circa 25 staff from one of our service lines to access independent
coaching for crisis interventions and the effects of Covid-19. The Trust also provided
express access and actively encouraged staff from underrepresented groups (BAME
staff) to access coaching and mentoring before it was released wider to all staff.
The Trust has involved managers in helping roll out training to teams including Covid19 areas to support staff in undertaking their roles.
Access to Chaplaincy support has been provided on a one-to-one basis throughout
the pandemic.
Promotion of NHSE/I health and wellbeing guides and apps tackling stress, sleep
problems, coaching, mentoring support. Trust Trade Union support has been
maintained.
Promotion of the Freedom to Speak Up Guardian service resulting in 92 staff
accessing the service for support between January 2020 to September 2020
Implemented health and wellbeing conversation question prompts to support staff and
managers in holding meaningful wellbeing conversations. A conversation guide has
also been made available on the Trust intranet.

Outside of the pandemic, we have achieved the following,
• The Trust has promoted the use of cycling and has renewed the Cycle scheme
process with an increased limit from £1000 to
£5000 allowing staff to purchase electric bikes
and support flexible ways of working so that staff
can work at home
• Implemented a webinar Getting the Most out of
OH targeted at line managers and delivered
jointly by occupational health, a physician, a
clinical nurse specialist and the Joint Trust Health
and Wellbeing Manager
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The Trust sought an agreement with the onsite nursery (which remained closed
throughout the pandemic) to reopen if staff demand reached a specified level. The
offer was communicated via the intranet.
Promotion of our complete health and wellbeing offer through our Page Tiger platform,
which is due to launch in the coming months.
Strengthened our promotion of Care First the Trust Employee Assistance Scheme
which resulted in double the number of staff accessing the service (including
counselling) when compared to a similar period in 2019.
Embedded guidance on flexible working within our internal systems so information is
readily accessible for conversations around supervision, appraisal and job planning
Developed a joint policy on wellbeing stress prevention and management which was
approved by the Trust’s H&S Committee in October 2020 and by SLaM Psychology
and Psychotherapies team in December 2020.
Completion of a business case in January 2021 to support the roll out of stress risk
assessment across the Trust.
Secured spaces at two sites (Springfield and Maddison) for the development of staff
rest and recharge spaces. We engaged with staff and managers for views on how
spaces could be used and secured volunteer input from a designer and an architect
to develop a vision board.
Menopause webinar jointly planned and delivered by the Women’s Network in
October 2020 securing good engagement from across the trust resulting in outputs to
inform future developments.
We promoted a range of educational and awareness resources on musculoskeletal
health during Back Care week in October 2020. A refreshed intranet page maintained
ready access to the physio self-referral form.
We promoted a six-week Mindfulness Self-Compassion Course (virtual and run by a
qualified trainer from Recovery College) which began in January 2021 which was
attended by 10 staff.
Revised and updated the Healthy Workplace Policy outlining Trust arrangements for
staff wellbeing
The Trust has also inputted to the national task force developing flexible working
guidance for the NHS and we also shared our good practice with NHSEI
(Compassionate Self-Care for Administrative Staff July 2020).

Bullying and Harassment (B&H)
Activity for 2021/2022 will be driven through the Beyond Bullying workstream, which has a
newly established task and finish group. The Beyond Bullying workstream is closely aligned
to both the NHS People Plan and more locally the Joint Trust Workforce and Occupational
Development Strategy.
Key achievements have included:
• Co-creation of Beyond Bullying guides that have been launched to the Trust
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Developed Bullying and Harrassment posters, which will be printed and put in team
areas.
Bullying and Harrassment messaging and support is now referenced in corporate
inductions.
Agreed an executive sponsor to drive and promote the organisations commitment to
this work – this is the Trust’s HR Director.
Delivery of a Zero Tolerance seminar in November 2020 aimed at raising awareness
of zero tolerance and the support available to tackle abuse and bullying and
harassment. The keynote address was given by Carol Cooper National Equality
Advisor to NHS England an expert lead for Black and Minority Ethnic (BAME) suicide
awareness, equality, diversity and human rights.
Bullying and Harassment Board workshop facilitated with external support from a
specialist external consultant from the TCM Group
Launch of newly refreshed B&H training, which is being delivered via Microsoft Teams

Future activity includes:
• Promotion and continued delivery of refreshed Bullying and Harrassment training
• Increased communication and awareness of guides and resources
• Refresh of Beyond Bullying intranet pages
• Delivery of Beyond Bullying masterclasses
• Enhancing support mechanisms for leadership skills on difficult conversations
• Providing tools for conflict resolutions, including mediators and triage
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How we developed our Quality Account: Statement from Executive
Director of Nursing and Quality Standards
This is the twelfth year that NHS trusts have reported formally on the quality of their services.
This year there were changes to the process of the Quality Account in that the legal
framework was not released this year and the requirement for external auditing was
suspended (what do we say about this year was it lifter or reduced?)in light of the Covid-19
pandemic. Much of this report is set out to meet legal requirements released in the previous
year and has been internally scrutinised by the Audit Committee, Quality and Safety
Assurance Committee and Board. This has been an incredibly challenging year for the
organisation, and the staff have worked harder than ever to ensure the quality of care and
safety we provided to our service users. We have reported on our priorities for improvement
which have been agreed in partnership with clinicians, service users and carers. Our service
users and carers have shown amazing flexibility during this pandemic while we have changed
the way we provided our services. I am so proud to be the Director of Nursing working within
such a great community.
Our aim has been to produce a true and fair representation of our services, including
information that is meaningful, relevant and understandable to our service users, their carers
and the public.
The Trust is grateful to our service users, carers, staff and stakeholders who commented and
contributed to this document

Sharon Spain, Director of Nursing and Quality Standards
Sharon.spain@swlstg.nhs.uk
South West London and St George’s Mental Health NHS Trust
Springfield University Hospital
61 Glenburnie Road
London SW17 7DJ
Tel: 020 3513 5000
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Acronym

