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SUMMARY:
Between July and October 2018, Camden and Islington Clinical Commissioning
Groups’ undertook a public consultation on proposals for the transformation of
mental health services in Camden and Islington, including the redevelopment of
the St Pancras Hospital site which is owned by Camden and Islington NHS
Foundation Trust (C&IFT). The redevelopment of St Pancras Hospital is
considered to be a key enabler for transforming the way in which mental health
services are provided in Camden and Islington.
The consultation focused on two specific areas:
•

•

The proposed move of 84 mental health inpatient beds currently on the St
Pancras Hospital site and their proposed relocation to a new site by the
Whittington Hospital
The development and location for two community hubs and the mix of
services at each hub including services remaining at a third hub at St
Pancras Hospital

The proposals affect the inpatient facility and community mental health services
currently delivered on the St Pancras site and on additional Trust sites. The other
NHS services that are delivered on the St Pancras Hospital site by other NHS
Providers, including the Royal Free Hospital and a Camden GP practice, will
remain on the site. In some cases, these services will be delivered in newly
refurbished buildings, as part of the redevelopment process.
In line with our statutory duties, the CCGs consulted on the redevelopment
proposals, ensuring local people were given the opportunity to share their views
on the services affected by the redevelopment of the St Pancras Hospital site and
proposals for the delivery of community services.

To ensure we followed best practice for a public consultation, the CCGs
commissioned the Consultation Institute (the national independent not for profit
organisation that quality assures public consultations) to support and assure our
consultation process. The Consultation Institute passed the CCGs at each stage
of the process, assessing the process followed and providing assurance that it
met good practice for public consultations. From the consultation, 260 survey
responses were received, which were reflective of the borough’s local
populations. In addition, we received comments from a range of stakeholders in
over 70 face to face meetings held during the consultation.
Overall there was strong support for both proposals. The was a strong overall
support for the move of inpatient beds from St Pancras Hospital to a new
purpose-built facility next to the Whittington Hospital. With regard to development
of community hubs, whilst this was supported, feedback showed a degree of
uncertainty around the detail of the community hubs element, particularly the mix
of services.
The draft Decision Making Business Case describes how the proposals to
transform mental health services in Camden and Islington were developed and
taken forward for public consultation. It then sets out the results of the public
consultation and makes recommendations to the CCG governing bodies on
implementing the proposals.

SUPPORTING PAPERS:
•
•

Pre-Consultation Business Case
Consultation Document

RECOMMENDED ACTION:
The Governing Body is asked to:
Governing Body members are asked to:
1. NOTE and COMMENT on the Decision Making Business Case that details the
results of the public consultation on Transforming Mental Health Services in
Camden and Islington
2. APPROVE the proposal from Camden and Islington NHS Foundation Trust to move
84 mental health inpatient beds currently on the St Pancras Hospital site and their
proposed relocation to a new site by the Whittington Hospital.
3. APPROVE the proposed locations for the initial three community hubs (Greenland
Road Camden, Lowther Road Islington and St Pancras Hospital) and the mix of
mental health services at each hub, notwithstanding the on-going engagement with
specific groups of services users to ensure best fit of services and accessibility.
4. AGREE for Camden CCG and Islington CCGs to write letters of support to NHS
England outlining their support for Camden and Islington NHS Foundation Trust
Outline Business Case.
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5. NOTE the commitment from Camden and Islington NHS Foundation Trust to work
closely with all stakeholders to develop integrated health and care provision within
communities that includes mental health services.
6. NOTE the commitment from Camden and Islington NHS Foundation Trust and
provider partners to continue to work closely together (along with local
stakeholders) to develop the plans for the other services located on the St Pancras
site.
7. NOTE the commitment to continue to refine and review mental health in-patient bed
numbers to ensure that a suitable number of beds are commissioned to meet local
need; whilst ensuring community mental health services are developed to support
the ambition to treat more people in the community.

Objective(s) / Plans supported by this paper:
• Preventing and managing long term conditions to extend both length and
quality of life and reduce health inequalities,
• Improving mental health and wellbeing
Audit Trail: The consultation responses analysis report was written by Participate,
an independent organisation with over ten years expertise in good practice engagement
and consultation throughout the UK.

The consultation responses analysis report was considered by the Joint Camden
and Islington Health Overview and Scrutiny Committee at a meeting on 29th
November 2018.
Both Camden and Islington CCGs reviewed these documents at their seminar on 5th
and 13th December 2018.
Patient & Public Involvement (PPI):
The Decision Making Business Case has been informed by 14 weeks of public
consultation. As part of the consultation, the Trust and CCGs attended over 42 group
meetings including meetings with service users, carers, staff, inpatients and local
people, to present the proposals.
Healthwatch Camden and Participate were also commissioned to undertake outreach
work with the local Camden and Islington communities – focusing on Black, Asian,
Minority Ethnic and Refugee (BAMER) and Lesbian Gay Bisexual Transgender
(LGBT) groups, people living with disabilities and the homeless.
The CCG worked with the children’s participation officer in Islington to talk to CAMHS
service users who could be affected by the changes. Some young people who are
currently using children’s mental health services will have transitioned into adult
services by the time the proposed changes are in place in 2023.
The Consultation Institute was commissioned to provide expert advice and assurance
to the consultation process and methodology.
Equality Impact Assessment:
The EIA was completed in two parts, with the initial phase completed prior to the
public consultation and a second stage completed following the consultation
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outcomes. The majority of vulnerable or protected groups identified as part of the
EIA have been judged as achieving greater equality, improved outcomes or
increased accessibility through the proposal. For example, both inpatient and
community developments will provide improved disabled access for service users,
staff and visitors. For many other groups, the purpose built facilities offer an
improvement in therapeutic environment, access to outdoor space and care
delivered closer to home.
The EIA identified the potential increased travel time for some disabled service users
as the only vulnerable group that may experience a reduction in accessibility. In
order to minimise this risk, route planning to the new site will be provided and shared
with local community groups for individuals with disabilities. The next stages of
design will also further consider the needs of those with dementia, autism and those
with multiple conditions, e.g. quiet spaces, specialist design features.
Risks: The major risk relating to this project is that the required consultation
programme is not adequate or has not followed the prescribed process, which might
lead to a Judicial Review or Independent Panel Review. To mitigate against this the
following has been undertaken:
•
•
•
•
•
•

A Steering Group is overseeing the process, which has membership from all
key stakeholders including David Mallett, Head of Service Reconfiguration at
NHS England, who is providing expert advice and assurance.
Engagement with the Camden and Islington Overview and Scrutiny
Committees;
Expert advice commissioned for the consultation methodology and
documentation
Pre-consultation engagement with patients and carers (CIFT)
Legal advice has been commissioned to ensure that the process is technically
accurate.
A project risk log (including risk mitigations) was devised and regularly
reviewed at the Steering Group

Additional management resources have been sourced to ensure that there is
capacity to undertake the consultation effectively.
Resource Implications: There are no costs for the CCGs associated with this paper

4
Decision Making Business Case: Transformation of Mental Health Services in Camden and Islington

Final Version – 14/12/18

Decision Making Business Case
Transformation of mental health
services in Camden and Islington
20th December 2018

5
Decision Making Business Case: Transformation of Mental Health Services in Camden and Islington

Table of contents
1

Summary and recommendations

2

1.1

Recommendations

3

1.2

Background

3

1.3

Public Consultation

5

1.4

Recommendations

5

2

Content and Vision

6

2.1

The Role of Commissioners

6

2.2

Local Mental Health Need

7

2.3

Estates Challenges

9

2.4

The Trust’s Strategic Priorities and Clinical Strategy

9

2.5

Vision and Objectives

11

3

Development of the Proposals

14

3.1

Development of the Proposals

14

3.2

Development of Shortlisted Options

15

3.3

Proposals Consulted On

15

4

Drivers, Assurance and Evidence

15

4.1

National Policy Drivers

16

4.2

Regional Policy Framework

18

4.3

Alignment of STP and Transformation of Mental Health Programme

20

4.4

Sustainability

21

4.5

The Four Tests

22

4.6

Equality Analysis

24

5

Overview of Public Consultation

26

5.1

Consultation Methodology

26

5.2

Governance Structure for the Consultation Process

27

5.3

Distribution of Materials

28

5.4

Public Events and Engagement Programme

29

5.5

Analysis of Consultation

30

6

Outcome of Public Consultation

30

6.1

Summary of Responses and Findings

30

6.2

Overarching Findings

32

6.3

Overview of Survey Responses

33

6.4

Overview of Feedback

35

6.5

Actions and Mitigations from the Feedback

37

7

Outline Business Case

41

7.1

Purpose of the Outline Business Case

41

7.2

Activity and Financial Background

42

7.3

Commissioners

43

7.4

Local Authority Scrutiny

43

8

Conclusions and Recommendations

44

8.1

Summary

44

8.2

Conclusion

45

9

Appendices

47

1. Summary and recommendations
1.1 Introduction
Local health and care organisations are united in the commitment to transform care
to deliver the best possible health and well-being outcomes for the population of
Camden and Islington. Our local communities have voiced a need for a more joinedup and integrated health and care system. This will be achieved by shifting the
model of care so that more people are cared for in ‘out of hospital’ settings, and
through improved access to services, early intervention, reduced reliance on
secondary care and particularly inpatient care.
To meet these challenges effectively, Camden and Islington Clinical Commissioning
Groups and Camden and Islington NHS Foundation Trust (‘the Trust’) want to
significantly improve the way in which mental health care is provided across the two
boroughs.
This report sets out:
• Proposals for change to the Trust estate
• Proposals for re-provision of inpatient beds at St Pancras at a new purpose
built facility at Highgate; and alignment of some community services into new
community settings
• The process used to develop and consult on these proposals
• The results of the public consultation and how this affects the proposals
• Recommendations to the CCG governing bodies
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1.2 Background
1.2.1 New inpatient facility long lease
Currently inpatient mental health services at the St Pancras Hospital site are
provided in buildings that are not designed to meet modern health and safety
standards, nor do they provide an ideal therapeutic environment. Some rooms are
shared, access to outdoor space is limited, many rooms do not have en-suite
facilities and the buildings pose potential safety risks which although are mitigated
require significant additional burdens on health care staff. The Trust spends
significant sums of money maintaining the ageing buildings and ensuring they are
safe – money that could be spent on staff time and clinical care.
Refurbishment of the existing accommodation to meet today’s modern standards is
not realistic. A significant level of investment would be needed to rebuild a hospital
on the St Pancras site, including £55 million for a decant facility and £61 million for
the actual rebuild.
There are a number of significant issues with the site at St Pancras Hospital which
refurbishment and renovation of the existing buildings would not resolve. These
include the privacy and dignity of inpatient service users being compromised as
there are approved developments plans around St Pancras for tall residential blocks
(all to 12 storeys) with balconies overlooking the site. Due to the age and design of
the estate, there are also access issues and considerable challenge in meeting
disability access requirements, as outlined in the Equality Act 2010.
The proposal is to relocate the inpatient beds to a purpose-built mental health facility
by the Whittington Hospital, opposite the Trust’s Highgate Mental Health Centre. The
new facility will retain the same number of beds as St Pancras Hospital but will mean
the Trust can offer accommodation which is welcoming, pleasant and safe for
patients. All rooms would have en-suite bathrooms and there would be access to
outside space from each ward. Facilities, such as a gym, to support recovery and
wellbeing would also be provided.
1.2.2 New community hub model
Future mental health care will need more services in the community to help manage
people’s conditions in the least restrictive environment, with a focus on prevention
and early intervention. Only 3% of the Trust’s service users are inpatients – the
remainder need care in the community, yet the Trust’s community offer is relatively
small compared with other trusts.
The proposal is to develop three new community hubs significantly expanding
provision at Greenland Road Camden, Lowther Road Islington and developing a
third at the redeveloped St Pancras Hospital site. The Trust’s future plans include
developing more hub locations in each borough, subject to further public consultation
or engagement as required and approval processes.
The clinical model for the hubs will mean that service users will have a greater
choice of where to access their care. For example; community services currently
delivered at St Pancras Hospital would remain onsite, but service users could
choose to access the service at the Greenland Road or Lowther Road community
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hub instead.
1.2.3 Redevelopment of the St Pancras Hospital site
The Trust’s new building at the St Pancras Hospital site would occupy the same
amount of floor space as the existing East Wing (appendix 1 provides a map of the
existing St Pancras site and buildings). The remaining land would be redeveloped,
and the value released from this would be used to fund the development of the four
new buildings.
Moorfields Eye Hospital NHS Foundation Trust plan to work with the CCGs that
commission services from them to carry out a full public consultation on a proposal
to move the hospital (and the Institute of Ophthalmology) from their current Victorian
building at the Old Street site to new buildings to be constructed at the St Pancras
Hospital site. However, Camden and Islington NHS Foundation Trust’s proposals
are not dependent on Moorfields moving onto the St Pancras site.
The St Pancras Hospital site is located in Camden. Current council policies support
the development of new housing for surplus land and buildings in the borough. The
Trust is working with Camden Council to look at the opportunities for new housing
which could best meet the Council’s and Mayor of London’s planning requirements.
The Trust’s accommodation at St Pancras would consist of consulting rooms,
meeting rooms, training facilities and the Recovery College which will include space
for both clinical delivery and support facilities for the clinical teams. In the same
building the Trust intends to house the new Institute of Mental Health with University
College London Partners, which will take-up approximately the same space.
The Trust already has one of the strongest records and reputations in UK mental
health research. That is why the vision for the St Pancras Hospital site includes the
establishment of an Institute of Mental Health, bringing together the Trust’s research
facilities and staff. This will enable research departments to collaborate more
effectively, making it easier to turn world-class research into tailored treatment plans
for every individual, ensuring the best treatment and care for local people.
1.2.4 South Wing at St Pancras Hospital
South wing was initially left out of the proposals around St Pancras as the expectation
was that most of the services within South Wing would continue to operate from the
premises. However the Trust has recently looked again at the quality of the
accommodation South Wing provides and concluded it would be preferable to reprovide the services in a more modern and suitable building. The Trust is therefore
working with CNWL to consider options for the future, such as their services being
included in new developments on site, or possibly moving to another site close by if
the opportunity presents. CNWL are happy with the proposals and are working closely
with the Trust.

1.3 Public Consultation
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A public consultation was undertaken by Camden and Islington Clinical
Commissioning Groups and Camden and Islington Foundation Trust on the
proposals from 6 July to 12 October 2018.
The consultation was about the following two areas:
• The proposed move of 84 mental health inpatient beds currently on the St
Pancras Hospital site and their proposed relocation to a new site by the
Whittington Hospital
• The proposed locations for the two community hubs and the mix of services at
each hub including the third hub at St Pancras Hospital.
1.3.1 Consultation feedback, mitigations and actions
Overall there was strong support for both of the proposals. There was very strong
support for the move of inpatient beds from St Pancras Hospital to a new purposebuilt facility next to the Whittington Hospital.
There was also support for the development of community hubs, however, feedback
showed a degree of uncertainty around the detail of the community hubs element,
particularly the mix of services. A more detailed summary of responses is provided in
section 6.1.
1.4 Recommendations
The CCGs are requested to approve the following recommendations.
1. NOTE and COMMENT on the Decision Making Business Case that
details the results of the public consultation on Transforming Mental
Health Services in Camden and Islington
2. APPROVE the proposal from Camden and Islington NHS Foundation
Trust to move 84 mental health inpatient beds currently on the St Pancras
Hospital site and their proposed relocation to a new site by the
Whittington Hospital.
3. APPROVE the proposed locations for the initial three community hubs
(Greenland Road Camden, Lowther Road Islington and St Pancras
Hospital) and the mix of mental health services at each hub,
notwithstanding the on-going engagement with specific groups of services
users to ensure best fit of services and accessibility.
4. AGREE for Camden CCG and Islington CCG to write letters of support to
NHS England outlining their support for Camden and Islington NHS
Foundation Trust Outline Business Case
5. NOTE the commitment from Camden and Islington NHS Foundation Trust
to work closely with all stakeholders to develop integrated health and care
provision within communities that includes mental health services.
6. NOTE the commitment from Camden and Islington NHS Foundation Trust
and provider partners to continue to work closely together (along with
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local stakeholders) to develop the plans for the other services located on
the St Pancras site.
7. NOTE the commitment to continue to refine and review mental health inpatient bed numbers to ensure that a suitable number of beds are
commissioned to meet local need; whilst ensuring community mental
health services are developed to support the ambition to treat more
people in the community.

2. Context and Vision
2.1 The role of commissioners
Camden and Islington CCGs are the local organisations that commission health
services, including mental health services to meet the needs of their residents.
Primarily mental health services are commissioned from Camden and Islington NHS
Foundation Trust locally. The NHS has a legal responsibility to ensure that services
are of high quality, sustainable and provide value for money to the taxpayer.
The legal duties placed on commissioners are set out in full in the National Health
Service Act 2006 (‘NHS Act’) as amended by the Health and Social Care Act 2012
(‘HSCA’) and also in the HSCA itself. The duties include: to secure continuous
improvement in the quality of services provided and in the outcomes that are
achieved; a regard to the need to reduce inequalities between patients in respect of
their ability to access health services and of the outcomes achieved for them; to
promote the involvement of patients, carers and their representatives; to involve
patients and the public in the development and consideration of proposals for
change; under the Equality Act 2010 to have due regard to the public sector equality
duty and advance equality of opportunity; and to meet the Four Key Tests for service
change as set out in the Mandate.
The purpose of this report is to set out recommendations for:
• Moving the St Pancras Hospital inpatient unit to a new purpose-built site next
to the Whittington Hospital. The development of a new inpatient facility 2.5
miles away from the existing site supports our vision for delivering mental
health services which meet the needs of the local population.
• Developing community hubs. We believe that the Trust’s current community
mental health teams could also operate much more efficiently and effectively.
Currently, they are in many different, often old and hard-to-access buildings.
This makes joined-up working between different teams difficult and also
means that some patients and carers often have to travel to several locations
to get the care they require.
This report describes how the proposals to transform mental health services in
Camden and Islington were developed and taken forward for public consultation. It
then sets out the results of the public consultation and makes recommendations to
the CCG governing bodies on implementing the proposals.
2.2 Local mental health need
Camden and Islington NHS Foundation Trust is the largest provider of mental health
and substance misuse services to people living within the London boroughs of
Camden and Islington. The Trust sees 25,000 to 30,000 people a year and covers
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diverse boroughs with a BME population of 50%. This includes a substantial number
of people who are not local residents, but are temporarily based here, such as
students, asylum seekers and visitors to the capital. The Trust has approximately
1,700 staff.
The Trust provides mental health services for adults of working age and older people
in Camden and Islington with psychoses, complex psychological conditions such as
personality disorder, substance misuse, acute and crisis care, common mental
health disorders and dementia care. Services are provided to, including specific
groups such as those with a learning disability or people who are homeless. In
addition, the Trust has a number of specialist programmes such as mental health
care for Veterans living in London. The Trust also provides statutory social work and
social care services on behalf of the London Boroughs of Camden and Islington.
These services are fully integrated into the operational delivery of the services within
the Trust. These longstanding arrangements are governed through Section 75 of the
Health and Social Care Act (S. 75 agreements).
Services are managed in five operational divisions. The five divisions each provide a
holistic pathway of care for a diagnostic/needs based group of service users.
• Acute and Crisis Care (urgent care)
• Recovery and Rehabilitation (psychosis)
• Services for Ageing and Mental Health (older people and dementia)
• Substance Misuse Services (alcohol and drugs)
• Community Mental Health (complex psychological and common mental health
conditions)
The Trust has around 30 sites across Camden and Islington as follows:
• Inpatient beds are accommodated at two significant hospital sites in Camden
(St Pancras Hospital and Highgate Mental Health Centre) providing 235 beds
• Community beds (residential) are provided across several sites,
accommodating 78 beds
• Community clinical services are delivered from a number of buildings, spread
across Camden and Islington
The healthcare challenges set out below are in line with those presented in each of
the borough’s Joint Strategic Needs Assessments (JSNAs) and latest published
Annual Report and Accounts.
2.2.1 Health and well-being challenges in the borough of Islington
•

Islington borough is London’s fifth most deprived borough and the fourteenth
most deprived in England, which contributes to poor health and wellbeing
outcomes.

•

The borough is one of London’s most mobile populations with approximately 20%
of residents entering and leaving the borough each year. This results with
challenges in identifying health issues and monitoring improvement in health
outcomes.
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•

At least 44,000 people registered with a GP Practice in Islington have at least
one long-term condition such as diabetes. It is also assumed that many longerterm conditions may be undiagnosed.

•

Islington has the highest prevalence of psychotic disorders in England, nearly
double the national average. In addition, 10% of registered service users have a
diagnosis of depression which is amongst the highest in London.

•

It is estimated that about 31,000 people in Islington suffer with depression or
anxiety. The suicide rate has been reducing since 2001 and in 2011-2013 it was
below the national average and slightly above the London average. The relatively
younger population explains a lower prevalence of dementia.

•

Islington is the 14th most deprived Local Authority in England. The borough has a
few small pockets of higher financial capability, with the rest of the population
having low financial capability.

2.2.2 Health and well-being challenges in the borough of Camden
•

Camden is ranked the 15th most deprived borough in London (out of 33). Within
Camden there are areas that are within the 10% most deprived areas in England.
Poverty is a key determinant of poor outcomes in health and wellbeing and higher
levels of deprivation are linked to numerous health problems such as chronic
illness.

•

Camden has the third highest diagnosed prevalence of serious mental illness in
the country and the 8th highest diagnosed prevalence of depression in London.
One in seven GP registered adults in Camden have been diagnosed with one or
more mental health conditions.

•

Camden experiences a higher rate of alcohol specific hospital admissions than
England and London. Three quarters of the adult population in Camden drink
alcohol and of those who drink an estimated 34% drink at levels that cause risk of
harm to physical and mental health.

•

Life expectancy in the borough of Camden is higher than the average life
expectancy in London and England. While the life expectancy is higher, on
average the last 20 years of their life is spent in poor health. There is also a stark
difference in the life expectancy between the most and least deprived boroughs.

•

The Joint Strategic Needs Assessments published in October 2016 estimate that
the population is due to rise by 9% over 10 years. Although older people make up
a relatively small proportion of Camden’s population (approximately 11.5% are
aged 65 and over), the highest percentage growth (41%) in the 10 years
commencing 2016 will be seen in those aged 75 years and older, resulting with
exacerbation of health challenges.

2.3 Estate challenges
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The Trust’s Head Quarters is St Pancras Hospital, and is located within the London
Borough of Camden. The site occupies the former St Pancras Workhouse and
Infirmary and comprises 17 separate buildings and structures.
In August 2015 the Trust was successful in its application for a Certificate of
Immunity from Listing (COIL), this is valid for a 5-year period. This means that no
further buildings on the site can become listed in this period, allowing the Trust to
consider alternative uses for the site.
Adjacent developments around Kings Cross and St Pancras Hospital have
transformed the area and attracted significant inward investment. A number of largescale housing developments, a feature of the regeneration of the area, overlook the
site.
The CQC report of June 2016 highlighted that the acute wards and psychiatric
intensive care units require significant improvement. Therefore, it is a priority for the
Trust to update the facilities within which these services are delivered to enable
better outcomes and experience for service users.
Issues highlighted related to the design and age of the wards leading to ligature
points and difficulty in observation. In particular due to the restrictive layout of the
wards at St Pancras Hospital, “staff could not see all parts of the ward, there were
blind spots and no mirrors to mitigate risk”. This makes safe management of service
users more difficult. In addition, there is poor access to good outdoor space for
detained service users and the overall design of the buildings lacks therapeutic
value. Research about the outdoor space, colour and layout of buildings
demonstrates the important part this can play in mental health and wellbeing.
In addition to the issues highlighted above, due to the age and consequent design of
the estate, there are access issues and there is room for improvement in meeting
disability access requirements (Disability Discrimination Act 2005 compliance).
As may be expected, there is a considerable amount of backlog maintenance,
approximately £10 million, at St Pancras Hospital. Many of the buildings are
inefficient, do not provide a therapeutic inpatient environment, lack modern safety
features and make it difficult to bring together a full range of services (physical and
mental health and social care).
2.4

The Trust’s strategic priorities and clinical strategy

The strategic priorities of the Trust are:
•
•
•

Early and effective intervention
Helping people to live well
Research and innovation

The Trust’s clinical strategy represents a vision for the transformation of mental
health services. It is aimed at addressing the challenges for mental health services
of:
• Increasing demand
• Historic underfunding in comparison with physical health services
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•
•

Difficulties with accessing timely interventions due to stigma
Poor awareness and services often not being joined-up or accessible
particularly for vulnerable communities

The focus of the Trust’s clinical strategy is to promote recovery, resilience and
independence via easy to access community-based services and specialist carepathways. This is based on:
•
•
•
•

Expanding capacity by integrating more staff into primary care and community
settings
Integrating physical and mental health
Reducing the physical and psychological barriers to entry (through more local
provision, better access for those with disabilities and more generally through
greater awareness in the community)
Improving lives and wellbeing through wider integration of social and mental
health support

It focuses on increasing services based in primary care and the community,
improving access to services and integrating physical and mental health. The clinical
strategy recognises that health and wellbeing are shaped by individual
characteristics, lifestyle choices and environmental influences. So instead of
attempting to ‘fix’ people and their problems, or do things to them rather than with
them, recovery-orientated services look at individual needs and help people reach
their potential. The Trust aims to provide services that are accessible, personcentred and responsive to the often complex needs of individuals. It is also
recognised that the main determinants of health are socio-economic. In order to
promote good health, prevent ill health and reduce inequalities in health, the clinical
strategy promotes on-going joint working with our partner organisations to act on the
social determinants that are likely to impair people’s health.
A key component of the clinical strategy is the development of practice based or
primary care based mental health, working locally with GPs and other services in
primary care; offering rapid assessments near to where people live, by senior
clinicians who can make decisions about treatments, access services in the
community or, if needed, refer to our specialist care-pathways. They will link people
into local community resources and services, as they are better placed to see people
who won’t engage with secondary care mental health services. They will support
GPs in managing people with chronic mental illnesses who are stable. Along with
acute services, the practice-based teams are the entry point into our specialist carepathways.
Development of specialist care-pathways that deliver treatment and support to
people with similar needs due to mental illness is another priority. The focus of these
services is to help people achieve their recovery goals and link into their local social
networks and community resources. Access to these pathways is based on risk,
intensity and the need for specialist treatment.
The Trust has won awards for the development of an Integrated Practice Unit for
people with psychosis, which brings together partner organisations to improve the
physical health of those with psychosis. This is done with an aim to close the health
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inequality and lost years of life that people with this condition experience. Bringing
together all the providers who deliver care to people with psychosis and coordinate
their treatment and support, will deliver a better quality service and better outcomes,
especially physical health outcomes.
Through community teams and work with partners, the clinical strategy sets out the
vision to offer high quality and comprehensive care and treatment. This is to ensure
that service users have access to high quality supported housing and are helped
where necessary into education and employment and to develop social networks.
Community services and support help people to continue their recovery and maintain
their independence locally and help reduce the length of time people need to spend
in hospital, when they are very unwell, to a minimum. The Trust is committed to
offering world class, safe inpatient services in therapeutic environments. It is clear
that in order to meet this clinical vision, the Trust needs an estate that enables
practice based mental health to work locally and effectively with GPs and other
services in primary care and the community. It also needs an estate that allows the
early successes of Integrated Practice Units to expand and bring physical health and
mental health services together to meet health inequalities. We feel that this has
worked particularly well between the Highgate Mental Health Centre and Whittington
Hospital and therefore providing all mental health in-patient facilities in close
proximity to Whittington Hospital provides a vehicle to expand this good practice.
The development of community hubs, rather than multiple sites for small teams,
allows a bringing together of services and providers to enable the coordination of
treatment to deliver care closer to people’s homes, a better quality service and better
outcomes. Finally, the Trust needs an estate that can provide a safe and therapeutic
environment to those requiring inpatient care.
2.5

Vision and objectives

This document sets out the case for change to develop fit for purpose and costeffective service transformation that delivers high quality and accessible services for
patients with mental health needs across Camden and Islington. The new estate,
combined with the service transformation, will enable the Trust to deliver high quality
integrated health and social care services, whilst supporting the Trust’s research
objectives. As set out in the Trust’s estates strategy it is considered necessary to
release value from the St Pancras Hospital site to enable the delivery of its broader
estate strategy.
The overarching aims of the estate strategy are to:
• Provide modern, therapeutic mental health facilities across Camden and
Islington
• Develop community services to treat more people in community settings
• Build high quality, up-to-date, warm and welcoming inpatient facilities
• Create world-class research facilities to help deliver the very best care.
Specifically the mental health transformation programme will deliver:
2.5.1 Inpatient facility
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•

•
•
•
•
•
•

A new build inpatient facility – located at Whittington Hospital. The inpatient
facility will be a three storey new build surrounded by landscaped gardens
with car parking available at the Trust’s neighbouring Highgate Mental Health
Centre
The new facility will have 84 en-suite single bed rooms, supported by 606 m2
of support space, an external courtyard or garden space, communal lounge
and consulting rooms for each ward
The configuration of the wards is yet to be specifically designed, but no ward
will have more than 18 beds in line with national guidance
There will be flexibility to change the layout of the wards for example, splitting
a ward into two separate smaller wards
The new facility will be fully accessible and present an attractive, therapeutic
and welcoming environment for staff and service users
The facility will be designed to be future proofed, allowing reconfiguration in
use as requirements change over the next decades
The new building will be fully accessible with disabled access

2.5.2 Community hubs
•
•

•

•
•

The Trust is proposing to invest more than £40 million in community facilities
The vision for community hubs is that service users and carers will have a
familiar, non-stigmatising, easily accessible place where they can access a
variety of services that promote holistic care. They will include spaces for
service users and carers, which are co-designed by them. This will be
delivered by co-locating Trust teams to encourage and support joint working,
encouraging holistic care and eliminating duplicate assessments. There is
great potential to dramatically scale up holistic care by co-locating local
authority and voluntary sector services.
Community hubs at Greenland Road (Camden) and Lowther Road (Islington)
will comprise four storeys; each will have around 20 consulting rooms,
community space for wellbeing or health focused activities such as exercise
classes and office space for staff on the upper floors. There will also be a third
hub located at the St Pancras Hospital site.
This development of Community Hubs for mental health services is a key
development in ensuring that mental health needs can be met within
community and not over-rely on in-patient beds as is currently the case.
The development of Community Hubs is also strongly linked to the wider
consideration of how to develop integrated community services for health and
social care, as set out in the ambitions of the Five Year Forward View (2014).
The Trust, CCGs, Councils, other NHS providers and the voluntary sector are
working closely together to develop the strongest community services for
each borough.

2.5.3 St Pancras Hospital site
•
•

The St Pancras Hospital site will be redeveloped to provide a total of 2,187m2
of accommodation for the Trust
The accommodation will consist of consulting rooms, meeting rooms, training
facilities and the Recovery College
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•

In the same building the Trust intends to host a new Institute of Mental Health
with its University College London partners

The mental health transformation programme enables an overarching transformation
of the estate to enable effective delivery of the Trust’s clinical strategy along with
national and local health strategies. It puts service users at the centre recognising
there is a once in a lifetime opportunity to transform services across the two
boroughs, building more visible, more accessible and more integrated services for
people locally alongside world class research driving the very best practice.
The transformation programme is an opportunity to not only meet leading 21st
century standards in facilities, but to reshape the services themselves delivering high
class local, integrated care and world class research.
As part of this transformation the Trust will deliver innovative wellbeing and recovery
services, with improved visibility with the local population, colleges, universities, and
employers. This transformation will create an attractive canal side and parkland
setting that combines physical and mental health provision alongside a vibrant new
development of residential, restaurant and leisure uses.
2.5.4 Other benefits
This scheme re-provides fit for purpose accommodation for the services which are
currently provided at St Pancras Hospital. The main benefits that have been
identified are as follows:
• To allow the development of joint mental and physical health care by the
proximity of the Whittington Hospital site
• Enable the Trust to fully comply with CQC requirements – both hospital
regulations and standards and statutory regulations
• Improve the Trust’s status as a research and development centre of
excellence, through better facilities and partnerships with other organisations
• Improve sustainability through improved efficiency of facilities and enablement
of better and more efficient care models
• Improve quality of care by enabling transformation of service models
• Enable greater alignment of Trust services with the needs of service users
through improved access to safer facilities
• Support the delivery of the clinical strategy through site redevelopment and
improved ward configuration
• Reduce stigmatisation of mental health service users by facilitating easy
access to new facilities and open spaces
• Promote equality through improved access to ‘disability friendly’ facilities
• Improve patient experience with the ability to access integrated physical and
mental health services
• Enable greater proximity to services for a high proportion of service users by
locating services in Camden and Islington
• Attract high quality staff by providing a high level of staff support, including
improved engagement and facilities
• Encourage delivery of new models of care in-line with the Five Year Forward
View for Mental Health
• Contribute to the local community through community health services and
employment opportunities
13
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What this means for residents is that some services will move from their current
locations and the final details of this are yet to be fully determined. However, we are
confident that co-locating clinical teams giving access to joined-up care will have
significant benefits for residents.

3. Development of the proposals
3.1 Development of initial options
The CCGs used a structured process for developing the proposals in this document
in discussion with local councils, service users, carers and Trust clinicians.
3.1.1 Inpatient sites
A set of criteria was created and a list of ten options were assessed against the
criteria. The first criterion was that service locations needed to be in Camden or
Islington.
A list of around ten potential sites for inpatient services within the surround area was
developed by the Trust’s project director in consultation with the medical director,
director of strategy, wider Trust board, local stakeholders and Camden and Islington
Councils.
They included the following types of sites for which searches were then conducted:
• Surplus council-owned land in Camden or Islington
• Sites owned by other government bodies which are being decommissioned
• Sites owned by neighbouring NHS providers
• Privately owned sites
• Sites in Camden and Islington
It was established that neither Camden Council and Islington Council nor any
neighbouring NHS providers had suitable land available apart from the Whittington
Hospital and St Ann’s Hospital. An exhaustive search of decommissioned
government sites was also unsuccessful and the Trust was unable to identify any
vacant private-sector land that met the requirements and/or was available.
Full details of the options development, analysis and evaluation process are given in
appendix 2.
3.1.2 Community hubs sites
The same process was followed for identifying potential locations for the community
hubs including:
• Surplus council-owned land in Camden or Islington
• Sites owned by other government bodies which are being decommissioned
• Sites owned by neighbouring NHS providers
• Privately owned sites
• Sites in Camden and Islington
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Searches for community hub locations concluded that these would need to be built
on existing Trust land. Travel mapping, plot size and practicalities showed that
Greenland Road and Lowther Road appeared be the best locations.
3.2

Development of shortlisted options

Given the lack of available land that met requirements, a shortlist of three options
was identified for inpatient services that matched some/all of the list of Critical
Success Factors (CSFs) that reflected the Trust’s vision for the programme and its
clinical strategy. These were:
• Do minimum with inpatient facilities
• Provide inpatients at a site next to the Whittington Hospital
• Provide inpatients at St Ann’s Hospital
The options were appraised and assessed by a range of stakeholders including
service users. Following this, they were taken through to the next stage of evaluation
via the CFS process before being reduced to a single option; providing inpatient
beds on a site at the Whittington Hospital.
Engagement with service users highlighted some initial concerns about inpatient
beds being move the from familiar environment of the St Pancras Hospital site, but a
large proportion of local people agreed that continuing to maintain buildings was not
a sustainable long-term option. There was recognition that the St Pancras Hospital
buildings are not as good as they should be and a new, modern environment with
therapeutic inpatient spaces was welcomed. There was also a desire to move to a
more peaceful location than the St Pancras Hospital site.
It was agreed that the proposed locations for the community hubs at Greenland
Road and Lowther Road would be tested through the public consultation. The
consultation document states that “these are not fixed locations and we are open to
suggestions from residents about whether you feel that there is an alternative
location or locations for the community hubs. The final location will be dependent on
the availability of suitable sites. In the future, the Trust is looking to develop further
community hubs across both boroughs and we will consult with you at the
appropriate time”.
3.3 Proposals consulted on
As described in the consultation document and summarised in this document, the
proposals are to relocate inpatient beds from the St Pancras Hospital site to a new
purpose-built facility next to the Whittington Hospital; to develop two community hubs
including one in Camden and another in Islington and to develop a third hub at the St
Pancras Hospital site.

4. Drivers, assurance and evidence
4.1 National policy drivers
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5 Year
Forward View
and New
Models of
Care

The 5 Year Forward View’s overarching national strategy has an
emphasis on the development of community services promoting
an integrated community model of health and social care. This is
mirrored by our local STP and service developments at CCG level
too.
Improving mental health provision is another central theme in
NHS England’s 2014 Five Year Forward View (“5YFV”) alongside
mental health specific policies, such as the Mental Health Growth
Strategy and the NHS Mental Health Policy, which sets out the
need for change in how the NHS delivers services in the future.
The strategy includes a focus on prevention, allowing people
more control over their care, better use of technology and socalled triple integration: between primary and secondary care,
between mental health and physical health and between health
and social care. The 5YFV suggests that mental health outcomes
can improve by better prevention, increasing early access to
effective treatments and crisis care and integrating care to reduce
mortality. It challenges the NHS to develop new models of care to
better provide for the needs of people and the increasing demand
on health services.
North London Partners in Health and Care (NLP) has produced a
five-year Sustainability and Transformation Plan (STP) which
drives the implementation of the 5YFV. This focuses on planning
by place for local populations rather than individual organisation’s.
Incorporating the STP plans, the Trust has developed an
ambitious, innovative and robust clinical strategy in line with the
5YFV, evidencing the Trust’s willingness to adopt new models of
care to transform outcomes. This includes using practice-based
mental health teams to provide mental health services from local
GP surgeries, allowing service users to be seen directly in primary
care and facilitating early diagnosis and intervention. Having
multidisciplinary teams removes organisational and specialty
barriers between primary and secondary care and also any
perceived divisions between mental and physical health.
This not only aligns local planning to national policy, but supports
mental health specific guidance around increasing access to
services by reducing stigma, putting mental health within reach of
local communities and allowing access through primary care. This
is often referred to as getting ‘parity’ for mental health services
and is important to this case for change, as that is precisely what
the St Pancras site redevelopment facilitates.

In January 2016 the UK Prime Minister announced proposals to
5YFV for
Mental Health increase spending on mental health by £1bn. This was followed
by the publication of the ‘Five Year Forward View for Mental
Health’ in February 2016 from an independent national taskforce.
Relevant areas of growth for the Trust include:
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•

Access – New access targets to reduce waiting lists and
address the pressures between demand and current capacity.
This has been announced in early Intervention in psychosis
and will extend into other areas.

•

Integration of physical health and mental health – Services
which support integration with physical health care and acute
Trust efficiencies such as comprehensive liaison services,
specifically in A&E, but also including areas such as support to
people with dementia to reduce average length of stay (ALoS).

The Trust already provides services in these areas and has
evaluated pilot projects to expand them in new models of delivery.
It is therefore expected that the Trust will be successful in
extending its services in this area in the next few years and this
has formed part of the service reconfiguration plans.
NHS Mental
Health Policy

The government plans to continue to prioritise improvements to
mental health services, building on the policy priorities of the last
coalition government. This was further reinforced by the Prime
Minister’s statement on 9 January 2017.
The government wants public services to reflect the importance of
mental health in their planning, putting it on a par with physical
health. This is often referred to as getting ‘parity’ for mental health
services and is important to this case for change as that is
precisely what the St Pancras site redevelopment will allow,
particularly in enabling better access to mental health services
including:
•

Enabling better access to mental health services and shorter
waiting times a priority for NHS England;

•

Making reducing mental health problems a priority for Public
Health England, the new national public health service;

•

Making mental health part of the new national measure of
wellbeing, so it is more likely to be taken into account when
government creates policy;

•

Providing £400m between 2011 and 2015 to give more people
access to psychological therapies - including adults with
depression, and children and young people; and

•

Providing up to £16m of funding over four years for Time to
Change, the campaign against mental health stigma and
discrimination.