Definition

A&E
ABLS
ACCC
ACES
ACP
ADHD
AHM
AMM
AMPH
AOT
ASD

Accident & Emergency
Adult Basic Life Support
Acute Care Co-ordination Centre
Adverse Childhood Experiences
Advanced Clinical Practioner
Attention Deficit Hyperactivity Disorder
Associate Hospital Managers
All About Me (Deaf communication)
Approved Mental Health Professionals
Adolescent Outreach Team
Autism Spectrum Disorder
Adapting and evaluating a brief pSychological inteRvention in Emergency
Department
Acute and Urgent Care (Service Line)
Absent With Out Leave
Behavioural and Communication Support Service
Black and Minority Ethnic
Body Dysmorphic Disorder
Body Fluids Exposure
Biomedical Research Centre
British Sign Language
Cause and prevalence of memory problems in mental health
Child and Adolescent Mental Health Services (Service Line)
Community Behavioural and Communication Support Service
Carers, Friends and Family Reference Group
Clinical Commissioning Group
Centre for Creative Quality Improvement
CAMHS Emergency Care Service
Chief Executive Officer
Carer, Family and Friends Reference Group
Cognition and Mental Health in Ageing
College of Mental Health Pharmacy
Child Anxiety Treatment in the context of COVID-19
Continuing Professional Development
Care Quality Commission
Care Quality Reviews
Commissioning for Quality and Innovation
Complaints Review Group
Clinical Register Interactive System
Clinical Research Network
Clinical Research Unit
Community Treatment Order
Clinical Utilisation Review
Children Well Being Practitioners
Children and Young People
Deaf Adult Community Team

ASsuRED
AUC
AWOL
BACSS
BAME/BME
BDD
BFE
BRC
BSL
CAP-MEM
CAMHS
CBACSS
CCFRG
CCG
CCQI
CECS
CEO
CFFRG
CMHA
CMHP
Co-CAT
CPD
CQC
CQR
CQUIN
CRG
CRIS
CRN
CRU
CTO
CUR
CWP
CYP
DACT
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DAISIES
DASA
DHSC
DNA
DNACPR
DoH
DONQ
DTC
DToC
DVA
E&D
EAP
ECG
ECT
ECTAS
EDI
eGFR
EIP
EIPN
EMP
EMHeP
EMHIP
ENEI
EPMA
ESM
EUPD
FBL!
FFAP
FFT
FOS
FSN
GP
GLAD
HEE
HQIP
HSE
HSCA
HTAS
HTT
HWB
IAPT
IAPTus
ICL
ICS
IMHA
IM&T
IPS
KPI
KCC
KCL
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Enabling Child and Adolescent Mental Health Services (CAMHS) to provide
efficient remote treatment for child anxiety problems (DAISIES)
Dynamic Appraisal of Situational Aggression
Department of Health and Social Care
Did Not Attend
Do Not Attempt Cardiopulmonary Resuscitation Do Not Attempt
Cardiopulmonary Resuscitation
Department of Health
Director of Nursing and Quality
Drugs and Therapeutics Committee
Delayed Transfers of Care
Domestic Violence and Abuse
Equality and Diversity Committee
Employee Assistance Programme
Electrocardiogram
Electroconvulsive therapy
ECT Accreditation Scheme
Equality, Diversity and Inclusion (EDI) enabling strategy
Estimated Glomerular Filtration Rate
Early Intervention in Psychosis services
Early Intervention in Psychosis Quality Network
Estate Modernisation Programme
Efficiency, cost and quality of mental healthcare provision
Ethnicity and Mental Health Improvement Programme
Employers Network for Equality and Inclusion
Electronic Prescribing and Medicines Administration
Executive Safeguarding Meeting
Emotionally Unstable Personality Disorder
Feedback Live!
Falls and Fragility Fracture Audit Programme
Friends and Family Test
Forensic Outreach Service
Forensic, Specialist and National Services
General Practitioner
Genetic Links to Anxiety and Depression
Health Education England
Healthcare Quality Improvement Partnership
Health and Safety Executive
Health and Social Care Act
Home Treatment Accreditation Scheme
Home Treatment Team
Health and Wellbeing
Improving Access to Psychological Therapy
The Trust’s electronic clinical and patient record system.
Imperial College London
Integrated Care System
Independent Mental Health Advocate
Information Management and Technology
Independent Placement Support
Key Performance Indicators
Kingston Co-ordinated Care programme
Kings College London
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KLOEs
L&D
LA
LD
LDMOCH
LeDeR
LEF
LGBTQ+
LHWC
Lotus PDU
LSCB
LSCP
LTC
LTP
LXP
MASH
MAST
MCA
MET
MHA
MHD
MHES
MHLO
MHLGG
MHSL
MHTP
MLBT
MSK
MSP
NAIF
NCAG
NCAP
NCCMH
NCEPOD
NCISH
NDD
NDT
NELFT
NEWS
NHS
NHSE/I
NICE
NIHR
NSPCC
OCD
OOH
OPEL
PADR
PALS
PAS

151

South West London and St George’s Mental Health NHS Trust

Key Lines of Enquiry
Liaison & Diversion Service
Local Authority
Learning Disability
learning disabilities living in care homes
Learning Disability Mortality Review Programme
Lived Experience Forum
Lesbian, Gay, Bisexual, Transgender, Queer/Questioning
London Healthy Workplace Charter
Psychiatric Decision Unit
Local Safeguarding Children Board
Local Safeguarding Children Partnerships
Long term condition
Long Term Plan
Lived Experience Practitioners
Multi Agency Safeguarding Hub
Mandatory and Statutory Training
Mental Capacity Act
Medical Emergency Training
Mental Health Act
Mental Health Disorder
Mental Health Emergency Service (Orchid)
Mental Health Law (office)
Mental Health Law Governance Group
Mental Health Support Line
Mental Health Transformation Programme
Making Life Better Together
Musculoskeletal Disorder
Making Safeguarding Personal group
National Audit of Inpatient Falls
NICE and Clinical Audit Group
National Clinical Audit of Psychosis
National Collaborating Centre for Mental Health
National Confidential Enquiries into Patient Outcomes and Death
National Confidential Inquiry into Suicide and Homicide by People with Mental
Illness
Neurodevelopmental services (along with CMHA)
Neurodevelopmental assessment Team
North East London Foundation Trust
National Early Warning Score
National Health Services
NHS England/Improvement
National Institute for Health and Care Excellence
National Institute for Health Research
National Society for the Prevention of Cruelty to Children
Obsessive Compulsive Disorder
Out of Hours
Operational Pressures Escalation Levels
Performance and Development Review
Patient Advice and Liaison Service
Provider Action Statement
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PAX-BD
PBS
PCNs
PCP
PEFs
PEWS
PETALS
PHRI
PICU
PLAN
PMEC
POMH-UK
PPE
PPiP2
PQF
PQN
PrAISED
PREM
PROM
PRU
PSW
PTSD
QED
QGG
QII
QNMHD
QSAC
R&D
RAD
RATE
RCA
RCADS
RCPsych
RiO
RST
RT
RTT
SAB
SAR
SBAR
SGUL
SIM
SLaM
SLM
SLP
SMI
SMS
SMT
SPA
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Randomised placebo-controlled trial of Pramipexole addition to mood
stabilisers for treatment resistant bipolar depression
Positive Behaviour Support
Primary Care Networks
Primary Care Plus
Peer Engagement Facilitators
Paediatric Early Warning Score
Assessment of the Dementia Diagnostic Pathway to Identify Opportunities for
Improvement by Digital Technology Integration
Population Health Research Institute
Psychiatric Intensive Care Unit
Psychiatric Liaison Accreditation Network
Postgraduate Medical Education Committee
Prescribing Observatory for Mental Health
Personal Protective Equipment
Prevalence of neuronal cell surface antibodies in patients with psychotic illness
Patient Quality Forum
Perinatal Quality Network
Promoting Activity, Independence and Stability in Early Dementia and Mild
Cognitive Impairment
Patient Related Experience Measure
Patient Reported Quality Outcome Measure
Pupil Referral Unit
Peer Support Worker
Post-Traumatic Stress Disorder
Quality Network for Eating Disorders
Quality Governance Group
Quality Improvement and Innovation
Quality Network for Inpatient Mental Health Services for Deaf People
Quality and Safety Assurance Committee
Research and Development
Royal Association for Deaf people
Risk Assessment Training and Education
Root Cause Analysis
Revised Child Anxiety and Depression Scale
Royal College of Psychiatrists
The Trust’s electronic clinical and patient record system.
Recovery Support Team
Rapid Tranquilisation
Recruit to Train
Safeguarding Adult Board
Safeguarding Adult Reviews
Situation, Background, Assessment, Recommendation
St George’s, University of London
Serenity Integrated Mentoring
South London and Maudsley NHS Foundation Trust
Service Line Management
South London Mental Health and Community Partnership
Serious Mental Illness
Short Message Service
Senior Management Team
Single Point of Access
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SPC
SREM
SSRI
STEP
STEPPS
STOMP
STP
SWL HCP
SWLSTG
TFT
TIC
ToC
TSS
U&E
UPH
VBS
WDES
WRC
WRES
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Statistical Process Control
Staff Related Experience Measure
Selective Serotonin Reuptake Inhibitor
Springfield and Tolworth Estate Partnership
Systems Training for Emotional Predictability and Problem Solving
STopping Over Medication of People with learning disability, autism or both
programme
Sustainability and Transformation Partnership/ Plan
South West London Health and Care Partnership
South West London and St George’s Mental Health NHS Trust
Thyroid Function Test
Trauma Informed Care
Triangle of Care
Traumatic Stress Service
Urea and Electrolytes
Urgent Public Health
Values Based Recruitment
Workforce Disability Equality Standard
Wandsworth Recovery College
Workforce Race Equality Standard
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Comments from Stakeholders
We considered a summary of key changes is this report as a result of comments provided by
our stakeholders listed below but the comments received related to the ongoing work with
the Trust rather than amendments to this Account itself. Comments will be considered for
next year’s Quality Account. Consultant comments are enclosed and The Trust will be
responding separately.
Statement from the Quality Account Review Group (QARG)
The Trust used a new method in 2020 (for the 2019/20 Quality Account) to gain feedback
from our service user and carer representatives, which was the Quality Account Review
Group (QARG). This was a dedicated group of service user and carer representatives on the
Involvement register that read and commented on the Quality Account. This approach worked
very well, and the Trust received great feedback.
The Quality Account Review Group took place again this year for the 2020/21 Quality
Account. 2 service user representatives and 2 carer representatives were recruited for the
group and attended a pre meet to discuss expectations (on learning from the first year as the
document was 200 pages and the members did not know what to expect) and a 2 hour
consultation session to discuss feedback and comments for publication. Both meetings were
held virtually over Microsoft Teams.
Comments from the service user and carer representatives overall was that the Quality
Account had a lot of information to digest, but on the whole, it was understandable and they
learnt a lot from the document.
Overall impression
The QARG members were impressed with the initiatives implemented during the pandemic
and with the achievements that happened during a challenging year. It was said that the
organisation should be proud of what has been achieved.
It was also felt that there are some areas for further improvement (especially in the Eating
Disorders must and should do areas raised by the CQC) and the group looks forward to more
achievements about the points raised as below.
Key areas that the QARG members gave feedback about (please note these are common
key areas from the consultation, we have not added every comment);
Positive practice noted
• All members were pleased with the Quality Priority about Patient Choice in
Medication.
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Impressed with the setting up of Orchid Mental Health Emergency Service in two
weeks in March 2020.
Pleased with the further provision of psychological therapy, which one member noted
that this kind of support had personally helped immensely.
Happy to read about the awards that the services won during the year.
Pleased to read about the ‘outstanding’ rating from the Care Quality Reviews for
Merton HTT and Wandsworth HTT.
The service user and carer representatives enjoyed reading the patient stories that
are presented at Board (page 97).
One representative had praise for the Pharmacy team and the personal experience
with the pharmacist at attended a SWL MH Forum.
Another representative was pleased with the new Domestic Violence and Abuse lead
that is in a part-time post for 6 months. It was asked if this post would be extended.
One of the reviewers noted improvements in areas such as ‘considering the views of
patients and carers/ family members on the use of antipsychotic medicines and
ensuring they are documented or recorded’ in the audit of observing the antipsychotic
prescribing in people with learning disabilities.
There was a comment on the improvements noted by the CQC with regards to the
physical health observations and escalation, and that this was an area of concern
highlighted in the previous Quality Account.
The achievements of the Perinatal services were discussed, and it was thought that
these were amazing.