Other policies and frameworks that would affect the strategic
decision making of the Trust are:
•

The current national strategy for mental health in England: No
Health without Mental Health

•

A new national strategy up to 2020 for mental health in
England is currently being developed by the Crisis Care
Concordat, which the Trust signed up to in 2014 together with
17
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many of its partners in the two boroughs (Camden and
Islington)
•

The CQC 2015 Report – Right Here Right Now

•

Recent reports such as Transforming Care (2012) and the
Confidential Inquiry into the Premature Deaths of People with
Learning Disabilities (2013)

•

The Care Act 2014

Guidance from the Department of Health states “the environment
provided by acute mental health services is a crucial element in
the delivery of positive therapeutic outcomes for service users,
their safety and the safety of staff and the wider community.” The
environment in which care is delivered is a dynamic of the care
itself and plays a crucial role in supporting the delivery of higherquality and more cost-effective care.
In particular, for mental health facilities, a superior and
sympathetically designed therapeutic environment has the power
to alleviate stress and provide comfort to peoples at times of
acute distress and vulnerability. By continuing to deliver services
in sub-par facilities, the Trust is failing to deliver an optimal
service and the projected improvements to quality as laid out in
the STP are unlikely to be achieved.
By moving a number of services currently provided at the St
Pancras Hospital site to facilities in the community, the Trust will
be able to increase access and provision to the local population.
The associated reduction in cost of delivering services in the
community also supports this strategy, allowing the CCGs to
deliver better value services.
NHS Estates
Policy

The Trust is required to reach an agreement on an outcome that
works in the interests of all interested providers, commissioners
(local CCGs and NHSE) and regulators (NHS Improvement). As
above, the Trust has already started this process through its
bilateral agreements.

4.2 Regional Policy Framework
4.2.1 North Central London Sustainability and Transformation Programme
The Camden and Islington CCGs are part of the grouping of commissioners and
providers in the North Central London region, which incorporates Barnet, Enfield,
Haringey, Camden and Islington health, social care and public health
commissioners, as well as all NHS providers in the sub-region. This group is now
referred to as North London Partners in Health and Care (NLP).
North London Partners in Health and Care has worked together to develop a North
Central London (NCL) wide Sustainability and Transformation Programme (STP)
which sets out how local health and care services will transform and over the next
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five years, build and strengthen local relationships and ultimately deliver the Five
Year Forward View vision. The STP Vision is as follows:
“Our vision is for North Central London to be a place with the best possible
health and wellbeing, where no-one gets left behind”
A set of core principles to support delivery of the vision has been developed, along
four themes.
Prevention: increased efforts on prevention and early intervention to improve health
and wellbeing outcomes for the whole population, to reduce health inequalities,
and help prevent demand for more expensive health and care services in the
longer term.
Service transformation: service transformation to meet the changing needs of the
population and bring care into the community, closer to home. This includes
taking a “population health” approach by strengthening the offering in the
community by closely integrating with primary care.
Productivity: identifying areas to drive down unit costs, remove unnecessary costs
and achieve efficiencies to ensure sustainability. For providers, this includes
implementing recommendations from the Carter Review and working together
across organisations to identify opportunities to deliver better productivity at
scale.
Enablers: a focus on delivering capacity in key areas that will support the delivery of
transformed care across NLP. This includes digital, workforce, estates and new
commissioning and delivery models.
4.2.2 NCL STP: Plan for Mental Health
The STP proposes a ‘stepped’ model of care supporting people with mental ill health
to live well, enabling them to receive care in the least restrictive setting for their
needs. The aim is to reduce demand on the acute sector and mitigate the need for
additional mental health inpatient beds.
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Stepped Model of Care for Mental Health, NCL STP

Initiatives include:
•

•
•
•
•
•

Improving community resilience through specific initiatives supported by NHS
England, such as helping service users get back into work, which have been

shown to reduce cost and activity
Increasing access to primary care mental health services: ensuring more
accessible mental health support is delivered locally within primary care
services
Improving the acute mental health pathway: developing alternatives to
admission by strengthening crisis and home treatment teams
Developing a Woman’s Psychiatric Intensive Care Unit (“PICU”): ensure local
provision of inpatient services to female service users requiring psychiatric
intensive care, where currently there is none
Investing in mental health liaison services: scaling up 24/7 all-ages
comprehensive liaison to more wards and emergency departments
Investing in a dementia friendly NCL: looking at prevention and early
intervention, supporting people to remain at home longer and supporting
carers to ensure national standards around dementia are met

In addition to the alignment with the STP plan the reconfiguration of services directly
addresses the building of community resilience, improving access to primary care
mental health services and the development of a women’s PICU.
4.3 Alignment of STP and transformation of mental health programme
The Trust’s clinical strategy is consistent with national policy and the NCL STP,
which aims to increase early intervention and support through primary care, join up
social care and health services and ensure mental health has parity with physical
20
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health.
The STP specifically states that:
“An important enabler of a number of the initiatives are the redevelopment of both
the Barnet, Enfield and Haringey Mental Health Trust St Ann’s site and the Camden
and Islington Foundation Trust St Pancras site.”
Furthermore, the STP confirms that the proposed developments at the St Pancras
sites would:
•
•
•
•
•
•

Transform the current inadequate acute mental health inpatient environments
on both sites
Provide more therapeutic and recovery-focused surroundings for service
users and staff
Improve clinical efficiency and greater integration of physical and mental
health care
Release estate across the trusts, to enable development of community-based
integrated physical and mental health facilities
Develop world class research facilities for mental health and ophthalmology
enabling practice to reflect the best evidence
Provide land for both private and affordable housing, as well as supported
housing for service users and housing for key workers

Camden and Islington NHS Foundation Trust will retain a presence on the site. The
Trust’s new accommodation at the St Pancras Hospital site would occupy the same
amount of space as the existing East Wing. The remaining land would be
redeveloped. As current site policies support new housing for surplus land and
buildings, the Trust will be working with Camden Council to look at the opportunities
for new housing which could best meet the Council’s and Mayor of London’s
requirements. With a 50% target for affordable housing on public sector land, this
would cover different types of affordable housing including homes at genuinely
affordable social rents and for key workers in the public sector.
There is also alignment with the CCGs vision to see the health estate as an enabler
for broader transformation. Both Camden and Islington CCGs, have overarching
visions to improve access to appropriate and effective mental health services and to
ensure services are integrated to enable a much more seamless experience for
service users. This vision will be enabled through the provision of fit for purpose,
cost-effective, integrated, accessible estate which enables the delivery of high quality
services.
4.4 Sustainability
The proposals are based on providing the best possible outcomes for service users
in environments that are accessible, therapeutic and meet modern standards for
mental health care; achieve parity of esteem between mental health and physical
health services and enable delivery of the public sector duty under the Equality Act
2010.
In addition to the ageing buildings at the St Pancras Hospital site, currently many of
the Trust’s community services are scattered across both Camden and Islington in
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old, expensive to maintain and often difficult to access buildings. This means some
service users having to travel to multiple locations to get all the care they need.
Under the proposals there would be fewer buildings overall and the new buildings
would be modern and energy efficient, helping to reduce running costs for the NHS
to further protect services. All the new buildings would meet the criteria for
sustainability, carbon emission reduction, design durability, adaption to climate
change, ecological and biodiversity protection.
4.4.1 Capital investment
The funds to build the new inpatient hospital and community hubs will come from the
long-lease of the St Pancras Hospital site. Camden Council planning policies support
new housing for surplus land and buildings, the Trust will continue to work with
Camden Council to look at the opportunities for new housing which could best meet
the Council’s and Mayor of London’s requirements. With a 50% target for affordable
housing on public sector land, this would cover different types of affordable housing
including homes at genuinely affordable social rents and for key workers in the public
sector. This will enable the Trust to self-fund the proposals without implications for
the NHS or on borrowing.
4.4.2 Revenue affordability
The financial information is provided in section 7.2. A full finance case has been
developed which sets out the impact of the proposals on the CCGs and Trust’s
financial performance and position and shows the impact of the key financial risks. It
shows that the proposals are financially sustainable. The full finance case, including
activity, is available in appendix 3.
4.5 The Four Tests
The 2014/15 mandate from the Secretary of State to NHS England, outlines that
proposed service changes should be able to demonstrate evidence to meet four
tests before they can proceed:
1) Strong public and patient engagement: There has been extensive stakeholder
engagement including a programme of pre-engagement and a full public
consultation. Engagement activities will continue throughout the duration of the
programme and will support the Trust’s commitment to co-production.
2) Patient choice: There will no change in the number of providers serving the local
area, whilst choice will be improved through the offer of fit for purpose mental health
facilities for local service users.
3) Clinical evidence base: There is a clear case for change insofar as the existing
estate is ageing and inflexible with multiple ligature points and blind spots, where
staff cannot easily observe service users. A Care Quality Commission report,
published in June 2016, highlighted that the Trust’s wards at St Pancras Hospital
require significant improvements. The Clinical Senate review team agreed that there
is a clear case for modernising these facilities and improving the environment for
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service users and their carers’.
A wide range of clinicians have been engaged and consulted throughout to ensure
patient outcomes are central to plans with feedback showing a strong level of
support. There is a clear clinical evidence base for the model of community services.
For example, the community model for the practice based mental health teams in
Islington has shown a 19% reduction in referrals to secondary care teams between
16/17 and the first half of 18/19. GP satisfaction is also high with 75% of GPs stating
that the service brings benefits to the care they provide. Similarly, the community
model for the Integrated Practice Unit for Psychosis has made significant inroads
into addressing physical health issues and won an award for Innovation in Mental
Health.
4) Support from clinical commissioners: The CCGs have worked closely with the
CCG Governing Bodies in the development of these proposals and the Governing
Body mental health leads have been involved in the process throughout alongside
member GPs.
The consultation documents and the pre-consultation business case were
considered by both CCG Governing Bodies at a range of meetings including:
Review of documents
being produced

Islington CCG Governing Body

11th April 2018

Review of documents
being produced

Camden CCG Governing Body

25th April 2018

Approve pre-consultation
business case

Camden CCG Governing Body

9th May 2018

Approve pre-consultation
business case

Islington CCG Governing Body

9th May 2018

Clarifications on PCBC

Camden CCG Governing Body
informal meeting

6th June 2018

Review of consultation
documents

Camden CCG Governing Body
seminar

13th June 2018

Camden CCG Governing Body
seminar

13th June 2018

Islington CCG Governing Body

21st June 2018

Camden CCG Governing Body

21st June 2018

Camden CCG Governing Body
informal meeting
Islington CCG Governing Body
seminar
Islington CCG Governing Body

5th December 2018

Consultation documents
and methodology sign off

Review of decision
making business case
Review of decision
making business case
Approval of decision
making business case

13th December 2018
20th December2018

Camden CCG Governing Body
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4.5 Advice from the Clinical Senate
As part of the development of the proposals, the CCGs, acting as the sponsoring
body, requested that the London Clinical Senate conduct a clinical review as part of
NHS England’s assurance process for delivering service change.
Clinical Senates have been established to be a source of independent, strategic
advice and guidance to commissioners and other stakeholders, to assist them to
make the best decisions about healthcare for the populations they represent. The
London senate is one of 12 senates, each one covering a specific geographical area.
The London Clinical Senate was asked to provide advice on three specific issues
relating to these proposals. These were whether the proposals for change to
inpatient and community mental health services:
•
•
•

Will enable improvements in clinical care and quality benefits for patients
Are informed by best practice
Align with national policy and are supported by the STP plans and
commissioning intentions.

The review team agreed there is a strong case for the modernisation of inpatient
mental health wards and the surrounding environment because of the risks to safety.
However, it believes the case for change in community services is more critical in
delivering the strategy and ambitions, including ensuring that future inpatients beds
would be sufficient. The team said that benchmarking data showed opportunities
exist to improve current inpatient bed usage, but that there needs to be greater
transparency in the way that the modelling of future bed numbers is presented.
The team found that the overall direction for developing mental health services in
Camden and Islington is generally clear and consistent with national policy and local
strategic priorities.
It heard a strong and consistent commitment amongst health and care partners to
deliver improvements in mental health services and care for the local borough
populations.
In their report, the team stated that the “documentation provided evidence of a
significant amount of engagement. Service users met by the review team were clear
about the need and opportunities to improve services; however, the majority did not
feel they were very informed about the specific proposals”.
The full Clinical Senate report detailing all recommendations is available in appendix
4.
4.6 Equality analysis
4.6.1 The Equality Act
The Equality Act 2010 offers protection to nine characteristics. These are:
•
•
•
•

Age
Race
Sex
Gender reassignment status
24
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•
•
•
•
•

Disability
Religion or belief
Sexual orientation
Marriage and civil partnership status
Pregnancy and maternity

NHS commissioners have a duty under the Act to deliver their legal duties and
obligations including the Public Sector Equality Duty (section 149 of the Equality Act
2010) and the duty to have regard to the need to reduce inequalities (section 14T of
the NHS Act 2006) (CCGs) and section 13T NHS Act 2006 (NHS England).
By understanding the effect of a proposed reconfiguration on different groups of
people and how the NHS can be inclusive in supporting and open up people’s
opportunities (including mitigating action to minimise any adverse impact), this will
lead to services that are both more efficient and effective.
Commissioners must ensure their plans demonstrate their aims to:
•
•
•

Eliminate unlawful discrimination
Advance equality of opportunity
Maintain good relations

4.6.2 Equality assessments Equality assessments
The proposals and the changes we will make as a result of the consultation, have
been developed to fulfil duties under the Equality Act 2010 and the NHS Act 2006.
The proposed new inpatient hospital for mental health care will be designed to be
fully compliant with the standards set by the Care Quality Commission and the
Department for Health for privacy and dignity including single sex areas, en-suite
facilities, ward layouts, communal areas and therapeutic spaces.
Changes we are making as a result of the consultation and the issues which
were highlighted around equality and diversity.
Training:
• Staff to be adequately trained on specific conditions.
Sharing of information on the design and issues of equalities:
• Information relating to the development to continue to be accessible with
adequate use of pictures and visuals.
• Information on population growth modelling and assurance of adequate bed
base for the future to be shared widely to address concerns around future bed
shortage and unmet need.
• Reassurance to be provided that those with pushchairs will be able to travel to
the site and transport options for all have been considered and widely
publicised.
The design of the new site to consider and include a number of areas, including:
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•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

The next stages of design for the new provision to further consider the needs
of children, adolescents and older people; including care closer to home for
all.
Needs associated with age related impaired mobility, adolescents
approaching transitioning, those that may have difficulty locating the new
buildings and older people who would benefit from quiet outdoor space to be
accommodated for.
Next stages of design for the new provision to further consider the needs of
those with dementia, autism and those with multiple conditions, e.g., quiet
spaces, specialist design features.
Reassurance to be provided to mobility impaired people, including wheelchair
users that they will be able to travel to the site and transport options for all
have been considered and widely publicised.
those from BME communities have knowledge of the services
language does not act as a barrier
needs of BME communities and new immigrants are reflected in service
design, with cultural food and art to be taken into account
Religious and cultural beliefs to be taken into account in environment design,
food, support and therapy
Single rooms with en-suite facilities to be available
Same sex wards to be available
Same sex support to be available to those who’s vulnerabilities require it
Services to continue to consider the needs of the LGBT community
Future provision to help eliminate the need for parents to be placed far from
home away from children
Family support to be available to those that would benefit from it.
Environment design to be non-intimidating

The revised Equality Impact Assessment is available in appendix 9.

5. Overview of public consultation
5.1 Consultation methodology
In line with statutory duties, the CCGs consulted on the proposals to transform
mental health services in Camden and Islington, ensuring local people are given the
opportunity to share their views on the services affected by the transformation of
mental health services.
The statutory duties are:
Section 242 of the NHS Act 2006 states:
Each relevant English body must make arrangements, as respects health services
for which it is responsible, which secure that users of those services, whether directly
or through representatives, are involved (whether by being consulted or provided
with information, or in other ways) in:
• The planning of the provision of those services
• The development and consideration of proposals for change in the way those
services are provided, and
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•

Decisions to be made by that body affecting the operation of those services

Section 14Z2 of the Health & Social Care Act 2012 states:
The Clinical Commissioning Group (CCG) must make arrangements to secure that
individuals to whom the services are being or may be provided are involved (whether
by being consulted or provided with information or in other ways):
a) In the planning of the commissioning arrangements by the group,
b) In the development and consideration of proposals by the group for changes
in the commissioning arrangements where the implementation of the
proposals would have an impact on the manner in which the services are
delivered to the individuals, or the range of health services available to them
and;
c) In decisions of the group affecting the operation of the commissioning
arrangements where the implementation of the decisions would (if made)
have such an impact.
There is also a duty to consult the local authorities under the Local Authority (Public
Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013.
The public consultation ran for 14 weeks from 6 July 2018 to 12 October 2018. The
consultation was led by the Trust’s commissioners Camden CCG and Islington CCG.
The Consultation Institute was commissioned to provide assurance and support
around the process, to ensure that the process was completed lawfully and to good
practice standards.
The draft consultation methodology, document and survey were shared with
Healthwatch Camden, Healthwatch Islington and service users for their feedback.
The resulting comments were included in the final versions of the documents which
are available in appendix 5 and 6.
The consultation methodology was also shared with the Camden and Islington
Health and Care Scrutiny Committees for their comment and input.
During the consultation the CCGs and the Trust aimed to consult with service users,
staff and residents across Camden and Islington in a way that was as accessible as
possible and offered a range of avenues through which people could give their
views. A number of channels were put in place to support this. The consultation
methodology is available in appendix 5.
5.2 Governance structure for the consultation process
St Pancras Hospital Redevelopment Steering Group
The overall consultation process is managed by the St Pancras Hospital
Redevelopment Steering Group; chaired by the Chief Operating Officer for Haringey
and Islington CCGs. This group has representation from the Trust, the CCGs
(including engagement leads from each CCG) and NHS England (NHSE). This
group reports to CCG governing bodies and in turn to NHSE.
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Clinical Senate Liaison
Liaison with the Clinical Senate was led by the Associate Director of Joint
Commissioning for Islington CCG who was responsible for co-ordinating activities
with the London Clinical Senate (LCS). This group worked closely with the CCG
clinical leads for mental health from Camden and Islington and other clinical
representatives from CCGs, the Trust and NHSE. This group reported to the St
Pancras Hospital Redevelopment Steering Group and to the NHSE locally
established Clinical Senate panel.
Public Consultation Working Group
The primary purpose of this group is to facilitate strong public engagement and
ensure that a thorough and rigorous consultation is undertaken. All public
consultation activities are being managed by this group. The group is led by the
Senior Engagement Manager for Islington and Haringey CCGs and has support from
the Camden CCG Engagement Lead and the Trust. Members from Healthwatch
Camden and Healthwatch Islington and two service users are members of this
group. This group has inputted into the consultation document itself and
methodology.
Financial Modelling Work stream
This small working group consists of representatives from the Trust and NHSE and
is led by the Chief Financial Officer for the North Central London CCGs. This group
is responsible for providing financial insight and recommendations for funding of the
redevelopment and also report to the St Pancras Hospital Redevelopment Steering
Group.
Decision making authority
Approximately 98% of services provided by Camden and Islington Foundation Trust
are commissioned by Islington CCG in their role as lead commissioner, with Camden
CCG being a significant associate to the Islington CCG contract. As such, these
CCGs will be the ultimate decision making authority for the programme.
5.3 Distribution of materials
The consultation process included distribution of the consultation document, survey
and summary information in hard copy and online to service users, carers, staff and
local people. The survey was included to enable people and organisations to make
their comments, and in addition a dedicated phone line, FREEPOST and email
address were also publicised, offering alternative ways to provide feedback. The
consultation document and survey were available in easy read and large-print
formats and in other languages and formats upon request.
The consultation document and survey was distributed to:
• Trust membership of approximately 3,900 people
• Trust services, sites and wards
• Service users, staff, carers and local people at 42 engagement meetings
• Local people via Voluntary Action Camden and Healthwatch Camden
28
Decision Making Business Case: Transformation of Mental Health Services in Camden and Islington

•

Local communities in Islington by sharing with Voluntary Action Islington,
Healthwatch Islington and patient group networks.

Individual requests for consultation documents were received across both boroughs
and these were promptly dealt with.
To support the consultation, a dedicated website was created and hosted at
www.islingtonccg.nhs.uk/stpancras. The website content included the
consultation document and survey including alternative formats, the equality impact
assessment, quality impact assessment, health inequalities analysis, travel analysis
and frequently asked questions. Information relating to the development of proposals
was available including the pre-consultation business case, case for change, options
appraisal and pre-engagement summary. Details of the three public open meetings
were also publicised.
5.4 Public events and engagement programme
The consultation programme included three public open meetings; one in each
borough and one joint event. The public events were:
11 July 2018 – Islington 6pm to 7:45pm, Conference Room, Laycock Street,
London, N1 1TH
19 July 2018 – Camden 6pm to 8pm, St Pancras Hospital, 4 St Pancras Way,
London, NW1 0PE
26 September 2018 – Camden and Islington joint meeting 6pm to 8pm, St Pancras
Hospital, 4 St Pancras Way, London, NW1 0PE
The events were open to everyone, especially people who use mental health
services, their carers’ and families. The events were advertised on the CCG and
Trust websites, in local newspaper adverts, voluntary sector and Healthwatch
newsletters, staff bulletins, posters’ and through social media. Details were also
available in the consultation document and summary information leaflet.
As part of the consultation programme, the Trust and commissioners worked
together to raise awareness of the consultation and proposals. This was supported
by offers to meet individuals and groups to present the proposals, making it more
accessible for people to provide their feedback.
The Trust and commissioners attended 42 meetings, reaching approximately 500
people, to listen to the views of service users, carers, staff and local people. The
Trust’s medical director attended the majority of meetings to speak with service
users and carers. Two drop-in sessions were also hosted by the medical director,
where those who may not be comfortable giving their feedback in a group setting
were able to do so in a one-to -one setting. Comments, submissions and notes from
all 42 meetings and forums were submitted for evaluation and inclusion in the
consultation outcome report.
Healthwatch Camden and an independent organisation called Participate were
commissioned to undertake outreach work with the local Camden and Islington
communities – focusing on Black, Asian, Minority Ethnic and Refugee (BAMER) and
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Lesbian Gay Bisexual Transgender (LGBT) groups, people living with disabilities and
the homeless. Healthwatch Camden supported completion of 50 surveys in Camden
and Participate helped to gather 55 responses from Islington.
The CCGs and the Trust recognise that children and young people using CAMHS
services currently will likely be some of the future adult service users of the new
mental health services by the time the changes are in place in 2023. With this in
mind, we ensured that the consultation reached CAMHS services and that young
people’s voices were included. This engagement will continue as the proposals, if
agreed, move forward to the next phases.
5.5 Analysis of consultation
To ensure the findings of the consultation are interpreted and presented in an
objective way, an independent third party provider, Participate, was chosen to
manage the receipt of responses, analyse findings and produce an independent
report of the process and outcome of the consultation. The report from Participate is
summarised in section 6.1.

6. Outcome of public consultation
6.1 Summary of responses and findings
This section summarises the responses to the consultation and the main themes
captured from all forms of feedback including:
•
Surveys
•
Emailed and written responses
•
Minutes and notes from all meetings, forums and events
•
Comments on social media
•
Telephone calls
A total of 274 formal responses were received. This was made up of 260 completed
surveys submitted either in hard copy or online and 14 other responses which did not
use the survey form. In addition, notes or minutes of 42 meetings, forums and
events, where face-to-face comments, ideas and suggestions were logged, were
used to evaluate the outcome of the consultation.
6.1.1 Approach to consultation analysis
Participate was commissioned to undertake the analysis of the responses collected
via the online response from, FREEPOST response forms, emails, letters, public
open meetings, other engagement meetings and feedback received via social media
and phone. The following tasks were completed by Participate:
•
The analysis of all responses
•
Coding of responses to extract key themes
•
Analysis of quantitative responses to the consultation
•
Independent evaluation of the public open meetings
To aid analysis of the qualitative responses Participate created a coding framework.
Responses are then assigned to different response categories, allowing for the
thematic interpretation of the responses as well as the identification of opportunities
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or risks.
6.1.2 Who responded to the consultation?
People who responded to the survey identified themselves as follows:
In what capacity are you responding
to the survey?

%

Current or former service user

15

Carer/family member

7

Staff

5

Clinician

3

Member of the public

49

Voluntary organisation/charity

8

Other public body

2

Prefer not to say

11

It is worth noting that some current or former service users, carers and staff are more
likely to have provided their feedback in a face-face engagement meeting rather than
completing a survey.
Of those who opted to say where they lived:
Camden

82

Islington

76

Both

66

Not stated/other

36

Total

260

The age range of people who responded to the survey is as follows:
Age

%

16 -18

3

19 - 34

15

35 - 49

28
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50 - 64

24

65 - 79

12

80+

2

Prefer not to say

16

6.1.3 Written responses
Written responses, outside of the survey, were received from Healthwatch Camden,
Healthwatch Islington and Community Partners, London Borough of Camden
Council, the Camden and Islington Health and Care Scrutiny Committees, the
Camden CCG Chair, the Woodpecker Project, Whittington Health, Manor Gardens
Welfare Trust and the Defend the Whittington Hospital Coalition.
6.2

Overarching findings

Overall there was strong support for the proposals. There was very strong support
for the move of inpatient beds from St Pancras Hospital to a new purpose-built
facility next to the Whittington Hospital.
There was also support for the development of community hubs, however, feedback
showed a degree of uncertainty around the detail of the community hubs element,
particularly the mix of services.
Overall feedback from the survey and other channels shows that there is generally a
more positive response to the proposals from Islington respondents than from
Camden respondents. Camden respondents are less positive as there are concerns
about the location or suitability of services within the local geography.
The following summarises the main findings from the consultation:
•
•
•

•
•
•

Respondents asked for the best possible mental health services, delivered out
of more appropriate buildings, with the right equipment and closer to where
they live (reduced travel impacts)
Feedback, without exception, provided overall positive support for the
development of an inpatient site at the Whittington hospital
Only a very small number of responses (just over 10 coded comments in the
survey and the same in the meetings) felt that developing an inpatient site at
the Whittington hospital was not a good solution and would instead prefer
redevelopment of the St Pancras site
Islington respondents were more positive than Camden respondents about
the changes, especially the location.
Camden respondents were concerned about support levels, plus potentially
increased travel time and associated cost.
There was overall support for the use of community hubs. Hubs were seen to
offer easier access, earlier intervention and less mental health stigma (if other
services are delivered at the hub). It was felt that more than two hubs are
required and there was some concern about locations.
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•
•
•

6.3

Overall a wide range of support was received for the proposals. However,
there was also the perception of a lack of detail around what the new service
would look like and what would be based at each site.
Some concerns centred around sufficient staffing, suitability of the suggested
sites and logistical difficulties of travel for Camden residents in particular
There was general support for the range of services being proposed for the St
Pancras Hospital site, but once again a high level of uncertainty which may
reflect a lack of knowledge around these services. More information was
requested about what will be staying at St Pancras in the new model and why
the South Wing was excluded from the plan.
Overview of survey responses

To what extent do you agree or disagree that we need to make changes to the
way in which mental health services are delivered across Camden and
Islington?
Overall, 73% of survey respondents agreed that changes are needed to the way in
which services are delivered across Camden and Islington. Themes included that
current buildings are old and out-dated, a better and more joined-up service is
required and that the St Pancras site is not fit-for-purpose.
To what extent do you agree or disagree with the move of inpatient beds from
the St Pancras Hospital site to a new and purpose-built facility next to the
Whittington Hospital and opposite the Highgate Mental Health Centre?
There is overall agreement (65%) with the move of inpatient beds from St Pancras to
a new purpose-built facility in Highgate, with respondents from the Islington area
being more positive about the move. Key themes included that a new facility to
replace St Pancras would be welcomed, but that bed numbers needed to be
considered to ensure current and future demands are met. Another theme is that
travel issues to the proposed Highgate site needed to be addressed. Only 12% of
respondents disagreed or strongly disagreed with the move.
Main reasons you feel that travel to the new site could be an issue for you or
your family.
Findings show that 50% of respondents are not concerned about travel to the new
site at Highgate. Those that are were most concerned about additional travel time, a
more complex journey and the cost of travel.
To what extent do you agree or disagree with the use of community hubs to
deliver some community mental health services?
There is overall agreement (65%) with the use of community hubs to deliver some
community mental health services. Responses show a higher level of agreement in
Islington than Camden. Only 6% or respondents disagreed or strongly disagreed.
To what extent do you agree or disagree with the proposed location of Lowther
Road as a community hub?
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There is mixed opinion and uncertainty with the proposed location of Lowther Road
as a community hub, with 44% in agreement but 54% either feeling they don’t know,
prefer not to say or cannot agree/disagree. It should be noted that there are higher
levels of agreement in the Islington area, with 73% of Islington respondents in
agreement.
To what extent do you agree or disagree with the proposed mix of services at
Lowther Road?
There is mixed opinion and uncertainty with the proposed mix of services at Lowther
Road, with 43% in agreement but 52% either feeling they don’t know, prefer not to
say or cannot agree/disagree.
To what extent do you agree or disagree with the proposed location of
Greenland Road as a community hub?
There is mixed opinion and uncertainty with the proposed location of Greenland
Road as a community hub, with 48% in agreement but 43% either feeling they don’t
know, prefer not to say or cannot agree/disagree.
To what extent do you agree or disagree with the proposed mix of services at
Greenland Road?
There is mixed opinion and uncertainty with the proposed mix of services at
Greenland Road, with 43% in agreement but 51% either feeling they don’t know,
prefer not to say or cannot agree/disagree.
To what extent do you agree or disagree with the proposed mix of services at
St Pancras Hospital site?
There is mixed opinion and uncertainty with the proposed mix of services at St
Pancras Hospital, with 52% in agreement but 40% either feeling they don’t know,
prefer not to say or cannot agree/disagree.
The data and themes in the section above are taken from the consultation findings
report produced by Participate. The full report is available in appendix 7 which
covers feedback from meetings and other responses, as well the survey responses.
6.4

Overview of feedback

A number of detailed written responses were submitted during the consultation from
individuals, groups, organisations and local people. This section describes in more
detail some of the feedback received as outlined in Participate’s findings report.
An overview of the ‘most frequently’ mentioned comments are given below:
6.4.1 Related to consultation process and details
Survey responses: Frequently mentioned comments were generally around the
need for more information about which community services would go where.
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Meeting comments: “Share details for community hubs/service user input” (43
comments), “more clarity around which services are staying at St Pancras and which
are moving” (30 comments), “need more information about what is included in the
community model” (25 comments), “are you looking at best practice/research from
elsewhere on inpatient and hub design?” (18 comments), “need-less opinions and
more facts and figures” (17 comments).
Comments from all other responses: “Plans are very positive/good”. “poor use of
visuals, need better pictures”, “concern about knocking down the Education Block
and staff quarters at the Whittington Hospital site”, “need further clarification on the
estates strategy including assessments and appropriate consultations”.
6.4.2 Related to the hubs
Survey responses: Of the 260 survey respondents, 118 did not provide any
comment on the community hubs when asked to “give any other suggestions for
additional locations for the community hubs or any other comments you feel we
should take into account in relation to our proposals for community services”. Those
who did comment said: “I don’t think there are any issues/happy with suggestions”
(20 respondents), “need to know what is proposed for each site before we can say
it’s suitable (16 respondents) “more smaller hubs so that everyone who needs it can
get support” (11 respondents), “I don’t know” (11 respondents).
Meeting comments: “Will the hubs be appropriate/how to access?” (35 comments),
“will all community services move to hubs?” (21 comments), “need more than two
hubs/more in each location” (19 comments), “what community wellbeing services will
be included?” (16 comments), “hubs can be easy access for early intervention” (13
comments), “will there be other facilities (cafes and shops) at the hubs?” (13
comments).
Comments from all other responses: “What community wellbeing services will be
included?”, “may need more understanding of what will be included in the hubs”,
“hubs should be delivered in a welcoming, community-focussed setting as nonclinical as possible”, “voluntary sector organisations should deliver services in the
hubs and need to be consulted”, “hubs may benefit providers more than service
users”.
6.4.3 Related to inpatient services
Survey responses: Of the 260 survey respondents, when asked “Please add any
further comments you have or alternative options we should consider for the
relocation of inpatient beds”, the most frequently mentioned comment was “agree a
new facility to replace St Pancras would be good” (93 respondents), no comments
were made by 79 respondents, “bed numbers need to provide additional beds for
future/no loss of beds (41 respondents), “aim to provide as good or better service
after relocation (32 respondents), “keep it close to the original St Pancras
site/Camden users access” (22 respondents).
Meeting comments: “Will there be a garden/outside area / quiet for elderly and
autistic?” (47 comments), “need single rooms with en-suite” (12 comments), “will
there be same sex wards?’ (10 comments), “good to have a new purpose-built
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inpatient unit – replaces Victorian building” (10 comments), “could inpatients be kept
at a new building at St Pancras Hospital” (9 comments).
Comments from all other responses: “No resident should be sent outside the area
for inpatient services (sufficient capacity), “two main residential units should not be in
the same proximity as it is not beneficial to service users and their families”.
6.4.4 Related to bed availability
Survey responses: “Bed numbers need to provide additional beds for future/no loss
of beds (41 respondents).
Meeting comments: “What provision will there be for growth in population and
mental health services?” (28 comments), “need to ensure capacity to cope with
increased and unpredictable bed demand” (23 comments), “will the new place at the
Whittington have the same number of beds?” (5 comments).
Comments from all other responses: What provision will there be for growth in
population and mental health services?” “Need to ensure capacity to cope with
increased and unpredictable bed demand”.
6.4.5 Related to financial considerations
Survey responses: There are no frequently mentioned comments in relation to
financial considerations in the survey responses.
Meeting comments: “What’s the cost/how will it be funded?” (38 comments),
“concern about selling off NHS land” (19 comments), “should not be financed
through sale of buildings/being done for financial reasons” (18 comments), “how are
staffing costs funded?” (6 responses).
Comments from all other responses: “What is the cost/how will it be funded?”
6.4.6 Related to travel and transport
Survey responses: Of the 260 survey respondents, 108 did not provide any details
around travel issues in more detail. The most mentioned comments were “need
more time to travel/far away” (59 respondents), “not a serious concern” (52
respondents), “patients having to find a new site/anxious/confused” (18 respondents)
and “live close to Whittington Hospital so no issue with travel” (17 respondents).
Meeting comments: “Transport more difficult/further away” (25 comments), “will
transport costs be paid/shuttle bus?” (10 comments), “locations should take into
account where current patients come from” (8 comments), “good to address
transport issues for inpatients” (6 comments), “Whittington Hospital does have good
connections” (4 comments).
Comments from all other responses: “Transport more difficult/far way”, “will
transport costs be paid/shuttle bus?”, “will there be car parking available?”
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6.4.7 Related to the St Pancras Hospital site
Survey responses: “New build gives patients more dignity and improves quality of
care” (24 comments), “should not sell off NHS/public asset” (5 respondents).
Meeting comments: “Why not renovate the wards at St Pancras instead/rebuild” (11
comments), “are you building the hospital from scratch?” (9 comments), “are the
buildings listed or protected from heritage?” (7 comments).
Comments from all other responses: “Concern about selling off NHS estate
(oppose selling off assets), “provide affordable rental properties as part of the
housing development/commit to 50% social housing on the St Pancras Hospital site”,
“why not renovate the wards at St Pancras instead/rebuild”?, “why is South Wing
staying/concerned that South Wing has not been fully included in the plan”.
6.4.8 Related to equality
Survey responses: There are no frequently mentioned comments in relation to
equality in the survey responses.
Meeting comments: “Need to consider the needs of older people/disabled /access
with Highgate hill issue (10 comments), “meeting individual needs” (9 comments),
“what about services for children/adolescents” (7 comments), “build a hostel at St
Pancras for homeless people” (5 comments).
Comments from all other responses: “Needs to be more accessible to Black,
Asian, Minority Ethnic (BAME) groups – not just a change of buildings”, “Greenland
Road may be difficult for those with learning disabilities (busy, noisy, drug use)”,
“access for all patients needs to be monitored, analysed and influenced, “socioeconomic and social inclusion needs to be considered (poverty)”.
6.5 Actions and mitigations from the feedback
6.5.1 Adequate bed numbers to meet current and future demand
Feedback from the consultation:
A theme throughout the consultant responses was the need to ensure the new
facility includes an adequate number of in-patient beds, particularly considering the
projected population increase in London.
Actions we are taking:
The CCGs and the Trust will continue to refine the work already undertaken in the
Pre-consultation Business Case and with the London Clinical Senate to ensure the
proposed bed numbers are still valid. As part of the business case approval process,
there is further requirement from the Trust’s regulator NHS Improvement and the
Department of Health and Social Care, to refresh bed modelling at each stage. This
work will be carried out with specialist clinical planners once the consultation phase
is completed.
6.5.2 Travel and access
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Feedback from the consultation:
Half of the respondents to the consultation survey were not concerned about travel to
the new inpatient site, broken down by borough this was 71% for Islington and 44%
for Camden. Where concerns were raised they were about a more complex journey
for some residents, the impact of the site being on a hill, higher cost of travel and a
further distance for some friends and family to travel to visit relatives in hospital.
Overall, travel to community hubs was not raised as an issue.
Actions we are taking:
The Trust is in communication with Transport for London to discuss the issues raised
and to explore mitigations. With regard to travel costs, given London’s flat fare rate,
we anticipate few patients will be impacted by increased fares. However, the NHS
Healthcare Travel Costs Scheme (HTCS) provides reimbursement to patients in
receipt of benefits for attendance at outpatient appointments.
6.5.3 Clarity around the community hubs model
Feedback from consultation:
Whilst there is overall agreement with the use of community hubs to deliver some
community mental health services outlined in the proposals, feedback shows a
degree of uncertainty around the detail of the community hubs element, particularly
the mix of services.
Actions we are taking:
Work is on-going with service users and staff to design the elements required for the
delivery of secondary mental health services. Likewise, the design of the model of
care reflecting the Trust’s clinical strategy is also being developed with staff and
service users.
In addition, the Trust is carrying out further work with its commissioners, partners,
councils and voluntary sector organisations to see how best to utilise mixed space to
support the provision of holistic care for our service users, and provide the best
benefit to local people. The Trust will continue to engage and involve partners to
develop and maximise opportunities for mixed spaces.
6.5.4 Greenland Road community hub
Feedback from consultation:
From the 260 public consultation surveys completed, 48% of respondents said they
either ‘strongly agreed’ or ‘agreed’ with Greenland Road being a community hub
location, whereas 9% said they ‘disagreed’ or ‘strongly disagreed’. However, some
concerns were raised that older service users or those with learning disabilities may
find the location daunting.
Actions we are taking:
Recognising the concerns that Greenland Road may not be the best location for
some service user groups, the intention is to locate these specific services at
alternative locations, subject to further engagement. We are continuing to speak to
staff and service users about the merits and challenges of this site.
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6.5.5 The need for an additional community hub in the north/west of Camden
Feedback from the consultation:
Feedback supports the need for at least one additional community hub in the north /
west of Camden to bring services closer to service users in that area.
Actions we are taking:
Several discussions have taken place with Camden development officers about
potential opportunities for this additional community hub site. A number of options
have been proposed and the Trust is working closely with these officers to assess
the opportunities in terms of timescales, location and suitability with the needs of
local people in mind. The additional hub will be subject to a further separate business
case and engagement.
6.5.6 Alignment of strategies with local authorities and CCGs
Feedback from consultation:
The need to align plans with other partner organisations was mentioned frequently
throughout the consultation. The Trust understands how crucial it is to align its work
with existing plans and strategies in the two boroughs to enhance local services and
avoid duplication.
Actions we are taking:
The Trust has already met with officers from Councils, CCGs and public health to
discuss the alignment of plans to maximise opportunities for the use of mixed spaces
at the community hubs. These have included discussions on:
• Primary care strategies
• Estates strategies
• Strategies relating to community development and the voluntary sector
These discussions will continue to identify opportunities for closer alignment and
drive improved outcomes for local people. As an example, the Trust has continued to
align its objectives in Camden to those of the Camden 2025 Vision, led by the
Council and aims to support delivery of a number of the agreed outcomes.
In addition, the Trust has initiated a series of sessions to bring together voluntary
sector organisations from both boroughs to discuss better collaboration and jointly
improve outcomes for people with mental health needs.
6.5.7 Continuing engagement with service users, carers and local people
Feedback from consultation:
There was a consistent view that local people should be engaged in the
transformation programme beyond the consultation period and that new facilities
should be co-designed with stakeholders.
Actions we are taking:
The Trust and CCGs recognise that to meet the needs of local people, new facilities
and services must be designed in collaboration with service users; their input and
feedback has influenced plans to date and will continue to be encouraged beyond the
consultation period.
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Design workshops have been held to better understand the views of people,
particularly service users and staff, in relation to the development of community
services. The Trust has discussed the plans at an early stage with a range of service
user groups and will continue to engage widely to ensure that hard-to-reach groups
are engaged.
Further engagement activities will seek to ensure that community buildings and the
new inpatient facilities benefit from the close involvement of staff, service users,
carers, members, governors, local voluntary organisations and other local partners.
The Trust has compiled a live database of people that have registered an interest in
staying involved with the design process and will draw on this group for the detailed
work ahead.
Future engagement will involve a range of methods that include:
• Bespoke design workshops
•

Attendance at existing service user group, community and staff meetings

•

Visits to innovative service delivery sites to gather ideas and opinions

•

Listening events

Where appropriate, engagement will be site specific to enable a focus on the needs
of the local people who will use those particular services the most.
6.5.8 Young people
Concerns were raised that the vision for mental health services in Camden and
Islington excluded young people.
The Trust is not commissioned to provide services for under 18s and therefore this
group is out of scope. However, the Trust and CCGs recognise that some under 18s
will have transitioned to adult services by the time the proposed changes are in place
in 2023 and therefore, if proposals are agreed, engagement with young people will
continue so they influence the services they may use in adult life.
6.5.9 Keeping the St Pancras Hospital site as a public asset
There was concern raised that the St Pancras site should not be lost as a public
asset. The Trust look to redevelop the surplus land in accordance with Camden
Borough Council site policies. The Trust will potentially sell some of the site to other
NHS organisations, whilst working with Camden Council to look at the opportunities
for new housing which could best meet the Council’s and Mayor of London’s
requirements, ideally through a long lease arrangement.
The Trust will continue to engage with residents and patients as plans for the site are
developed to ensure that they are continually involved.
6.5.10 Clarity around the estate’s strategy for the St Pancras Hospital site
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It is apparent that people want to understand the vision for the St Pancras Hospital
site. The Trust is in the process of appointing a development partner. The Trust
Board has the following vision for the site to inform that process which is in line with
Camden planning policy:
The St Pancras site objectives are:
• Modern health facilities and services to meet Camden and Islington’s future
needs
• Comprehensive redevelopment and refurbishment to achieve the most
effective and efficient use of land and buildings
• Exploit the site’s location near to King’s Cross and St Pancras
• New research and medical facilities which complement the Knowledge Quarter
• An outward looking mixed-use development with diverse activities and new
housing
• An attractive place to use services, work and live, with new streets and public
spaces, (to support the creation of a new urban environment that contributes
positively to community well-being and mental health recovery)
• Architectural excellence including retention and creative use of significant
heritage assets
• Development that complements change and other development strategies
happening in the area
• Improved pedestrian and cycle connectivity and movement in the wider area.