Areas of Improvement
• It was asked about what was being done to further improve the relationship between
mental health services and GP’s (regarding the learning from deaths)
• There was a suggestion of training in record keeping, due to it being a frequent area
of development in learning.
• A comment received was about the deaths rates in 2020-21, which was worrying.
There was a concern raised about Clozapine prescribing and monitoring.
•
It was asked about any specific plans or in partnership with Military service
carers/service users and their families and to include the Merchant Navy.
•
It was also noted that members felt that the ‘should do’s’ identified in the Avalon
focused inspection were very important and that these were more ‘must do’ actions
in their view.
• Recruitment was a point that was also discussed and what plans and ideas the Trust
have for recruitment and retention. It was explained this there is wider work happening
as part of the Trust strategic approach.
• Some members felt that the term ‘acting down’ in the Doctor Rota gaps (a statutory
requirement in the Quality Account) was that the Dr’s were above doing the work. It
was asked that a reference was added that the wording did not fully represent the
Dr’s ‘pulling their sleeves up’ as everyone was ‘mucking in’ during the height of the
pandemic.
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Commissioners:

Thank you for sharing the Trust’s 2020 - 21 Quality Account with South West London Clinical
Commissioning Group. We are assured that the Quality Account has been developed in line
with the national requirements and gives an overall accurate account and analysis of the
quality of services the Trust provides.
We are pleased that working relationships between the CCG and Trust continues to thrive in
this very important area of Quality. The CCG has gained assurance as the Trust positively
engages with the CCG and demonstrates robust processes, to test their quality priorities.
The trust has continued to provide good quality care in an exceptional year and within the
context of integrated care system changes across South West London. With that in mind,
the CCG commends the trust for progressing with its planned quality priorities, re-evaluating
them and providing new areas of focus to meet the current needs of patients. We
acknowledge the significant commitment to maintain business as usual during this difficult
period.
During this year, the NHS has faced the unprecedented challenge of Covid 19, the trust
should be commended for continually assessing the safety of patients and staff, adapting and
modifying practices to prioritise their safety, wellbeing and welfare. Facing challenges such
as closing the Memory Assessment Services for a period of months, an increased demand
on the CAMHs single point of access team and staff working through the pandemic
preventing infections spreading between staff and patients.
The Trust’s last routine CQC rating was Good, it cited strong leadership, good physical health
recording and risk assessments. The Trust has responded to the CQC requirements to
improve areas of its care and management of people in the Eating Disorder services; the
Trust should be commended for its achievement in meeting these during a significant
challenging time.
We recognise the hard work and continued commitment to improving quality in a challenging
environment, the Trust identified that priorities required reappraisal and a change of direction
due to the current climate. There is continuing work to complete all the actions within the
existing and the new priorities. It is worth highlighting the achievements in each priority:
Quality Priority 1: Safety in Motion continues with three key areas of Restrictive Practice,
reducing the rate of Violence and Aggression and Reducing Prone Restraint; staff have been
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trained in evidence-based interventions, to improve patient care and increasing patient safety
through quality improvement projects.
Quality Priority 2: Managing Long Term Effects of Covid-19 is a new priority, that is
providing training and information to staff and patients to enable them to manage a very new
condition.
Quality Priority 3: The Experience Challenge continues with a ‘Complaints Review Group’
with service users and carers audited a selection of complaint responses for compassion and
accessibility, training on ‘compassionate complaint handling’ was rolled out and a new coproduced Complaints Review highlighting new factors that had been explored by the group
during the previous year; there has since been a 12% decrease in complaints. A review of
the complaints policy and template to record complainant meetings have been co-produced
with service users and carers
Quality Priority 4: The Suicide Prevention, this being year 2 of a 3-year suicide prevention
plan, the Trust’s virtual suicide prevention summit proved to be a very well attended event
with partners from across SWL including with carers and patients taking lead roles in the
event. Dual diagnosis framework and commenced by reviewing Trust policy and pathways
continues. The Trust is part of a Zero Suicide Alliance and has commenced engagement with
universities, bereavement support training sessions and awareness campaigns.
Quality Priority 5: Patient Choice in Medication is a new priority; it aims to improve the
patient experience of medication; a QI project will drive the improvement of this very important
area of choice and concordance; it is part of the Medicines Optimisation Strategy.

The CCG supports the quality priorities agreed for 2020-21 acknowledging that opportunities
for improvement will be part of the Trust’s commitment to quality and safety. This report
demonstrates the dedication made to co-production with staff, patients, families, carers and
stakeholders to formulate this and ongoing work for the coming year. Challenges are set to
continue with the ongoing impact of Covid 19 and new ways of working, the Trust should be
proud of future proofing the quality priorities and South West London CCG look forward to
continuing working in partnership with the Trust.

Statement from Kingston Council Health Overview Panel General:
In terms of quality priorities 2021/22, I look forward to seeing the Trust 's response to Covid19
pandemic. It has been an unpresented year and I am pleased to see focus on long-covid as
a new item.
From 2019 and rolled forward, I can see that Eating Disorders requires improvement.
Specifically, I note the challenges for ED patients and that moving to remote working has led
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to challenges around risk assessing and supporting service users to weigh themselves at
home. I am pleased to read that the outpatient service has learned new ways of supporting
one another as a team when not being at the team base altogether.
Additionally, I note the comments for the ED day unit and looking at the challenges of
reducing admissions to allow for smaller caseload during lockdowns, as well as staff unable
to eat with service users due to having to wear masks. I am pleased to see a focus on the
ED Day Unit going forward, and that the team and service users will be reviewing the changes
that have been implemented during the pandemic and what has/has not worked well. I also
note that this will be supported by the QII team and that the Day Unit will be reopening to full
capacity as we come out of lockdown. We are bringing the topic of EDs to Kingston's HOP in
July, so I look forward to reviewing the report and update on priorities and progress so far.
In terms of safeguarding vulnerable children, I note that returning to school may be
experienced differently for some children than others (for some this may mean anxiety and
stress); that CAMHS teams are anticipating a surge in referrals when children become visible
again to professionals. I also note with interest, going forward, that there may be some
advantages to virtual working and learning or a mixture of the two, but that it is expected that
some children will welcome a return to face-to-face interaction. We are bringing a local
CAMHS update to HOP in July and I look forward to seeing what steps are being taken to
address these issues.
I am pleased to see the workforce expansion for all acute wards and Psychiatric Intensive
Care Unit (PICU), plus the set up of the Service Line/Orchard Mental Health Emergency
Services and 24/7 MHSL - also with reference in the report to "pressure cooker families" and
the work of the Trust’s community teams.
Quick and easy access is vital for vulnerable children and adults. In 2021/22, I look forward
to reviewing outcomes of the pilot programme NHS 111 / new model Mental Health Crisis
Line. I'm also delighted that Jasmine Ward won a Quality Ward.
As a challenge, it appears that there has been a disproportionate impact of Covid-19 on
adults with a learning disability as well as for carers and families. Thank you for highlighting
this and I am looking forward to seeing what can be done to improve the situation. For ADHD
and ASD services, I also look forward to reviewing progress made on reducing waiting times
for assessment with new CCG investment.
An increase in the number of unexpected deaths reported is a concern, and I am pleased
that The Trust has focused on the reporting of these deaths during the Covid-19 pandemic
to consider the impact of this on their patients. I am also pleased that as part of the Trust’s
response to Covid-19, and as outlined in the report, there will be a focus on an existing priority
(Quality 3 priority) on Suicide Prevention.
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I am delighted that there have been activities specifically taking place (relating to the covid
pandemic), including “connectivity” activities such as quizzes and art projects to help to bring
people together and to alleviate loneliness and isolation.
In addition a focus on carer involvement and Triangle of Care (ToC) scheme. I am pleased
that a focus is on carers and family members' and friends (as partners in care) and that help
and support is available for their health and well-being - also helping with recovery for an
individual and in prevention and escalation - reducing the need and use of emergency or
crisis services.
Statement from Richmond upon Thames’ Health Services Scrutiny Committee

Following on from the meeting held on Wednesday 9 June 2021, to discuss South West
London and St George’s Mental Health NHS Trust 2020/21 (hereinafter ‘QA’), we welcome
the opportunity to comment on the services provided to the people who live and work in the
London Borough of Richmond upon Thames (LBRuT). It is very important to us that our
residents receive the best possible healthcare, and we thank you for all your efforts to
improve quality as reported in the QA for 2020/21.
Overall whilst the draft QA was lengthy, we were of the view that it was candid both about
aspects that were going well and also areas which had been identified as needing further
improvement.
We were pleased to note the following in the draft QA:
•
•

•

That many services had continued during the pandemic and as had other aspects
such as clinical research
The high rate of response in the staff survey, and the improvements in all themes,
though we would also hope to see an improvement against the benchmarked
group in future
That the South West London and St George’s Mental Health NHS Trust
Transformation Programme was looking to achieve a parity of service across all
boroughs so that Richmond residents can obtain the same service offer as
residents in other boroughs.

We would like to proffer the following additional comments on the report.
•
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We noted ways in which South West London and St George’s Mental Health NHS
Trust had worked around the pandemic and are consequently looking to review
many of its practices. We would welcome more information on this in the final
report.
The Care Quality Commission (CQC) had identified concerns regarding food
quality. We noted that work on this is ongoing and the assurance given during
the committee meeting that there would be improvements in this area which
would be reflected in future CQC inspections.
That whilst there had been progress in reported bullying and harassment in the
staff survey we learnt that this is something that SWL St Georges NHS
Foundation Trust is looking to improve further in the forthcoming year and we
look forward to hearing about the further progress that has been made in this
area.
The figure for CAMHS patients and parents/carers who were not adequately
informed about the side effects of medication as outlined in NICE guidelines
should be included in the draft QA for next year. We hope the standards for
prescribing practice will be met in future.

Conclusion
Our aim is to ensure that your QA reflects the local priorities and concerns voiced by our
constituents as our overall concern is for the best outcomes for our residents. Overall, we are
happy with the QA and feel that it had continued to meet the objectives of a QA – to review
performance over the previous year, identify areas for improvement, and publish that
information, along with a commitment about how those improvements will be made and
monitored over the next year.
We would also like this opportunity state our gratitude for continuing to rise to the Covid-19
challenges and for continuing to look after our residents in these unprecedentedly challenging
times. We look forward to receiving a copy of the final version of the QA at your earliest
possible convenience.

Statement from the Wandsworth Adult Care and Health Overview and Scrutiny
Committee
We appreciate the opportunity to comment on your draft Quality Account, showcasing the
significant achievements the Trust has delivered over the last year, which has been
particularly challenging because of the impact of Covid-19 on residents’ mental health and
on service delivery.
Our ASC Department has worked in close partnership with the Trust and has very much
appreciated the close collaboration, communication and support provided to our services, to
achieve our shared goal of delivering the best for residents with social care needs as a result
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of their mental health, supporting them via a strengths-based approach to maximise their
independence and achieve their outcomes, as well as to support residents experiencing
mental health crises during the day and at night.
Crisis response initiatives
We very much welcomed the crisis response initiatives undertaken by the Trust in response
to Covid-19, especially the opening of the Orchid Unit Mental Health Emergency Service at
Springfield, and the extension of the Mental Health Support Line to respond 24/7 to residents,
carers, partner agency professionals and concerned members of the public.
We would welcome the opportunity to get involved in the review and monitoring of the newly
opened Coral Crisis Hub, as partners in providing a crisis response to residents with mental
health needs. We would like to understand how this new crisis service will support the
statutory role of our Approved Mental Health Professional services and our partners the
Police and London Ambulance Service. We look forward to working collaboratively with you
to develop this new service over the coming year.
Enhanced collaboration
Agile working has enhanced our partnership working and has led to increased collaboration
between our services. Concerns can be addressed more quickly leading to more open
dialogue where solutions can be formulated. This was exemplified for example by the Trust’s
approach in providing our Approved Mental Health Practitioner staff when supplies were
under pressure as well as facilitating prompt Covid-19 vaccination for these frontline staff to
support their continued safe working.
Community pathways
We recognise that Covid-19 has put extra pressure on all health and social care services in
the last year and that demand has increased in several services. We know that referrals have
increased for community mental health services and that sometimes there have been delays
in Single Point of Access teams offering face to face assessment appointments with
clinicians. We want to support restorative and transformative work and work collaboratively
to maintain the wellbeing of residents with mental health needs to maximise independence
and reduce crises.
Inpatient Care
Wandsworth Council is aware of the ongoing pressures facing inpatient acute beds. Our
AMHPs have reported that some residents face longer waits than is preferable for beds in
settings such as the Health based Place of Safety.
We understand and support the drive to ensure swift, planned, and safe discharges following
an in-patient stay, to ensure that inpatient beds are available for new admissions and will
continue to work closely with you to address any challenges to achieving this. We very much
support the work the Trust has undertaken to increase collaboration between NHS, Social