7. Outline Business Case
7.1 Purpose of the Outline Business Case
Should the recommendations for transforming mental health services in Camden and
Islington be approved, an Outline Business (OBC) will be developed by the Trust.
Without prejudice and whilst awaiting formal approval, the Trust will continue to
engage patients and other stakeholders around the development of the plans;
including specific requirements for engagement at future stages of the programme,
as well as informal iterative engagement throughout.
Letters of support from Islington and Camden CCG are required to be included by
the Trust in its submission to NHS Improvement (NHSI) and then to the Treasury. A
recommendation to provide these letters of support is before the governing bodies
today.
The recommendations for the relocation of inpatient beds from St Pancras Hospital
to a new purpose-built hospital next to the Whittington and the development of new
community mental health hubs, are designed to deliver a high quality environment in
which staff can deliver and service users and carers can receive excellent care in the
right setting and in the most efficient and sustainable way possible.
The purpose of the OBC is to show that the recommendations can be progressed,
funded and run within the resources available to the NHS for people living in
Camden and Islington. The OBC will set out the strategic case for change and detail
the underpinning economic, financial and management arrangements to ensure
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successful implementation of the programme.
The process and key dates are:
•
•
•

April 2019 – submission of OBC to NHS Improvement
July 2019 – Treasury approval of OBC
December 2019 – development and approval of Full Business Case by
Treasury

The OBC will demonstrate that the building of the new accommodation can be paid
for by reinvesting the proceeds of surplus land and that the running costs will be
cheaper than current costs because the new facilities will be modern, efficient and
effective to operate.
7.2 Activity and financial background
Investment in the new inpatient facility and the community hubs will be funded by
money released from the value of the St Pancras Hospital site.
The table below provides the financial projections for the Trust, which shows the
funds it has raised or will raise to finance the proposals and how these funds will be
used. The Trust will use its capital reserve plan and therefore the stability of the
Trust will not be affected.
Money that could be
raised (£m)

Money that would be spent
(£m)

Value of freed St Pancras
land

90.4

Sale of Trust property
currently vacant

13.0

Trust capital reserves

32.0

Total

135.4

14.5
Land purchase for new
inpatient facility
New inpatient facility building
costs

59.0

2 community hub building
costs

40.6

Community facilities on St
Pancras site

16.4

Fees

4.9

Total

135.4

A full finance case has been developed and sets out the impact of the proposals on
the CCGs and Trust’s financial performance and position and shows the impact of
the key financial risks. It shows that the proposals consulted on are financially
sustainable. The full finance case, including activity, is available in appendix 3.
7.3

Commissioners

This report is being taken to both Camden and Islington CCGs who have
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responsibility for commissioning mental health services included in these proposals.
The CCGs will discuss the report and the recommendations at a joint governing body
meeting on 20 December 2018.
The decision made by the commissioners will be shared with the Camden and
Islington Joint Health Scrutiny Committee that is providing local authority scrutiny of
the consultation.
7.4
Local authority scrutiny
Proposals for service changes in the NHS are subject to scrutiny by the appropriate
local authorities. Health scrutiny is a mechanism for ensuring the health and care
system is transparent and accountable to patients and the public and it brings local
democratic legitimacy for service changes. NHS bodies have a legal duty to consult
local authority health scrutiny committees before any substantial service changes are
taken forward.
The local authorities involved in the proposals to transform mental health services in
Camden and Islington are the London Borough of Camden and the London Borough
of Islington.
The two authorities have established a joint meeting of their Health and Care
Scrutiny Committees to review the proposals within their area under s245 of the NHS
Act 2006 and the Local Authority regulations 2013.The committee met on 9 October
2018 to provide feedback to the commissioners and Trust during the consultation
period. A further meeting took place on 29 November 2018 where the committee
considered the process, methodology and feedback from the public consultation.
A local authority may refer proposals for substantial developments to the Secretary
of State if:
•
•
•

It is not satisfied with the adequacy of content or time allowed for consultation
with itself
It has not been consulted, and it is not satisfied that the reasons given for not
carrying out consultation are adequate
It considers that the proposal would not be in the interests of the health
service in its area

At the meeting on 29th November to discuss the consultation response, the Joint
Committee stated that they recognised the work that had taken place on the
consultation, and congratulated the CCGs and Camden and Islington NHS Trust on
the extent of the engagement.
The Committee stated that they wished to congratulate the Trust and the CCGs on
the consultation process, and that they hoped that the provision of services in the
Hubs would be community centred, and that the voluntary sector would be involved
in such discussions.

8. Conclusion
8.1 Summary

43
Decision Making Business Case: Transformation of Mental Health Services in Camden and Islington

This report has set out proposals for much-needed improvements in mental health
services across Camden and Islington. The changes are part of the overall
transformation of mental health services that are being planned in the boroughs to
bring mental health services closer to the communities they serve and to join-up
more closely mental and physical health services.
The clinical case for the proposals has been made, confirmed by the independent
review carried out by the London Clinical Senate in April 2018. Service users, carers,
staff and local people and organisations have had input into the development of the
proposals. The proposals are aligned with the Trust’s clinical strategy, the ambitions
of the North London Sustainability and Transformation Partnership and the long-term
needs of local people who rely on the services.
The amount of spending planned by both CCGs with the Trust will not negatively
change as a direct result of these proposals due to the contract arrangements in
place. The capital receipt from the redevelopment of the St Pancras Hospital site is
expected to be greater than the total capital cost of the transformation, due to the
high value of the estate at St Pancras, and therefore, will not place a burden on the
NHS.
The proposals have been subject to a 14-week public consultation, the results of
which have been independently analysed and covered in section 6.
Camden and Islington CCGs are therefore asked to approve the recommendations,
after taking into account the information in this report and supporting information
available separately.

8.2 Conclusion
Recommendations are made in the understanding that there is a commitment to the
further engagement and continued co-design with service users with regard to the
design, layout and service mix and that the voices of young people should be heard
within this work as the future users of services.
The movement of mental health St Pancras Hospital inpatient unit to a new purposebuilt site next to the Whittington Hospital, would create the a new inpatient facility 2.5
miles away from the existing site which supports our vision for delivering mental
health services which meet the needs of the local population, and provides an
opportunity to develop closer working between mental and physical health care
services. This development would need to take account of the following mitigations:
• Continue to refine and review bed numbers to ensure that a suitable number
of beds are commissioned to meet local need.
• Work with Transport for London to explore mitigations with regard to improving
accessibility to the Whittington site, with reference to navigation of the steep
hill.
• Ensure that the Trust’s plans and commitments with regard to the redevelopment of the St Pancras site are carried out (section 6.3).
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The development of three community hubs, at Greenland Road, Lowther Road and
the redeveloped St Pancras site would improve the efficiency and effectiveness of
the Trust’s current community mental health teams. Currently, they are in many
different, often old and hard-to-access buildings. This makes joined-up working
between different teams difficult and also means that some patients and carers often
have to travel to several locations to get the care they require. Further engagement
work is required to finalise the detailed delivery of services within these sites
including:
• Continued co-design of the community hubs with services users to ensure
that the correct mix of services is available.
• Ensure that the development of community hubs is in alignment with the
health and social care plans in each borough.
• Ensure that the Greenland Road site service mix configuration takes account
of feedback that some groups may feel more vulnerable accessing this site.
• Explore the future development opportunity of an additional hub in North West
Camden, which would be subject to a separate approval process.
The re-development of the St Pancras estate will ensure that other NHS Trusts
services currently occupying that site continue to be able to provide services on the
site in a range of new or re-furbished buildings. This decision making report excludes
South Wing, which is outside of the scope of this transformation programme; but this
will be subject to further consideration of the development requirements for this
building and the services within it.
In order to take this proposals forward, following approval of the recommendations in
1.4; the CCGs are requested to provide letters of support for the Camden and
Islington NHS Foundation Trust Outline Business Case in line with Annex 12 of NHS
England ‘Planning, assuring and delivering service change for patients’ (March
2018).
That is direct letters of support from:
• The Accountable Officer of Islington and Camden CCGs
• The STP Convenor for North Central London STP
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Appendix 9: Equality Impact Assessment
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Appendix 2

1

Options development, analysis and evaluation process

This section sets out the range of options identified to address the objectives set out in the
Case for Change and documents the appraisal process used to evaluate these.
The local health organisations have developed a four-stage process (Figure [8.1]) for the
identification of a preferred option from a long list of options. This includes:
1. An initial feasibility study;
2. The development and application of a set of ‘hurdle’ Critical Success Factors (CSF)
to create a short list of options;
3. The development and application of a more detailed set of qualitative CSFs to
appraise short-listed options; and
4. A value for money assessment of the short-listed options.
The outcome of this process was to enable the local health organisations, through the St
Pancras Hospital Redevelopment Oversight Group, to determine preferred options for each
area that will be subject to full public consultation.
Figure [8.1]: Overview of option evaluation process

1.1

Option development

In advance of developing options for the St Pancras site, a process was run by the local
health organisations, incorporating service user input, to decide the appropriate setting for its
servicesThis work concluded:
•

Set 1: Certain services should be provided in community hubs off site (including on
existing Trust-owned sites at Greenland Road and Lowther Road);

•

Set 2: Other services should be provided on the St Pancras site to maintain a presence
in the area and to enable the creation of an Institute of Mental Health; and

•

Set 3: Inpatient services should be re-provided on or offsite.

Therefore, all options to be developed, bar the ‘do minimum’ benchmark option, included the
Set 1 services being provided off the St Pancras site and all options included the Set 2
services being provided on the St Pancras site. The key variable between options was
therefore the location of the re-provision of inpatient services (Set 3).
1.2

Appraisal 1: Feasibility Study

As lead comissioner, 98% of services provided at the SPH are comissioned by Islington
CCG, for the population of the London Boroughs of Camden and Islington, from where the
majority of patients come. Therefore, the focus of the sites search was primarily within the
Camden and Islington boroughs to ensure continuity of provision, access for service users
and building on the support gained to-date from the two councils for this propoal. This was
consistent with the pre-consultation engagement feedback received, which detailed
concerns around time travel to a new location.
To allow the Trust to support its current cohort of service users effectively, sites were only
considered if they were within the boroughs of Camden or Islington, unless there was an
exceptional reason for their inclusion. For example, St Ann’s Hospital was included at the
Strategic Outline Case (SOC) stage as it was identified that the Trust that owns that site
(Barnet Enfield and Haringey Mental Health Trust) had land available next to their existing
mental health facilities which are located approximately two miles away from the Islington
boundary.
The following types of site were considered:
•

Surplus council-owned land in Camden or Islington;

•

Sites owned by other government bodies which are being decommissioned;

•

Sites owned by neighbouring NHS providers; and

•

Privately-owned sites.

Following identification of the long list of options, these were then screened for viability and
site availability. This process was led by the Project Director and Transformation Programme
Director in dialogue with local stakeholders and real estate consultants, GL Hearn. This
assessment was presented to the Boards of the local health organisations for consideration
and approval.
The Boards reviewed the proposed screening of the long list and validated the options to be
taken forward to the next stage of evaluation via the CSF process.1.3
Appraisal
2: Hurdle CSF
The purpose of Hurdle Critical Success Factors (CSFs) is to eliminate options that are not
able to satisfy any one of the three hurdles, using a binary pass/fail process. As such, the
hurdle objectives are critical success factors that must be delivered for the project to
succeed. These were developed with service users and carers, and were enhanced
following pre-consultation engagement feedback around the need to minimise disruption for
any inpatients. Figure [8.2] sets these CSFs out in more detail.
Figure [8.2]: Hurdle Critical Success Factors (CSFs)
#

CSF

Key points

1

CQC
requirements

The option provides a safe environment for service users and
staff. Facilities must, as a minimum, meet all CQC
requirements, and ideally exceed them.

2

Minimise service
user disruption

3

Research and
development

The option does not require inpatient facilities to be moved more
than once and minimises disruption to services users. This is
critical due to the nature of the services delivered.
The option supports and facilitates the creation and successful
operation of a research and development institute closely
integrated with a top research university.

The four options were then assessed against the three hurdle CSFs as shown below.
Figure [8.3]: Results of Hurdle CSF evaluation

#

A1

Option Name

Do minimum with
inpatients



Hurdle CSF
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Minimise
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disruption
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CQC
requirements

Hurdle CSF 3
Research and
development


Re-provide inpatients at
SPH
A2

A3
A4

Re-provide inpatients at
Whittington
Re-provide inpatients at
St Ann’s Hospital

Progression
to
qualitative
CSFs
For
comparison
only
For Net
Present Cost
(NPC)
comparison
only
Yes

As shown above, the following decisions were made about which options to take forward to
the qualitative CSF appraisal:
•

Option A1, (Do minimum with inpatients) is not a viable option on the basis that it failed
to meet any of the hurdle criteria. However as this provides the baseline comparison, it
was progressed to the shortlist for evaluation purposes only as a benchmark for the
other options in line with NHS capital business case requirements.

•

Option A2, (Re-provide inpatients at SPH), failed to meet the hurdles as it will cause
significant disruption to service users during construction, particularly the large amount of
heavy traffic movements and demolition that would be required. There is also concern
that privacy and dignity could be compromised on St Pancras for inpatient services, as
there are approved development plans around St Pancras for tall residential blocks (up
to 12 storeys) with balconies overlooking the site, and therefore over any inpatient
facilities such as gardens or outdoor areas. In addition, the reduction in value of the St
Pancras site under this option was found to make it the least affordable and to provide
the worst value for money. This option will be considered in the quantitative analysis of

Yes

net present costs for comparison purposes only in line with an approach agreed with
NHS Improvement (NHSI).
•

Option A3, (Re-provide inpatients at Whittington), was progressed based on meeting all
of the hurdle criteria.

•

Option A4, (Re-provide inpatients at St Ann’s Hospital), was progressed based on
meeting all of the hurdle criteria.

1.3

Appraisal 3: Qualitative CSF

A total of nine further qualitative CSFs were jointly identified and agreed between the local
health organisations, service users and carers. These criteria were judged to be important to
the provision of mental health services but would not cause the project to be unachievable in
their own right.
Figure [8.4]: Qualitative Critical Success Factors (CSFs)
#
4

CSF
Quality of service
user care

Key points
The option enables the Trust to deliver the highest possible
standards of care quality to service users.

5

Aligned to
service user need
and supportive of
the clinical
strategy

The option enables alignment of clinical service location to the
needs of the population it serves.

6

De-stigmatise
mental health

7

Promotes
equality

8

Integrated care

9

Located with inborough or close
to Camden and
Islington
Support staff
wellbeing

The option enables services to be provided in a setting which
de-stigmatises mental health services, creating an attractive
welcoming environment for service users.
The option provides facilities which are accessible to all users
and helps to promote equality for service users, staff and wider
stakeholders.
The option enables integration of mental health service provision
with other healthcare provision.
The option provides new facilities which are based in either the
London Borough of Camden or the London Borough of Islington,
or if this is not possible, as close as possible to the boroughs.

10

11

Consistent with
the NCL STP

12

Consistent with
plans for local
community and
place
development

The option supports the Trust and the wider STP objectives for
early intervention in community settings.

The option supports staff health and wellbeing, including the onsite provision of staff wellness services (e.g. fitness classes,
changing rooms and staff faith rooms).
The option aligns with the plans set out in the STP and facilitates
delivery of the STP. It supports and enables wider plans for
other Trusts in NCL including proposed relocation of Moorfields
The option aligns with local authority and community plans for
place and area development, including the provision of housing
for local people, employment opportunities and environmental
benefits

The agreed list of CSFs was evaluated by the local health organisations to establish the
appropriate weighting. It concluded that all CSFs should carry equal weighting as there were
no ‘mutually exclusive’ or ‘conflicting’ factors. The CSFs which were regarded as constituting
an absolute requirement were additionally designated as ‘hurdles’.
1.3.1

Application of the Qualitative CSF

The scores across the workshops were averaged to establish a total overall ranking. The
qualitative options evaluation was carried out by scoring each of the four options against the
CSFs, including the hurdles. The option scoring was carried out by the following three
groups:
•

The Clinical Reference Group;

•

The Trust Board; and

•

The Trust Governors.

On each occasion, the committees carrying out the scoring were briefed on the options
under consideration and provided with a summary of the options. The scoring was carried
out in small groups and the options were scored between 0 and 4, with 4 being the highest
score. This was done for the three Hurdle CSFs and the nine other CSFs (12 in total). The
scores were then averaged across the different groups to give an average score out of 48.
1.3.2

Pre-consultation feedback

The local health organisations completed a range of pre-consultation engagement with key
stakeholder groups, such as service user and carer representative groups and Healthwatch
teams, from March 2017 The findings of these preliminary consultations were used to shape
options further, as a good indicator of user and public acceptability of options.
Of the three key themes identified during the consultation activities, there was a particular
concern over the accessibility of the St Ann’s site and also the potential loss of identity by
moving alongside another mental health Trust. The integrity of the service’s identity was an
emotive and important factor for service users and staff. Consequently, when measuring the
St Ann’s site against the Whittington site, the Whittington site was the preferred of those
participating in pre-consultation engagement activities.
1.3.3

Summary qualitative evaluation of options

Overall, option A3 (rebuild at the Whittington) had the highest average score, and therefore
highest rank, leading it to being selected as the preferred option from a quality perspective.
The key drivers of this are:
•

Whittington is more accessible and geographically better-located for service users, their
families and staff;

•

Whittington will deliver significant benefits to service users through delivering a better
clinical environment and a more relaxed suburban community with green space;

•

Whittington has good transport connections;

•

The Whittington site is located close to the existing Highgate Mental Health Centre
(HMHC), which provides opportunity for a stronger staff community and joint training;

•

The Whittington is an inpatient community hospital, with acute services and an A&E.
This means that service users will benefits from comprehensive holistic care on one site;

•

Whittington is in the borough of Islington, with other current in-patient beds located at
HMHC in the borough of Camden, and is therefore supported by both the local
authorities and the STP; and

•

The Whittington site enables the construction of the Institute of Mental Health on the
SPH site and maintains close links with the Community Hubs.

1.4

Appraisal 4: Value for Money evaluation of options

1.4.1

CCG impact

The financial appraisal was undertaken by the Financial Modelling Work stream that is led by
the Chief Financial Officer of the North Central London CCGs. The impact was found to not
be significant as the commissioning arrangement between the CCGs and the Trust is not
one that is directly impacted by any changes in activity (such as Payment by Results
arrangements) and instead is based on an agreed settlement for providing mental health
services in the region (‘block’ payments). There is no change expected therefore in the
financial forecast of either of the CCGs as a result of these proposals.
1.4.2

Trust Impact

1.4.2.1 Economic assessment of options
The quantitative evaluation of the options was carried out by KPMG and a specialist long
term financial model consultant (‘Assista’). They worked with the finance team from the
Trust to verify the current financial status of the Trust, as the starting point for the model.
The Trust’s finance department worked with Assista to understand what the income and cost
of providing services would be going forward, without any changes to the delivery model.
This analysis was based on information in the STP and the Trust’s understanding of future
funding and likely demand for the Trust’s services as described below.
They worked together to understand the implications of each options, including the do
minimum option. This included an evaluation of the risk that a forecast benefit was only
partially delivered or not delivered at all.

1.4.2.2 Outcome of quantitative assessment of options
For the quantitative assessment, the project costs (capital, revenue and lifecycle), benefits
and risks were calculated for the Trust cash flows under the different options in accordance
with relevant guidance by independent technical consultants (Turner and Townsend (T&T)).
1.4.2.3 Net present cost (NPC) assumptions
The Department of Health and Social Care Template Generic Economic Model (“GEM”) was
used to generate the Net Present Cost (“NPC”) and Equivalent Annual Value (“EAV”).
1.4.2.4 Capital Costs
The Trust and its technical consultants developed a schedule of accommodation and
functional requirements based on the scope agreed with the board to deliver the vision and
consistent with the analysis of the bed requirement of the model of care. This supported the
development of initial designs for the four options being considered in this phase. The capital
costs of all options have been developed by T&T and are summarised in the figure below.
Option A1 (Do Minimum) has been based upon the latest estimate of backlog maintenance;
therefore, no specific additional capital was considered.

Reconciliation of costs from LTFM to GEM
£000s
Total incremental capital cost per LTFM
Less: transitional fees capitalised
Less: land acquisitions
Less: decant costs
Nominal capital investment (nominal)

Option A1

Option A2
Option A3
Option A4
Reprovide IP Reprovide at Reprovide at
Do minimum
St Anns
at SPH
Whittington
124,345
135,845
117,693
(4,852)
(4,852)
(4,852)
(14,460)
(4,000)
(589)
118,904
116,533
108,841

Discount nominal to real (17/18 prices)
Less: Planning contingency (real)
Less: VAT (real)
Real capital investments (less contingency
and VAT)
Discount real to NPC
Capital investment NPC per GEM

-

(10,036)
(7,371)
(18,145)

(8,501)
(7,555)
(18,005)

(7,923)
(7,123)
(16,820)

-

83,353

82,472

76,975

-

(9,580)
73,773

(8,228)
74,243

(7,664)
69,311

Figure [8.7]: Capital costs for each option
1.4.2.5 Operating costs and lifecycle
An LTFM has been produced for each option that covers the period from 2017/18 to
2025/26. This was used as the basis of the operating cost assumptions for that period.
Beyond that period, it was assumed that costs were flat in real terms.
1.4.2.6 Quantifiable benefits
The Trust has sought to quantify the public benefits that the proposed development will
deliver to the local and wider community as well as the NHS. To do this, members of the
project team reviewed the benefits identified to set out those benefits that were able to be
quantified. The Trust worked through the list of potential benefits with input from clinicians
delivering the services.
Once benefits were identified as quantifiable, they were considered either as a reduction in
cost or an increase in income. Where benefits were reducing costs, full consideration was
given to the cost at present and to the impact that the change would have on that cost.
Where an additional income stream was identified this was valued-based on past experience
and current benchmarks. Once the benefit was identified, the period when it is most likely to
have an impact was agreed and applied to the model, there were then discounts where
appropriate in the model.
1.4.2.7 Net Present Cost summary
The figure below sets out the outputs of the assumptions given above for the four options.
As described above, Option A1 and Option A2 are only provided for comparative purposes
as both have failed the Trust’s Hurdle CSFs.

Figure [8.9]: NPC calculations of the options
Net Present Cost (NPC)
£000s
Property and opportunity cost
Initial capital investment
Other capex

Option A1

Option A2
Option A3
Option A4
Reprovide IP Reprovide at Reprovide at
Do minimum
at SPH
Whittington
St Anns
71,770
36,781
34,963
25,827
73,773
74,243
69,311
-

Lifecycle and business as usual capex

59,413

59,413

59,413

59,413

Total capex

131,183

169,967

168,619

154,551

-

4,349
4,349

4,349
4,349

4,349
4,349

Operating costs
Working capital adjustments
Total opex

3,078,767
(6,875)
3,071,893

2,978,245
(7,616)
2,970,630

2,958,380
(7,635)
2,950,746

2,973,361
(7,635)
2,965,727

Externalities
Total NPC (unadjusted)
Total Risk Adjustment
Trust total (risk adjusted)

3,203,076
73,370
3,276,446

3,144,946
90,625
3,235,572

3,123,715
92,407
3,216,121

3,124,627
93,219
3,217,846

4

3

1

2

Fees
Total transitional costs

Rank

As shown above, Option A3 (rebuild at Whittington) has the lowest net present cost, slightly
ahead of Option A4 (rebuild at St Ann’s) and therefore is ranked as the preferred option from
a NPC perspective. Whilst the initial capital investment is slightly higher for this option, the
operational savings delivered through co-location with both mental health and acute facilities
at the Whittington has driven this outcome (see benefits above).
1.5

Combined appraisal

The quality ranking has been averaged with the quantitative NPC ranking in the figure below.
This resulted in option A3 (build a new inpatient facility at Whittington) being identified as the
preferred option.
Figure [8.10]: Combined rankings of the Options
Preferred option analysis

Quantifiable appraisal
Total risk adjusted NPC (£m)
Total risk adjusted EAC (£m)

Option A1

Option A3
Option A4
Reprovide at Reprovide at
Do minimum
Whittington
St Anns
3,276.4
121.0

3,216.1
118.8

3,217.8
118.8

Weighted benefits score

18

42

28

Quality points per EAC

0.149

0.354

0.236

Quantifiable appraisal
Qualitative appraisal
Points per EAC

3
3
3

1
1
1

2
2
2

Preferred option

3

1

2

Qualitative benefits (weighted scores)

The option to build a new inpatient hospital facility on land vacated by the Whittington
Hospital was the preferred option from both the quantifiable and qualitative appraisal. Trust
clinicians also believe that the Whittington option delivers the closest alignment to the clinical
objectives of the STP and the Trust’s Clinical Strategy.
1.6

Impact of the preferred option

1.6.1

PCBC Quality Impact Assessment

A Quality Impact Assessment (QIA) process was developed and led by the Clinical Workstream Group for the preferred option to evaluate the impact on quality of care. This was
developed in partnership with clinicians at the Trust to ensure it provides an accurate
reflection of the changes to service delivery.
Specifically, the QIA of the proposed redevelopment will provide assurance that any
resultant reconfiguration services will not adversely affect the quality of service user care.
This is defined by NHS England as care that is clinically effective, safe and that provides as
positive an experience for service users as possible
1.6.2

PCBC Independent review

The Clinical Senate was established as part of the pre-consultation phase to ensure
proposals are independently reviewed and guided by NHSE Clinical Senate. Clinical
Senates provide independent strategic advice and guidance to commissioners and
stakeholders regarding healthcare provision. A request for advice from the London Clinical
Senate (LCS) was requested on 29 February 2018 by Islington CCG, with support from both
the Trust and Camden CCG. The LCS request sought guidance on:
•
•

•

Whether the change of environment will improve clinical care for inpatient and
community services;
Whether the proposals for changes to inpatient and community mental health
services:
o will enable improvements in clinical care and quality benefits for patients
o are informed by best practice
o align with national policy and are supported by STP plans and commissioning
intentions;
Whether the approach ensuring the inpatient demand of population growth is
absorbed by the development of mental health community services.

The Local Clinical Senate completed its work in summer 2018. The recommendations were
shared with the CCG Governing Bodies to ensure recommendations were addressed.
NHSE conducted s a series of assurance tests including financial assurance which were
required before the CCGs could launch the public consultation.

Appendix 3
1.1

Introduction to PCBC Financial Case

The purpose of the financial case is to set out the impact of the preferred option on the
CCGs and Trust’s financial performance and position and to show the impact of the key
financial risks. This is important as it demonstrates the options being considered for
consultation are sustainable financially.
1.1.1

CCG impact

Contracts are in place between Islington and Camden CCGs and C&I until March 2019. The
CCG resource settlement runs through until 31 March 2021. Beyond 2020/21 growth
assumptions are not available. The assumption is that activity growth will be between 0.7%
and 1.7% across the two main CCGs between now and 2025/6. This is an average of +1.1%
per annum compound annual growth rate across the period.
CCG growth rates are as below:

Camden
Islington

FY 16/17
%age uplift
1.4
2.2

FY 17/18
%age uplift
0.2
2.7

FY 18/19
%age uplift
0.1
2.7

FY 19/20
%age uplift
0
2.7

FY 20/21
%age uplift
1.5
3.7

Camden’s average growth over the three remaining years is +0.5% per annum and
Islington’s is +3.0% per annum, or an average of +1.7% across the two CCGs. The Trust’s
growth assumption is based on a range of 0.7% to 1.7% per annum; which is less than the
CCGs’ growth assumptions. It is recognised that commissioners will fund different providers
of mental health services at different rates of growth within their allocations, subject to
overall compliance with the mental health investment standard.
Both of the CCGs have reviewed the activity and financial modelling undertaken by the
Trust. The CCGs are assured that the underlying assumptions behind the activity and
income are consistent with their own projections, and the wider STP expectations.
Specifically, the Chief Financial Officer for both Camden CCG and Islington CCG
corroborated the financial information presented below with the Director of Finance for the
Trust. Most of the commentary in the section below therefore focuses on the impact on the
affordability of the proposals to the Trust as a provider – the Trust will see substantive
impacts on its cost base, balance sheet and cash flows as a result of the proposals in this
document.
1.1.2

Provider impact

The impacts of the proposals impact almost exclusively on the Trust in terms of providers
and therefore the system affordability of the proposals can be shown by setting out the
position for the Trust. This section sets out what those impacts are from a financial
perspective and that the preferred option is affordable for the Trust.
For the purposes of this analysis, affordability is defined as:
•

ensuring that the Trust has the cash required to complete the estates programme;

•

having sufficient cash to cover the Trust’s working capital requirement throughout the
ten-year period (assumed to be two months of operating costs, circa £20.0m);

•

the Trust being forecast to have a sustainable positive net surplus position by the end of
the period considered; and

•

the Financial Sustainability Risk Rating (FSRR) will be at least 3 in all years when
appropriate adjustments are made for the impact of bridge financing.

This section of the business case:
•

Shows the financial forecast of the investment case, with an analysis of the incremental
impact against the baseline (do minimum) case;

•

Shows that the preferred option is affordable in the base case.

1.2

Basis of preparation

The projections in this section have been prepared on the following basis:
•

The Trust has completed NHSI’s 10-year Long Term Financial Model (LTFM). In line with
the approach agreed with NHSI, 2016/17 was the outturn year used based on the
forecast outturn at month 11 that had been submitted to NHSI. Separate models were
populated for the baseline and the preferred option and a comparison of the outputs was
used to assess the incremental impact.

•

The assumptions for the baseline case (do minimum) were based on a revised version of
the Trust’s annual operating plan over the ten-year LTFM period.

•

The costs of the investment and associated operating and financing costs were obtained
from the Trust’s facilities building cost model.

1.3

Financial projections

A series of assumptions have been used to forecast the Trust’s Income & Expenditure (I&E),
Balance Sheet and Cash Flow statements. These are set out in Appendix [18].
The figures presented in the financial case may differ from those presented in the economic
case due to discounting. The financial case figures are all nominal and not discounted,
whereas the economic case figures are discounted.
1.3.1

Income and expenditure

The Figure below sets out the Trust’s projected income and expenditure under the
investment case. This covers the period of construction (from 2018/19 to 2021/22) and the
following three years of steady state operations.
The incremental impact of the investment over the baseline is shown further below (the full
baseline income and expenditure is set out in Appendix [19]). A bridge is also included,
which shows the incremental impact of the investment on the first full year of operation
(2022/23).

Figure [9.1]: Projected income and expenditure for the investment case
2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26
Outturn Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast

£m
Income
Clinical income
Research & training
Other income
Total income
Operating costs
Pay
Non-pay
Total operating
expenses
EBITDA
Impairment
Depreciation &
amortisation
Financing
PDC
Surplus/(deficit)

108.4
19.2
9.0
136.6

108.0
19.1
9.0
136.1

109.4
19.3
8.8
137.5

110.2
19.3
8.0
137.5

111.7
19.3
8.0
139.0

112.8
19.3
8.0
140.0

113.9
19.3
8.0
141.1

115.0
19.3
8.0
142.2

116.1
19.3
8.0
143.4

117.2
19.3
8.0
144.5

(97.0)
(29.0)

(97.0)
(27.6)

(98.1)
(27.4)

(99.6)
(27.1)

(101.2)
(26.0)

(101.8)
(23.1)

(103.4)
(22.4)

(105.3)
(21.7)

(107.3)
(21.3)

(109.4)
(20.8)

(126.1)

(124.6)

(125.4)

(126.7)

(127.3)

(124.9)

(125.8)

(127.0)

(128.6)

(130.2)

10.5
-

11.5
-

12.1
-

10.8
-

11.7
-

15.2
(8.2)

15.4
-

15.2
-

14.8
-

14.3
-

(4.7)

(5.2)

(5.4)

(5.4)

(5.4)

(6.4)

(7.9)

(7.9)

(7.9)

(7.9)

0.1
(4.3)
1.7

0.0
(4.3)
2.0

0.0
(4.7)
2.0

0.1
(4.8)
0.7

(3.5)
(2.9)
(0.1)

(3.5)
(4.2)
(7.1)

(3.2)
(3.9)
0.4

(2.8)
(3.5)
1.0

(2.4)
(3.1)
1.4

(2.0)
(2.2)
2.2

The projected investment case income and expenditure shows that:
•

Income growth is driven principally by the underlying growth in contractual income from
clinical services (from the CCGs), with inflation accounting for 33% of the increase. This
growth is partially offset by the assumed loss of £0.8m Sustainability and Transformation
Fund (STF) funding from 2019/2020.

•

Pay costs are forecast to remain at £97.0m in 2017/18, due to the underlying growth
being matched by the Trust’s CIP programme (3.2% of pay costs in that year). In
subsequent years pay CIPs are projected at between 1.2% and 1.5%, thereby only
partially offsetting the underlying pay cost growth. The investment is projected to reduce
substantive and agency staff costs by £1.6m from 2021/22. Any increases above this
amount in line with recent government announcements are assumed to be funded and it
is therefore assumed would not have an impact on affordability. This will be modelled at
FBC stage, but the assumptions are set out in appendix 17.

•

Non-pay costs are projected to fall from £29.0m in 2016/17 to £27.6m in 2017/18 due to
recurrent CIP savings of £2.2m in other expenses (8.4% of other expenses). The CIP
target for other expenses is £0.8m per year thereafter. The investment is projected to
generate savings in other expenses of £3.5m in 2021/22, increasing to £4.4m in
2025/26).

•

An impairment of £8.2m is projected upon completion of the building works in 2021/22.
This is the result of the requirement to change the valuation method of the new building
from a cost basis to depreciated replacement cost upon its completion.

•

As shown above, the Trust remains in surplus throughout the projection period except for
two years:
•

2020/21: the £ (0.1) m deficit is projected due to the increased finance costs
incurred during construction, with the benefits not being realised until the
building is completed in the following year.

•

2021/22: the £ (7.1) m deficit is projected due to the one-off impairment charge
described above.

Figure [9.2]: Incremental impact of the investment on income and expenditure
2016/17

2017/18

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

Outturn

Forecast

Forecast

Forecast

Forecast

Forecast

Forecast

Forecast

Forecast

Forecast

£m
Income
Protected
revenue

-

-

-

-

-

-

-

-

-

-

Research
& training

-

-

-

-

-

0.0

0.0

0.0

0.0

0.0

Other

-

-

-

-

0.0

0.0

0.0

0.0

0.0

0.0

Total
income

-

-

-

-

0.0

0.0

0.0

0.0

0.0

0.0

Pay

-

-

-

-

0.3

1.5

1.9

1.9

1.9

1.9

Non-pay

-

-

-

-

0.8

3.5

3.8

4.2

4.3

4.4

-

-

-

-

1.1

5.0

5.7

6.1

6.2

6.3

-

-

-

-

1.1

5.0

5.7

6.1

6.2

6.3

Operating
costs

Total
operating
expenses

Earnings
before

4

Interest,
Tax,
Depreciati
on and
Amortisati
on
(EBITDA)
Impairment

-

-

-

-

-

(8.2)

-

-

-

-

-

-

-

-

-

(1.0)

(2.5)

(2.5)

(2.5)

(2.5)

Financing

-

(0.0)

(0.0)

(0.1)

(3.7)

(3.6)

(3.3)

(2.9)

(2.6)

(2.1)

Public
Dividend
Capital
(PDC)

-

(0.3)

(0.6)

(1.3)

0.5

(0.9)

(0.7)

(0.4)

-

0.9

Surplus/(d
eficit)

-

(0.3)

(0.6)

(1.4)

(2.0)

(8.7)

(0.8)

0.3

1.1

2.5

Depreciatio
n&
amortisatio
n
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The incremental impact of the investment on income and expenditure described above
shows:
•

The investment is projected to generate a marginal increase in income (£30,000 per
year) from research and development and other income.

•

Pay and non-pay cost reductions are described above.

•

The investment is projected to increase EBITDA by £6.3m (recurrently) by the end of the
projection period.

•

The impairment relates to the revaluation of the new building, as described above.

•

Depreciation on the new building is projected to start from 2021/22, as the building is
brought into use.

•

The investment is projected to cause an increase in financing costs throughout the
construction and operating phases. This relates to the cost of financing the bridging loan
described above in Figure [9.2]. This is a short term loan that could be substantially
repaid within five years but to be prudent the Trust has modelled as having a ten-year
term.

•

The net impact of the investment is a deficit through construction from 2017/18 and into
the first year of full operation (2022/23). As loan repayments reduce the financing cost,
the investment is projected to yield a surplus from 2023/24.

Figure [9.3]: Net deficit/surplus bridge between the baseline and investment cases at
£8.0m
£7.0m
£4.4m

£(2.5)m

£6.0m
£5.0m
£4.0m

£(2.1)m

£3.0m
£0.9m

£2.2m

PDC

Investment case
2025/26 surplus

£1.9m

£2.0m
£1.0m
£(0.3)m

£(1.0)m

Baseline case
2025/26 deficit

Pay costs

Non-pay costs

Depreciation &
amortisation

Financing

2025/26
The £ (0.3) m net deficit forecast in 2025/26 for the baseline case is significantly improved in
the investment case to a £2.2m net surplus. As noted above, the additional financing cost is
expected to fall to nil from 2026/27, further improving the investment case position over the
baseline case.
1.3.2

Statement of financial position

The investment case statement of financial position is set out below, along with the
incremental impact assessed against the baseline case (the statement of financial position
for the full baseline case is included in Appendix [20]).
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Figure [9.4]: Projected statement of financial position for the investment case
2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26
Outturn Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast

£m
Property, plant and
equipment

122.1

137.7

139.6

142.4

213.0

231.1

208.6

185.7

162.8

125.8

12.7
1.4

12.7
1.4

12.8
1.4

12.6
1.4

12.5
1.4

12.6
1.4

12.7
1.4

12.8
1.4

12.9
1.4

13.0
1.4

Trade receivables
Other current assets
Cash and cash
equivalents
Total assets

44.0

24.9

23.7

21.8

76.1

37.5

47.7

58.9

70.5

97.0

180.2

176.7

177.5

178.2

302.9

282.6

270.4

258.8

247.6

237.3

Trade payables
Loans: current
Other current liabilities

(6.8)
(18.1)

(6.9)
(12.4)

(6.9)
(11.2)

(7.0)
(11.2)

(6.8)
(12.5)
(11.2)

(6.1)
(12.5)
(11.2)

(6.0)
(12.5)
(11.2)

(5.9)
(12.5)
(11.2)

(5.8)
(12.5)
(11.2)

(5.7)
(12.5)
(11.2)

-

-

-

-

(112.5)

(100.0)

(87.5)

(75.0)

(62.5)

(50.0)

Loans: non-current
Other non-current
liabilities
Total liabilities
Net assets

(0.0)

(0.0)

(0.0)

(0.0)

(0.0)

(0.0)

(0.0)

(0.0)

(0.0)

(0.0)

(24.9)
155.3

(19.4)
157.3

(18.2)
159.3

(18.2)
160.0

(143.0)
159.9

(129.9)
152.7

(117.2)
153.1

(104.6)
154.2

(92.0)
155.6

(79.4)
157.8

PDC
Retained earnings
Revaluation reserve
Total equity

60.3
42.8
52.2
155.3

60.3
44.8
52.2
157.3

60.3
46.8
52.2
159.3

60.3
47.4
52.2
160.0

60.3
47.3
52.2
159.9

60.3
40.2
52.2
152.7

60.3
40.6
52.2
153.1

60.3
41.6
52.2
154.2

60.3
43.0
52.2
155.6

60.3
45.3
52.2
157.8

The investment case projected statement of financial position shows:
•

The property, plant and equipment balance is projected to increase significantly in the
construction phase from 2017/18 to 2021/22. An impairment of the new building of £8.2m
is projected in 2021/21 as set out in the assumptions above. The sale of the St Pancras
site is projected to be phased between 2022/23 and 2025/26, reducing the property, plant
and equipment balance significantly in each of these years.

•

The trade receivables balance is projected to remain fairly constant, as no significant
changes in trade receivables days are assumed.

•

Cash is projected to remain above the Trust’s requirement of £20.0m, which is sufficient
to meet its working capital requirements. Cash is discussed further in the following
section.

•

The fall in the trade payables balance of around £1.1m between 2017/18 and 2025/26 is
driven by the reduction in other expenses which form part of CIP savings. There are no
significant changes in trade payables days assumed over this period.

•

A loan of £125.0m is projected to be drawn down in 2020/21 (current element: £12.5m,
non-current element: £115.5m). As noted in the assumptions table, £125.0m is the
amount required for the Trust to maintain a minimum cash balance of £20m, required for
working capital. As shown below the Trust’s cash balance presents an opportunity to
optimise these loan arrangements to improve the net surplus position and this will be
considered further throughout the Trust’s business case process as part of the
commercial dialogue with the Independent Trust Financing Facility (ITFF). The £125.0
value is based on a prudent approach to the timing of payments to the Trust for the St
Pancras site. It will be revised downward if payments could be made available earlier.

•

The capital receipt from the redevelopment of the SPH site is expected to be greater than
this. In the Trust’s OBC, a red book valuation has been undertaken as per NHSI and
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HMT guidance which presents a prudent value. Therefore, the risk of not achieving a
level of capital receipt to cover the costs of the redevelopment is low.

2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26
Outturn Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast

£m
Property, plant and
equipment

-

15.4

17.9

34.9

106.8

126.3

105.1

83.5

61.9

26.2

Cash and cash
equivalents
Total assets

-

(15.6)

(18.8)

(37.2)

13.7

(27.5)

(19.7)

(10.4)

(0.2)

25.5

-

(0.3)

(0.9)

(2.2)

120.6

98.7

85.4

73.0

61.7

51.7

Trade payables
Loans: current

-

-

-

-

0.2
(12.5)

0.8
(12.5)

0.9
(12.5)

0.9
(12.5)

1.0
(12.5)

1.0
(12.5)

Loans: non-current
Total liabilities
Net assets

-

(0.3)

(0.9)

(2.2)

(112.5)
(124.8)
(4.3)

(100.0)
(111.7)
(13.0)

(87.5)
(99.1)
(13.8)

(75.0)
(86.6)
(13.5)

(62.5)
(74.0)
(12.4)

(50.0)
(61.5)
(9.8)

Retained earnings
Total equity

-

(0.3)
(0.3)

(0.9)
(0.9)

(2.2)
(2.2)

(4.3)
(4.3)

(13.0)
(13.0)

(13.8)
(13.8)

(13.5)
(13.5)

(12.4)
(12.4)

(9.8)
(9.8)

Figure [9.5]: Incremental impact on the projected statement of financial position

The incremental impact of the investment on the statement of financial position shows the
following:
•

The property, plant and equipment balance increases during the construction phase,
subsequently falling as the St Pancras site is sold.

•

The negative impact on the cash balance is managed through the projected loan draw
down, so that the Trust maintains sufficient cash for its working capital requirement.

•

The trade payables balance is projected to decrease by £1.0m as a result of the CIPs
enabled by the investment that reduce other expenses.

•

Loans are drawn down and repaid.

•

Retained earnings is lower in the investment case, principally due to the additional
financing costs (£21.1m), additional depreciation (£11.1m) and impairment of the new
building (£8.2m), which is partially offset by the improved underlying cost base (£30.6m).

1.3.3

Cash flows

Figure [9.6] below sets out the sources and uses of funding for the proposal on the Trust for
the scheme. It can be seen that the funding is provided through a source of land value from
SPH, Tottenham Mews and Trust reserves.
[Figure 9.6]: Source and uses of funds excluding external financing
Sources of funds

Uses of funds

SPH Land value

95.4 Land receipt for Trust
space

Tottenham Mews

12.0 Land purchase

Hanley Road

1.0 New inpatient facility

5.0
14.5
59.0
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Trust reserves

32.0 Community hubs

40.6

SPH hub
Total

16.4

Fees

4.9

140.4 Total

140.4

Figure [9.7] below shows the cash flow statements for the investment case. The incremental
impact of the investment against the baseline case is shown on the following figure.

2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26

£m
Surplus from operations
Movement in working capital
(Inc)/dec in NHS trade
receivables
(Inc)/dec in non-NHS trade
receivables
(Inc)/dec in other receivables
(Inc)/dec in prepayments
Inc/(dec) in deferred income
Inc/(dec) in provisions
Inc/(dec) in trade payables
Inc/(dec) in other payables
Inc/(dec) in accruals
Net cash inflow/(outflow)
from operating activities

Outturn Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
10.5
11.5
12.1
10.8
11.7
15.2
15.4
15.2
14.8
14.3

(1.3)

(0.0)

(0.0)

0.1

0.2

(0.1)

(0.1)

(0.1)

(0.1)

(0.1)

1.2

-

-

0.0

(0.0)

(0.0)

-

-

-

-

0.3
(0.2)
0.2
(0.3)
0.0
(2.1)
2.7
11.1

0.1
(5.7)
5.9

(0.0)
(1.2)
10.8

0.1
11.0

(0.2)
11.6

(0.6)
14.4

(0.1)
15.1

(0.1)
15.0

(0.1)
14.6

(0.1)
14.1

Capital expenditure
Proceeds on disposal of PPE
Net cash inflow/(outflow)
from investing activities

(4.2)
(4.2)

(20.7)
(20.7)

(7.3)
(7.3)

(21.2)
13.0
(8.2)

(76.0)
(76.0)

(32.7)
(32.7)

(4.5)
19.1
14.6

(4.1)
19.1
15.0

(4.1)
19.1
15.0

(4.1)
33.2
29.1

Dividends paid
Net interest (paid)/received
Drawdown/(repayment) of
loans
Net cash inflow/(outflow)
from financing activities

(4.1)
0.1

(4.3)
0.0

(4.7)
0.0

(4.8)
0.1

(2.9)
(3.5)

(4.2)
(3.5)

(3.9)
(3.2)

(3.5)
(2.8)

(3.1)
(2.4)

(2.2)
(2.0)

-

-

-

-

125.0

(12.5)

(12.5)

(12.5)

(12.5)

(12.5)

(4.0)

(4.3)

(4.6)

(4.8)

118.6

(20.2)

(19.6)

(18.8)

(18.0)

(16.6)

Net cash inflow/(outflow)
Opening cash balance
Closing cash balance

2.9
41.2
44.0

(19.1)
44.0
24.9

(1.2)
24.9
23.7

(1.9)
23.7
21.8

54.3
21.8
76.1

(38.6)
76.1
37.5

10.2
37.5
47.7

11.2
47.7
58.9

11.6
58.9
70.5

26.6
70.5
97.1

Figure [9.7]: Projected cash flow statement for the investment case

The cash flow statements show the following:
•

Surplus from operations corresponds to the EBITDA shown in Figure [9.1].

•

Working capital movements are as described below. These show minimal projected
movements in the working capital requirement, apart from accruals.

•

Capital expenditure includes the capital investment, as well as ongoing maintenance,
capped at between £2.3m and £2.7m per year.

•

Proceeds on the disposal of Property Plant and Equipment (PPE) includes the sale of
Tottenham Mews (£12.0m) and Hanley Road (£1.0m) in 2019/20 and receipts relating to
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the sale of St Pancras of £19.1m each year from 2022/23 to 2024/25 and a final receipt
of £33.2m in 2025/26.
•

The increase in interest costs relate to the financing of the bridge loan, which is due to be
fully repaid by the end of 2025/26.

•

The projections show a minimum cash balance of £21.8m in 2019/20, which is sufficient
to cover its working capital position.
2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26

£m
Surplus from operations
Movement in working capital
(Inc)/dec in non-NHS trade
receivables
Inc/(dec) in trade payables
Net cash inflow/(outflow)
from operating activities

Outturn Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
1.1
5.0
5.7
6.1
6.2
6.3

-

-

-

-

(0.0)

(0.0)

-

-

-

-

-

-

-

-

(0.2)
1.0

(0.6)
4.4

(0.1)
5.7

(0.1)
6.0

(0.0)
6.2

(0.0)
6.3

Capital expenditure
Proceeds on disposal of PPE
Net cash inflow/(outflow)
from investing activities

-

(15.4)
(15.4)

(2.5)
(2.5)

(17.1)
(17.1)

(71.9)
(71.9)

(28.6)
(28.6)

(0.4)
19.1
18.7

19.1
19.1

19.1
19.1

33.2
33.2

Dividends paid
Net interest (paid)/received
Drawdown/(repayment) of
loans
Net cash inflow/(outflow)
from financing activities

-

(0.3)
(0.0)

(0.6)
(0.0)

(1.3)
(0.1)

0.5
(3.7)

(0.9)
(3.6)

(0.7)
(3.3)

(0.4)
(2.9)

(2.6)

0.9
(2.1)

-

-

-

-

125.0

(12.5)

(12.5)

(12.5)

(12.5)

(12.5)

-

(0.3)

(0.6)

(1.4)

121.8

(17.1)

(16.5)

(15.8)

(15.1)

(13.8)

Net cash inflow/(outflow)
Opening cash balance
Closing cash balance

-

(15.6)
(15.6)

(3.1)
(15.6)
(18.8)

(18.4)
(18.8)
(37.2)

50.9
(37.2)
13.7

(41.3)
13.7
(27.5)

7.8
(27.5)
(19.7)

9.3
(19.7)
(10.4)

10.2
(10.4)
(0.2)

25.7
(0.2)
25.5

Figure [9.8]: Incremental impact of the investment on the cash flow statement

The incremental impact of the investment on the Trust’s cash flows over the baseline shows:
•

An improvement in surplus from operations, resulting from the CIPs that are enabled by
the investment.

•

A slight decrease in trade payables, driven by the reduction in other expenses CIPs.

•

Capital expenditure relating to the investment.

•

Proceeds from the sale of the St Pancras site. Note that the sale of Tottenham Mews and
Hanley Road in 2019/20 are assumed in both baseline and investment cases and
therefore does not form part of the incremental impact.

•

The £125.0 million bridging loan (assumed to be ITFF) is projected to be drawn down in
2020/21 and repaid at £12.5m per year over 10 years by 2031.

•

The net impact on cash of the investment is projected to be a cash outflow in each year
of the projections except 2020/21, due to the loan receipt, and in 2025/26, when the final
payment for the St Pancras site is assumed to be received.

•

There is no assumed income statement impact from the disposals at this stage. The
Trust will formally review this treatment at FBC stage once the development partner is
identified as in the commercial case. This will not impact on affordability insofar as it does
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not impact on cash and would be treated as an exceptional item if a gain were
recognised.
The principal factors of the investment that impact the cash balance at 2025/26 are illustrated
in Figure [9.9] below.
Figure [9.9]: 2025/26 cash bridge from the baseline to the investment case
£200.0m
£125.0m

£150.0m

£30.6m

£(1.0)m

£(62.5)m

£97.1m

£100.0m
£(18.3)m

£71.5m
£90.4m
£50.0m

£(2.8)m

-

£(135.8)m
£(50.0)m
Baseline case
2025/26 cash

Operating
surplus

Working
capital
differences

Capital
expenditure

Proceeds on PDC dividend
disposal of
paid
PPE

Loans
drawndown

Loans repaid

Net interest

Investment
case 2025/26
cash

The main differences in cash between the baseline and investment cases arise from the
following cumulative impacts:
•

Operating surplus: £30.6m, of which £21.0m relates to other expenses, £9.4m relates to
reduced pay costs and £0.2m relates to additional income.

•

Capital expenditure of £131.0m is set out in the capital bridge above.

•

The drawdown of a £125.0m loan to bridge the temporary cash shortfall 1.

•

Loans repaid of £62.5m.

•

Net interest paid increases by £21.1m, relating to the bridging loan described above.

1.4

Impact on financial sustainability risk rating (FSRR)

The financial sustainability risk rating (FSRR) is NHSI’s view of the level of financial risk a
Trust is exposed to and is therefore a key metric to consider for this transaction. Ratings go
from 1 to 4, where 1 is the highest risk and 4 is the lowest risk.
The FSRR calculation performed by the LTFM yield a capital service cover risk rating of 1 for
the investment case, as the bridge loan repayments are included in the debt service total

1

The Trust have assumed a £125m facility is available at ITFF rates. There is a risk that this funding will not be available at the
time it is needed or altogether which could delay the project timescales.
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1.5

Sensitivities

The Trust has run a number of sensitivities to understand the impact of different risks on the
project:
1. Construction programme delay by one year: This has an initial I&E and cash benefit,
but worsens the position by 2025/26 as the benefits are also delayed.
2. Development/capital cost increase by 10%: This has a limited impact on the net
surplus (decreasing it by £0.8m by 2025/26) but it reduces the forecast cash balance by
£15.3m by 2025/26.
3. Land value at Whittington 50% higher: This has a limited I&E impact (decreasing it by
£0.5m by 2025/26), but reduces forecast cash by £10.0m by 2025/26.
4. Land value at SPH 10% lower: This has a limited I&E impact (decreasing it by £0.4m by
2025/26), but reduces forecast cash by £11.6m by 2025/26.
5. Benefits delivered at 50% below plan: This reduces the recurrent net surplus by £3.8m
and cash by £16.6m at 2025/26.
6. Benefits delivered at 30% below plan: This reduces the recurrent net surplus by £2.3m
and cash by £10.0m at 2025/26.
7. Recurrent CIP 30% lower than plan: This reduces the recurrent net surplus by £5.7m
and cash by £21.3m at 2025/26.
8. Pay costs 5% higher than plan: This reduces the recurrent net surplus by £6.7m and
cash by £40.2m at 2025/26. As this sensitivity is also considered in the baseline case
analysis, it has no impact on the incremental impact of the transaction.
9. Pay costs 2.5% higher than plan: This reduces the recurrent net surplus by £3.4m and
cash by £20.2m at 2025/26. As this sensitivity is also considered in the baseline case
analysis, it has no impact on the incremental impact of the transaction.
The sensitivities set each have minimal or no impact on the forecast FSRR score when
considered individually. A combined downside case will be considered in the Trust’s FBC
along with the impact on the FSRR, including the impact of delays in land receipts.
1.6

Conclusions

The projections show that the Trust will have sufficient cash to implement the investment,
while maintaining sufficient headroom for the working capital requirement. The adjusted
FSRR scores also imply an acceptable level of financial risk.
The projections require that a bridge loan of £125.0m is made available by the ITFF from
2020/21. The Trust will need to secure a commitment on this loan or to make alternative
funding arrangements in order to proceed with the investment.
There is no financial impact on any other parties, including both of the CCGs due to the
block-payment contract provided to the Trust for the delivery of mental health services.
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AIMS OF THE REPORT: To provide the following advice:
1. The clinical case for change and proposed model of care are underpinned by a clear
evidence base and:
a. Will enable improvements in clinical care and quality benefits for patients
b. Are informed by best practice
c. Align with national policy and are supported by STP plans and commissioning
intentions
2. Whether the proposals for developing community services will enable delivery of more
care in the least restrictive setting
3. Whether the approach of meeting the need for future inpatient demand by further
development of community mental health services is robust.
The review team also considered that:
1. There is evidence that the options considered will be deliverable and sustainable
2. Outcomes and measures of success are identified and clear.
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1.

Executive Summary

The London Clinical Senate has been asked to provide independent advice on proposals to improve
mental health services in Camden and Islington provided by Camden and Islington NHS Foundation
Trust.
The clinical review team found that the overall direction for developing mental health services in
Camden and Islington is generally clear and consistent with national policy and local strategic
priorities.
It heard a strong and consistent commitment amongst health and care partners to deliver
improvements in mental health services and care for the local borough populations.
Documentation provided evidence of a significant amount of engagement. Service users met by
the review team were clear about the need and opportunities to improve services; however, the
majority did not feel they were very informed about the specific proposals.
Case for change and proposed model of care
The review team agreed there is a strong case for the modernisation of inpatient mental health
wards and the surrounding environment because of the risks to safety.
However, it believes the case for change in community services is the more critical in delivering
the strategy and ambitions, including ensuring that future inpatient beds would be sufficient.
The proposals for community services are not well described and lack development. There
needs to be a much better narrative so that stakeholders are able to get a much clearer view of
what this would look like and how it would differ from the current model of care and services.
Benchmarking data showed opportunities exist to improve current inpatient bed usage. There needs to
be greater transparency in the way that the modelling of future bed numbers is presented.
The review team heard about several initiatives that the Trust has implemented which are
reported to be having an impact, though there were some differences in the perceived impact
that different people described.
The timelines and connections are not clear around the reviews of services and pathways that
are relevant to the proposals and capacity plans.
Proposals are described as consolidating services in hubs and co-locating teams to improve
efficiencies e.g. reducing duplication, communicating easier and faster, better working practices which
would release staff time to do more – it is not sufficiently clear what would be different in practice.
The way in which hubs would interface with other health and community needs to be clearer,
especially how hubs would interlink with local authority and community organisations.
The workforce implications of the proposals need to be better described - there does not appear
to be an overall workforce development plan.
It is difficult to see how the ambition for expansion of community services would be achieved
without investment. Clarity is needed into how the clinical capacity required would be provided to
give people confidence that the proposals would be delivered.
Programme planni ng, leadership and risk
A clear overview of the programme is needed to show how the different initiatives interface and
the relevant timing of any changes and expected impact. Any implications of this in terms of equity
of access should also be considered.
A programme plan with key milestones should be developed and critically reviewed to ensure the
right capacity and leadership would be available when required to deliver the proposals, subject to the
outcome of consultation.
The proposals and their deliverability should be subject to a comprehensive risk assessment.
Actions to mitigate identified risk to an acceptable level should be agreed.
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2. Summary of advice and recommendations
The London Clinical Senate was asked to provide advice on the three specific issues relating to these
proposals, which are shown in the boxes below. Our advice is summarised underneath each, followed
by recommendations.
Whether the proposals for changes to inpatient and community mental health services:
a.
b.
c.

Will enable improvements in clinical care and quality benefits for patients
Are informed by best practice
Align with national policy and are supported by STP plans and commissioning
intentions

1. The strategic direction and overarching aims for developing and improving mental health services
for people in Camden and Islington are clear, with a focus on supporting recovery, resilience and
independence through development and delivery of practice-based treatment and support and
specialist treatment and supporting pathways. The approach emphasises co-production with
service users and carers and collaborative working with physical health, local authority and
voluntary sector services.
2. The clinical strategy is shaped by the reality that most mental health problems are managed in
general practice and by community based teams. It centres on increasing early and effective
intervention, supporting more people at home and in community settings, reducing hospital
admission, and delivering services in a more integrated and holistic way, all built around the local
population’s needs.
3. The strategy is consistent with national policy and local priorities and reflects the ambitions for
mental health set out in the NHS Five Year Forward View1. We heard a strong and consistent
commitment from health and care partners to improving mental health services, care, support and
outcomes for the local population. We believe there is a shared vision and a determination to
achieve this and that all partners accept they have a responsibility. This is reflected in the North
London Partners’ sustainability and transformation plan (STP). As well as the overarching mental
health programme, the STP describes related workstreams that will enable delivery. These include
workforce development, identified as critical.
4. The case for change underpinning the proposals highlights characteristics in Camden and
Islington’s populations and factors that impact on mental health and wellbeing. Both boroughs
have relatively young, diverse and transient populations, with the largest numbers in the 20-40
years’ age group, and a high prevalence of serious mental illness. Both are densely populated with
high levels of deprivation alongside high levels of wealth. Camden has many homeless people.
Populations are projected to increase by 11-17% over the next 12 years.
5. The case for change identifies opportunities to enhance delivery and quality of care and
experience for service users and carers, and also the experience for staff and a commitment to
ongoing improvement. Current inpatient wards at St Pancras Hospital are outdated, despite efforts
to maintain a clean, safe environment. The last two Care Quality Commission (CQC) inspections
reports (2016 and 2018) reinforce this. There is a clear case for modernising inpatient wards and

1

NHS Five Year Forward View (2014)
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facilities so they are fit for purpose and for improving the outdoor space. Benchmarking data also
indicates potential for inpatient capacity to be used more efficiently.
6. The case for change in community services highlights that services and teams are spread out
across the boroughs in multiple locations, determined by space available rather than where the
services are most needed. Consequently, teams and services are fragmented, impacting on
joined-up working and co-ordinated care. Benchmarking data shows that community teams in
Camden and Islington have the lowest overall caseload compared to other London trusts, which
suggests more people could be supported in the community if services were available. The case
for change is clear that the quality, design and capacity of premises needs to improve to enable
this.
7. Several initiatives and new workstreams have been established across the trust’s services as part
of the overall clinical strategy implementation, overseen by a Clinical Strategy Programme Board.
We saw evidence that these have been informed by change and innovation successfully
implemented elsewhere, both in London and further afield. Metrics have been identified to
measure benefits and impact. Two evidence-based examples of community models were shared,
the Integrated Practice Unit for Psychosis and practice-based mental health teams. Both are
reported to be having an impact, improving physical health and reducing referrals to specialist
services and admissions, though there were differences in the impact described by people we met.
The trust’s commitment to research and to translate this into practice, engaging staff and
benefiting services users, was also evident.
8. Current initiatives include reviews of services and pathways that have a bearing on the proposals
we considered and on capacity planning. These include reviews of the rehabilitation, crisis and
older people’s pathways that extend into 2019/20. The review team requested and received further
information on the rehabilitation pathway review completed during 2017/18 that indicates some
impact in the last year, with further work planned to act on recommendations over the coming year.
Although part of an overarching programme we did not feel the connections and
interdependencies between these workstreams, including delivery timelines and expected capacity
impact, were sufficiently clear.
9. There is evidence that the process to discuss and develop the case and proposals for change has
involved significant engagement with services users, carers and staff. Although, this seems to
have focused more on inpatient than community services. Information provided and our
discussions indicated broad clinical support for the proposals.
10. The service users we met were clear about the need and opportunities to improve services
however most did not feel very informed about the specific proposals we were discussing.
Notwithstanding this, the review team had a helpful conversation with two groups of services users
who explained what is important to them. Three main themes emerged:
a.

Concerns about difficulties that some service users, carers and families would face in
accessing the proposed location for current St Pancras wards, particularly for those with
limited mobility. Some service users also felt the local neighbourhood would offer less
opportunity for short escorted or unescorted leave.

b.

Lack of information on the proposals for community services, which meant service users felt
they could not comment on them in an informed way.

c.

Service users felt they had experienced a dilution of services over time. Perceived gaps in
meeting needs of people in the 40-60 year age group and in the support for education,
training and employment were highlighted.
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11. Documentation shared, and especially the trust’s clinical strategy, showed strong commitment to
co-production. In these proposals, we saw most reference to co-production in the case for change
to inpatient services. Service users want to be involved in co-designing facilities proposed, both in
inpatient and in community settings, and shared examples of involvement in previous schemes.
Some felt that not all of the commitments made in previous schemes had been implemented (gym
facilities were given as a specific example.)
12. The STP highlights the importance of developing and supporting the health and social care
workforce to deliver the vision, plans and proposals described. Building capacity in the workforce is
noted as a key enabler alongside estates, technology, delivery and commissioning models and the
interdependency between the workforce workstream and initiatives within the mental health
programme is acknowledged as crucial. The proposals include many references to workforce
development and provide examples of specific initiatives on recruitment and retention,
development and use of new roles and upskilling of current staff. The review team felt however
that, as presented, workforce issues are considered in a general way and an assessment of
workforce implications, development needs and opportunities relating to the specific proposals that
we have been asked to consider, and a plan to address these, is missing. This is a significant gap
in understanding how the proposals would be delivered.
13. The NHS and local authority stakeholders we met were clear that the estate strategy is an enabler
to delivering high quality care and redesign of pathways and not an end in itself. The case for
change emphasises modernisation of inpatient mental health wards and the surrounding
environment. The review team agrees there is a clear case for this and agrees that benefits in care
delivery and quality would accrue. However, members were unanimous that the case for change
and proposals for community services are the more critical in delivering the strategy and ambitions
described, including ensuring that inpatient capacity would be sufficient as the population and
need grows over the coming years. Consequently, we were concerned about the lack of detail
about community services in the proposals and felt that they lacked overall coherence.
14. The proposals refer to the benefits of co-location in improving quality and outcomes of care, for
example, co-locating mental health inpatient wards near to an acute hospital and co-locating
different community services and teams. In both instances, co-location alone would not deliver
closer, more integrated working between physical and mental health, social care and voluntary
sector services or break down barriers in the communities that prevent people engaging with
services. Changes in ways of working, ethos and culture would also need to be taken into account.
It would be helpful to acknowledge this more explicitly. Learning can be drawn from successful
changes already achieved, of which we saw several examples.
15. Consolidating services and teams may bring benefits through co-location though may also raise
issues of access. The equalities impact assessment identifies positive impacts overall, however,
whilst the proposals would improve disability access to buildings it also identifies there could be a
negative impact for some people with disabilities travelling further to reach the new location.

Recommendations
16. The case for change should be further developed with greater emphasis on community services, a
more detailed description of current challenges, and how the proposals would address these
should be provided. This should be presented in a way that helps people understand what would
be different and clearly articulate how the proposed model would deliver intended benefits and
quality improvements. Use of service user stories could assist this.
17. Many benefits and improvements described relate to services or care processes. It would be
helpful to be more specific about the population outcomes the proposals would contribute to and
key indicators that could measure this and over what timeline.
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18. Modelling capacity required to meet future projected need should cover community as well as
inpatient services and include the predicted impact of changes. This would help people understand
how the proposed changes in the model of care and specific initiatives to improve efficiency or
effectiveness of pathways would impact individually and collectively. As well as aiding
understanding, this would make the proposals and capacity planning more coherent.
19. An overarching programme plan is needed which sets out all activities that form part of, or have a
bearing on, the proposals relating to the delivery models, workforce, estate and change
management, and the timing and sequencing of activities and changes to show how they interface.
It should demonstrate how community services would be expanded and scaled up over coming
years, how and when the expected efficiencies in the use of inpatient beds would be achieved and
how these align with changes in demand due to demographic growth to ensure that the right
capacity would be available in the right place at the right time. This would help both to test, and
convey, overall coherence of the proposals and how they would be delivered. It should enable
critical interdependencies and risks to be determined.
20. A workforce development plan should be established that clearly sets out all of the workforce
implications of these proposals and how they would be addressed. Key activities and milestones
should align with the overarching plan mentioned above to ensure the right skills, capabilities and
capacity would be available as and when required.
21. The programme should consider how changes could be implemented more consistently across the
two boroughs e.g. notwithstanding the value of a proof of concept approach, development of
practice-based mental health services is being rolled out a year later in Camden than in Islington.
Any implications in terms of equity of access should also be considered.
22. Service users and staff should be involved in co-designing proposed facilities, both in inpatient and
community settings. We note the intention to do this. The experience and perceptions that people
have sets the context in which proposals for change will be considered. Service users’ concerns
that there is a gap in support for the 40-60 year age group should be further explored and how the
proposals would enhance support for education, training and employment should be better
described.
23. Travel and transport implications of the proposals, the proposed relocation of inpatient beds and
consolidation of services into community hubs, concern some service users. It is important that
ways of addressing concerns are explored and that the process is transparent. This includes areas
of negative impact identified though the equalities impact assessment.

Whether the proposals for developing community services will enable delivery of
more care in the least restrictive setting.
24. As already noted, benchmarking data indicates opportunities exist to increase the capacity and
capability of the trust’s community services and therefore enable more care to be delivered in a
community setting. We do not feel, however, that the proposals are sufficiently well developed or
described to appreciate the scale of change they could achieve. Service users we met have also
requested further information. The review team heard different levels of detail about the vision and
approach to developing community services from different stakeholders. This suggested that
aspects of the proposals might be better developed than were presented to the review team.
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25. Mental health services are currently provided from numerous sites across Camden and Islington.
The proposals describe consolidating services in hubs and co-locating teams to improve
efficiencies, such as reducing duplication, facilitating easier and timelier communication, delivering
more joined-up care, as well as more effective working practices to release specialist staff and
give them more time to care. However, the lack of detail makes it difficult to understand what
would be different, including opening hours, for example whether services would be provided
every day of the week including weekends or for extended hours.
26. By their nature, community hubs would not operate in isolation but the way in which they would
interface with or connect to other services is not well described. Some stakeholders discussed
place-based approaches such as neighbourhood networks, which bring NHS, local authority and
voluntary sector services together in a co-ordinated way. Explaining how this would work using
language that people would understand begins to provide the better narrative we are suggesting.
27. The proposals assume that community services, including social care, would be sufficiently
resourced and of sufficient capacity and quality to deliver the changes and benefits described
including enabling better use of inpatient capacity. The review team recognised, as did people we
met, that investment in community services would be required to deliver the ambition for
expansion proposed, especially during the transition period.

Recommendations
28. There needs to be a better narrative around the proposals so service users, and other
stakeholders, get a clearer view of proposed future arrangements and how these would differ from
the model of care and services available now, and what it would mean for the way people would
access and experience care. This should describe how the community hubs would function, how
they would enable integration with other health, ambulance, local authority, voluntary sector
services, and support groups to provide joined up pathways and coordinated care and enable
access to the range of support that people may need.
29. How the community capacity would be provided, and any underpinning assumptions, should be
set out to give people confidence that proposals could be delivered. Whether the aim is to
increase capacity by using existing staff and facilities differently, including moving capacity from
inpatient to community settings, and/or by increasing investment should be transparent. Risks
around this should be reflected in the risk register (see point 38) with mitigating action.
30. The workforce implications of delivering the proposals and the increased community capacity
required need to be better described (as for the recommendation in point 19).

Whether the approach of meeting the need for future inpatient demand by further
development of community mental health services is robust.
31. Data shows the trust currently has 235 inpatient beds encompassing men’s psychiatric intensive
care, women’s psychiatric intensive care, acute, older adult and rehabilitation services. Modelling
demographic growth indicates an additional 19 beds required to meet population need by 2025
assuming no change to the clinical model or pathway efficiencies. The trust has concluded from
analysis that reducing average length of inpatient stay to the London average would release 45
beds i.e. 26 more than assessed to be required to meet future need. The proposal does not seek
to reduce current inpatient bed numbers.
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32. Benchmarking data shows that the number of acute adult beds per 100,000 weighted population
is higher than the London average. Acute admissions are below the London average. Average
length of stay in acute wards, including Psychiatric Intensive Care Unit (PICU) wards, is well
above the London average. A similar pattern for admissions and length of stay is seen in older
adult services. Length of stay for rehabilitation wards is also reported to be comparatively high.
Information provided notes that some local factors in part account for the higher propensity to
admit and the higher length of stays e.g. the higher prevalence of psychosis, high levels of
homelessness, and of funded overseas visitors.
33. We heard about initiatives implemented or planned to improve bed usage including reconfiguring
beds to open a female PICU ward and actions to reduce length of stay and improve flow, for
example more systematic assessment and clinical review, increased social care presence to
facilitate discharge, the Red2Green approach.
34. The assumption that more efficient care processes and pathways would lead to improvements in
the use of current beds is reasonable. Reducing length of stay and increasing capacity would in
turn reduce the time people spend in hospital and waiting times for admission and the need for
people to be placed out of area. Safeguards to mitigate the risk of people feeling pressure to leave
before they felt ready, a concern raised by service users, were described.
35. Data provided indicates that initiatives are having an impact or have the potential to do so.
However, the way information was provided to the review team made it difficult to assimilate. For
example, progress was not presented alongside a baseline or goal, interdependencies between
developments in community services was ambiguous, and how inpatient beds would be used
efficiently was not clear. Additionally, the modelling of the community capacity that would be
needed to reduce demand on inpatient beds was not obvious, as was the impact of demographic
growth on future capacity. Where specific goals were set, improvements were made but not to the
level planned e.g. 97% occupancy in acute wards by March 2018 against a plan of 95%. The
scale of change required to achieve the goal of 85% occupancy has not been modelled as far as
the review team could see.

Recommendation
36. There needs to be greater transparency in the way modelling of future bed numbers and
community capacity is presented, including the impact of initiatives to improve efficiencies or
reduce demand and current or planned reviews of the rehabilitation, crisis care and older people’s
pathways. Presenting this in a more straightforward way would aid understanding. Given the
characteristics of the local populations, modelling should reaffirm how demographic changes
assessed to impact on demand for different types of care e.g. acute, rehabilitation and be clearer
on assumptions made e.g. future prevalence of psychosis, homelessness. To be robust,
proposals need to be clearer about what the impact is expected to be and by when.

Further advice: programme planning, leadership and risk
37. A programme plan with key milestones should be developed and critically reviewed to ensure the
right programme capacity and leadership would be available when required to deliver the
proposals and transition to the model of care agreed. This should show when benefits would be
realised, aligned to the range of activities that the programme encompasses. Subject to the
outcome of consultation, the proposed community hubs would open by June 2022 and a new,
modern inpatient facility would open by November 2022. Service users, carers and staff should be
involved in identifying the benefits that changes should deliver and in agreeing the key measures
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that should be used to understand progress and impact. They should also be involved in
arrangements for ongoing monitoring.
38. The clinical proposals and their deliverability should be subject to a comprehensive risk
assessment, including considering unintended consequences. This should consider issues around
capacity planning, interdependencies, delivery timeline, workforce development and equalities of
access. Active monitoring would be needed to evidence that equality of access would not
deteriorate because of changes proposed. Impact monitoring should start now to establish
baseline. The risk register should set out agreed actions to mitigate identified risks and be owned
by all partners.

2.1.

Conclusion

The review team concluded that the case for change for the modernisation of inpatient mental health
wards in Camden and Islington and improvements to the surrounding environment is clear. The model
of care and underpinning clinical assumptions are based on clinical evidence.
The review team was assured of the strong and consistent commitment from health and care
partners to improving mental health services, care, support and outcomes for the local population.
The review team concluded that more detailed consideration of the narrative around the
implementation of the two community hubs, and the timing of the proposed new inpatient bed
premises and the community hubs coming on stream, would be helpful before going out to
consultation, but felt that these do not need to hold up progress.
The review team welcomes the commitment to evaluating the impact of changes implemented, and
would like to invite commissioners to provide the Senate Council with an update on the programme’s
progress so that findings and learning can be widely shared.

3. Formulation of advice
3.1.

Terms of reference

Terms of reference setting out the scope, approach and timescale for the review were developed and
agreed with Islington CCG on behalf of Islington CCG, Camden CCG and Camden and Islington NHS
Foundation Trust, and approved by the Chair of the London Clinical Senate Council. (Appendix F).

3.2.

Review process

Planning, assuring and delivering service change for patients (NHS England, November 2018)
requires NHS England to be assured that any proposal for major service change or reconfiguration
satisfies four tests set by the Government in 2010:
1.
2.
3.
4.

Strong public and patient engagement
Consistency with current and prospective need for patient choice
Clear, clinical evidence base
Support for proposals from commissioners.

The Clinical Senate’s advice focuses on the third test.
NHS England introduced a new test applicable from 1 April 2017. This requires that in any proposal
including plans to reduce significantly hospital bed numbers NHS England will expect commissioners
to be able to evidence that they could meet one of the following three conditions:
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i.

ii.
iii.

Demonstrate that sufficient alternative provision, such as increased GP or community services,
is being put in place alongside or ahead of bed closures, and that the new workforce will be
there to deliver it; and/or
Show that specific new treatments or therapies, such as new anti-coagulation drugs used to
treat strokes, will reduce specific categories of admissions; or
Where a hospital has been using beds less efficiently than the national average, that it has a
credible plan to improve performance without affecting patient care (for example in line with the
Getting it Right First Time programme).