161

www.swlstg.nhs.uk

Quality Accounts 2019/2020

South West London and St George’s Mental Health NHS Trust

Care and Housing, Community Safety, and voluntary sector services to promote safe and
swifter discharges.
Suicide Prevention
Wandsworth Council welcomes the Mental Health Trust's decision to identify suicide
prevention as one of its quality priorities for 21/22 and supports the actions listed in the Quality
Account. We welcome ongoing efforts to provide wraparound integrated support for patients
experiencing co-occurring mental health and substance misuse issues and would like to see
demonstrable improvements in outcomes for these individuals.
We would urge the Trust to work closely with Wandsworth Council to support the
implementation of its suicide prevention strategies. In particular, we would like to see
enhanced collaboration in primary care for patients experiencing mental disorder; an
emphasis on co-produced safety planning for individuals experiencing suicidal thoughts;
improved access to psychological therapies for underrepresented groups and clear crisis
care and self-harm pathways for children and adults

Healthwatch Kingston appreciates the opportunity to review the Quality Account 2020/21 for
SWLSTG NHS Trust. The past year has been particularly challenging for everyone and we
are very grateful to the Trust and all it’s staff and volunteers for your continued commitment
to providing essential care during the coronavirus pandemic. We are collectively aware of the
ongoing difficulties that the NHS faces in regard to the provision of mental health care to all
in need. Healthwatch Kingston has appreciated efforts made by the Trust to involve people
with lived experience in the design of services, of particular note are the Mental Health
Summits and South London Listens Campaign. Healthwatch Kingston looks forward to
continuing our work together to raise mental health awareness in our community. We plan to
continue to monitor appropriate access to and quality of mental health services, such as
access to care for Kingston residents with Emotionally Unstable Personality Disorder (one of
our priorities for 2021/22) and the implementation of transformation and recovery plans.

Healthwatch Merton (HWM) thanks the Trust (South West London and St George’s Mental
Health NHS Trust) for the opportunity to comment on this Quality Account.
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HWM use our community intelligence and access to specialist local groups to help us respond
as constructively and as much as possible to the Quality Account to support the Trust in its
ongoing journey of development and improvement.
HWM would firstly like to thank all the Trusts staff for working tirelessly during the pandemic,
acknowledging the many personal sacrifices that inevitably would have been made and the
dedication by all to ensure continued care for people in need.
HWM understand and acknowledge the Trust Quality Priorities were put on hold last year
due to the Coronavirus (Covid-19) pandemic in order for you to prioritise work with your
response to the pandemic. HWM accept the quality priorities need to be rolled over into
2021/2022 and appreciate the priorities were freshly reviewed and note changes to two of
the priorities taking into consideration the learning from Covid-19.
It’s good to see the increased use of Case Studies boxes and Infographics within the report.
It would be great if more Case Studies are added to the 2021-2022 Quality Account, to give
an enhanced qualitative feedback, from Service Users and Carers, about their experiences
interacting with the Trust.
It’s reassuring to hear that the development of the new facilities at the Springfield site remain
on track despite the impact of Covid-19. We noted the increased level of Stakeholder
Engagement by the Trust, in 2020/2021. The "Making Life Better Together" events, the
Stakeholder Bulletins and the South London Listens project are good examples of this.
Please try to continue with, maintain, and increase the number of these types of
engagements and the level of stakeholder communication with our various local communities
into 21/22.
The extra funding given to the Recovery Cafes, at Wimbledon Chase and Tooting, enabling
extended opening each day over the Christmas and New Year, was very appreciated as it
provided much needed support to the local communities when many other Mental Health
services were shut during this period. We hope this can be replicated in 21/22. The two cafes
have proved very successful in helping people with their Mental Health difficulties. The
Ethnicity and Mental Health Improvement Project (EMHIP) is fully embedded in Wandsworth
and we would appreciate the Trust's encouragement and support in rolling out this initiative
into Merton.
The formation of the Integrated Care System (ICS) across South West London is very
welcome, though trying to navigate and understand what it means to us at ‘place’ level is still
not clear. HWM, along with our neighbouring Healthwatch’s in South West London are
continuing to work with leads involved in coordinating South West London ICS in seeking out
the best way we can effectively be involved within the South West London ICS. We hope that
the Trust will be a significant driver of this new system.
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There has been positive feedback relating to the Trust's Perinatal Services and the various
enhancements to your CAMHS offer. We welcome the 24/7 Coral Crisis Pathway initiative
and the fact that people can now be offered the option of being assessed, at a venue of their
own choosing, or at home, is particularly welcomed.
On behalf of the Merton Mental Health Forum (MMHF), we would like to thank the Trust for
their support of this forum over the last year. MMHF are particularly appreciative for the many
comprehensive and collaborative presentations, at the forum, by SWLSTG staff. MMHF
would like us to specifically mention those relating to Co-Production and Service User
Involvement, discharge protocols from the Psychiatric Hospitals and Employment Support
offered by Trust. MMHF note that employment support is now available, not only within
Merton Uplift, but also in the Recovery Support Teams and the Early Intervention Service.
HWM hope that all this great support can continue well into the future.
We look forward to seeing the final Quality Account when it is published.