Although the proposals relating to this review do not include bed closures, the spirit of the test in
ensuring sufficient bed capacity is relevant in that an objective of the proposals is to mitigate the need
to increase mental health inpatient beds in line with predicted population growth.
This advice requested relates to the proposed changes to inpatient mental health services and the
proposed development of two community hubs (Appendix A). It does not involve other services on the
St Pancras site. Funding issues are also beyond scope. These are described in order to understand
the dependencies underpinning the proposals. Advice in relation to option evaluation valuation is also
outside the scope of this review.
The chair of the Clinical Senate Council invited Dr Ian Abbs, Chief Medical Officer of Guy’s and St
Thomas’ NHS Foundation Trust and Anushta Sivananthan, Medical Director at Cheshire and Wirral
Partnership NHS Foundation Trust and senior clinician with relevant mental health expertise, to cochair the review. This co-chair arrangement ensured the review team had an external co-chair with
mental health expertise since those Senate Council members with mental health expertise declared
conflicts of interest (Appendix E).
Overall membership of the review team (Appendix D) included clinicians with expertise in mental
health and two service users/carers (one member of the Clinical Senate patient and public voice group
and a representative from a service user advocacy organisation). Clinical membership was multiprofessional, including medical, nursing and allied health professional expertise. Membership also
included external expertise, independent of London, as well as expertise from areas within London
unrelated to the changes proposed.
To ensure independence, the review team did not include anyone who has been involved in the
development of the proposals being considered or associated with the bodies. All members were
asked formally to declare interests and no conflicts were identified.
The central part of the review process involved the review team having the opportunity to discuss the
case for change and proposed model of care directly with a range of stakeholders in north central
London who have been involved in developing the proposals and/or who could be affected by them.
The review team was provided with informative materials (Appendix B) and asked to meet with service
user and carer representatives involved in the process as well as with specific groups of clinicians
involved in delivering the mental health services with which they interface.
A review team teleconference took place to review the documentation provided and agree key issues
for discussion during the one-day review team session. Discussions took place over one day
(Appendix C). A whole day session took place on 15 May 2018, which involved the review team
meeting representatives and service users. (We note that a second service user participated in the
early teleconference and reviewed documentations and material, but was unable to take part in the full
one-day session).
This report presents the review team’s findings, conclusions and advice drawing from the overall
process. The advice provided is the unanimous view of all members.
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3.3.

Limitations

In formulating advice, the review team reviewed documentation that has both informed and been
developed by commissioners and the Trust. The CCGs and Trust made relevant documentation
available to the review team together with an overarching overview of key content to guide review
team members through the programme’s history and the significance of documentation provided. The
review team formulated its advice based on consideration and triangulation of the documentation
provided, discussion with key stakeholders and team members’ knowledge and experience.

3.4.

Meetings and hearing session

The review team came together three times during the course of the review.






8 May – Members shared preliminary views on the proposals from the desk-top review of
documentation, agreed a framework to formulate the advice requested and key issues to
explore at a full day meeting with stakeholders in north central London (Appendix C)
15 May – The review team held a ‘hearing session’ to discuss identified issues with
stakeholders involved in the development of the proposals. At the end of this session the
review team agreed provisional findings and advice (the service user advocate was unable to
attend)
4 June – A teleconference was held to discuss and finalise the review team’s findings and
advice.

4. Detailed findings
Meeting the needs of, and improving the mental health and wellbeing of people in Camden and
Islington is clearly a priority for the commissioners, the Trust, local partners and for service users and
carers.
Central to this priority is providing the calibre of mental health care that residents deserve and expect.
This includes early and effective treatment and care; helping people to live as well as possible; and
ensuring world-class academic research is translated into tailored treatment for every individual.
The review team agreed that the strategic direction and overarching aims for developing and
improving mental health services for people in Camden and Islington are clear with a focus on
recovery, resilience and independence delivered through practice-based treatment and support and
specialist treatment and supporting pathways. There is a strong emphasis on co-production and codesign with service users and carers both in inpatient and in community settings, and collaborative
working with physical health, local authority and voluntary sector services.
The review team saw documentation to support the proposals:


2

The Trust’s clinical strategy 2016-212 which has strong ambitions to:
o Strengthen and further develop mental health and substance misuse services provided
within primary care and community settings
o Maintain specialist care-pathways based on clinical need
o Strengthen the focus on recovery, resilience and independence.

Clinical Strategy 2016–2021 A vision for the transformation of mental health services, Camden and Islington NHS Foundation Trust (2016)
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It recognises that mental health problems for most people are managed in general practice and
by community based teams. It centres on increasing early and effective intervention, supporting
more people at home and in community settings, reducing the need for hospital admission, and
delivering services in a more integrated and holistic way, built around needs of local people.


The North London Partners in Care STP which outlines a shared commitment amongst health and
care partners to deliver improvements in mental health services and care for the local population
by proposing a ‘stepped’ model of care supporting people with mental ill-health to live well,
enabling them to receive care in the least restrictive setting for their needs. The aim is to reduce
demand on the acute sector and mitigate the need for additional mental health inpatient beds. The
mental health STP plan includes the following initiatives:
o Improving community resilience by developing employment schemes, mental health first
and other health awareness campaigns to support self-management and early intervention
in mental health
o Increasing access to primary care mental health services: ensuring more accessible
mental health support is delivered locally within primary care services. This includes
expanding practice-based mental health (PBMH) and improving access to psychological
therapies (IAPT) services
o Improving the acute mental health pathway: by developing alternatives to admission by
strengthening crisis and home treatment teams
o Developing a women’s PICU: to ensure local provision of inpatient services to female
service users requiring psychiatric intensive care, where currently there is none
o Investing in mental health liaison services: scaling up 24/7 all-age comprehensive liaison
to more wards and emergency departments
o New model of care for child and adolescent mental health services (CAMHS) and perinatal
services
o Investing in a dementia friendly north central London (NCL): looking at prevention and
early intervention, supporting people to remain at home longer and supporting carers to
ensure that we meet national standards around dementia.



The Five Year Forward View has encouraged efforts to deliver more healthcare out of acute
hospitals and closer to home, with the aim of providing better care for patients, cutting the number
of unplanned bed days in hospitals and reducing net costs. The review team heard there is a clear
desire in Camden and Islington to support this national policy and shift care from being delivered in
an acute setting to being delivered in integrated community settings to improve mental and
physical health and delivery of social care.
The review team notes the Trust’s vision for transforming care to deliver the best possible
health outcomes for the residents of Camden and Islington, and acknowledge that initiatives,
reviews and programmes are being put in place to support that vision, such as increasing
access to primary care mental health services and investing mental health services delivered in
A&E.
However, the review team considers that there is clearly a challenge for commissioners and
the Trust to develop a fit for purpose and cost-effective mental health service of high quality
and accessible for the residents of Camden and Islington.
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The review team heard that there had been significant progress made in Camden and Islington to:
Improve community resilience


Camden and Islington CCGs have implemented new employment schemes based on Integrated
Personal Support, an-evidence based type of employment support to help those with mental health
conditions back into work. These initiatives are specifically supported by NHS England and have
been shown to reduce activity, and cost, to health services as people gain employment. However,
the review team heard from service users about the lack of perceived support given to service
users to help them back into work, such as interview training, help with CVs and coaching;
although some were positive about the Recovery College



Mental Health First aid is widely rolled out to Camden and Islington Council and voluntary sector
services. This initiative is aimed at non-specialist front line services helping them identify mental
health concerns and support people to access mental health services. Similarly, suicide prevention
training is also being commissioned to support early identification and intervention with people who
may be at risk of suicide but not in contact with mental health services.

Increase access to primary care mental health services




The review team heard that primary care mental health services are being rolled out (investment of
£1.5 million this year by the Trust) and the CCGs are on target to increase access to increased
access to psychological therapies (IAPT) services to 25% by 2021
Islington CCG has also invested in ‘integrated IAPT’ which specifically targets people with longterm physical health conditions who may otherwise not recognise and come forward for help with
depression and anxiety associated with their conditions, but which nevertheless make their
condition more difficult to live with. Initially this is targeted at those with diabetes and chronic
pulmonary respiratory disorder.

Improve the acute mental health pathway





Camden and Islington both have crisis home recovery teams that respond to individuals in the
community who feel in crisis and who, without immediate support, would attend an emergency
department
A 24-hour crisis telephone line that the public and professionals can call to get advice and support
Crisis houses are also available across the boroughs to help avoid in-patient admissions where
possible.

These teams will be reviewed in 2018/19 to ensure that they are being efficiently used and working to
ensure that they are working to fully support people in the community, able to respond in a timely way,
working closely with voluntary sector and social care; in order to support people’s needs in the least
restrictive setting.
The review team believes there needs to be greater transparency in the impact of initiatives to improve
efficiencies or reduce demand though such pathway reviews. The review team heard service users
say that more money should be invested in crisis teams as more people are accessing those services,
but the staff do not have enough time to support them as they used to. Additionally, consideration
should be given to providing clear referral pathways that can be accessed by paramedics.
Serenity integrated mentoring


Islington and Camden CCGs are early implementers of the serenity integrated mentoring (SIM)
programme, which brings together police and care co-ordinators around a specific cohort of
patients who are repeatedly admitted to health-based paces of safety under s136 of the Mental
Health Act. In pilots elsewhere, this has resulted in a 50% decline in attendance at health-based
places of safety and impacted on subsequent admissions.
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Women’s psychiatric intensive care unit


Last November, the Trust launched an 11-bed women’s PICU as a shared resource for the NCL
STP; however, the majority of admissions would be from Camden and Islington due to the higher
acuity of need in these boroughs. The review team heard that the service is demonstrating
significant improvement to patient care – not only are patients now able to be provided with
services in the NHS and within their local area enabling visits from relatives and better joined-up
care, but length of stay has also reduced to an average of 27 days from previous average in the
private sector of 45 days.

Investment in mental health liaison services


The Trust provides mental health liaison services in University College London Hospital (UCLH),
Royal Free London and Whittington Health hospitals, which are the main emergency departments,
attended by Camden and Islington residents. The services operate 24/7 and provide in-reach to
the wards to support training of staff, early discharge and reduced re-admission. They can be
described as meeting many of the Core 24 requirements.



The review team heard that the CQC had identified significant problems with the interface between
the Whittington and the Trust around the emergency care pathway and that it was in need of
significant improvement. Islington CCG was charged with addressing the issue with some urgency.
With capital funding from NHS England, a new mental health suite is being implemented at
Whittington Hospital, which will provide a safe and therapeutic environment for patients who have
attended emergency departments to be assessed and cared for prior to admission or discharge. It
is expected that the mental health suite would provide a calming environment and would support
more people to be able to access services at Crisis Houses, or in the community with support from
community teams and thereby reduce admissions to acute in-patient mental health settings. Some
service users expressed concerns that these community teams were working at full capacity and
did not have as much time as they used to, to support them.

New model of care for CAMHS and perinatal services


The Trust does not provide CAMHS services and therefore these inpatient and community
proposals would not impact on CAMHS services. However, in 2016, the Trust launched a new
community speciality perinatal service, which is an NCL-wide resource and builds upon the small
services that were already operating in Camden, Haringey and Islington. The new service works
across maternity units and in the community to support the needs of pregnant women and those
with babies under one year old. This multi-disciplinary specialist service ensures that the top 3-5%
of women with severe mental health needs are provided with specialist care and support. There
were some concerns that these were not as joined-up as they perhaps could be.

Investment in a dementia friendly NCL


Dementia is a growing challenge. In England, it is estimated that around 676,000 people have
dementia, and Camden and Islington have high rates of dementia diagnosis. NHS England has
committed to ensuring that two-thirds of all those estimated to have dementia have received a
diagnosis. As of March 2017, Camden’s diagnosis rate was 75.4% and Islington’s 96.8%, which
means that people in Camden and Islington could access support and services early in their
diagnosis thus reducing crisis and in-patient care and supporting more people in their homes.
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4.1.

Case for change

Borough characteristics
The review team heard that the case for change highlights characteristics within Camden and
Islington’s populations and factors that impact on mental health and well-being.
The review team heard that the current Joint Strategic Needs Assessments (JSNAs) for Camden and
Islington outline a clear requirement for sustainable and high quality mental health service in the area.
Both Camden and Islington have significantly higher rates of mental health diagnosis than other
London boroughs. Islington has the highest proportion of its population diagnosed with a psychotic
disorder, with Camden third highest nationally.
Both Camden and Islington are densely populated with high levels of deprivation as well as great
wealth, and there is a prevalence of serious mental illness that places them in the top three boroughs
in London. Additionally, Camden has the third highest number of homeless people in England.
Between them, they serve a population of some 471,000, which is expected to grow by between 11%
and 17% by 2030. Within this, there is a large population of 20-40 year olds, with relatively fewer
children and young people and older people than other London boroughs. The Trust has contact with
over 44,000 services users a year, of which 10% are overseas visitors, reflecting the diverse and
transient nature of the population of the boroughs.
Camden and Islington NHS Foundation Trust
The Trust provides mental health services for people in the area. Islington CCG commissions almost
98% of services in its role as lead commissioner, with Camden CCG as an associate commissioner.
The review team heard that the Trust provides mental health services for people with psychoses,
complex psychological conditions such as personality disorder, substance misuse, acute and crisis
care, common mental health disorders and dementia care. In addition, it has specialist programmes
such as mental health care for veterans living in London. The Trust serves people living primarily in
Camden and Islington as well as Kingston-upon-Thames. It also provides statutory social work and
social care services on behalf of the London boroughs of Camden and Islington.
Services are provided for adults of working age, adults with learning difficulties and older people in the
London area, in either a community or inpatient setting. The Trust does not provide child and
adolescent mental health services (provided by the Tavistock and Portman in Camden and Whittington
Health in Islington).
The Trust has 30 sites across Camden and Islington and Kingston-upon-Thames, as follows:




235 inpatient beds are accommodated at St Pancras Hospital in Camden and at Highgate
Mental health Centre in Islington
78 community beds (residential) are provided across several sites
Community clinical services are available from a number of buildings, spread across Camden
and Islington.

The Trust’s headquarters is St Pancras Hospital, located in Camden and occupies the site of the
former St Pancras Workhouse and Infirmary. This comprises 17 separate buildings and structures.
The site is located north of King’s Cross and St Pancras stations and west of the mainline railway
tracks. The Grand Union canal is located just to the north and east of the site. St Pancras Gardens
forms the southern boundary to the site.
In recent years, there has been significant development of the area and a number of large-scale
housing developments now overlook the site.
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Additionally, current inpatient wards at St Pancras Hospital are of poor design, poor condition, and
poor environment. The CQC’s report highlighted that they do not meet current standards and present
risks to patients’ safety; e.g. availability of ligature point.
Inpatient beds
The Trust described how they have more inpatient beds per
100,000 weighted population than the London average and
indicated they were aware that beds could be used more
efficiently.
In 2017, bed occupancy was at 97-98% for acute and 99%
for older adults, and the Trust’s ambition was to achieve
95% by March 2018.
The review team also heard that some local factors in part
account for the higher propensity to admit and the higher
length of stays e.g. the higher prevalence of psychosis,
relatively high levels of homelessness, and of funded overseas visitors.
Benchmarking data also shows that community teams had the lowest overall caseload when
compared to other London trusts, indicating that more service users could be supported in the
community if services were available.
Length of stay
The Trust acknowledged that it was an outlier compared to
other trusts for length of stay (LoS), which contributed to high
bed occupancy levels and meant that they often had to use
private beds to accommodate needs; this included a length of
stay for older adults of 135 days.
The Trust said that they would be putting in place more
efficient care processes and pathways which would in turn
lead to improved bed usage; however the review team was
not clear of the interdependencies between developments in
community services and more efficient beds.
The review team heard of a number of initiatives that have been implemented, or are planned, to
improve bed usage so that inpatient capacity will be sufficient as the population and needs grow over
the coming years:





Free up 12 beds across the system by 31 July 2017 to enable the opening of a Women’s PICU
by 1 November 2017
Fully utilise new community resource to step down some long staying rehabilitation patients by
September 2017
Reduce the number of people staying beyond the agreed median length of stay by 50% by the
end of 2017
Convert four older people’s continuing care beds to acute beds by 31 March 2018.

The review team heard that this was achieved in a range of ways including the recent opening of the
women’s PICU bed, more systematic clinical assessment and clinical review, closer links with
Islington’s Crisis House to better use this voluntary sector service, and working more closely with
social care to facilitate discharge.
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It is clear that the Trust has sought out examples of change, good practice and innovation
implemented in other areas, such as the Red2Green initiative in the West London NHS Mental Health
Trust. This has helped them learn from others’ experiences and inform how they shape their future
proposed services.
In particular, the Trust has made progress through the reduction in continuing health care beds by four
as planned, but increases to the acute bed base to support demand. Utilisation of all types of beds
has reduced in the last year. Utilisation of acute beds has reduced from 99% to 96% in the last year, a
reduction of 3% (although not hitting the target of 95%).
The Trust has also been putting effort into reducing waiting times for admission and the need for
people to be placed out of area; this has resulted in occupied bed days for private sector placement
acute and PICU placements falling from a high of 2,065 in quarter three of 2017/18 to 330 in the
following quarter. With more referrals into the home treatment teams, new admissions have reduced
from 591 to 474 between 15/16 and 17/18 representing a 20% reduction.
The drive to reduce length of stay for older people and for rehabilitation is beginning to have an
impact, but the review team heard concerns from service users about making sure there were enough
safeguards in place to mitigate the risk of people feeling under pressure to be discharged before they
felt ready.
Modelling of demographic growth indicates that an additional 19 beds would be required to meet
population need by 2025 assuming no change to the clinical model or pathway efficiencies. The Trust
has concluded from analysis carried out that reducing average length of inpatient stay to the London
average would release 45 beds i.e. 26 more than assessed to be required to meet future need. The
proposal does not seek to reduce current inpatient bed numbers.

The review team was unanimous in the view that the case for change and proposals for
community services are the more critical in delivering the strategy and ambitions described,
including ensuring that inpatient capacity will be sufficient as the population and need
grows over the coming years. Consequently, it felt that more detailed consideration around the
detail of the development of community services within the proposals would be helpful.
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The review team heard the case that more service users could be supported in the community if
services were available and that the quality, design and capacity of premises needs to improve to
enable the development of community-based care.
However, it also heard that services and teams are spread out across the two boroughs, which does
not make it easy for joined-up working and coordinated care. Premises were being used because of
historical reasons, not modern clinical reasons.
The proposals describe consolidating services in community hubs and co-locating teams to improve
efficiencies, for example, reducing duplication such as repeated assessments; facilitating easier and
timelier communication, delivering more joined up care and more effective working practices that
would release staff time-to-time care.
However, the review team felt that there was a lack of detail which makes it hard to understand what
would be different in practice, including opening hours, for example whether services would be
provided every day of the week including weekends or for extended hours. Service users raised this
as concern.
To meet these challenges, the Trust has included in its estates strategy proposals for the
redevelopment of the site to:





Provide modern, therapeutic mental health facilities across Camden and Islington
Move more services into the community
Build high quality, up-to-date, warm and welcoming inpatient facilities
Create world-class research facilities to help us deliver the very best care.

These proposals are in line with the Trust’s 2016-2021 clinical strategy whose focus is to promote
recovery, resilience and independence via easy to access community-based services and specialist
care-pathways, based on:






Expanding capacity by integrating more staff into primary care and community settings
Integrating physical and mental health
Reducing the physical and psychological barriers to entry (through more local provision, better
access for those with disabilities and more generally through greater awareness in the
community)
Improving lives and wellbeing through wider integration of social and mental health support.

The review team heard details of the proposals to deliver:
A new build inpatient facility – located at Whittington Hospital. The inpatient facility will be a threestorey new build surrounded by landscaped gardens with car parking available at our neighbouring
Highgate Mental Health Centre




The new facility would have 84 single bed rooms, supported by 606m2 of support space, an
external courtyard or garden space and consulting rooms for each ward
The new facility would be fully accessible, and present an attractive, therapeutic and welcoming
environment for staff and service users
The facility would be designed to be future proof allowing reconfiguration in use as requirements
change over the next decades.

Three community hubs that would provide service users and carers with a familiar, non-stigmatising,
easily accessible place where they could access a variety of services that promote holistic care. They
would include spaces for service users and carers, which are co-designed by them. This would be
delivered by co-locating Trust teams to encourage and support joint working, encouraging holistic care
and eliminating duplicate assessments. There is great potential to scale up holistic care by co-locating,
local authority and voluntary sector services, providing a whole-system approach.
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A four-storey community hub at the Trust’s existing site in Greenland Road, in the London Borough
of Camden
A four-storey community hub at the Trust’s existing site at Lowther Road in the London Borough of
Islington, replacing the existing building
A community hub at the St Pancras Hospital site, with consulting rooms, meeting rooms, training
facilities and the Recovery College. The Recovery College includes space for both clinical delivery
and support facilities for the clinical teams

The St Pancras site would be redeveloped to provide a total of 2,187m2 of accommodation for the
Trust, the community hub as above, and host a new Institute of Mental Health with our University
College London partners which would take up approximately the same space
Improved patient pathways through practice based mental health teams and specialist care
pathways.
This means that for some residents, some services would move from their current locations and the
final details of this are yet to be fully determined.
The range of stakeholders met by the review team from clinicians, local authorities, commissioners,
and service users were on the whole clear that the estates strategy is an enabler to the provision of
high-quality care for the residents of Camden and Islington.

4.2.

Clear case for modernising facilities

The review team agrees there is a clear case for modernising these facilities and improving
the environment for service users and their carers. However, it strongly believes the case for
change and proposals for improvements in community services are the more critical to
delivering the strategy and ambitions described.
The review team heard the Trust’s vision to reduce stigma and stress by providing a familiar, easily
accessible community setting, away from hospital where some service users may previously have
been inpatients. It heard where these plans could meet the need for more spaces in the community
and more community appointments outside hospital by co-locating teams across the boroughs,
breaking down barriers between teams, encouraging holistic care and eliminating duplicate
assessments.
Documentation seen by the review team stated that by co-locating the new purpose built facility
alongside the Whittington Health hospital, service users would be able to receive specialist mental
health treatment from the same site as users of the acute physical health care service, which would
help reduce the stigma attached to mental health facilities.
Service users were quite concerned that this was a cost-cutting exercise and cited previous initiatives,
such as an independent living centre, where they felt that not all of the commitments made had been
implemented (gym facilities were given as a specific example). It was also clear that some service
users perceived there has been a dilution of community services over time. They would like
reassurances that services would be co-located and easily accessible.
The review team heard that community hubs would not operate in isolation, and heard from several
sources that there would be links with primary care teams, local community agencies and voluntary
sector groups within these hubs. However, it was not clear how this would happen in practice, for
example how mutual support groups in the community would be facilitated and needs to be better
described and signposted. Service users who use a variety of services from health, social care and
community groups raised this as a concern.
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The review team heard that mental health consultants (practice-based mental health teams) are
helping to develop specialist skills in primary care, skilling-up primary care staff that in turn reduces
referrals to inpatient services and builds capacity in the system, reduces duplication and multiple
hand-offs. The team heard that the development of practice-based mental health in Islington is
expected to reduce secondary care referrals by at least 30%.
As community hubs mature what would develop would be the richness from the multi-disciplinary
teams and different social care and voluntary and community agencies coming together, providing a
different offer to service users to what is in place at the moment; a more holistic care offer.
While these benefits have already been seen in part in Islington, the review team is concerned that
this has not yet been implemented in Camden and would like to see how such programmes could
implemented more consistently across the two boroughs.
The review team heard a number of initiatives to increase community support for mental health
services, for example looking at how the system could be used on a neighbourhood basis, joining up
the local authority, the voluntary sector, GPs, other health professionals, and the ambulance services,
in a neighbourhood way, to build networks which become much more resilient and able to tackle
challenges on a local basis effectively.
The review team felt that it had heard many initiatives and programmes but that they were not really
described in a simple language, such that service users in particular would find easier to understand.
Service users met by the review team have also requested further information. Different stakeholders
we met provided different levels of detail about the vision and approach to developing community
services, which suggested that aspects of the proposals might be better, developed than presented.
The review team was concerned about the lack of detail on community services within the proposals
developed so far, particularly around capacity and timing.
However, towards the end of its review meeting on 15 May, it heard that there was a Clinical Strategy
Programme Board that oversees and monitors all the programmes and projects that have been
established to support the delivery of the clinical strategy. The Board has driven delivery of various
projects and identified many new projects.
It saw evidence that these have been informed by change and innovation successfully implemented
elsewhere, both in London and further afield. It has an agreed a set of metrics which are used to
monitor the achievement of the overall transformation and understand whether the programmes
realise their expected benefits.
An example of the impact that specific developments were having was presented; the integrated
practice unit for psychosis which has been operating for two years, working in collaboration with GPs
and other healthcare providers, as well as the third sector. Its 2017 patient reported outcomes
measures (PROM) results showed 81% satisfaction with medication, 79% agreement that our services
treated people with dignity and respect, 75% satisfaction with speed of access to care and 72% for
support for carers.
The Trust is now expanding its programme to tackle other physical health problems in this group, such
as diabetes and chronic obstructive pulmonary disease (COPD), alongside reducing suicide levels. In
addition, five physical health and wellbeing clinics have been opened. Staff have also been issued with
physical health skills passports, for monitoring and logging additional physical health assessment
training. A specially designed physical health screening tool has led to assessments and further help
or treatment for more than 2000 service users.
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4.3.

Equity of access

Service users also cited equity of access, with concerns that people from the south of Camden would
have to travel further than they do now, and that the new facility would be on a steep hill (Waterlow
Park is a steep climb if you want to get some air) with poor transport links (buses stop at the bottom of
the hill) and this is clearly not suitable for everyone. They also cited that they currently have closer
access to shops and cafes. The review team heard that equity of access would be added to the
programme risk register.
Documentation seen by the review team states that the majority of vulnerable or protected groups
identified as part of the equality impact assessment have been judged as achieving greater equality,
improved outcomes or increased accessibility through the proposal. For example, both inpatient and
community developments would provide improved disabled access for service users, staff and visitors.
For many other groups, the purpose built facilities offer an improvement in therapeutic environment,
access to outdoor space and care delivered closer to home. However, some service users said that
there was greater access to outdoor space at St Pancras and that access to green space is more than
just a wander in a landscaped garden, and should actively involve service users, carers and staff.

4.4.

Co-production

Documentation shared, and especially the Trust’s clinical strategy, showed a very strong commitment
to co-production. In these proposals, we saw most reference to co-production in relation to the case
for change to inpatient services and service users have asked for more involvement in the
development of inpatient services, community hubs. They are particularly keen to be involved in the
co-design of proposals, sharing shared examples of involvement in previous schemes.
Additionally, the review team felt that service users, carers and staff should be involved in
identifying the benefits that changes should aim to deliver and in agreeing the key measures that
should be used to understand progress and impact. They should also be involved in arrangements for
ongoing monitoring.

4.5.

Workforce

The review team heard that the proposals are currently described as consolidating services in hubs
and co-locating teams to improve efficiencies e.g. reducing duplication (such as assessments),
communicating more easily and quickly, more effective working practices which would release staff
time to do more.
But it felt that the workforce implications of the proposals need to be better described.
The STP highlights the importance of developing and supporting the health and social care workforce
to deliver the vision, plans and proposals described, and building capacity in the workforce is noted as
a key enabler alongside estates, technology, delivery and commissioning models and the
interdependency between the workforce workstream and initiatives within the mental health
programme.
The proposals include many references to workforce development and provide examples of specific
initiatives on recruitment and retention, development and use of new roles and upskilling of current
staff. And the review team heard of initiatives, such as working with the voluntary sector to aid
recruitment as it is easier to recruit in the voluntary sector than the health sector; using and investing
in that resource for prevention/intervention and coproduction; a whole system approach.
The review team felt however that, as presented, workforce issues are considered in a general way
and an assessment of workforce implications, development needs and opportunities relating to the
specific proposals that we have been asked to consider, and a plan to address these, is missing. This
is a significant gap in understanding how the proposals would be delivered.
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4.6.

Investment

The review team heard mixed messages about how the ambition for expansion of community
services would be achieved without investment, and asked specifically about whether there would
be a cost-neutral future or a revenue shift to achieve the investment. It heard evidence of the
possibility of short-term funding, and the investment of £1.5m in practice-based mental health services
by the Trust.
The review team heard that there is a commitment to invest in community services and to remove
money from the system where it does not deliver better outcomes for service users or using buildings
that aren’t needed or being used well, and reinvest it in services that benefit service users, carers, staff
and the whole health and care system.
The CCGs stated that they are committed to looking in-depth at where they can invest in mental health
services, that money has been received in Islington from NHS England to support improvements to
capacity in their IAPT services, which they can’t do without investment.
The CCGs are working with the trust to review the crisis recovery teams and rehabilitation pathways,
looking to invest in 2019/20.
From July 2017 to February 2018, a trust-initiated rehabilitation pathway review was undertaken which
made a number of recommendations and achieved the following:
1. Creating more consistent care delivery across community rehabilitation services, which
includes a clinical peer support model to help identify solutions to enable discharge from
hospital care. 14 complex care patients were reviewed which lead to eight discharges to the
community
2. The service continues to review expected discharge dates on a weekly basis. Those identified
for discharge to supported housing or residential care are reviewed on a fortnightly basis to
ensure the processes required are completed in a timely manner to prevent delays
3. Implementation of the preferred clinical model. A small task and finish group was established to
present the preferred staffing model to support current clinical model in practice across
community rehabilitation units.
These initiatives have supported the reduce length of stay reported in the PCBC for rehabilitation and
greater movement through the patient pathway. The number of outliers and/or length of stay for the
outliers, as well as average length of stay has also fallen. This has also improved patient flow across
the acute to rehab pathway.
Additionally, the review team heard that the trust and CCGs have agreed to convene a task and finish
group to oversee actions and key recommendations stemming from the review of these rehabilitation
services, reviewing provision across the whole of the two borough rehabilitation pathway, not just the
services provided by the trust. The review is expected to:






Ensure that provision is efficient and outcome focused
Support the principles of least restrictive practice and settings
Support patient flow and movement through the system
Ensure the right capacity is available across all levels of care and that the approach is suitably
tailored, supporting timely step-up and step down
Ensure that provision meets and exceeds national standards, and is aspirational and strength
based in approach.

Although part of an overarching programme, the review team did not feel the connections and
interdependencies between these workstreams, including delivery timelines and expected capacity
impact, were sufficiently clear.
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4.7.

Programme planning, leadership and risk

Although not asked to do so, and because the review team spent some time in discussion, programme
planning, leadership and risk were also raised as areas that need further development.
The review team heard evidence from a number of sources that the new community hubs were
planned to be in place by June 2022 in time for the new inpatient services to be ready for December
2022. However, it is not convinced that the connections and interdependence between the two
proposals were clear, and that capacity would be in the right place and at the right time.
It was suggested that a programme plan with key milestones should be developed and critically
reviewed to ensure the right capacity and leadership would be available when required to deliver the
proposals, subject to the outcome of consultation. The proposals and their deliverability should also be
subject to a comprehensive risk assessment, and actions to mitigate identified risk to an
acceptable level should be agreed.
The risk register received for the programme shared with the review team focuses on risks associated
estate proposals. However, there seemed to be no risk register for developments in community
services. The review team suggest that the clinical proposals and their deliverability should be subject
to a comprehensive risk assessment, including consideration of unintended consequences. This
should consider issues relating to capacity planning, interdependencies, the delivery timeline,
workforce development and equalities of access. The resultant risk register should set out the actions
agreed to mitigate identified risks to an acceptable level and be owned by all partners.
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Appendix A. Scope of proposals
Mental health inpatient services provided by Camden and Islington NHS Foundation Trust are
provided at both St Pancras Hospital in Camden and the Highgate Centre for Mental Health in
Islington.
Facilities at the St Pancras Hospital site are very old: wards are accommodated in Victorian buildings
that fail to meet modern standards for inpatient mental healthcare and do not provide an effective
therapeutic environment.
The CQC report published in June 2016 highlighted that the Trust’s wards require significant
improvement. A further CQC inspection took place in December 2017, and its report3, published in
2018, noted some action had been taken.
The St Pancras Hospital site is situated on a busy central London street with limited outdoor space.
The vicinity around St Pancras has also changed considerably over the years and tall buildings now
overlook the site. With building work set to continue, inpatient privacy and dignity is likely to be further
compromised. Commissioners and the Trust are acting to address these issues as they are expected
to become increasingly problematic in years to come.
Commissioners and the Trust state that maintaining and upgrading current premises to meet modern
standards would require significant investment. Due to the basic structure of some buildings, the Trust
would still be unable to satisfy the standards prescribed by the Department of Health best practice
guidance as well as many important elements of its clinical strategy4 e.g. the St Pancras Hospital site
does not comply with the standards for inpatient mental health services5 (Royal College of Psychiatry
2017). In particular, it struggles with the following standards:




Clear lines of sight to enable staff members to view patients (type 1 required standard) - additional
mitigations have been put in place following the CQC inspection in June 2016 (noted in the
December 2017 inspection report published in March 2018)
Every patient has an en-suite bathroom (type 3 desirable standard).

In addition, the St Pancras Hospital site is limited with regard to:




Meeting the needs of disabled people due to poor layout and facilities
Providing unescorted access to outdoor space for patients which limits accessibility
Providing a comfortable environment, as the buildings are often too hot and poorly ventilated.

The Trust and commissioners have put together proposals to develop 84 mental health inpatient beds
at a new purpose-built site on land purchased next to the Whittington Hospital and another Camden
and Islington NHS Foundation Trust site with inpatient facilities, the Highgate Centre for Mental Health.
They propose closing and transferring the current 83 inpatient beds at St Pancras to this site:




Three acute care wards (44 beds)
One women’s psychiatric intensive care unit (11 beds)
Two rehabilitation wards (28 beds).

3

CQC report into Camden and Islington NHS Foundation Trust (CQC - March 2018)
Clinical Strategy 2016-2021: a vision for the transformation of mental health services (Camden and Islington NHS Foundation Trust 2016)
5
Standards for inpatient mental health services (Royal College of Psychiatry 2017)
4
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Commissioners and the Trust say that the proposed new development would be able to meet the
Royal College of Psychiatry standards for inpatient mental health services and provide a spacious
comfortable environment conducive to high quality standards of care. The proposal does not include
any change to the overall number of inpatient beds.
However, the St Pancras Hospital site is located in the London Borough of Camden and predominantly
used by Camden residents, though residents from other boroughs, including Islington, also access
these inpatient facilities.
Additionally, the Trust’s two women’s wards are located on the St Pancras Hospital site and both of
these, the only exclusive women’s wards, would be included in the move. The new site is located in
the London Borough of Islington and some patients, and their families and friends, may therefore have
a greater distance to travel.
The Trust’s plans also include further development of the estate for community services, specifically
provision of two community hubs (one in Camden and one in Islington). These would improve access
with more care provided closer to where people live and allow more care to be provided in the least
restrictive setting.
These proposals form part of the North Central London6 Sustainability and Transformation Plan (NCL
STP). This sets out three significant gaps in mental health provision locally:






The health and wellbeing gap – not everyone estimated to be in need of care is accessing it, e.g.
the need to increase access rates for increased access to psychological treatment (IAPT)
provision
Care and quality gap – more should be done to meet people’s needs out of hospital; benchmarking
data shows that Camden and Islington NHS Foundation Trust admits more people under the
mental health act than the London or national average
Financial gap – without changes to the mental health system locally, the demand for inpatient beds
will outstrip available resources.

The NCL STP vision is to shift care from being delivered in an acute setting to being delivered in
integrated community settings to improve mental and physical health and delivery of social care. The
Trust’s Clinical Strategy 2016-21 similarly has strong ambitions to deliver clinical care within primary
care and community settings where possible and to strengthen the focus on recovery, resilience and
independence.
The STP states:
“We plan to develop a ‘stepped’ model of care supporting people with mental ill health to live well,
enabling them to receive care in the least restrictive setting for their needs. The provision of
appropriate social care is a key success factor for people with long-standing mental ill health and this
will be central to the success of the stepped model.
“We aim to reduce demand on the acute sector and mitigate the need for additional mental health
inpatient beds. We want to improve overall mental health outcomes across North London and reduce
inequalities for those with mental ill health, enable more people to live well and receive services closer
to home and ensure that we are treating both physical and mental ill health equally.”
Since the development of the STP and the Clinical Strategy, key areas have been developed to move
this journey forward:

6

North Central London includes the London boroughs of Barnet, Camden, Enfield, Haringey and Islington
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Development of practice-based mental health in Islington which provides multidisciplinary
assessment and advice as the first point of contact with secondary care, based in the community
in a non-stigmatising environment. It is expected to reduce secondary care referrals by at least 30
per cent. The Trust and Camden CCG are working on similar plans for Camden residents which
complement other community mental health services in the borough
A small (1 bed) reduction in acute inpatient beds to develop a women’s psychiatric intensive care
unit for patients in north central London; avoiding out of area placements
A number of initiatives to reduce emergency department (ED) attendance and inpatient admissions
have also begun, or are in development and expected to begin in the next few months. These
include a police and Trust liaison model, a mental health suite and mental health nurse triage in
ED
There has been some reconfiguration of inpatient beds and work on reducing length of stay which
is contributing to the evidence that there is no requirement to increase the current number of
inpatient beds to meet future demand.

The STP, the Trust clinical strategy and the developments underway or in development form the basis
of local partners’ decision not to increase inpatient beds and to develop larger community hub
locations so that expansion of community services could be accommodated. Primary care estate is
limited and current Trust community estate is fragmented over many sites.
If the plans do not go ahead, the Trust and commissioners believe there is a significant risk that the
inpatient services on the St Pancras Hospital site will not be fit for purpose and would jeopardise the
clinical care of patients.
Considerable informal engagement has already taken place with the local community, service users,
and staff as well as with MPs and overview and scrutiny committees. Discussions have been informed
by explaining and discussion three options:
Option 1: To do nothing. Maintain all existing buildings to a minimum, but safe, standard; do not move
the inpatient beds, nor build any new community facilities.
Option 2: Move the inpatient accommodation from the St Pancras Hospital site to a newly built facility
next to the Whittington Hospital, opposite Highgate Mental Health Centre, and invest significantly in
building new mental health community hubs in Camden and Islington.
Option 3: Move the inpatient accommodation from the St Pancras Hospital site to a newly-built facility
next to St Ann’s in Tottenham (London Borough of Haringey) and invest significantly in building new
community mental health hubs in Camden and Islington.
The majority of service users and staff favoured option 2. Overall feedback indicated that
stakeholders are mainly supportive of the proposals although some have expressed concerns. These
relate to:




Access - the move of inpatient services out of Camden, though the ‘trade-off’ of needing to
relocate facilities to a more affordable location to deliver benefits versus benefits that would
accrue was felt to be acknowledged
The sale of NHS assets - needed to fund the proposal.
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Appendix B. Supporting information
The following documentation informed the review
1.

Local information, including a selection of maps showing the locations of St Pancras Hospital,
the Whittington Hospital and the community hubs, as well as deprivation maps for Camden and
Islington

2.

North Central London sustainability and transformation plan (June 2017)

3.

Camden and Islington NHS Foundation Trust clinical strategy (2016)

4.

CQC inspection report from the most recent inspection, which took place between 4 and 7
December 2017. (6 March 2018)

5.

St Pancras redevelopment case for change – relocation of mental health in-patient beds and
development of community hubs (Camden and Islington CCGs) (March 2018)

6.

Equality impact assessment (Islington CCG) (2013)

7.

Quality impact assessment (Islington CCG) (2013)

8.

Equality delivery system (EDS2) (Camden CCG) (2016)

9.

Equality objectives and EDS report (Islington CCG) (2016)

10.

Camden and Islington NHS Foundation Trust equality strategy and annual report v1 (2013)

11.

Pre-consultation business case v 4.2 (April 2018)

12.

St Pancras Programme risk register (June 2018)

13.

Healthwatch Camden informal consultation with service users, staff and carers (March 2018)

14.

Clinical Strategy Programme Board summary and programme plan (May 2018)

15.