We are grateful to be given the opportunity to comment on the Trust’s 2020-2021 Quality
Accounts and to be consulted for their quality priorities for the period. It must first be noted
that the coronavirus pandemic has widely taken over national and local priorities; we
acknowledge that we cannot reasonably expect any institution to have pursued or fulfilled
last year’s quality account priorities to the full. We are grateful to all health professionals for
the incredible work that they have done throughout the pandemic and fully understand that
this year’s quality accounts will reflect the necessary flexibility that they have demonstrated
over the past 12 months. Due to time constraints, the draft that we saw did not include all of
the data that is to be part of the final report. Our response therefore relies on the data that
we had at the time of writing, and we look forward to reading the more comprehensive report
in due time.
Commentary on the renewed priorities
We welcomed the 2019-2020 quality priorities and look forward to seeing them implemented
and pursued as the pandemic regresses. As a result of the interruption of the priorities, much
of our response to the 2019-2020 quality accounts still applies to this new period.
Safety in motion
We appreciate that Safety in Motion, especially reducing violence, aggression and restrictive
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practices, has been identified as a core priority for the Trust for a few years, and we commend
the efforts of the Trust in this direction. We especially appreciate initiatives aimed at improving
staff skills on handover and communication, such as SBARD (Situation, Background,
Assessment, Recommendation, Decision) and DASA (Dynamic Appraisal of Situational
Aggression) training.
Staff turnover and lack of internal communications and handovers had been identified as a
central issue to crisis care services in our previous reports, and we hope to see progress
made in this area. We acknowledge the national difficulties in recruiting and retaining staff
but look forward to local initiatives taken by the Trust and partners to resolve these.
The rate of patient safety incidents reported within the trust during the 2019-2020 reporting
period was similar to previous years and there was no observable trend towards
improvement. Data for 2020-2021 was not available at the time of writing, and we look forward
to seeing it.
Experience challenge
We have observed two core challenges to this priority. Firstly, readmission rates within 28
days of discharge are relatively high. While there had been improvements up until the 20192020 period, the 2020-2021 period proved difficult. We fully understand the further challenges
that the pandemic has presented the trust, which may explain readmissions. We appreciate
the creation of a Task and Finish group undertaken by the Service Line to strengthen risk
assessment for the discharge of informal patients. We would like to see similar initiatives
adapted to inpatients.
Secondly, as we had observed in our crisis care report, high staff turnover was a significant
cause of concern for patients, and severely impacted their experience of the services. We
appreciate that the Trust is making efforts to increase the attractiveness of career paths in
the institution (such as the expanded availability of Advanced Clinical Practitioner roles). The
recruitment of new staff is also welcomed, although we anticipate that some time will be
needed for new staff to be trained.
Suicide prevention
The Trust’s efforts are commendable in this area. We specifically appreciate the quarterly
reviews by the Mortality and Suicide Prevention Committee, and the fact that despite the
supplementary pressures presented by the pandemic, there was no increase in the number
of suicides this year. We would however like more transparency on the incidents involving
Clozapine and on the increase in unexpected deaths observed. A more exhaustive
examination of both issues seems imperative for the reader to understand this quality priority
and we hope that this is reflected in the final report.
Commentary on the new priorities
Managing Long-Term effects of Covid
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As the vaccination programme progresses, we are starting to consider the consequences
and long-term effects of Covid-19, including the backlog of care that has not been able to be
addressed during the height of the pandemic, the increased mental health issues raised by
the different lockdowns, and the rising question of Post-Covid Syndrome (Long Covid).
All of the above will certainly place additional pressures on the Trust, staff and patients. We
are starting to conduct research on Post-Covid Syndrome, including mental health symptoms,
and we welcome the decision of the Trust to explicitly address Covid-19’s long-term effects.
While difficult to measure precisely, the backlog of care also promises to be considerable in
the near future. We have previously observed the pressures put on staff and the resulting
high turnover impacting patient care, and we look to the Trust to consider the likely upcoming
difficulties in handling both issues, as they would negatively interact with each other.
Patient choice in medication
We commend the work done with the STopping Over Medication programme (STOMP) and
the research conducted. We appreciate the programme’s efforts to standardise
communication around medication, making it easier for patients and primary care follow ups.
As the Account notes that: “a significant proportion of readmissions are related to poor
understanding of or adherence to medication after discharge”, more work in this area seems
appropriate.
Furthermore, the accounts mention that a recurring theme within Clozapine audits is a lack
of clear documentation where consent and understanding to treatment is documented. As
Clozapine is widely linked with serious incidents reported by the Trust, patient understanding
of the risks of this medication is crucial. We hope that the reported issues with Clozapine
patients will be taken into account within this quality priority and will be duly addressed.
Finally, we welcome the new Medical Director appointment and his allocation of responsibility
to Richmond borough. This is a massive step forward over previous arrangements for senior
oversight of localities which Richmond has experienced.

No Comments received
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SWLStG Mental Health Trust Quality Account 2020/21
Healthwatch Wandsworth once again welcomes the opportunity to comment on the Trust’s
annual Quality Account.
We should first of all like to pay tribute to the Trust’s staff and management for their sustained
efforts to keep services open and to support service users and their families through the
COVID-19 pandemic in what has indeed been an extraordinary year. Many of the narratives
embedded in the Account testify to the inventiveness, dedication and courage of Trust staff
in facing and overcoming the many risks and obstacles posed by the pandemic.
Quality Account Priorities for 2021/2
As the draft Account makes clear, the usual process of setting and tracking priorities for
quality improvement was suspended at an early stage last year and proposals are now being
put forward for a fresh set of 5 priorities for 2021/2 reflecting the range of the Trust’s strategic
objectives. We can support these proposals with the following comments:
Quality Priority 1: Safety in Motion: this carries forward the work proposed for last year on
this important topic aimed at a reduction in the use of restraint and other forms of restriction
at the same time as attempting to reduce levels of violence and aggression. As well as being
in line with the independent review of the Mental Health Act and the Government’s recent
White Paper, this has been identified as one of the key areas of intervention to improve
experience and outcomes for BAME service users and their families under the groundbreaking Ethnicity and Mental Health Improvement Project due to start this year.
Quality Priority 2: Managing Long-term effects of Covid: this new topic is clearly of crucial
importance in the current situation. The focus of the Quality Priority is said to be on training
and information but the Trust’s response to the long-term effects of Covid may need to go
beyond these. The slide pack and video on the collective mental health response to the
impact of the pandemic recently circulated by the Trust, including through its Stakeholder
Bulletin for Spring 2021, shows that the Trust has started to identify the most vulnerable
groups and model their potential additional demand for support. As the material provided by
the Child and Adolescent Service Line under section 3.3 of the Account identifies, there has
already been an increase in referrals to CAMHs access points, resulting in waiting lists for
Tier 3 services as well as for the CAMHS Eating Disorder Service. The Trust and its
commissioners will need to monitor demand pressure closely and respond appropriately but
there will also be a need to reach out more proactively to some potentially more isolated
groups.
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Quality Priority 3: Suicide Prevention: this again takes up where the process left off last year.
The importance of this topic can only have been underlined by the last year’s experience
although the Account records that the number of suspected suicides among the Trust’s
current and recent service users in 2020/1 remained at the same level as in 2019/20 (a slight
increase on the previous year while still below the levels of a few years ago). The proposal
for a dual diagnosis group in this context is very welcome as there has been continuing
concern about people falling between the gaps between substance abuse and mental health
services. The description of the work for 2021/2 however omits an element included in last
year’s draft, namely the holding of a system-wide suicide prevention and awareness event –
we can only express the hope that the Trust will fulfil its system leadership responsibilities in
this area to the extent possible in the coming year.
Quality Priority 4: Experience Challenge: again this was a priority topic identified last year
although the proposed focus for 2021/2 seems to have shifted from promoting service user
and carer feedback systems to the specific area of handling complaints. This may reflect the
fact noted under section 3.15 that despite the suspension of the quality priorities the level of
feedback responses appears to have doubled over the year, which is encouraging.
Quality Priority 5: Patient Choice in Medication: a welcome new topic aimed at improving
patient choice and experience in line with the White Paper. More detail on the approach to
be taken would be welcome.
More generally, although the draft Account appears to set no specific work plans or
milestones for the Quality Priorities, it is to be hoped that progress in pursuing them will be
monitored, reviewed and publicly reported during the course of the year.
Achievements of 2019/20
The second function of the Quality Account is to document quality improvement work and
outcomes in the past year. We are pleased to note that this year’s edition gives a clear picture
of many achievements of ongoing good practice, innovation and service development across
the Trust and its Service Lines, despite the difficulties caused by the pandemic. We would
like to make a few additional comments:
-