Rehabilitation review summary (May 2018)
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Appendix C. Review team enquiry session
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Appendix D. Review team members
Chair: Dr Ian Abbs, Member of the London Clinical Senate Council, chief medical officer, Guy’s and
St Thomas’ NHS Foundation Trust. Ian Abbs became chief medical officer in January 2011. He joined
the Trust as a consultant renal physician and honorary senior lecturer at King’s College London in
1994 and has had a distinguished clinical and academic career, which has included a broad range of
senior management positions. In addition to his clinical work, Ian has played a key role in the
development of clinical academic groups, the management units of King’s Health Partners, and was
closely involved in work to integrate with Lambeth and Southwark community services.
Co-chair: Dr Anushta (Nush) Sivananthan, consultant psychiatrist and medical director, compliance,
quality and assurance, Cheshire and Wirral Partnership NHS Foundation Trust, is an old age
psychiatrist and medical director at Cheshire and Wirral Partnership NHS Foundation Trust (CWP).
She took the position as medical director in 2010 having previously held positions as both the
trustwide clinical director for adult services and clinical director for older people’s services. She has
also held the programme director role for old age psychiatry at Mersey Deanery and is the senior
responsible officer for community and primary care integration in Cheshire East.
Dr Elizabeth Barron, Consultant psychiatrist, Rotherham Doncaster and South Humber NHS
Foundation Trust. After combining psychiatry and GP practice, Dr Barron worked in research, sat on
the national steering group for standards in rehabilitation psychiatry and worked in rehabilitation
psychiatry in South Essex. She is now NHS consultant psychiatrist promoting multi-professional
education in North Lincolnshire, part of Rotherham Doncaster and South Humber Foundation Trust.
Aileen Buckton, has been executive director of community services at Lewisham clinical
commissioning group since June 2005, and has responsibility for adult social care and health, crime
reduction, cultural and leisure services, community and neighbourhood development, adult learning
and supported housing. She is currently chair of London’s Association of Directors of Adult Social
Services (ADASS), has worked in a number of local authorities across London, and has over 25 years’
experience in local government management. In the past, she has also served on a number of
voluntary organisation management committees and has worked teaching both social work and
community development.
Dr Jacqui Butler is an Australian-trained emergency medicine consultant who has been working at
King’s College Hospital in London for the past nine years. King’s College Hospital is a major teaching
hospital in south east London whose emergency department has one of the highest attendances for
mental health service users in London and has an embedded Mental Health Liaison team. Dr Butler is
the clinical lead for the emergency department, and specifically the lead for mental health within the
department. She finds working with this particular group of patients especially rewarding and has a
keen understanding of the challenges involved in providing high quality service and care to them in the
emergency care and crisis pathways.
Marie Crofts has been a mental health nurse for 34 years and has held a variety of posts within
provider and commissioning organisations. She is currently director of nursing and quality in a mental
health and learning disability trust within Gloucestershire and Herefordshire (2gether NHS Foundation
Trust). She is passionate about improving mental health services through evidence based practice and
transforming services through co-production and co-design, and has worked alongside service users
and carers in a number of regional programmes and contributed to a book on commissioning CAMHS,
as well using her experience to influence national programmes. She is a trustee of Papyrus, the
national charity dedicated to the prevention of young suicide.
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Dr Annabel Crowe, GP and a governing body member of Hounslow clinical commissioning group and
clinical director for serious and long-term mental health needs in north west London. Dr Crowe is a GP
and has worked in Hounslow for the past 24 years, initially as a partner and now as a sessional GP.
She has been the GP clinical lead in mental health for Hounslow for eight years and is currently a
governing body member of Hounslow clinical commissioning group. For the past year, she has been
clinical director for serious and long-term mental health needs at north west London, and has been
closely involved in developing primary care mental health services locally and GP training in mental
health. She is currently working on improvement of the mental crisis care pathway across north west
London.
Dr Charlotte Harrison has been a consultant psychiatrist at south west London and St Georges
Mental Health NHS Trust since 2003 and was appointed as the deputy medical director in April 2017.
She is the clinical lead for the Phoenix Unit and Wandsworth rehabilitation and recovery service, which
provides care and treatment for people suffering from a severe and enduring mental illness in a variety
of settings including a high dependency rehabilitation unit, a community rehabilitation unit, a complex
needs community unit and supported accommodation settings. She has been a member of the
rehabilitation faculty at the Royal College of Psychiatrists since 2009 and the academic secretary
since 2013, where she has taken the lead role in designing and developing the annual residential
conference programme. She was an author of the joint commissioning guidance for rehabilitation
services as well as participating in working groups for relevant areas such as personal health budgets,
capacity, mental health law and employment. She completed a masters of business administration
(MBA) at Imperial College Business School in 2011 and was a trustee for 2Care, a mental health
charity between 2009 and 2016.
Eleanor Levy, a patient and carer representative and member of the London Clinical Senate’s patient
and public voice group. Eleanor has been involved as a patient and carer representative at local,
regional and national levels since 2013 and has trained as a patient leader and a qualified mental
health first aider. She has experience as a manager in developing multi-disciplinary services in
criminal justice, homelessness and community based mental and physical health services and leading
client engagement and recovery approaches. Her personal experience in recovery and overcoming
obstacles of disability and social exclusion supports her passion in upholding social values and
championing diversity. She has sophisticated supervision and performance management skills that
bring out the best in staff, with an equally strong commercial project management background, with
leadership, communications and change management skills consistent with her chartered manager
status, gained for a project supporting patient engagement and governance within the NHS.
Catherine Otim, Occupational therapy service lead for Luton and Bedfordshire mental health and
wellbeing services provided by East London NHS Foundation Trust. She has worked in various mental
health settings, working within inpatient, community, forensic services and has led on the
transformation of occupational therapy services in the psychiatric intensive care units within Tower
Hamlets, East London NHS Foundation Trust. She currently has responsibility for the mental health
occupational therapy service in Luton and Bedfordshire and over the last two years has led on the
transformation of these services.
Dr Ian Petch, consultant clinical psychologist, south west London and St George’s NHS Mental Health
Trust, Trust head of psychology and psychotherapies has worked as a clinical psychologist since 1989
in a range of clinical settings, most recently improving access to psychological treatment (IAPT), posttraumatic stress service, CAMHS and early intervention in psychosis. He has worked in a range of
professional and service development roles including the governance and development of
psychological therapies in primary and secondary care. He has been the clinical lead for the
modernisation of adult community mental health services and the clinical lead for the Health
Foundation’s co creating health self-management support.
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Appendix E. Declarations of interests
The London Clinical Senate provides independent and impartial advice. The review team did not
include anyone who has been involved in the development of the proposals on which we are giving
advice or who has been involved in, or is likely to be involved in, any part of NHS England’s assurance
process for these proposals. All review team members formally declared their interests and no
conflicts exist.
The review process involved discussions with a range of stakeholders in north central London. The
Senate Council includes members associated with north central London. These members have had no
involvement in the review process.
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Appendix F. Review terms of reference
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Glossary
ADASS

Association of Directors of Adult Social Services

CAMHS

Child and Adolescent Mental Health Services

CCG

Clinical Commissioning Group

COPD

Chronic Obstructive Pulmonary Disease

CQC

Care Quality Commission

ED

Emergency Department

FYFV

Five Year Forward View

IAPT

Improved Access to Psychological Treatment

JSNA

Joint Strategic Needs Analysis

LA

Local Authority

LoS

Length of Stay

MHA

Mental Health Act

NCL

North Central London

NHS

National Health Service

PICU

Psychiatric Intensive Care Unit

PBMH

Practice-Based Mental Health

PROM

Patient Reported Outcome Measures

SIM

Serenity Integrated Mentoring

STP

Sustainability and Transformation Plan

UCLH

University College London Hospitals NHS Foundation Trust
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Appendix 5
Consultation methodology: Transforming mental health services in Camden
and Islington: Proposals for change to the Camden and Islington NHS
Foundation Trust Estate
Islington Clinical Commissioning Group, together with Camden Clinical Commissioning Group is
leading a consultation on the proposals for the redevelopment of the St Pancras Hospital site of
which Camden and Islington NHS Foundation Trust is the landlord.
These changes will affect the inpatient facility and community mental health services currently
delivered on the site and on additional Trust sites. The other NHS services which are delivered on the
St Pancras Hospital Site by other NHS Providers such as the Royal Free Hospital and a Camden GP
practice will remain on the site. In some cases these services will be delivered in newly refurbished
buildings, as part of the redevelopment process.
In line with our statutory duties, the CCGs will consult on the redevelopment proposals, ensuring
local people are given the opportunity to share their views on the services affected by the
redevelopment of the St Pancras Hospital site.
The statutory duties are:
Section 242 of the NHS Act 2006 which states:
Each relevant English body must make arrangements, as respects health services for which it is
responsible, which secure that users of those services, whether directly or through representatives,
are involved (whether by being consulted or provided with information, or in other ways) in:
•
•
•

The planning of the provision of those services
The development and consideration of proposals for change in the way those services are
provided, and
Decisions to be made by that body affecting the operation of those services

Section 14Z2 of the Health & Social Care Act 2012 states:
The Clinical Commissioning Group (CCG) must make arrangements to secure that individuals to
whom the services are being or may be provided are involved (whether by being consulted or
provided with information or in other ways):
a) In the planning of the commissioning arrangements by the group,
b) In the development and consideration of proposals by the group for changes in the
commissioning arrangements where the implementation of the proposals would have an impact on
the manner in which the services are delivered to the individuals or the range of health services
available to them, and
c) In decisions of the group affecting the operation of the commissioning arrangements where the
implementation of the decisions would (if made) have such an impact
There is also a duty to consult the local authorities under the Local Authority (Public Health, Health
and Wellbeing Boards and Health Scrutiny) Regulations 2013.
1

In light of these plans, Islington and Camden CCGs ran a public consultation for 14 weeks starting
from 4 July 2018 to 12 October 2018.
A consultation document, questionnaire and Frequently Asked Questions were developed.
Aims of the Consultation:
• To understand the views of the local community on the relocation and development of new
Camden and Islington NHS Foundation Trust mental health inpatient services from the St
Pancras Hospital site to a site by Highgate Centre for Mental Health and Whittington
Hospital.
• To understand the views of the local community on the development of two new mental
health community hubs, one in Camden and another in Islington.
• Providing members of the public with an opportunity to raise any other options for

future service configuration so that these can be considered by the CCGs

The CCGs, with support from Camden and Islington NHS Foundation Trust, spoke to a wide range of
service users of all of the services proposed for relocation, the local community, local voluntary
organisations and Healthwatches, as well as other key stakeholders such as local Councillors and
MPs.
Communications and engagement channels
The channels we used to share the consultation and gather as many views as possible were:
General Population and Service Users:
•
•
•
•
•

•
•
•
•
•

A full consultation document with a survey about the proposals was made available on the
websites of Islington Clinical Commissioning Group, Camden Clinical Commissioning Group,
Camden and Islington NHS Foundation Trust and Healthwatch in Camden and Islington
Hard copies of the above with a freepost addressed envelope were made available at
Camden and Islington Foundation Trust sites, on request
Posters/ flyers across the Trust’s 30 sites advertising the consultation
Prompts on social media, encouraging people to join one of the consultation meetings or
provide their feedback online
Public meetings as below:
ISLINGTON: 11 July, 6pm to 7.45pm, Laycock Professional Development Centre, Conference
Room, Laycock Street, N1 1TH
CAMDEN: 19 July, 6pm to 8pm, St Pancras Hospital, Conference room, 4 St Pancras Way,
Kings Cross, London, NW1 0PE
CAMDEN & ISLINGTON JOINT meeting: 4 September, 6pm to 8pm, St Pancras Hospital,
Conference room, 4 St Pancras Way, Kings Cross, London, NW1 0PE
A drop-in session with C&I Trust Clinical Director – Dr Vincent Kirchner
Sharing the consultation document and survey through our local networks, this includes to
the Islington and Camden patient and community groups and Trust service user groups, our
patient representatives and our local voluntary and community sector groups
Sharing information on the consultation through the GP newsletters and at the GP Forums
Sharing information on the consultation through our staff newsletters and at our staff
briefings (CCGs and Trust)
Promoting the consultation survey to seek input from groups who traditionally face barriers
to accessing services or having their voice heard Availability of the consultation document
and survey questions in audio, Braille, large print, easy read and in languages other than
English, upon request.
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•

There was a dedicated telephone line for local people either requesting the consultation
documents or to ask questions

Service User Specific
It was felt strongly by local HealthWatches and Service Users that there needed to be a focus on
consulting with current and ex-Service Users as part of the consultation. The points below
specifically cover how we will work with service users:
•
•

Attendance (with Clinical Director Dr Vincent Kirchner) to speak at meetings of all of the
Trust’s service users groups introducing the consultation, taking questions and letting people
know how to fill in the consultation survey (with hard copies available)
Further targeted engagement using the consultation survey with inpatient service users
from both Camden and Islington was carried out by HealthWatch Camden Results, analysis
and feedback

Camden & Islington Clinical Commissioning Groups appointed an independent partner to evaluate
the consultation process and to analyse the results of the consultation. The partner developed a
process and infrastructure that reassured stakeholders of the independent nature of the evaluation.
Following the closure of the consultation on 12 October 2018, the evaluation team had a period to
analyse the results compile their report which forms part of this Decision Making Business Case for
consideration by Islington and Camden Clinical Commissioning Group Governing Bodies.
.
The results were also made available publicly, including on the websites of Islington and Camden
CCG, as well as C&I’s external website. It was also shared via other stakeholders networks, such as
Healthwatch Islington and Camden.
Decision making process
7. Consultation timeline
Action

Lead

Date

Consultation documents and
methodology sign off

Islington CCG Governing Body

21 June

Camden CCG Governing Body

21 June

Consultation documents and
methodology reviewed by
Camden and Islington Health
and Overview Scrutiny
Committees

ICCG and CCCG

20 June

Public consultation goes live
Evaluation of responses

ICCG
External agency

4 July 2018 to 12 October 2018

Results of consultation

Islington CCG, Camden CCG,
the Trust and partners

October 2018
November 2018
3

published and shared
Decision-Making Business Case
prepared
Consideration of DecisionMaking Business Case
The decision is communicated
with all stakeholders

Islington CCG

November 2018

Islington CCG

20 December 2018

Islington CCG / Camden CCG /
Camden and Islington
Foundation Trust

December 2018
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TRANSFORMING MENTAL
HEALTH SERVICES IN
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Proposals for change to the Camden and Islington
NHS Foundation Trust Estate
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NHS Islington Clinical Commissioning Group, NHS Camden Clinical Commissioning Group
and Camden and Islington NHS Foundation Trust

TRANSFORMING MENTAL HEALTH SERVICES IN CAMDEN AND ISLINGTON

If you require this document in an alternative format such as Easy Read, large print, audio, braille,
and in languages other than English please email: islington.ccg@nhs.net or call 020 3688 2900.
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TRANSFORMING MENTAL HEALTH SERVICES IN CAMDEN AND ISLINGTON

INTRODUCTION
This document outlines the proposals for transforming mental health care in
Camden and Islington with a set of questions at the end of the document for
you to answer.

CAMDEN AND
ISLINGTON
have some of the
highest levels of
diagnosed serious
mental illness in
England with a rapidly
rising population.

There are large areas
of deprivation and
we have a transient
population with up to

20

%

of residents entering
and leaving the area
each year. This makes it
challenging to identify
mental health issues
and monitor how
people respond to
treatment.
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Camden Clinical Commissioning Group (CCG) and Islington Clinical
Commissioning Group (CCG) are the local organisations that buy
mental health services from Camden and Islington NHS Foundation
Trust (the Trust) on behalf of local people. The CCGs are consulting with
you on changes to how Camden and Islington NHS Foundation Trust
provide some inpatient and community services in future.
The Trust provides mental health care to people in their homes, in the
community, and in hospital. They provide services for adults of working
age, adults with learning difficulties, and older people.
To meet these challenges effectively, Camden CCG, Islington CCG
and the Trust want to significantly improve the way in which mental
health care is provided across the two boroughs. We have written this
document to explain how this could be done and to ask for your views
as part of a public consultation. You can read more about Camden and
Islington’s healthcare challenges in the Appendices on page 34.

Our vision: A place where no-one is left behind
Camden CCG, Islington CCG, and the Trust want to provide the very
best mental health care for the residents, carers and families of Camden
and Islington by building services around their needs. We want to
improve overall mental health outcomes across Camden and Islington,
and reduce inequalities for those with mental ill health, enabling more
people to live well and receive services closer to home, ensuring that we
are treating both physical and mental ill health equally.
Our local communities have told us they want a more joined-up health
and care system, with care closer to where they live and work, delivered
by a professional and compassionate health and care workforce.

NHS FOUNDATION TRUST

We believe that the changes proposed in this
document provide an exciting opportunity to deliver
on our ambition to improve mental health and
reduce the health inequalities in our communities.
By delivering more care in community settings and
working in a more joined-up way with our health,
social care and voluntary sector partners, we believe
that we will be able to deliver better outcomes for
our patients. By supporting people closer to their
homes and embedding services in the community
our teams can help people earlier, preventing people
from becoming unwell so that they require fewer
hospital referrals and less crisis care.
We know that services provided in the community
for people who experience mental ill health bring
many benefits and better health outcomes.
These are:
•

community services are less stigmatising and
easier to access

•

people receiving their health care closer to home
can continue to receive the support of their
families, friends and community

•

where care is underpinned by strong, joinedup community services, people are likely to be
referred to hospital less often and are likely to
be discharged earlier following periods of illness

•

providing treatment in the least restrictive
environment possible also means that fewer
people are likely to be detained under the
Mental Health Act and those that do can come
out of hospital as soon as possible.

There will be times when people will need specialist
support provided in a hospital environment and it
is our aim that this is provided in environments that
are safe, therapeutic and maintain individual privacy.

Clinical model of mental healthcare
The North London Sustainability and Transformation
Partnership proposes a ‘stepped’ model of care,
supporting people with mental ill health to live
well, and enabling them to receive care in the least
restrictive setting for their needs. The aim is to
reduce demand on hospitals which reduces the need
for additional mental health inpatient beds.
The Trust’s Clinical Strategy 2016-20211 sets out
the clinical model for services provided at the Trust,
both currently and in the future. This model has
been designed to keep community teams at the
heart of service delivery, ensuring care is provided as
close to service users’ homes as possible. The Trust’s
care model forms part of the broader North London
Sustainability and Transformation Partnership
‘stepped’ model of care for mental health.
We are at a stage in the redevelopment of the
inpatient unit at St Pancras Hospital and our
development of the community hub model where
there is scope for you to further shape our proposals
and so we believe it is the right time to consult
with you.
The community hub model is a new concept in
Camden and Islington and, therefore, offers a
particular opportunity for us to work with you
to further develop the details of this model and
shape the hubs to meet your needs. This includes
determining the location of the hubs.

You can view Camden and Islington NHS Foundation Trust’s Clinical Strategy, 2016 to 2021 here: www.candi.nhs.uk/about-us/corporateinformation/our-strategy-and-objectives/clinical-strategy
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Acute
inpatient
admissions

Highly specialised care available when
less intensive care is no longer
appropriate
Inpatient admission when community-based support is no
longer appropriate. For the shortest time necessary, connected
to community services to support recovery to living well

5

Urgent/crisis
care to support
stabilisation

4

Specialist community-based
support
Coordinated community,
primary and social care

24/7 support to anyone feeling in crisis, including
single point of access and timely assessment with
more care and recovery at home and in the community

3

High quality specialist services for those
with complex and intensive needs that
require ongoing support close to home

2

Living a full and healthy life
in the community

Continuity of care and support around the needs of
individuals and communities, including co-produced
care, case management, and multi-disciplinary support

1

7

8
Enablers to support integrated working – including shared data
and governance

6

Better coordinated transitions across the system
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Support individuals and communities to
effectively manage their wellbeing, close to home,
with a focus on prevention and resilience

North London Sustainability and Transformation Partnership Stepped Model of Care

Expected benefits of the clinical model:
The potential benefits of the proposed clinical model will vary according to which services
a person is accessing, and include the following potential benefits:
• community-based care: The relocation of
some services to the Camden and Islington
hubs offers the opportunity to access services
at a welcoming community-based, nonhospital setting and reduce the need for
patients to attend a range of sites.
• improved patient choice: Service users will
have a choice of which community location
they attend. Therefore, they could be seen
at the St Pancras Hospital site or one of the
community hubs.
• improved therapeutic environment: For
inpatients at St Pancras Hospital, moving to
a new facility ensures they receive care in a
high-quality, specialised building with modern
facilities.
• improved access to buildings: Relocating
to newly-built sites that meet modern
accessibility requirements will increase
equality of access for users, staff and visitors.
There will be a focus on supporting disabled
service users with accessibility needs to the
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new site as identified in the Equality Impact
Assessment.
• more joined-up care between physical care
and mental health services: Locating mental
health inpatient services and physical health
care facilities next to each other means the
two services can work more closely together
when caring for people in the emergency
pathway.
• better working environment for staff:
Developing new facilities and implementing
the workforce plan provides an attractive
working environment for our staff which
will help with recruiting and retaining staff.
Delivering community services in larger hub
buildings will facilitate better communication
across different staff groups and a joint
approach for managing complex cases.
• improved research opportunities: Leading to
long-term improvements in mental health
care and outcomes.

NHS FOUNDATION TRUST

Introduction to the proposals:
To meet the aspirations of mental health for North London and modernise and improve the
quality of care provided to local people, we are proposing a change to some services currently
delivered on the Trust’s St Pancras Hospital site.
The changes will affect all inpatient services at St
Pancras Hospital and some community services,
currently based at St Pancras Hospital and other
Trust sites, will also be affected. The Trust will
continue to operate from a range of sites across
Camden and Islington. This consultation is specific
to changes at St Pancras Hospital, the development
of two new community hubs and the relocation
and development of inpatient facilities by the
Whittington Hospital. No services will be cut under
these proposals.

Currently inpatient mental health
services at the St Pancras Hospital
site are provided in buildings that
are not designed to meet modern
health and safety needs, nor do
they provide an ideal therapeutic
environment; the site was previously
a Victorian workhouse.

NHS organisations, such as the Royal Free London
NHS Foundation Trust, London Central and West
Unscheduled Care Collaborative, University College
London Hospital and a GP practice, also provide
services from the St Pancras Hospital site. They
will all remain onsite at St Pancras Hospital. Some
services will be delivered in newly refurbished
buildings, as part of the proposed redevelopment
process. Please see page 26 for more detail.
These changes are part of the overall transformation
of mental health services that are being planned
in Camden and Islington to bring mental health
services closer to the communities they serve
and to join up more closely mental and physical
health services. As well as the plans set out in this
consultation document, we are developing the colocation of mental health services with GP practices.
This has been implemented for Islington and similar
arrangements are being developed for Camden.
Further service user and resident engagement will
continue to be undertaken as part of the Trust’s
development of its overall clinical strategy.

A Care Quality Commission report,
published in June 2016, highlighted
that the Trust’s inpatient wards
require significant improvement.
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THE TWO PROPOSALS:
There are two aspects to the changes which
are proposed:
1. We are proposing to move the St Pancras
Hospital inpatient unit to a new and purposebuilt site next to the Whittington Hospital.
The development of a new inpatient facility
2.5 miles away from the existing site, supports
our vision for delivering mental health services
which meet the needs of the local population.
We are consulting to understand whether you
agree with the move of the inpatient unit and
your views on what you believe are the benefits
and concerns of the proposed move.
2. We believe that the Trust’s current community
mental health teams could also operate much
more effectively and efficiently. Currently, they
are in many different, often old and hard-toaccess buildings. This makes joined-up working
between different teams difficult and also
means that some patients and carers often have
to travel to several different locations to get the
care they require. We will be creating a new
community facility on the St Pancras hospital
site.
We are also proposing to relocate some services
delivered at other community sites into two
community hub locations and some services
currently delivered at the St Pancras Hospital site
will also be delivered in the two community hub
locations. This allows more patient choice of where
to be seen and is an advantage of having larger
community facilities. We are proposing to develop
a new model of community hubs at key sites in
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Camden and Islington. Our current proposals
involve having two hubs; one at Lowther Road,
Islington and one at Greenland Road, Camden.
These are not fixed locations and we are open to
suggestions from residents about whether you feel
that there is an alternative location or locations
for the community hubs. The final location will be
dependent on the availability of suitable sites. In
the future, the Trust is looking to develop further
community hubs across both boroughs and we will
consult with you at the appropriate time.
In section 2, on page 23 we give more detail on
the mix of services at each location and which are
proposed to stay and which are proposed to move.
We are consulting with you on the concept of the
community hubs, the location of the hubs, the mix
of services at St Pancras Hospital, Greenland Road
and Lowther Road and your views on the benefits
and concerns of these proposals. The proposed
new inpatient unit and the community hubs are all
subject to the usual planning permission processes
and requirements. These are the responsibility
of Camden and Islington Councils. There will be
open and transparent processes including public
consultation. If the changes in this proposal are
agreed, the planning process would commence in
2019 and run through 2020.
Before any changes are agreed, we need to speak
with you, our local community and our partners
and stakeholders, to listen to your views, ideas and
concerns about the proposals.
We have structured the document into three
sections, these are:

NHS FOUNDATION TRUST

•

Section 1: The proposed move of 84 mental
health inpatient beds currently on the St
Pancras Hospital site and their proposed
relocation and development on the new site by
the Whittington Hospital.

After reading this document, please tell us what
you think about the proposals by completing the
attached questionnaire. If you are only interested in
one area of the proposals, please feel free to only
complete that section of the questionnaire.

•

Section 2: The proposed relocation of some of
Camden and Islington NHS Foundation Trust’s
community mental health services and the
development of two new community hubs,
with one in Camden and another in Islington.
The proposals, at this stage, include one hub in
each borough with plans for further hubs in the
future and we will consult with you on these
at this time. There will also be new community
facilities at St Pancras.

We have considered how issues of equality
affect service users in the proposed changes and
have analysed this through an Equality Impact
Assessment. You can read this full assessment on
our website: www.islingtonccg.nhs.uk/stpancras

•

Section 3: This document gives additional
information on the services provided by the
Trust and other NHS organisations that will
remain at the St Pancras Hospital site.

We have also included some additional information
on how the St Pancras Hospital site would be
redeveloped if plans go ahead (on page 28). The
proposals in this consultation document for changes
to the Trust’s buildings are part of the overall plans
for the modernisation of health service buildings
across North Central London2.

We have asked a question on any equalities impacts
that you feel we should be considering and how we
can minimise the impacts identified as part of the
consultation. In the evaluation we will highlight the
responses to this question.
We have also developed some supporting
information on our proposals. This includes
documents on the engagement undertaken to date,
options appraisal, equalities impact assessment,
financial impacts and frequently asked questions.
You can find these on our website:
www.islingtonccg.nhs.uk/stpancras

The wider estates plan for North Central London (which represents Barnet, Camden, Enfield, Haringey and Islington Clinical Commissioning Groups)
will be available later in July and will be considered by the Joint Health Overview and Scrutiny Committee whose members represent Camden and
Islington Councils.

2
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SECTION 1: INPATIENT BEDS
Camden and Islington NHS Foundation Trust has around 30 sites in total. The
majority of services are based in the community with an inpatient facility at
Highgate Mental Health Centre and another at the St Pancras Hospital site.

Introduction
Camden and Islington NHS Foundation Trust
has around 30 sites in total across Camden and
Islington. The majority of services are based
in the community with an inpatient facility at
Highgate Mental Health Centre and another at
the St Pancras Hospital site.
Under our proposals the existing 84 mental health
inpatient beds would move from the St Pancras
Hospital site to a brand new purpose-built site.
This is located adjacent to the Whittington Hospital
and next to Camden and Islington NHS Foundation
Trust’s Highgate Centre for Mental Health which
also has inpatient facilities.
There are no plans to reduce any inpatient beds
in Camden and Islington as part of the proposed
changes to inpatient services. The aim of the
proposal is to strengthen current services. We
have carried out an analysis on the number of
inpatient beds needed by service users up to 2025.
Our ambition is to provide more services in the
community and we are confident that there will not
be an increase in demand for inpatient beds.3

The present inpatient wards at St Pancras Hospital
are not designed to meet modern health and safety
needs, nor do they provide an effective therapeutic
environment for care. A Care Quality Commission
report, published in June 2016, highlighted that
the Trust’s wards at St Pancras Hospital require
significant improvements. Some wards have no
clear line of sight to all areas, meaning that mirrors
have to be installed to keep patients safe. There are
also some ligature risks which cannot be removed.
A significant level of investment would be
needed to maintain and upgrade the current
buildings to meet modern standards amounting to
approximately £10 million. Even then, the facilities
would not meet the required standards we want for
service users and those set out by the Department
of Health and Social Care4. Due to the old and outdated design of the entire estate, there are access
issues and a considerable challenge in meeting
disability access requirements, as outlined in the
Equality Act 2010.

The Trust currently has 235 beds (84 on the St Pancras Hospital site) used for acute admissions, treatment of adults and older people. Over the last
couple of years the Trust has experienced consistent pressure on its remaining beds and an increase in numbers of people admitted and those treated
by the crisis system. The Trust has undertaken a range of changes to bed management that has reduced admissions, reduced bed utilisation so
reduced private sector admissions, and reduced length of stay. Consequently the CCGs are confident that maintaining the current bed base at 235,
will be sufficient to meet demand in 2025.

3

4

You can read more about here: www.gov.uk/government/collections/health-building-notes-core-elements

10

NHS FOUNDATION TRUST

As well as these issues, the St Pancras area has
changed considerably in recent years. The site is
now overlooked by high-rise buildings and with
more building work set to continue, patient privacy
and dignity will be increasingly compromised. There
is little outdoor space for patients and the space
that is available is not of the quality that we would
strive for.

How we reached the proposals for
inpatient services
Camden and Islington NHS Foundation Trust
has used a structured process for developing
the inpatient proposals in this document. In
discussion with Camden CCG and Islington
CCG, local councils, service users, carers and
Trust clinicians, a set of criteria was created
and a list of 10 options were assessed against
the criteria.

•

sites owned by neighbouring NHS providers

•

privately-owned sites

•

sites in Camden and Islington.

It was established that neither Camden Council
and Islington Council nor any neighbouring NHS
providers had suitable land available apart from
The Whittington Hospital and St Ann’s Hospital. An
exhaustive search of decommissioned government
sites was also unsuccessful and the Trust was unable
to identify any vacant private-sector land that met
the requirements and/or was available.
On this basis, the full list was therefore reduced to a
short list of three viable options by the Trust board
that matched some/all of the list of Critical Success
Factors (CSFs) that reflected the Trust’s vision for the
project and its Clinical Strategy. These were:
OPTIONS

The first criterion was that the inpatient unit needed
to be in Camden or Islington.
A list of around ten potential sites for inpatient
services within the surrounding area was developed
by the Trust’s project director in consultation with
the medical director, director of strategy, wider Trust
board, local stakeholders and Islington and Camden
Councils.
They included the following types of sites for which
we then conducted searches:
•

surplus council-owned land in Camden or
Islington

•

sites owned by other government bodies which
are being decommissioned

Do minimum with inpatient facilities
Provide inpatients at site next to Whittington
Hospital
Provide inpatients at St Ann’s Hospital
The options were appraised and assessed by a range
of stakeholders including service users. Following
this, they were then taken through to the next
stage of evaluation via the CSF process before being
reduced to a single option: providing inpatient beds
on a site at The Whittington Hospital.5

You can find more detailed information on the steps we took to
develop the proposals of the consultation at: www.islingtonccg.nhs.uk/
stpancras

5
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Engagement with service users

Representatives of the Trust held more than 40 meetings with
service users, staff, carers and other community groups to
support the options development process and to discuss the
overall proposals. These meetings have shown that the majority
of people are in support of the move of the inpatient beds.

There were some initial concerns raised by people
about inpatient beds being moved from the familiar
environment of the St Pancras Hospital site but
a large proportion of local people agreed that
continuing to maintain the buildings was not a
sustainable long-term option.

There was recognition that the St Pancras Hospital
buildings are not as good as they should be and
a new, modern environment with therapeutic
inpatient spaces was welcomed. There was also a
desire to move to a more peaceful location than the
St Pancras Hospital site.
For a summary of the feedback please go to our
website: www.islingtonccg.nhs.uk/stpancras

12
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From this engagement and the work the Trust had undertaken with stakeholders as part of the
options appraisal we were able to determine:

Benefits of the proposal
We believe the proposed change to inpatient services will offer a number of benefits to
service users, including:
• a new inpatient facility will
mean the Trust can offer
accommodation which is
welcoming, pleasant and
safe for patients
• the new building will be
designed to meet modern
health and safety standards
in accordance with the
Department of Health and
Social Care’s best practice
guidelines
• the new building will be
designed to be inherently
safe and will not need
to be adapted to reduce
ligature and other risks

• the building will be
designed in collaboration
with service users and will
meet service users’ holistic
needs. All the bedrooms
will have their own
bathroom
• the proposed site next to
the Whittington Hospital
will mean that mental
health service users have
easy access to physical
health services. We know
that nearly half (46 per
cent) of people with a
serious mental illness have
a long-term physical health
condition and are at risk of
losing on average 10-20
years of their lifespan due
to physical ill-health

• the new site would have
an outdoor space with a
designed garden area for
therapeutic purposes
• the proposed long lease
of the St Pancras Hospital
site will enable sufficient
funding not just for a new
purpose built inpatient unit
but also the development
of two new community
hubs and a mental
health research facility in
partnership with University
College London Partners
• the proposed long lease
of the land will pay for the
new inpatient building.

13
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Concerns about the proposals
We also recognise that there are some
concerns from service users and other
stakeholders including:
•

•

•

•
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leaving the familiar setting of the St Pancras
Hospital site, which some service users have
been going to for years, may be unsettling or
difficult
the St Pancras Hospital site is near to Kings
Cross and Granary Square with a wealth of
shops, restaurants and other amenities. The
proposed new inpatient unit by Whittington
Hospital is in a more suburban area with less of
a choice of shops and local facilities
the current site is close to St Pancras station
and Kings Cross which has very good transport
links. The new site in Archway has accessible
transport links but is not as well-served in terms
of frequent and varied transport means as
Kings Cross
the St Pancras Hospital site is located in
Camden. The proposed new site would be
located in the London Borough of Islington and
for some inpatients, their carers, families and
friends this may mean a longer journey time,
although for others it will be shorter.

Proposals for the new inpatient
facility in more detail
We are proposing that the new inpatient facility will
be located on land bought from the Whittington
Hospital. It will comprise a brand new, three-storey
building surrounded by landscaped gardens.
The new building will be fully accessible with
disabled access. It will present a warm, therapeutic
and welcoming environment, in line with what
service users have told us they want from a
building.
The new buildings would be designed to the
highest standards. This will include criteria such as
sustainability, carbon emission reduction, design
durability, adaptation to climate change, ecological
value and biodiversity protection.
The design of the wards and rooms will include:
•

a total of 84 ensuite bedrooms across five
wards. Current plans for four of the wards is to
have 17 rooms each and the fifth ward would
have 16

•

there will be flexibility to change the layout
of the wards for example, splitting one of
them into two separate and smaller wards. No
ward will have more than 18 beds in line with
national guidance

•

the rooms would measure 11.8 square metres,
with 3.1 square metre ensuite bathrooms.
These will be generally larger than those
currently on St Pancras Hospital site

•

all rooms will have ensuite bathrooms

•

each ward will have two consulting rooms,
communal lounges and a garden or outdoor
terrace area.

NHS FOUNDATION TRUST

To give a visual impression of the difference between the current inpatient units and the proposed new site
we have included some pictures below.

Pictures of the current inpatient wards at St Pancras Hospital

Pictures of a newly-designed inpatient ward
Please note this is not the proposed inpatient ward but is indicative of the quality, style and standard that
we would meet. If the proposals are agreed, the Trust will be working with service users to design the new
wards and space.

15
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Travel
The new location of the inpatient unit will mean that some residents will have to travel further
to reach it. The current location of the St Pancras Hospital site is between Camden Town station
and Kings Cross tube and rail station. The new site is by the Whittington Hospital which is close to
Archway tube station.

TRAVEL
The Whittington site is served by eight bus routes, as well as the Northern Line (Archway) and
London over-ground (Upper Holloway).
By tube:
NORTHERN LINE to
ARCHWAY

British Rail:
The nearest station is UPPER
HOLLOWAY (BARKING to
GOSPEL OAK LINE)

By bus:
143, 210, 263, W5 and 271
stop outside the ARCHWAY
CAMPUS on HIGHGATE
HILL. 134, 43 and 264 stop
alongside ARCHWAY ROAD
and C11 which goes from
ARCHWAY STATION to the
WHITTINGTON HOSPITAL
site.

YOU CAN FIND OUT MORE ABOUT TRAVEL TIMES ON OUR WEBSITE
WWW.ISLINGTONCCG.NHS.UK/STPANCRAS

We are asking you to give your views on the move of inpatient mental
health facilities from the St Pancras Hospital site to a new purpose-built site
on land next to the Whittington Hospital.
16
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SECTION 2: CAMDEN AND
ISLINGTON NHS FOUNDATION
TRUST COMMUNITY SERVICES AND
THE DEVELOPMENT OF MENTAL
HEALTH COMMUNITY HUBS
As well as the proposed move of inpatient beds, we are also planning to
relocate some services delivered at other sites into two community hub
locations. At this stage we are planning for two new community hub
locations but the Trust’s future plans include developing more hub locations
across both boroughs, subject to public consultation.
Some services currently delivered at the St
Pancras Hospital site will be delivered in
the two community hub locations, although
appointments will also be available at the
new building on the St Pancras Hospital site.
We will be investing more than £40m in the
new community facilities. On page 23 we give
more detail on the mix of services at each
of the proposed three locations: Greenland
Road, Lowther Road and St Pancras Hospital,
which services are proposed to stay and which
services are proposed to move.
Service users will still have access to community
services at St Pancras Hospital. The St Pancras
Hospital site will be a beacon clinical site where
we will offer a wide range of clinical services along
with the Recovery College, training, education and
research.

Our proposal includes building two new community
hubs where service users and carers will have a
familiar, welcoming, easily accessible place where
they can access a variety of services that promote
holistic care.
Currently many of the Trust’s community services
are scattered across both Camden and Islington
in old, expensive-to-maintain and often difficultto-access buildings. This means some service users
having to travel to multiple locations to get all the
care they need.
The community hubs proposals will help place
community services at the centre of mental health
service delivery, ensuring care is provided close to
where people live or where they can get to easily.

17
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As well as our proposals for two new community
hubs, the Trust is looking in the future to develop
further community hubs across both boroughs and
we will consult with you at the appropriate time.
This supports our vision for mental health and the
Trust’s wider Clinical Strategy that includes providing
services in primary care settings which takes services
right into the heart of the communities we serve.
The proposal for the community hubs entails
moving some of the administrative bases of the
Trust’s mental health community services currently
based at the St Pancras Hospital site, and also some
services at the smaller Trust sites across Camden

and Islington, into larger, newly-developed buildings
enabling teams to be co-located which will facilitate
better integration between teams and more
efficient use of resources.
Service users will still access community services
at St Pancras Hospital but these services will also
offer appointments at the community hubs, giving
services users greater choice of where they wish
to access services. For a substantial number of
service users, services in smaller sites are hard
to access. However, for some service users who
currently live near the smaller sites across Camden
and Islington, the move of those services will result

Benefits for redeveloping community services and the community hubs
We believe that the creation of two community hubs will offer a number of benefits to
service users, including:
•

•
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future mental health care
will need more services
in the community to
help manage people’s
conditions in the least
restrictive environment,
with a greater focus on
prevention and early
intervention
developing care in the
community will allow
working in a more joinedup way across Camden
and Islington with physical
health and social care
partners, removing the
barriers to personalised
care

•

local people have told us
they would prefer more
services in the community
in high-quality and easilyaccessible buildings and
these proposals aim to
meet these needs

•

the Trust has a number
of small buildings that
are not used very much.
Moving services based in
these buildings to one of
the new community hubs
will allow the Trust to be
more effective and efficient
with its resources. You can
find out more about which
services might move from
a smaller site to one of
the hubs by looking at the
tables on page 23

•

although the proposals will
mean fewer community
buildings overall, patients,
families, carers and staff
would benefit from more
community mental health
services under the same
roof, working closely
together.
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in inconvenience. This will need to be considered
against the benefits of being able to access more
services in one location and having a strong primary
care mental health offer.

•

moving to a new site could be unsettling or
difficult for some service users. However, it is
proposed that all outpatient services currently
delivered at St Pancras Hospital continue to be
delivered there. Some services are proposed to
be delivered at all three locations - St Pancras
Hospital, Greenland Road and Lowther Road
and service users will have a choice of which
location they go to. Please see page 23 for
more detail.

•

some service users and their families or carers
may have a greater distance to travel if their
community service is moved

•

some staff may decide they do not want to
move to the new location

•

having such a range of community services in
one location could be daunting for some service
users.

Community hubs will offer opportunities to host
services delivered by other organisations, to ensure
service users are treated holistically and not just in
relation to their mental health needs.
WHERE IS IT PROPOSED THE HUBS WILL BE LOCATED?
We are proposing to develop a new model of
community hubs at key sites in Camden and
Islington. Our current proposals involve having two
hubs: one at a site on Greenland Road (Camden)
and one at a site on Lowther Road (Islington).
This is to ensure community services are easily
accessible to both Camden and Islington residents
in locations close to public transport. These are not
fixed locations and we are open to suggestions from
residents about whether you feel that there is an
alternative location or locations for the community
hubs. Clearly, the final location will be dependent on
the availability of suitable sites.
If the proposals are agreed and the development of
community hubs at both of the above sites takes
place, the current community services at these sites
will have to be moved temporarily while building
takes place. The Trust will ensure this takes place as
quickly, and with as little disruption, as possible with
the interim location/s as nearby as we can achieve.
CONCERNS ABOUT THE MOVE TO NEW
COMMUNITY HUBS
We have also identified a number of concerns,
including:

ENGAGEMENT WITH SERVICE USERS
In March 2018, the Trust held an engagement
event for service users and carers to share views
on the proposals, specifically for the two new
mental health community hubs. The majority of
service users were positive about the plans for the
new facilities. The strongest views were based on
wanting services that were inclusive, well-resourced
with knowledgeable and compassionate staff, in a
warm and welcoming environment.
It was also highlighted that the proposed new
locations could create changes to travel for those
visiting the facilities. It will be closer for some but
could be more difficult for those who travel further
and who have mobility issues. The view of the
majority of people we spoke to was that if services
were good, improved and inclusive, this was more
important than location.
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More information on the proposed Islington community hub
It is proposed that the location of the Islington community hub will be at the Trust’s existing site
on Lowther Road. This is not a fixed location and we are open to suggestions from residents
about whether you feel that there is an alternative location or locations. The community hub
would include four floors, around 20 clinical consulting rooms and with office space for staff on
the upper levels.
There would also be additional community space which could be used for wellbeing or health focused
activities such as exercise classes or art classes.

HOLLOWAY ROAD
DRAYTON PARK

1 Lowther Road

AY
OW

LL

HO
AD

RO

CALEDONIAN ROAD

PARADISE
PARK

HIGHBURY
FIELDS

ST. MARY
MAGDALENE
GARDEN

HIGHBURY AND ISLINGTON
CALEDONIAN
PARK

MARKET ROAD
GARDENS

Travel options:
By tube and rail:
Close to Holloway tube station (Piccadilly Line), Highbury and Islington station
(Victoria and East London and City Line) and Drayton Park station
By bus:
43, 153, 263, 271, 393
YOU CAN FIND OUT MORE ABOUT TRAVEL TIMES ON OUR WEBSITE
WWW.ISLINGTONCCG.NHS.UK/STPANCRAS
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More information on the proposed Camden community hub
It is proposed that the location of the Camden community hub will be at Greenland Road which is
an existing Trust site. This is not a fixed location and we are open to suggestions from residents
about whether you feel that there is an alternative location or locations. The community hub
would also be developed into a four storey building with around 20 consulting rooms and office
space for staff on the upper floors.
There would also be additional community space which could be used for wellbeing or health focused
activities such as exercise classes or art classes.

CHALK FARM

CALEDONIAN ROAD
& BARNSBURY

CAMDEN ROAD

CAMDEN TOWN STATION

4 Greenland Road

PRIMROSE HILL

LONDON ZOO
MORNINGTON CRESENT

REGENT’S PARK
ST PANCRAS INTERNATIONAL

KINGS CROSS
KINGS CROSS UNDERGROUND

Travel options:
By tube and rail:
Adjacent to Camden Town tube station (Northern Line) and Camden Road
station (East London and City Line)
By bus:
24, 27, 29, 88, 134, 168, 214, 253, 274, C2
YOU CAN FIND OUT MORE ABOUT TRAVEL TIMES ON OUR WEBSITE
WWW.ISLINGTONCCG.NHS.UK/STPANCRAS
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Which services would move to the community hubs?
Most of the local community services will remain the same. Clinicians have identified some
services that will benefit from moving from a smaller community site to a hub, or being offered
at one of the new hubs, as well as at St Pancras Hospital. We have discussed this with our service
users and are now asking your views on the proposed service offer.
The following factors were considered before
proposing the move of selected services:
•

views of service users and carers

•

other community services used by these people

•

views of senior clinicians to identify which
teams need to be co-located to improve care
and experience for service users

•

number of people using the service

•

location, condition, cost effectiveness and
accessibility of the building the service is
currently housed in.

CHANGES TO COMMUNITY SERVICES BASED AT ST
PANCRAS HOSPITAL
The Trust is proposing that the administrative team
bases of three community services currently based
at St Pancras Hospital move to Greenland Road.
They are South Camden iCope, South Camden
Crisis Resolution Home Treatment and the Camden
Mental Health Assessment and Advice team. The
actual services will be available at Greenland Road
and the St Pancras Hospital site to give service users
a choice of location.
The Trust also proposes that the administrative
team base of the Islington Practice-Based Mental
Health Team, also located at St Pancras Hospital,
moves to Lowther Road. This will mean that the
administrative team will be closer to the Islington
residents it serves. Service users, who are seen by
Practice-Based Mental Health teams, will continue
to see Trust clinicians, in most cases, at their GP
practices.
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All other current community mental health services
based at St Pancras Hospital, Lowther Road and
Greenland Road will remain.
A small number of community services based at
other Trust sites would move under the proposals:
SERVICE MOVES FROM GREENLAND ROAD
The Islington Assertive Outreach Team would
move from Greenland Road to Lowther Road to be
located closer to Islington residents.
SERVICE MOVES FROM PECKWATER CENTRE
The South Camden Recovery and Rehabilitation
Team would move to Greenland Road to enable
service users to access other support and wellbeing
services.
SERVICE MOVES FROM MANOR GARDENS
As with iCope Camden, North Islington iCope
would be based at Lowther Road to remain close to
Islington residents with access to other support and
wellbeing services within the new hub.

The services in each community hub:
The table opposite shows which community services
are proposed to move to the Lowther Road and
Greenland Road community hubs and where those
community services are currently located.
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Table of community services that are proposed to move into the new community hubs:

Move to Greenland Road
CURRENT LOCATIONS
AND SERVICES

Move to Greenland and Lowther Road

Move to Lowther Road

SERVICE
DESCRIPTION

St Pancras Hospital site: these services will continue to be provided at the St Pancras Hospital site but will also be
provided at Greenland or Lowther Road as highlighted below
South Camden iCope

The Camden iCope psychological therapies service offers evidence-based therapies. The
team treat people with depression, anxiety or other common mental health problems who
may have a long-term condition, medically unexplained symptoms or insomnia.

Camden Practice Mental
Health Team.

The Camden Practice-Based Mental Health Team delivers mental health services in GP
practices across Islington. This is done through multi-disciplinary teams comprising
psychiatrists, psychologists, pharmacists, mental health nurses and social workers. The team
works alongside GPs to provide local, specialist mental health assessments and consultations
including signposting to other services.

The Camden Practice-Based
Mental Health Team delivers
mental health services in GP
practices across Camden
South Camden Crisis
Resolution Home Treatment

The South Camden Crisis Resolution Home Treatment Team mostly provides care in people’s
homes during a mental health crisis.

Islington Practice Mental
Health Team.

The Islington Practice-Based Mental Health Team delivers mental health services in GP
practices across Islington. This is done through multi-disciplinary teams comprising
psychiatrists, psychologists, pharmacists, mental health nurses and social workers. The team
works alongside GPs to provide local, specialist mental health assessments and consultations
including signposting to other services.

Most service users are seen in
their GP practice but where
there is no capacity they will
be seen at their new hub
The Rivers Crisis House

There will be a separate consultation on this.

Pharmacy

Move to Highgate Centre for Mental Health: The pharmacy is currently connected with
the St Pancras Hospital site inpatient unit and would move with the inpatient facilities to
Highgate if the proposals are agreed.

Approved Mental Health
Professional Service

Move to Highgate Centre for Mental Health: The Approved Mental Health Professional
Service helps anyone whose difficulties are such, that they require an assessment or
treatment in hospital for a period of time. This could be either as an informal patient or,
where necessary, under a section of the 1983 Mental Health Act. Please note that Approved
Mental Health Professionals are employed by the local council.
Most service users are seen in the community or in hospital settings.

GREENLAND ROAD
Islington Assertive Outreach
Team

The Islington Assertive Outreach Team provides care co-ordination, recovery-focused
interventions, psychological, practical and emotional support, motivational interviewing and
Mental Health Act expertise. They also support people with a history of psychotic disorders
and complex needs who may have had difficulty working with other teams or services.

PECKWATER CENTRE
South Camden Recovery Team

The Recovery and Rehabilitation Team is a multi-disciplinary service that provides a range of
health and social care interventions to adults with a diagnosis of psychosis and offers support
to service users, carers, family and wider support networks as appropriate.

MANOR GARDENS IS A HEALTH AND WELLBEING CHARITY AND COMMUNITY CENTRE BASED IN NORTH LONDON
iCope North Islington Team

iCope psychological therapies service in North Islington offers evidence-based psychological
therapies. They treat people with depression, anxiety or other common mental health
problems who may have a long-term condition or medically unexplained symptoms or
insomnia.
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Below we have highlighted which community services are already based at the St Pancras Hospital
site, Greenland Road and Lowther Road and will remain at these locations:
Current locations and services which are not moving and will continue to be provided at their current site
ST PANCRAS (OUTPATIENTS)
Complex Depression, Anxiety and Trauma Service
Camden and Islington Psychodynamic Psychotherapy Service
Sexual Problems Team
Traumatic Stress Clinic
NHS Transition, Intervention and Liaison Veterans’ Mental Health Service (formally known as LVS)
Attention Deficit Hyperactivity Disorder (ADHD) Team
Adult Autism Clinic
Acute Day Unit (Jules Thorn)
Recovery College
Clozapine Clinic
GREENLAND ROAD
Camden Assertive Outreach Team
Camden Early Intervention Team
Islington Early Intervention Team
Early Intervention Teams are highly specialist services and so it is important that the Islington and Camden teams
are located together in the same building. This will enable them to continue to work together and improve care for
services users through shared learning and best practice. By being located together in this way, both teams also have
access to a lead psychologist for support and supervision with complex cases. Some service users are seen onsite but
the teams also visit service users in their own homes and in community locations across Camden and Islington.
Focus Homeless Outreach
LOWTHER ROAD
North Islington Rehabilitation and Recovery Team
Cornwallis Outreach Project
Islington Mental Health Reablement Service
As part of these proposals we are not considering moving any other community services, other than those listed in
this document.
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WE ARE ASKING FOR YOUR VIEWS ON:

·

the proposed use of community hubs and the St Pancras
Hospital site to deliver some community mental health
services as outlined within our proposals

·

the mix of services proposed at St Pancras Hospital, Lowther
Road and Greenland Road

·

the proposed location of the Greenland Road site (Camden)
and Lowther Road site (Islington) for the two new
community hubs.
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SECTION 3: OTHER NHS
SERVICES WHICH ARE CURRENTLY
DELIVERED FROM THE ST PANCRAS
HOSPITAL SITE
There are additional services located on the St Pancras Hospital site that are
delivered by other NHS providers. All of these services will stay on the St
Pancras Hospital site and, depending on the service, could be housed in a
refurbished building. As these services are not moving, they will not form
part of this consultation. To fully understand the redevelopment plans we
have included information on the NHS services delivered by other providers
which will be staying on the St Pancras Hospital site.
It is intended that the GP out-of-hours service and GP practice will be delivered in a newly refurbished
building. There is a possibility that we will need to temporarily house the GP out-of-hours service and GP
practice elsewhere on the St Pancras Hospital site during redevelopment. If this is the case we will ensure
disruption to the service is as limited as possible.
Table of non-Camden and Islington NHS Foundation Trust services which are staying on the
St Pancras site
NHS SERVICES AND DESCRIPTION OF SERVICE

CURRENT ADDRESS

FUTURE LOCATION

Kidney dialysis clinic (Royal Free Hospital)

St Pancras Hospital

New building on St
Pancras Hospital site

Ophthalmology clinic (Royal Free Hospital)

St Pancras Hospital

New building on St
Pancras Hospital site

GP out-of-hours service (London Central and West Unscheduled
Care Collaborative)

St Pancras Hospital

New building on St
Pancras Hospital site

Kings Cross GP Practice (AT Medics)

St Pancras Hospital

New building on St
Pancras Hospital site

Rehabilitation inpatient wards (Central and North West London NHS
Foundation Trust).

South Wing

There will be no change
to the site or location of
this service

South Wing

There will be no change
to the site or location of
this service

Provides treatment and support for patients whose physical abilities
have been reduced through illness, such as a stroke, or a fall or a
musculoskeletal condition
Evergreen Ward (University College London Hospital)
A ward for predominantly care of the elderly
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How are we financing this?
For Camden CCG and Islington CCG there will be no change to the way in which we commission
the services from the Trust. This means the proposed changes have no negative or positive
financial impact on our commissioning budgets. The proposed changes mean the services
delivered will be delivered in a slightly different way or in a different location, the actual funding
for these services remain the same. The proposals are described as ‘cost neutral’ for both CCGs.

Costing and financing
Investment in the new inpatient facility and the
community hubs will be funded by money released
from the value of the St Pancras Hospital site.
The Trust will need a bridging loan to enable the
new facilities to be built before moving from the
land of St Pancras Hospital site.
In the table below are the financial projections for
the Trust, which show the funds they have raised
or will raise to finance the proposals and how
these funds will be used. The use of the Trust’s
capital reserves is planned and it does not affect
the financial stability of the Trust. If the changes
proposed in this consultation go ahead, the Trust

Money we could raise (£m)

would have more energy efficient buildings, with
less maintenance. This will reduce overhead costs
and therefore produce savings to the running costs
of providing services, thereby improving value for
money. If the proposals go ahead a bank loan will
be required to build new facilities prior to closing
existing facilities, the cost of this has been taken
into account in determining the financial viability of
the proposals.
Overall the proposed long lease of the St Pancras
Hospital site will generate an estimated £90.4
million with other funds generated from the
sale of vacant Trust sites and Trust reserves. The
full proposals will cost £135.4 million. The new
inpatient facility is projected to cost £73.5 million
and the community hubs £40.6 million.
Money we would spend (£m)

Value of freed St Pancras land

90.4

Land purchase for new inpatient facility

14.5

Sale of Trust property currently vacant

13.0

New inpatient facility building costs

59.0

Trust capital reserves

32.0

2 community hubs build costs

40.6

Community facilities on St Pancras site

16.4

Fees
Total

135.4

Total

4.9
135.4
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The financial implications of redeveloping St Pancras Hospital
Continuing to provide inpatient services at St Pancras Hospital through the renovation of
the inpatient unit has been ruled out as an option. The cost to renovate the building and the
temporary reprovision of inpatient services while the building work takes place was much higher
than the Trust’s current resources.
There are a number of significant issues with the
site at St Pancras Hospital which refurbishment and
renovation of the building would not resolve. These
include the privacy and dignity of inpatient service
users being compromised as there are approved
development plans around St Pancras for tall
residential blocks (up to 12 storeys) with balconies
overlooking the site.
It is also unlikely there will be an 84 bed facility
elsewhere in the country to temporarily house
inpatients from the St Pancras Hospital inpatient
unit; if any were available the facility would be
outside of Camden and Islington which could have
a negative impact on patients. Therefore, it is likely
that a temporary facility would need to be built
while work was undertaken to develop the site
Money we could raise (£m)

permanently.
Redeveloping the inpatient beds on the St Pancras
Hospital site would also reduce the amount of land
that could be long leased. This would reduce the
money that could be generated to £50.4 million.
This would result in a financial gap of £82.5 million
which means that the scheme is not financially
viable and there would be no funds available for the
development of community hubs.
If we did not long lease some of the land on the
St Pancras Hospital site we would also not be able
to release the capital for the community hubs
development.
Below are the financial implications of redeveloping
the inpatient unit on our St Pancras Hospital:
Money we would spend (£m)

Net St Pancras Hospital land value

50.4

Sale of empty Trust property

13.0

Trust reserves

32.0

Construction of the temporary decant facilities
on St Pancras Hospital site

55.0

New inpatient facility at St Pancras Hospital

61.0

Community hubs

40.6

SPH hub

16.4

Fees
Total

This shows a shortfall of £82.5m.
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95.4

Total

4.9
177.9
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What will happen to the St Pancras Hospital site if it
is redeveloped?
In order to finance the changes to mental health inpatient and mental health community services,
a significant portion of the St Pancras Hospital site, which is owned by Camden and Islington
NHS Foundation Trust, would need to be long leased. Redevelopment of the land will free the
necessary funds to build a new inpatient unit in the more therapeutic setting near Highgate
Centre for Mental Health and to invest in community mental health hubs.
The St Pancras Hospital site is 5.4 acres in size and
the Trust currently leases out about a third of it.
Most of the space the Trust occupies is for inpatient
beds. Moorfields Eye Hospital and the Institute of
Ophthalmology want to long lease two acres to
relocate from their existing Victorian buildings near
Old Street station. The Trust is hopeful this will
happen, however, the redevelopment of the land
can happen with or without Moorfields Eye Hospital.
Camden and Islington NHS Foundation Trust will
retain a presence on the site. The Trust’s new
accommodation at the St Pancras Hospital site
would occupy the same amount of floor space as
the existing East Wing. The remaining land would
be redeveloped. As current site policies support
new housing for surplus land and buildings, the
Trust will be working with Camden Council to look
at the opportunities for new housing which could
best meet the Council’s and Mayor of London’s
requirements. With a 50% target for affordable
housing on public sector land, this would cover
different types of affordable housing including
homes at genuinely affordable social rents and for
key workers in the public sector.6
The Trust’s accommodation at the St Pancras
Hospital site would consist of consulting rooms,

meeting rooms, training facilities and the Recovery
College which offers free, co-produced and
delivered (with service users) courses on recovery
and wellbeing. The Recovery College will include
space for both clinical delivery and support facilities
for the clinical teams. In the same building the
Trust intends to host the new Institute of Mental
Health with University College London Partners
which will take up approximately the same space.
The Trust already has one of the strongest records
and reputations in UK mental health research.
That is why the vision for the St Pancras Hospital
site includes the establishment of an Institute
of Mental Health, bringing together the Trust’s
research facilities and staff. This will enable research
departments to collaborate more effectively, making
it easier to run world-class research into tailored
treatment plans for every individual, ensuring the
best treatment and care for local people.
The new plans also mean there would be fewer
buildings overall and the new buildings would be
modern and energy efficient, helping to reduce
running costs for the NHS to further protect services.
The buildings delivering other NHS services will
remain (please see Section 3, page 26 for more
details).

You can find out more about Camden Council’s planning requirements by reading their Housing policy:
www.camden.gov.uk/ccm/navigation/housing/housing-policy-and-strategies/

6
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Next steps and assurance
The consultation runs from 6TH JULY to 12TH OCTOBER 2018.
Prior to the start of the consultation, we have carried out engagement with service users,
clinicians, key stakeholders and the Camden CCG and Islington CCG Governing Bodies, along with
attending the Camden or Islington Health Overview and Scrutiny Committees and Joint Health
Overview And Scrutiny Committees to ensure that the proposals meet the five Secretary of State
tests for NHS service change proposals. These are:
1. Strong public and patient engagement
2. Consistency with current and prospective need
for patient choice
3. A clear clinical evidence base
4. Support for proposals from clinical
commissioners; and
5. Bed closure test.
We worked with the London Clinical Senate, an
independent group of healthcare professionals
from across the NHS, who assess whether they
believe the proposals will improve patient care and
the quality of care. A report of their findings and
recommendations on how we have used this to
further shape our proposals can be found on our
website: www.islingtonccg.nhs.uk/stpancras
We are also working with the Consultation Institute,
an independent advisory body, who will ensure that
our consultation process, from pre-consultation to
evaluation, meets the highest standards and quality
for consultations.
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Once the consultation has closed the responses will
then be collated and analysed by an independent
organisation: Participate. This analysis will be
written into a report. We will publish the report on
our website: www.islingtonccg.nhs.uk/stpancras
The report will published in November and shared
widely with service users and the local community.
This report will then go to Camden and Islington
CCG Governing Bodies in November who will make
a final decision on whether the proposals should
go ahead, taking into account the results of the
consultation report as part of their decision making.

NHS FOUNDATION TRUST

We will publish the final decision on our website:
www.islingtonccg.nhs.uk/stpancras and will share
this decision widely.
Timeline of consultation process and final decision
making:

Timeline of completion of the
community hub clinical model
and building works
•

St Pancras Development Partner appointed:
June 2019

•

Formal public consultation –
July 2018 - October 2018 (14 weeks)

•

•

External analysis of consultation responses –
October 2018

Community Hubs complete:
December 2022

•

•

Camden CCG and Islington CCG will consider
the responses to the consultation and agree
whether the proposals to redevelop the St
Pancras site and relocate in-patient services
should go ahead –
November Governing Body meetings

Inpatient move completed:
June 2023

•

Final business case preparation by the Trust –
November 2018

•

Camden CCG’s and Islington CCG’s Governing
Bodies to consider the final business case
document as a Committee in common –
November 2018

•

Camden CCG’s and Islington CCG’s Governing
Bodies to make a decision on the final business
case as a Committee in common –
November 2018

31

TRANSFORMING MENTAL HEALTH SERVICES IN CAMDEN AND ISLINGTON

NHS FOUNDATION TRUST

The consultation details
The consultation will begin on 6TH JULY and run until 12TH OCTOBER 2018. We are keen to hear
your views on our proposals and to listen to any suggestions about how we can improve our
services in future.
There are a number of ways that you can give us your views:

1. PUBLIC MEETINGS WILL
BE HELD IN CAMDEN
AND IN ISLINGTON

11
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ISLINGTON:
11th July
6pm to 7.45pm

CAMDEN:
19th July
6pm to 8pm

Laycock Professional
Development Centre,
Conference Room,
Laycock Street,
London,
N1 1TH

St Pancras Hospital,
The Well,
4 St Pancras Way,
Kings Cross,
London,
NW1 0PE

26
CAMDEN & ISLINGTON
JOINT MEETING:
26th September
6pm to 8pm
St Pancras Hospital,
Conference Hall,
4 St Pancras Way,
Kings Cross,
London,
NW1 0PE

NHS FOUNDATION TRUST

The consultation, questionnaire and public events
will also be advertised on the websites of Camden
CCG, Islington CCG, Camden and Islington NHS
Foundation Trust, Camden Council, Islington
Council and Healthwatch Camden and Healthwatch
Islington. They will also be advertised in the local
media in both boroughs to encourage participation
from those affected by these proposed changes
including service users, stakeholders and the public.
You can find further information about the events
on: www.islingtonccg.nhs.uk/stpancras
2. The information in this document and the
questionnaire are on our website. You can
complete and return the questionnaire online
by going to www.islingtonccg.nhs.uk/stpancras

3. We will also be attending Camden and Islington
NHS Foundation Trust service user groups and
speaking directly with our service users who
currently use the services.
4. Complete the consultation survey and send it
back to:
FREEPOST TRANSFORM MH CONSULTATION
5. If you have any queries about this consultation
or you require this document in an alternative
format such as Easy Read, large print, audio,
braille, and in languages other than English
please email: islington.ccg@nhs.net
Or call 020 3688 2900
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APPENDICES
The population and healthcare challenges for Camden and Islington
The healthcare challenges set out below are in line with those presented in each of the borough’s
Joint Strategic Needs Assessments (JSNAs) and latest Annual Report and Accounts.
HEALTH AND WELLBEING CHALLENGES IN THE
BOROUGH OF ISLINGTON
• Islington borough is London’s fifth most
deprived boroughs and the fourteenth most
deprived in England, leading to poor health and
wellbeing outcomes.
•

The borough is one of London’s most mobile
populations with approximately 20% of
residents entering and leaving the borough each
year. This results in challenges in identifying
health issues and monitoring improvement in
health outcomes.

•

At least 44,000 registered service users have one
long-term condition such as diabetes. It is also
assumed that many more long-term conditions
may be undiagnosed.

•

Islington has the highest prevalence of psychotic
disorders in England, nearly double the national
average. About 10% of registered service
users have a diagnosis of depression, which is
amongst the highest in London.

•

About 22% of children aged six in the borough
are obese.

HEALTH AND WELLBEING CHALLENGES IN THE
BOROUGH OF CAMDEN
• Camden is ranked the 15th most deprived
borough in London (out of 33). Within Camden
there are areas that are within the 10% most
deprived areas in England. Poverty is a key
determinant of poor outcomes in health and
wellbeing and higher levels of deprivation are
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linked to numerous health problems such as
chronic illness.
•

Camden has the third highest diagnosed
prevalence of serious mental illness in the
country and the 8th highest diagnosed
prevalence of depression in London. One in
seven adults in Camden have been diagnosed
in primary care with one or more mental health
conditions.

•

Camden experiences a higher rate of alcohol
specific hospital admissions than England and
London. Three quarters of the adult population
in Camden drink alcohol and of those who drink
an estimated 34% drink at levels that cause risk
of harm to physical and mental health.

•

Life expectancy in the borough of Camden
is higher than the average life expectancy in
London and England. While the life expectancy
is higher, on average the last 20 years of life
is spent in poor health. There is also a stark
difference in the life expectancy between the
most and least deprived boroughs.

•

The JSNAs published in October 2016 estimate
that the population is due to rise by 9%
over 10 years. Although older people make
up a relatively small proportion of Camden’s
population (approximately 11.5% are aged 65
and over), the highest percentage growth (41%)
in the 10 years commencing 2016 will be seen
in those aged 75 years and older, resulting in an
exacerbation of health challenges.

NHS FOUNDATION TRUST
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Appendix 6b
ST PANCRAS REDEVELOPMENT CONSULTATION SURVEY

HAVE YOUR SAY ON
TRANSFORMING MENTAL
HEALTH SERVICES IN CAMDEN
AND NHS ISLINGTON

Camden and Islington Clinical Commissioning Groups (CCGs) are proposing a change to some
mental health services, currently delivered on Camden and Islington NHS Foundation Trust’s
(the Trust) St Pancras Hospital site. We are aiming to modernise and improve the quality of
care provided to local people across North Central London. The proposed changes will affect all
inpatient mental health services at St Pancras Hospital and some community services on other
Trust sites. No services will be cut as part of these proposals.
1. Your views are important to us. Please complete this questionnaire online or by hard copy
and return it to FREEPOST TRANSFORM MH CONSULTATION. The proposals are explained
fully in our consultation document which you can find at www.islingtonccg.nhs.uk/
stpancras
2. This survey is also available as a Word document and in Easy Read format. You can access
these different formats at www.islingtonccg.nhs.uk/stpancras or by emailing: islington.ccg@
nhs.net or by calling 020 3688 2900
Please also contact us to request this survey in another language or format such as braille or if
you need help filling out this survey. If you feel you need more space to put forward your views
in relation to any of the questions, please include these on a separate piece of paper.

DATA PROTECTION STATEMENT: All information that you give in this survey will be processed on behalf of
Camden CCG and Islington CCG by a company called Participate Ltd. This survey forms part of our consultation
on improving our mental health services. The data will be used for that purpose only. All data will be held securely
and the information you provide will be treated as confidential. We request that no additional personal data is
provided in this survey.
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PROPOSAL OVERVIEW
In summary we are proposing the following changes:
•

Moving the St Pancras inpatient unit to a new purpose-built site with better facilities next to the
Whittington Hospital (2.5 miles away).

•

The creation of a new community facility on the St Pancras Hospital site. The proposed relocation
of some of Camden and Islington NHS Foundation Trust’s community mental health services and
the development of two new community hubs, with one in Camden and another in Islington. The
proposals, at this stage, include one hub in each borough with plans for further hubs in the future
and we will consult with you on these at this time. We are proposing that community mental health
services are delivered in fewer locations and in better buildings (newer and easier to reach) across two
community hub sites and the St Pancras Hospital site. This will help joined up working between sites
and help the teams to deliver more than one service to those who need it.

Q1a Having read our proposals, to what extent do you agree or disagree that we need to make
changes to the way in which mental health services are delivered across Camden and
Islington?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q1b Please explain your reasons for the answer given to Q1a above.
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ST PANCRAS HOSPITAL SITE
The following questions relate to the first part of our proposal which affects the services delivered
in relation to the St Pancras Hospital site inpatient unit.

Currently, inpatient mental health services at St Pancras Hospital site are provided in buildings that
are not designed to meet modern health and safety needs, nor do they provide an ideal therapeutic
environment. A Care Quality Commission report, published in June 2016, highlighted that the
Trust’s inpatient wards require significant improvement.
Under our proposals the existing 84 mental health inpatient beds would move from the St Pancras
Hospital site to a new purpose-built site on land purchased next to the Whittington Hospital.This
is next to Camden and Islington NHS Foundation Trust’s Highgate Centre for Mental Health (which
also has inpatient facilities).
There are no plans to reduce any inpatient beds from Camden and Islington as part of the proposed
changes to inpatient services; the aim of the proposals are to strengthen current services. These
proposals are subject to planning consent.

Q2a To what extent do you agree or disagree with the move of inpatient beds from the St
Pancras Hospital site to a new and purpose-built facility next to the Whittington Hospital
and opposite the Highgate Mental Health Centre?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q2b Please add any further comments you have or alternative options we should consider for the
relocation of inpatient beds from the St Pancras Hospital site.
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Q3a From the list below, please select the main reasons you feel that travel to the new site could
be an issue for you or your family? (Please select no more than TWO options)

o
o
o

o

Cost of travel
Additional travel time
A more complex travel journey
(i.e. I would have to get more than one
mode of transport such as a bus and
tube, I would have to change tubes
twice, I would have to get two buses etc)

o
o
o

My family would have to travel further

o

I am not concerned about travel to the
new site

There won’t be any parking
I don’t know the journey and may get
lost or confused

I would have to walk further

Q3b Please use this box to explain the travel issues in more detail.
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COMMUNITY SERVICES
The following questions relate to community mental health services delivered across Camden
and Islington.

We are proposing to develop a new model
of community hubs at key sites in Camden
and Islington. Camden and Islington NHS
Foundation Trust has identified two sites for
two new community hubs. These are at existing
Trust sites: Lowther Road for an Islington
community hub and Greenland Road for a
Camden community hub. These are not fixed
locations and we are open to suggestions from
residents about whether you feel that there
is an alternative location or locations for the
community hubs. The final location will be
dependent on the availability of suitable sites.

site, moves to Lowther Road, where the team
will be closer to the Islington residents it
serves. Service users will continue to see
Trust clinicians, in most cases, at their GP
practices.

The majority of local community services will
remain the same. However, the Trust has
identified some services that would benefit
from moving from a smaller community site to
a hub, as well as being offered at St Pancras
Hospital, giving patients a choice of locations
where they can access these services.

SERVICE MOVES FROM GREENLAND ROAD
The Islington Assertive Outreach Team would
move from Greenland Road to Lowther Road to
be located closer to Islington residents.

CHANGES TO COMMUNITY SERVICES
BASED AT ST PANCRAS HOSPITAL
South Camden iCope, South Camden Crisis
Resolution Home Treatment and the Camden
Mental Health Assessment and Advice team
will move to Greenland Road and will also be
available at St Pancras Hospital site to give
service users a choice of location.
The Islington Practice-Based Mental Health
Team, currently located at St Pancras Hospital

All other current community mental health
services based at the St Pancras Hospital site,
Lowther Road and Greenland Road would
remain where they are.
A small number of community services based
at other Trust sites would move under the
proposals. These are:

SERVICE MOVES FROM PECKWATER
CENTRE
The South Camden Recovery and Rehabilitation
Team would move to Greenland Road to enable
service users to access other support and
wellbeing services.
SERVICE MOVES FROM MANOR GARDENS
North Islington iCope would be based at
Lowther Road to remain close to Islington
residents with access to other support and
wellbeing services within the new hub. These
proposals are subject to planning consent.
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Q4

To what extent do you agree or disagree with the use of community hubs to deliver some
community mental health services outlined within our proposals?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q5a LOWTHER ROAD
To what extent do you agree or disagree with the proposed location of Lowther Road as a
community hub?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q5b To what extent do you agree or disagree with the proposed mix of services at Lowther
Road?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q6a GREENLAND ROAD
To what extent do you agree or disagree with the proposed location of Greenland Road as a
community hub?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q6b To what extent do you agree or disagree with the proposed mix of services at
Greenland Road?

o
o
o
o
o
6

Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

o
o

Don’t know
Prefer not to say

NHS FOUNDATION TRUST

Q7

To what extent do you agree or disagree with the proposed mix of services at St Pancras
Hospital site?

o
o
o
o
Q8

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Please use the box below to give any other suggestions for additional locations for the
community hubs or any other comments that you feel we should take into account in
relation to our proposals on community services.
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EQUALITIES AND IMPACT
Please use the box below to give any other comments or suggested options that you feel we
should take into account in relation to our proposal on community services.

As part of the proposals, Camden and Islington Clinical Commissioning Groups have undertaken
an Equality Impact Assessment to understand the impact of the proposals for different community
groups under the Equalities Act 2010. You can look at the full Equality Impact Assessment here:
www.islingtonccg.nhs.uk/stpancras

Q9

To what extent do you agree or disagree that Camden and Islington Clinical Commissioning
Groups have identified all the equalities issues and impacts of the proposed changes?

o
o
o
o

Strongly agree
Agree
Neither agree nor disagree

o
o
o

Strongly disagree
Don’t know
Prefer not to say

Disagree

Q10 Please use the box below to state any further equalities impacts that you feel we should be
considering and how we can minimise the impacts identified.
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ANY OTHER COMMENTS
Q11 Please use the box below to state any other comments or concerns you would like us to
consider as part of the proposals.