we particularly welcome the development of the Trust’s ambitious new Equality, Diversity
and Inclusion Enabling Strategy (given only brief mention in the draft Account as
circulated) and look forward to seeing this put into practice, as well as the phased delivery
of the Ethnicity and Mental Health Improvement pilot project;

-

the improvements in the Trust’s Crisis Pathway carried out in 2020 and now being further
developed have been very welcome, as responding to the concerns we expressed in our
Enter and View Report on East Wandsworth CMHT in 2019. We hope that service users
and carers are being involved at every level of decision-making on this;
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-

we are pleased to see that the Perinatal Mental Health Service received an Outstanding
rating in a peer review under the aegis of the Royal College of Psychiatrists. We have
good collaboration with the Service this year in developing and carrying out an online
survey of the experience of pregnant women and new mothers of support for their
emotional and mental wellbeing and have recently shared the results with them;

-

we were particularly impressed to read of the work being done by the Pharmacy
Department and the Cognition and Mental Health in Ageing Service Line on stopping
the overmedication of people with learning disability or autism, including the emphasis
on considering the views of patients and their families. It is to be hoped that permanent
funding of the award-winning LD medicines optimisation project (pp 32 and 105) has
been or will be secured;

-

we applaud the success of the Involvement Team in setting up the impressive list of
involvement opportunities for service users and congratulate the Trust on achieving Stage
2 accreditation under the Triangle of Care.

We welcome the fact that the Trust has retained its Good rating from the Care Quality
Commission, despite the CQC’s continuing concerns, dating back to September 2019 about
the Trust’s specialist eating disorder services, particularly the adult inpatient ward (Avalon).
It is reassuring to note that the CQC was able to conduct an unannounced follow-up visit to
Avalon in August 2020 and found a number of improvements as well as some continuing
shortcomings in relation to meals and to staff attitudes. We must look forward to hearing full
reassurance in due course.
Concluding comments
We were pleased to note a continuing improvement in the clarity and readability of the Quality
Account generally. The inclusion of hyperlinks is a useful innovation, of which more might be
made in future. We are submitting separately a note containing some detailed queries arising
where the text is unclear or where the brief information given raises questions on which we
would have wished to know more.
We very much welcome the Trust’s apparent intention to incorporate the comments of a
Quality Account Review Group of service users and carers in this year’s Account as they did
for the first time last year.
It only remains to wish the Trust and all its dedicated staff the very best success in navigating
the still uncertain conditions ahead of us all in 2021/2.
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The Directors are required, under the Health Act 2009, to prepare a Quality Account for each
financial year. The Department of Health and Social Care usually issues guidance on the
form and content of annual Quality Accounts (which incorporates the legal requirements in
the Health Act 2009 and the Regulations). No such guidance has been issued this year,
therefore the content guidance issued last year has been applied.
In preparing the Quality Account, the Directors are required to take steps to satisfy
themselves that:
•

the Quality Account presents a balanced picture of the Trust’s performance over the
period covered;

•

the performance information reported in the Quality Account is reliable and accurate;

•

there are proper internal controls over the collection and reporting of the measures of
performance included in the Quality Account, and these controls are subject to review to
confirm that they are working effectively in practice;

•

the data underpinning the measures of performance reported in the Quality Account is
robust and reliable, conforms to specified data quality standards and prescribed
definitions, and is subject to appropriate scrutiny and review; and

•

the Quality Account has been prepared in accordance with Department of Health
guidance.

The Directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the Quality Account.
By order of the Board
Date:

Chair
Ann Beasley
Date:

Chief Executive
Vanessa Ford

170

www.swlstg.nhs.uk

Quality Accounts 2019/2020

South West London and St George’s Mental Health NHS Trust

The Directors are required, under the Health Act 2009, to prepare a Quality Account for
each financial year. The Department of Health and Social Care usually issues guidance on
the form and content of annual Quality Accounts (which incorporates the legal requirements
in the Health Act 2009 and the Regulations). No such guidance has been issued this year,
therefore the content guidance issued last year has been applied.
In preparing the Quality Account, the Directors are required to take steps to satisfy
themselves that:
•

the Quality Account presents a balanced picture of the Trust’s performance over the
period covered;

•

the performance information reported in the Quality Account is reliable and accurate;

•

there are proper internal controls over the collection and reporting of the measures of
performance included in the Quality Account, and these controls are subject to review to
confirm that they are working effectively in practice;

•

the data underpinning the measures of performance reported in the Quality Account is
robust and reliable, conforms to specified data quality standards and prescribed
definitions, and is subject to appropriate scrutiny and review; and

•

the Quality Account has been prepared in accordance with Department of Health
guidance.

The Directors confirm to the best of their knowledge and belief they have complied with the
above requirements in preparing the Quality Account.
By order of the Board
Date:

Chair
Ann Beasley
Date:

Chief Executive
Vanessa Ford
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