ABOUT YOU
Camden and Islington Clinical Commissioning Groups are committed to promoting equality of
opportunity, to ensure everyone has the chance to participate fully in the activities and decisions
of the organisation. By completing the following section you will help us understand who we are
reaching and how to better serve everyone in our community.
Q12 Please state the first half of your postcode:

Q13 In what capacity are you responding to the consultation?

o
o
o
o
o
o

Current or former service user
Carer/family member
Member of the public
Voluntary organisation/charity
Clinician

o
o
o
o
o

NHS provider organisation
Private provider organisation
NHS commissioner
Other public body
Prefer not to say

Camden and Islington NHS Foundation
Trust staff
9
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Q14 Do you currently use community mental health services or have you used them in the past
two years?

o
o

Yes

o

Prefer not to say

o
o
o

65 – 79
80+

No

Q15 Which age group are you in?

o
o
o
o

16 - 18
19 – 34
35 – 49

Prefer not to say

50 – 64

Q16 Which of the following options best describes how you think of yourself?

o
o
o

Female (including trans woman)
Male (including trans man)

o
o

In another way
Prefer not to say

Non-binary

Q17 Is your gender identity the same as the gender you were given at birth?

o
o

Yes

o

Prefer not to say

No

Q18 Do you consider yourself to have a disability?
Definition of disability under the Equality Act 2010: if you have a physical or mental
impairment that has a 'substantial' and 'long-term' negative effect on your ability to do
normal daily activities.

o
o

Yes

o

Prefer not to say

No

Q19 Please select what you consider your ethnic origin to be. Ethnicity is distinct from nationality.

o
o
o
o
o
o
o
o
o
o
10

White: Welsh/English/Scottish/Northern
Irish/British

o
o

Asian/Asian British: Bangladeshi

o
o
o

Black or Black British: Black – Caribbean

o
o

Other ethnic background: Chinese

o

Prefer not to say

White: Irish
White: Gypsy or Irish Traveller
White: Any other White background
Mixed: White and Black Caribbean
Mixed: White and Black African
Mixed: White and Asian
Mixed: Any other mixed background
Asian/Asian British: Indian
Asian/Asian British: Pakistani

Asian/Asian British: Any other Asian
background
Black or Black British: Black – African
Black or Black British: Any other Black
background 
Other ethnic background: Any other
ethnic group

NHS FOUNDATION TRUST

Q20 Please indicate which option best describes your religion or belief.

o
o
o
o
o

No religion
Buddhist
Christian
Hindu
Jewish

o
o
o
o
o

Muslim
Sikh
Atheist
Any other religion
Prefer not to say

Q21 Please indicate which option which best describes your sexual orientation.

o
o
o

Heterosexual
Gay

o
o

Bisexual
Prefer not to say

Lesbian

Next steps:
Thank you for completing the survey.
The consultation runs from 6th July to 12th October 2018.
Once the consultation ends the responses will then be collated and analysed by an independent
organisation: Participate. This analysis will be written up into a report. We will publish the report on our
website: www.islingtonccg.nhs.uk/stpancras
The report will published in November and shared widely with service users and the local community.
This report will go to Camden and Islington Clinical Commissioning Groups Governing Bodies in November
2018 who will make a final decision on whether the proposals should go ahead.
We will publish the final decision on our website: www.islingtonccg.nhs.uk/stpancras and will share this
decision widely.
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Appendix 6c
HAVE YOUR SAY
The public consultation will run
between 6 July and 12 October.
We would like to hear your views on the
proposals. You can do this by visiting
www.islingtonccg.nhs.uk/stpancras where full
details of the consultation are available along
with a survey for you to complete.
Alternatively, you can join one of the meetings
below where there will be opportunity to provide
feedback and ask any questions you may have.
Wednesday 11 July, 6pm to 7.45pm, Laycock
Professional Development Centre, Conference
Room, Laycock Street, N1 1TH

PUBLIC CONSULTATION
6 JULY TO 12 OCTOBER

TRANSFORMING MENTAL
HEALTH SERVICES IN
CAMDEN AND ISLINGTON
NEW HOSPITAL AND THREE NEW
BUILDINGS FOR COMMUNITY MENTAL
HEALTH SERVICES

Thursday 19 July, 6pm to 8pm, The Well, St
Pancras Hospital, Conference Room, 4 St Pancras
Way, Kings Cross, London, NW1 0PE
Wednesday 26 September, 6pm to 8pm, St
Pancras Hospital, Conference Hall, 4 St Pancras
Way, Kings Cross, London, NW1 0PE

NHS Islington Clinical Commissioning Group,
NHS Camden Clinical Commissioning Group and
Camden and Islington NHS Foundation Trust

WE WANT TO HEAR YOUR VIEWS ON PROPOSALS
FOR CHANGE TO THE CAMDEN AND ISLINGTON
NHS FOUNDATION TRUST ESTATE
WHY ARE CHANGES BEING PROPOSED?
Inpatient services at St Pancras Hospital
Wards at St Pancras Hospital do not meet modern
health and safety needs, nor do they provide an
effective therapeutic environment for care. A Care
Quality Commission report, published in June
2016, stated that the wards require significant
improvements.
Having your own room and bathroom with access
to outside space, a gym and spaces for therapeutic
activities are important when recovering. Even
with a large investment to upgrade and then
maintain them, the current buildings would not
meet the modern standards we want for people
experiencing a serious mental breakdown.
Community services
Many of the Trust’s community services are
scattered across both Camden and Islington in old,
expensive-to-maintain and often difficult-to-access
buildings. Some people have to travel to multiple
locations to get all the care they need.
We are rolling out specialist teams working in all
GP practices, which are in addition to our existing
community services. We need a few, conveniently

located buildings with more consulting rooms
where we can see service users and carers and
also base our teams. In these buildings we would
provide service users and carers with flexible
space they can use. We would invite partner
organisations to deliver services in these buildings
thereby offering people access to more services
under-one-roof in easy to reach locations.
WHAT CHANGES ARE BEING PROPOSED?
There are no plans to reduce or cut bed numbers
as part of this programme. Neither do these plans
involve cutting community services.
Inpatient services at St Pancras Hospital
The existing 84 mental health inpatient beds
would move from the St Pancras Hospital site to a
brand new purpose-built site. This will be located
adjacent to the Whittington Hospital.
Community services
Two community hubs would be developed
to provide services close to where people live
or where they can get to easily. The proposed
locations are Greenland Road, Camden and
Lowther Road, Islington.
Some community
services would move
from smaller Trust sites
to these hubs. The
community services
currently provided at
St Pancras Hospital

would continue to be offered there in a modern
building, and also in the other community hubs,
offering people a choice of where they wish to
access services.
Financing the plans
In order to finance the changes, a significant
portion of the St Pancras Hospital site would
potentially be leased on a long-term basis.
Redevelopment of the land for other NHS
organisations and housing will free the
necessary funds to build a new inpatient unit,
two community mental health hubs and a new
building on the St Pancras Hospital site.
Who is consulting
Camden Clinical Commissioning Group (CCG)
and Islington Clinical Commissioning Group
(CCG) are the local organisations that buy mental
health services from Camden and Islington NHS
Foundation Trust (the Trust) on behalf of local
people. The CCGs are consulting with you on
changes to how Camden and Islington NHS
Foundation Trust will provide some inpatient and
community services in the future.
This leaflet provides a brief summary of proposals.
A consultation document with full details of the
proposals and a survey for you to give your views is
available at www.islingtonccg.nhs.uk/stpancras
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Introduction
Participate Ltd has been commissioned by NHS Camden and Islington Clinical Commissioning
Groups (CCGs) to independently analyse and report upon the data from the ‘Transforming
Mental Health Services in Camden and Islington Consultation’. The following summary
report sets out the analysed and thematic data from the consultation that concluded in
October 2018.
Context
Camden Clinical Commissioning Group (CCG) and Islington Clinical Commissioning Group
(CCG) are the local organisations that buy mental health services from Camden and Islington
NHS Foundation Trust (the Trust) on behalf of local people. Between 6 July and 12 October
2018, the CCGs consulted with their local communities on proposals that would change the
way in which Camden and Islington NHS Foundation Trust provide some mental health
inpatient and community services in future.
The Consultation
The changes proposed would affect all inpatient services at St Pancras Hospital and also some
community services delivered from other Trust sites. Inpatient wards from the ageing
buildings at St Pancras Hospital would move to a new purpose-built hospital near the
Whittington Hospital, close to the Highgate Mental Health Centre which is the Trust’s other
inpatient building. In addition, two new community mental health hubs would be developed
that would offer a range of outpatient and other services from under-one-roof, in central
locations. The proposed locations for the community hubs are, currently, Lowther Road, in
Islington and Greenland Road, in Camden – both of which are existing Trust sites.
Investment in the new inpatient facility and the community hubs would be funded by money
released from the value of the land at the St Pancras Hospital site. The Trust would maintain
a significant presence on the St Pancras Hospital site – in the form of a third mental health
hub – with the majority of community services offered at St Pancras Hospital remaining in
the new building. The new Trust building at St Pancras Hospital would also house a new
Institute for Mental Health, enabling research staff to collaborate more effectively, ensuring
the best treatment and care for local people.
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Service users and local people were asked to give their views on the proposed move of
inpatient wards from St Pancras Hospital to a new site on land at the Whittington Hospital
and to feed back any comments or concerns they may have. They were also asked for their
views on the community hubs model, including the proposed mix of services and whether
they felt there should be an alternative location or locations for the hubs.
Next Steps and Timescales
The CCGs are committed to ensuring that all the feedback received during the consultation
period is carefully analysed and considered. Participate was commissioned to analyse all the
feedback received during the consultation period at meetings, external and internal events,
through written responses and completed surveys. The findings of Participate’s analysis are
given in this evaluation report.
Although all the feedback received during the public consultation has now been evaluated,
you can still submit your views which the CCGs will take into consideration during their
decision making. In addition, between 12 November to 12 December, before the CCGs make
their final decision, you can provide your views on this evaluation report. You can email your
feedback to islington.ccg@nhs.net. Or call 020 3688 2900.
This evaluation report will be discussed at the following committees:
 Camden and Islington Health Overview and Scrutiny Committees. Both committees will
come together as a committee in common to discuss the findings on 29 November
2018. They will then make recommendations to the CCGs. The committee’s response
will highlight any outstanding issues the CCGs need to address.
 Camden and Islington CCGs will hold a Governing Body Meeting in Common in
December to make a final decision based on the evidence given in this report and any
further feedback received between 12 November and 12 December 2018. At this
meeting the CCGs will present their own report on how they will address local people’s
views on the proposals.
The final decision, with the CCGs’ response on how they will address local people’s views on
the proposals, will be published at the beginning of January 2019.
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Consultation Methodology
The CCGs and the Trust aimed to consult with local service users, staff and respondents across
Camden and Islington in a way that was as accessible as possible, and offered a range of
avenues through which people could give their views. A number of channels were put in
place to support this.
A consultation document and survey was developed, with a large print version, a full-length
easy read version and a summary easy read version. The survey and documents were
available online and as hard copies. Hard copies of the consultation document and survey
were made available at all public events and service user and community group meetings.
Details were made available for people to contact the CCG directly to request a hard copy of
the consultation document and survey, but the majority were completed online or through
outreach.
The consultation document and survey were promoted via:
 CCG and Trust websites
 Newspaper adverts
 Newsletter items with voluntary sector and Healthwatches
 Newsletter items in staff newsletters
 Direct emails to service user groups
 Information leaflet
 Weekly tweets
 A regular agenda item at the Camden and Islington GP forum
Events:
 Public events on 11, 19 July and 26 September
 Drop-in sessions with Trust Medical Director 26 July and 26 September
 Staff briefings at Highgate and St Pancras
Events were publicised through:
 CCG and Trust websites
 Newspaper adverts
 Newsletter items with voluntary sector and Healthwatches
 Newsletter items in staff newsletters
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Direct emails to service user groups
Information leaflet
Posters at different sites
Tweets

Outreach
The Trust and CCGs attended over 42 group meetings including service users, carers, staff,
inpatients and local people, to present the proposals.
Healthwatch Camden and Participate were also commissioned to undertake outreach work
with the local Camden and Islington communities – focusing on Black, Asian, Minority Ethnic
and Refugee (BAMER) and Lesbian Gay Bisexual Transgender (LGBT) groups, people living
with disabilities and the homeless.
The CCG worked with the children’s participation officer in Islington to talk to CAMHS service
users who could be affected by the changes. Some young people who are currently using
children’s mental health services will have transitioned into adult services by the time the
proposed changes are in place in 2023.
Alongside this, the Trust’s medical director visited all the Trust’s inpatient wards to speak
to staff and inpatients about the proposals and to gather their feedback.
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Approach to Analysis
The body of this report contains the detailed analysis and feedback from all responses
received. The raw coded data and the full set of responses have been passed to Camden and
Islington CCGs for consideration within the decision-making process.
PLEASE NOTE: Some respondents may have answered the formal consultation survey and
emailed a document or sent in letters or fed back in meetings, giving responses which mirror
their survey response in some aspects. Therefore, we have analysed the emailed
documents/letters and meeting notes using the same process, but have separated the data
findings within this report to ensure that responses are not double counted.
Individual comments from letters/emails and to the open ended questions within the survey
have been coded into key themes, which have been broken down in terms of frequency with
which a comment is made in the analysis. This enables the most frequent themes to emerge.
Please note that comments can be multi-coded for themes, which is why the frequencies add
up to more than the number of responses i.e. one response may be coded more than once
due to the number of themes it contains. It should also be noted that:
 Through cross tabulation of the data by postcode we have aimed to extract the findings
by area
 Themes have also been extracted by specific stakeholder groups and these are outlined
within the body of this report.
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Executive Summary
The following sets out the executive summary of key findings across all dialogue methods:
 Respondents asked for the best possible mental health services, delivered out of more
appropriate buildings, with the right equipment and closer to where they live (reduced
travel impacts)
 Feedback, without exception, provided overall positive support for the development
of an inpatient site at the Whittington hospital
 Only a very small number of responses (just over 10 coded comments in the survey
and the same in the meetings) felt that developing an inpatient site at the Whittington
hospital was not a good solution and would instead prefer redevelopment of the St
Pancras site:
 Islington respondents were more positive than Camden respondents about the
changes, especially the location. Camden respondents were concerned about support
levels, plus potentially increased travel time and associated cost
 There was overall support for the use of community hubs. Hubs were seen to offer
easier access, earlier intervention and less mental health stigma (if other services are
delivered at the hub). It was felt that more than two hubs are required and there was
some concern about locations
 Overall a wide range of support was received for the proposals. However, there was
also the perception of a lack of detail around what the new service would look like and
what would be based at each site
 Some concerns centred around sufficient staffing, suitability of the suggested sites and
logistical difficulties of travel for Camden residents in particular
 There was general support for the range of services being proposed for the St Pancras
Hospital site, but once again a high level of uncertainty which may reflect a lack of
knowledge around these services. More information was requested about what will
be staying at St Pancras in the new model and why the South Wing was excluded from
the plan
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 More detail around the proposals was requested. Areas to consider included:
o
o
o
o
o
o
o
o
o

Patient facilities (gym, gardens, quiet space)
What services will be provided in the hubs including community services
How much it will cost / how it’s funded / concern about selling NHS assets
What facilities (café, shop) will be included
What will the new housing at St Pancras site look like / social and staff housing?
Are the plans future proofed for increase in demand / bed capacity
Will there be en-suite facilities / single sex wards
Will patient transport costs be paid or shuttle buses provided
Some concerns about health inequalities and access to services in terms of
language/cultural barriers, being able to physically access the site if disabled and
ensuring the needs of young people are also met.

 The following summarises the specific responses relating to each proposed hub site
and the proposed services mix:
o Lowther Road was not well known to a high number of respondents who
therefore felt they could not comment on its suitability. Those who did know
the location were generally positive. However, there was a high level of
uncertainty about the proposed mix of services at Lowther Road
o Greenland Road received a marginally more favourable response as a hub, as
more respondents were aware of its location. However, there were also some
concerns raised around the suitability of Greenland Road:
 A busy, noisy location with drug use and drug selling locally
 An important heritage site which may restrict conversion
 Close to St Pancras meaning a concentration of facilities in that area to the
potential detriment of other parts of the borough.
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Summary of Findings
The data sections within this report set out the analysis and feedback from each dialogue
method including the: survey data; meeting notes; and the letters/emails received.
 The analysis from 260 surveys
 Coding of 16 emails, telephone, social media and formal responses
 Themes to have emerged from 42 sets of consultation meetings notes
Overview of consultation response
 Respondents are generally in favour of improving mental health services
 There is generally a more positive response to the proposals from Islington
respondents than from Camden respondents
 Camden respondents are less positive as there are concerns about the location or
suitability (Greenland Road) of services (hubs and inpatient) within the local geography
 There appears to be a general lack of knowledge around the NHS estates and facilities
and consequently little suggestion of alternative locations. Those suggested were:
o There is a ‘huge need’ to have better facilities south of Euston / Pentonville Road.
o Somewhere near the Tavi might also be considered if there is a suitable building
o If there are going to be two Camden sites then these should be at very different
ends of Camden, one in South Camden the other in North Camden
o Somewhere centrally in Camden would be beneficial
o Should be located at a site more central to the community it will be serving and
closer to good public transport links
o There should be some service provision in or near Fitzrovia, where there are
limited services
o Why not 250 Euston Road, the transport system is much larger, or the old HQ of
CNWL?
o A good place would be on the site of Holloway Prison
o What about a ''Hub'' near Swiss Cottage Library / Health Centre?
o The old Pentonville Prison Site
o It might be possible to use local libraries space
o Somewhere more private - not the centre of Camden Town
o Any space at Welcome? In the universities? Euston Rd? Euston one-stop-shop
on Hampstead Road?
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o Peckwater was suggested as a good site for some mental health services.
The overall themes which have emerged throughout these dialogue methods are outlined
within the summary of findings section below. The themes have been placed under the
relevant headings of the consultation questions/proposals by dialogue method.
SURVEY FINDINGS
Q1a. Having read our proposals, to what extent do you agree or disagree that we need to
make changes to the way in which mental health services are delivered across Camden and
Islington?
 73% of all respondents agree (strongly agree or agree) that changes are needed to the
way in which services are delivered across Camden and Islington
 Camden respondents demonstrate a lower level of agreement (68% of which strongly
agree or agree), compared to Islington respondents (84% of which strongly agree or
agree)
 8% of all respondents disagree that changes are needed
 13% of Camden respondents disagree compared with just 2% of Islington respondents
 These findings infer lower levels of agreement with the need to change overall from
those respondents that can be identified as being from the Camden area.
Q1b. Please explain your reasons for the answer given to Q1a above.
A number of themes emerged in relation to this question, but the most frequently mentioned
themes are listed below in order of frequency and by positive and negative comments.
Positive comments:









Inpatients and hubs will provide a wider service and where services are needed
Current buildings are old and out-dated
Agree with your proposal
Will provide a better / more joined up service to comply with Health & Safety Act and
be more innovative as required
Will provide upgraded buildings
Changes and improvements are important for mental health services
Better (more modern) equipment will be available
Would provide proper, early access for those that need it
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Negative comments:
 St Pancras site not fit for purpose
 Needs to be close so that friends and family can visit
 Travel issues need to be addressed.
Q2a. To what extent do you agree or disagree with the move of inpatient beds from the St
Pancras Hospital site to a new and purpose-built facility next to the Whittington Hospital
and opposite the Highgate Mental Health Centre?
 65% of all respondents agree (strongly agree or agree) with the move to the new site
 Overall respondents from the Islington area are more positive about the move (80% of
which strongly agree or agree), compared to those from the Camden area (57% of
which strongly agree or agree)
 12% of all respondents disagree with the move to the new site (strongly disagree or
disagree)
 16% of Camden respondents disagree compared with just 4% of Islington respondents
 Again these findings infer a higher level of disagreement with the proposed move of
inpatient beds from those respondents that can be identified as being from the
Camden area.
Q2b. Please add any further comments you have or alternative options we should consider
for the relocation of inpatient beds from the St Pancras Hospital Site.
A wide range of themes emerged in relation to this question (some further comments and
some suggested alternatives), but the most frequently mentioned themes are listed below in
order of frequency and by positive comments, negative comments and alternative options
suggested.
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Positive comments:






Agree a new facility to replace St Pancras would be good
Aim to provide as good or better service after relocation
New build gives patients more dignity and improves quality of care
As long as there are good transport links
Having all wards in one location next to Whittington makes sense.

Negative comments:
 Bed numbers - need to provide additional beds for future need / there should be no
loss of beds
 Just don't agree with moving it to Whittington / Highgate.
Alternative options:






Why not refurbish existing wards / sites instead?
Keep it close to the original St Pancras site / Camden users access (easier)
Do not have all the beds in one place
Have you considered moving them to St Ann's hospital in South Tottenham?
Why not demolish and rebuild on the former Waterlow unit site?

Q3a. From the list below, please select the main reasons you feel that travel to the new site
could be an issue for you or your family?
 50% of all respondents were not concerned about travel to the new site (which
accounted for 71% of Islington respondents and 44% of Camden respondents)
 The top two travel issues chosen the most from the list provided were additional travel
time and a more complex journey
 Cost of travel was the third highest reason.
Q3b. Please use this box to explain the travel issues in more detail.
A wide range of themes emerged in relation to this question, but the most frequentlymentioned themes are listed below in order of frequency.
 Need more time to travel / too far away
 Not a serious concern
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Patients having to find a new site could be left anxious / confused
Live close to Whittington Hospital [so not adversely affected]
No direct bus service available
Cost of travel could be an issue for some / me
Difficulty walking or [getting a] wheelchair up the hill
Difficult for disabled and elderly patients
Good bus / tube service [exists]
Will make it harder for friends and family to support the patient.

Q4. To what extent do you agree or disagree with the use of community hubs to deliver
some community mental health services outlined within our proposals?
 Overall 65% of all respondents were in agreement (strongly agree or agree) with the
use of community hubs to deliver some community mental health services as outlined
 86% of Islington respondents agreed compared to 60% of Camden respondents
 Overall 6% of all respondents disagreed (strongly disagree or disagree) with this use of
community hubs
 15% of Camden respondents disagreed compared with just 5% of Islington
respondents.
Q5a. LOWTHER ROAD
To what extent do you agree or disagree with the proposed location of Lowther Road as a
community hub?
 Overall, 44% of all respondents agreed with Lowther Road as a community hub
 There were high levels of uncertainty with 54% of respondents feeling they didn’t
know, preferred not to say or couldn’t agree/disagree
 61% of Camden respondents and 26% of Islington respondents were uncertain
 26% of Camden respondents agreed with Lowther Road as a community hub compared
with 73% of Islington respondents
 These findings infer a much higher level of agreement with the proposed location of
Lowther Road from respondents that can be identified as residing in Islington
compared to those from Camden.
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Q5b. To what extent do you agree or disagree with the proposed mix of services at Lowther
Road?
 Overall 43% of all respondents agreed with the proposed mix of services at Lowther
Road
 There were high levels of uncertainty with 52% of respondents feeling they didn’t
know, preferred not to say or couldn’t agree/disagree
 33% of Camden respondents agreed with to the proposed mix of services at Lowther
Road compared with 67% of Islington respondents
 Over a quarter of Camden respondents neither agreed nor disagreed (27% did not
know).
Q6a. GREENLAND ROAD
To what extent do you agree or disagree with the proposed location of Greenland Road as
a community hub?
 48% of all respondents agreed with the proposed location of Greenland Road as a
community hub
 39% of Camden respondents and 60% of Islington respondents agreed (strongly agree
or agree) with Greenland Road as a hub location
 16% of Camden respondents and 24% of Islington respondents did not know
 Again there were high levels of uncertainty with many feeling they didn’t know,
preferred not to say or couldn’t agree/disagree (44% of all responses)
 These findings again infer that there are higher levels of agreement with Greenland
Road as a hub from those respondents that can be identified as residing in Islington
compared to those from Camden.
Q6b. To what extent do you agree or disagree with the proposed mix of services
at Greenland Road?
 Overall 43% of all responses agreed (strongly agree or agree) with the proposed mix of
services
 34% of Camden respondents and 58% of Islington respondents agreed
 27% of Camden respondents and 25% of Islington respondents did not know.
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Q7. To what extent do you agree or disagree with the proposed mix of services at St Pancras
Hospital site?
 Overall 52% of all responses agreed (strongly agree or agree) with the proposed mix of
services at St Pancras Hospital site
 50% of Camden respondents and 64% of Islington respondents agreed
 Again there were high levels of uncertainty, with 40% feeling they didn’t know,
preferred not to say or couldn’t agree/disagree.
Q8. Please use the box below to give any other suggestions for additional locations for the
community hubs or any other comments that you feel we should take into account in
relation to our proposals on community services.
A wide range of themes emerged in relation to this question, but the most frequentlymentioned themes are listed below in order of frequency.


















I don't think there are any issues / happy with suggestions
Need to know what is proposed for each site before we can say it’s suitable
More smaller hubs so that everyone who needs them can get support
I don't know where these locations are
Hubs should be person-centred
Comprehensive service required, covering a mix of needs
Staff are key to delivery especially for crisis care
Greenland Road not suitable for vulnerable people - drug dealing in the area cited as
an issue
Staff must be considered and be able to move around the sites to deliver services
Open up the hubs for other organisations to deliver services
A further community hub on the Camden North or North Western boundary
Both St Pancras and Greenland Road are in South Camden / close together
Supporting service users to find the new location [required]
Needs to be welcoming and make them feel safe
St Pancras site should only be for mental health
Keep beds as they are at St Pancras
Service users don't like being singled out attending clinical services
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Q11. Please use the box below to state any other comments or concerns you would like us
to consider as part of the proposals.
A wide range of themes emerged in relation to this question, but the most frequentlymentioned themes are listed below in order of frequency.













Support plans / think it will work
Do whatever it takes to support people with mental health issues
Not convinced changes will work / don't change things
A lot of upheaval
Community hubs good for early intervention and better outcomes
Reduce the impact on service users where possible
Please provide more details about future capacity including staffing levels and where
icope will be based
Need more information about the facilities in the hubs
Consultation is flawed / unfair
Better information and sign posting about the proposals
Concerned that there won't be enough patient beds
Waiting lists for mental health are still too long

DIFFERENCES BY LOCALITY
The following highlights the key differences in feedback by locality across the survey findings.
 Camden respondents are generally less in favour of these proposals, supported by
comments relating to accessibility of the new facilities and a general view that another
site more accessible to Camden respondents would be preferable (but few suggestions
as to where this should be)
 Both Camden and Islington respondents agree that changes are needed to the way
mental health services are delivered
 The majority of Camden and Islington respondents agree with the move of inpatient
beds to the Highgate site, but more Camden respondents stated that they disagree
(16% compared to only 4% of Islington respondents stating that they disagree)
 71% of Islington respondents are not concerned about travel to the new site compared
with 44% for Camden
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 Islington respondents are more positive overall about the use of community hubs to
deliver some mental health services (86% agree or strongly agree compared with 60%
for Camden)
 Camden respondents have a much lower level of agreement for using Lowther Road as
a hub (26% agree or strongly agree compared with 73% for Islington respondents)
 Camden respondents are also unsure about the mix of services at Lowther Road (33%
strongly agree or agree compared with 67% for Islington)
 Although a higher proportion of Camden respondents (22% versus 14% for Islington)
strongly agree with Greenland Road as a site for a community hub, a much higher
proportion of Islington respondents agree (46% versus 17% for Camden). 16% of
Camden respondents disagree or strongly disagree, compared to only 2% from
Islington
 More Islington respondents agree with the proposed mix of services at Greenland Road
(58% compared to 34% of Camden respondents)
 Overall, Islington respondents are more in agreement with the proposed mix of
services at St Pancras Hospital (64% compared to 49% of Camden respondents)
 A higher proportion of Islington respondents (53% combined strongly agree or agree
compared with 31% for Camden) believe that the CCG has identified all the equalities
issues and impacts of the proposed changes
 More current or former service users responded from Camden than from Islington
(24% versus 12% of all responses respectively). 80% of respondents for Islington state
they are members of the public (compared to 56% for Camden). This is an interesting
finding as although there are higher levels of agreement throughout from the Islington
respondents, with fewer respondents who have direct experience (service users, carers
etc) of these services they may be less informed about what these changes may mean.
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KEY THEMES FROM MEETINGS / OTHER DOCUMENTS
Many themes emerged in relation to this question, but the most frequently-mentioned
themes are listed below.
 Will there be a garden / outside areas / quiet space for elderly and autistic service
users?
 Share design details for community hubs / [need] service user input
 Will there be sufficient capacity to cope with increased demand?
 Plans are very positive / good
 What's the cost / how will it be funded?
 Will the hubs be appropriate / how to access?
 More clarity around which services are staying at St Pancras and which are moving
 What provision will there be for growth in population and MH services?
 Needs to be appropriately staffed
 Need more information about what is included in the Community Model
 Transport more difficult - further away
 Need to ensure capacity to cope with increased and unpredictable bed demand
 Will all community services move to community hubs?
 How long will it take to complete?
 Need more than two hubs / more in each location
 Are you looking at best practice / research from elsewhere on inpatient and hub
design?
 Need fewer opinions and more facts and figures
 Concern about selling off NHS estate
 Should not be financed through sale of buildings / being done for financial reasons
 What about private housing? What will they cost / more detail needed on social
housing
 Can you outline the plans with milestones / implementation?
 We were promised a gym at HMHC [and that never happened] / would like a gym in
new building
 Which community wellbeing services will be included?
 How much will you listen to the views in this consultation?
 Hubs can offer easy access for early intervention
 Will there be other facilities (cafes and shops) at the hubs?
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 Need single rooms with en-suite
 Why not renovate the wards at St Pancras instead / rebuild?
 Health and social care providers and commissioners need joined-up thinking on
community services
 Need consistency of staff support - too many changes
 Will there be same sex wards?
 Good to have new purpose-built inpatient unit – replaces Victorian buildings
 Will transport costs be paid / shuttle bus?
RESPONSES FROM STAKEHOLDERS
Specific responses were received from Healthwatch Camden, Healthwatch Islington and
community partners and London Borough of Camden Council
 Broadly in support of the proposals - positive that no services will be cut - some
uncertainty of the benefits to service users
 Current service users don’t want to stay at St Pancras Hospital
 Concern about inpatient bed numbers – Acute beds? Configuration of beds (flexibility
to adapt layout), reducing length of stay, maintaining or increasing given population
increase – but may need less if early intervention is successful
 Concern about health inequalities – ineffective health inequalities assessment – needs
to consider BAME and disability users
 Concern about accessibility of sites for wheelchair, disability and pushchair access –
especially up the hills – can the bus stop be moved?
 Access for all patients needs to be monitored, analysed and influenced
 Need hubs close to populations that need support – a needs led assessment should be
undertaken to determine the best location for the hub
 Concerns about access to the new site – particularly local amenities (café, shop)
 Should include staff, local respondents and patients in design Community
organisations and the voluntary sector need to be included in plans at an early stage –
including a regular forum to meet with the Trust as the development progresses
 Trust need to deliver safe therapeutic services which respect individual privacy –
individual rooms with en-suite, shared work and open spaces
 Environment at Greenland Road may be difficult for those with learning disabilities
(busy, noisy, drug use and drug selling) – no other locations as yet identified
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 Greenland Road provides an important heritage site which may mean it cannot be
converted to the most effective type of facility
 Greenland Road is central and easy to get to – but don’t know what’s there? Greenland
Road is close to St Pancras meaning that [there will be a lot of facilities concentrated
in that area] but large parts of the borough will not have easy access to facilities
 Concern about selling off NHS assets – lack of government funding
 Support building new facilities as long as social housing is built – not private housing –
needs further planning consultation – affordable housing for staff
 Redevelopment of the St Pancras site should be consistent and the heritage asset
should be considered
 Don’t fully understand the hub proposal – needs clarification – what services delivered
where – are step down service included – particularly holistic services
 Hubs provide an opportunity to deliver preventative and early intervention – less
medical but more accessible – Increased preventative community services while
budget cuts reduce council day-care services
 Welcome proposals to develop services around GPs bringing health services closer to
communities
 Hubs should be integrated with broader arrangements including council, CCG, local
partners and the voluntary sector – otherwise risk that it won’t meet respondents’
future needs
 While services consolidated across fewer sites is against the principle of care closer to
home, bringing a range of services together seems logical (saves time, less stress and
more time for patients)
 Concerned that the South Wing has not been included fully in the plan – needs to be
addressed – provide new facilities either at St Pancras or the new site
 Concerns about planning for 2025 when building won’t start until 2020
 There are issues around the stigma of attending the hubs – obvious that they are [for]
mental health patients (not so with community services)
 Change of location from central St Pancras to Highgate will be inconvenient for some
patients, carers and staff – longer journey times (but nearer for others) – but good
public transport in London makes it easier
 Why has Camden got two locations and Islington only one with limited provision in
South Islington?
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 Physical health and mental health are closely-related and services should be more
joined-up.
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Potential Equality Impacts
The following section sets out the findings in terms of the demographic reach and potential
equality impacts from the consultation as outlined below:
 A summary of key themes by protected characteristic group (where differences have
been identified)
 A profiling table detailing the mix of respondents to the consultation survey
 The survey findings in relation to the ‘Equalities and Impact’ questions.
Summary of Findings by Protected Characteristic
The following summarises the areas that the respondents to the consultation felt should be
considered within the proposals in terms of potential equality impacts.
Age
 It was felt that children have been excluded from the proposals
 Adolescents were also seen as being excluded in relation to the issues around the
transition to adult services
 Elderly people were also seen as being overlooked
 It was felt there was not enough thought about patient transport
 Getting up the hill was asked to be taken into consideration – for wheelchair users or
the infirm
 Older people should have an outside area (garden) for peace and quiet / wellbeing
 There are transport difficulties for older people – knowing where services are and how
to get to them
 Consider supported housing for older people for earlier hospital discharge
 No consistency of care for young people who see multiple people for treatment.
Gender and Gender Reassignment
 Gender equality was seen as important across all services
 Residential facilities should have same sex support for personal help especially for
vulnerable people
 It was felt that there are no accessible beds for women in the acute sector
 Need single rooms with en-suite facilities for inpatients
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 Same sex wards are important for dignity
Ethnicity and Religion
 Ethnic groups were seen as not receiving the support they should due to a lack of
knowledge or awareness of services
 It was asked that all services should abide by Employment, Equality, Religion or Belief
Regulations
 Language barriers were seen as an issue that need to be addressed
 Proposals and decision-making should have ethical orientation
 New immigrants were seen to be excluded
 It was felt that mainly the BAME community are employed as support workers
 Art, food, religious and cultural beliefs should be taken into account - therapy
supporting
 It was asked what specific facilities would be available for BAME
Sexual Orientation
 It was felt that services should consider the needs of the gay community.
Disability including Learning Disabilities
 Ensure transport access for those with mobility issues
 Current buildings for Camden and Islington hubs would not meet accessibility needs
for disabled
 Make sure disability support is included in design (e.g. ramps)
 Provide proper support for complex multiple conditions that overlap services
 Need to provide individual care plans for vulnerable people – not generic
 More staff training into specific conditions needed
 It was felt there is not enough thought about patient transport in terms of disability
 Specialist locations for dementia and Alzheimer's disease
 Need to meet the needs of those less able to express themselves
 Getting up the hill – wheelchairs or physical impairment
 Autistic patients need an outside area (garden) for peace and quiet / wellbeing
 Transport difficulty – disabled (including mentally disabled) having to change buses /
tube
 Mentally disabled may find a huge building intimidating
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 Consider supported housing for earlier hospital discharge
 Poor use of visuals or pictures in the consultation
 Patients who are too depressed or disabled to travel may miss appointments.
Maternity/Parents
 Need to provide enough beds for adults, adolescents and children
 It was seen that many children are treated out of London away from their families,
which is against the vision and ethos of the transformation plan
 Consider support for children and young people of parents with a mental illness
 Getting up the hill – pushchairs
 Family support is important for recovery – ease of access
 What about patients with psychosis and prevalence in community – could be harmful
to families
Deprivation










Make access equal for both Camden and Islington respondents
Ensuring that families can afford to stay close to the patient
Think about poverty and financial issues
Social inequality needs to be considered
Community hubs reduce inequality, but it was felt that more than two are needed
Those living alone are often ignored (social isolation)
Homeless and unemployed seem to be excluded
Provide signposted routes and timetables for public transport access
Don't assume that everybody in supported accommodation is homeless / has addiction
issues
 Will transport costs be paid?
 Can a shuttle bus / minibus to the new site be provided?
 Consider building a hostel at St Pancras for homeless people
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Other
























Some comments that the health inequalities analysis is insufficient
It was felt by some that maps with postcodes do not equate to an analysis
Abide by Human Rights Commission
Make the law easier to understand and strengthen protection
Patient confidentiality is paramount
Need more staff to deliver the service
Think about those that don’t cope well with change
Outreach bases in community centres and other decentralised hubs don't carry mental
health stigma and provide broader geographic spread
Tackling workplace discrimination
Improve collaboration between services
Stop austerity and fund a proper service
Provide support at home
Many people in the community need support
Large buildings are scary and confusing
NHS staff should consult more with patients and carers
Need to undertake further research / focus groups
Never see Camden or Islington advertising equality for people with mental illness
All groups will have difficulty with the consultation / too complex
Stated that the Trust had a Legal case pending on equality
Many patients do not have equality characteristics recorded
Need more mapping of who is not accessing the services. Healthwatch keen to support
this
Need to consider day centre care too
This should not be at the expense of the Whittington Hospital staff and patients
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Profiling Table
Profiling Information

Total

Camden Islington

Both
Areas

Not
Stated

Other

Age
16 – 18
19 – 34
35 – 49
50 – 64
65 – 79

9
38

0
10

5
23

4
4

0
1

0
0

72
63
31
6
41

20
30
9
4
9

25
14
6
0
3

18
17
15
1
7

5
0
0
1
21

4
2
1
0
1

Female (including trans woman)
Male (including trans man)
Non-binary
In another way

121
88
4
7

34
36
1
3

43
29
0
0

36
18
3
3

3
2
0
1

5
3
0
0

Prefer not to say

40

8

4

6

22

0

208
9
43

68
3
11

65
6
5

60
0
6

7
0
21

8
0
0

80+
Prefer not to say

Gender

Gender Reassignment
In gender given at birth
Different gender to one given at birth
Prefer not to say

28 © Participate Ltd

Transforming Mental Health Services in Camden and Islington Consultation Report

Profiling Information

Total

Camden Islington

October 2018

Both
Areas

Not
Stated

Other

Ethnicity
White: Welsh/English/Scottish/Northern
Irish/British

82

36

16

27

1

2

White: Irish
White: Gypsy or Irish Traveller
White: Any other white background
Mixed: White and Black Caribbean
Mixed: White and Black African
Mixed: White and Asian
Mixed: Any other mixed background
Asian/Asian British: Indian
Asian/Asian British: Pakistani
Asian/Asian British: Bangladeshi
Asian/Asian British: Any other Asian
background

10
2
20
9
2
0
6
9
3
16

6
0
6
2
2
0
4
1
0
4

3
1
6
5
0
0
0
8
3
3

1
1
5
1
0
0
1
0
0
9

0
0
1
0
0
0
0
0
0
0

0
0
2
1
0
0
1
0
0
0

8

1

5

0

2

0

Black or Black British: Black – Caribbean
Black or Black British: Black – African
Black or Black British: Black - Any other Black
background
Other ethnic background – Chinese
Other ethnic background - Any other ethnic
group
Prefer not to say

7
33

1
8

5
16

0
8

1
1

0
0

3

0

1

2

0

0

1

0

1

0

0

0

2

1

0

1

0

0

47

10

3

10

22

2
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Total

Camden Islington

October 2018

Both
Areas

Not
Stated

Other

Religion
No religion
Buddhist
Christian
Hindu
Jewish
Muslim
Sikh
Atheist
Any other religion
Prefer not to say

66

25

24

14

1

2

4
75
7
6
29

0
33
2
2
5

1
23
5
1
11

1
15
0
2
12

1
3
0
0
0

1
1
0
1
1

4
8
6
55

0
0
2
13

3
4
0
4

1
4
2
15

0
0
1
22

0
0
1
1

162
17
13
9
59

56
6
1
3
16

53
7
10
3
3

42
3
2
3
16

5
0
0
0
23

6
1
0
0
1

61
147
52
260

24
44
14
82

14
59
3
76

20
34
12
66

1
4
23
28

2
6
0
8

Sexual Orientation
Heterosexual
Gay
Lesbian
Bisexual
Prefer not to say

Disability
Yes
No
Prefer not to say

Base
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Equalities and Impact
The following sets out the findings from the ‘Equalities and Impact’ section of the
consultation survey.
Q9. To what extent do you agree or disagree that Camden and Islington Clinical
Commissioning Groups have identified all the equalities issues and impacts of the proposed
changes?

Q9
Camden
Strongly Agree
7%
Agree
24%
Neither agree nor disagree
17%
Disagree
10%
Strongly disagree
6%
Don't know
32%
Prefer not to say
4%

Islington
11%
42%
13%
4%
1%
26%
3%

Both
3%
26%
27%
6%
5%
30%
3%

Not
stated /
Other
8%
19%
8%
6%
3%
8%
47%

Total
7%
29%
17%
7%
4%
27%
9%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

The responses to Q9 demonstrate that there are high levels of uncertainty (53% of all
responses either didn’t know, preferred not to say or couldn’t agree/disagree) as to whether
the CCGs have identified all the equalities issues and impacts of the proposed changes.
Overall, 36% agree that all issues have been identified.
The summary at the start of this section highlights the key themes which have emerged
throughout the consultation in regards to potential equalities impacts. The table on the next
page outlines the coded themes in relation to Q10, which asks respondents to identify areas
for consideration.
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Q10. Please use the box below to state any further equalities impacts that you feel we
should be considering and how we can minimise the impacts identified.

Coded Response
None
Don't know
Equal treatment for all patients
Everything has been considered
Transport access for those with mobility issues

Camden Islington
46
53
11
7
4
5
5
1
2
0

Not
Both
Stated /
Areas
Other
30
27
10
2
2
3
2
1
3
3

Total
156
30
14
9
8

Make access to hubs equal for both Camden and Islington
respondents

1

2

3

1

7

Ethnic groups not receiving the support they should due to
lack of knowledge and awareness
By ensuring that families can afford to stay close to the patient
Gender equality
Health inequalities analysis is insufficient
Maps with postcodes does not equate to an analysis

2
2
1
3
2

4
1
0
1
1

0
2
2
0
1

0
0
1
0
0

6
5
4
4
4

Abide by Employment Equality Religion or Belief Regulations,
Equality and Human Rights Commission

1

0

1

1

3

Current buildings for Camden and Islington hubs would not
meet accessibility needs for disabled
Consider the needs of the gay community
Children have been excluded from this plan
Patient confidentiality is paramount
Think about poverty and financial issues
Social inequality needs to be considered
Don't feel qualified to say
Elderly people are overlooked
Make sure disability support is included in design (e.g. Ramps)
Need more staff to deliver the service

2
2
1
0
2
1
0
1
0
0

0
1
0
3
1
2
0
0
0
1

1
0
2
0
0
0
2
1
1
1

0
0
0
0
0
0
0
0
1
0

3
3
3
3
3
3
2
2
2
2

Provide proper support for complex multiple conditions that
overlap services
Those that don't cope well with change

0
0

1
0

1
2

0
0

2
2

Residential facilities should have same sex support for
personal help especially for vulnerable people

0

0

1

1

2

Outreach bases in community centres and other decentralised
hubs don't carry mental health stigma and provide broader
geographic spread
Community hubs reduce inequality but we need more than 2
Language barriers need sorting

0
0
1

1
0
0

1
2
1

0
0
0

2
2
2

Need to provide individual care plans for vulnerable people not generic

2

0

0

0

2
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Coded Response
Tackling workplace discrimination
Make the law easier to understand and strengthen protection
Improve collaboration between services
Those living alone are ignored
By providing enough beds for adults, adolescents and children
Stop austerity and release the funds to provide a proper
service
Provide support at home

Camden Islington
0
0
0
0
1
0
1
0
0
1

October 2018

Not
Both
Stated /
Areas
Other
1
0
1
0
0
0
0
0
0
0

Total
1
1
1
1
1

0
0

0
1

0
0

1
0

1
1

0
0
0
1

0
1
0
0

1
0
1
0

0
0
0
0

1
1
1
1

0
0

0
1

1
0

0
0

1
1

0

0

1

0

1

0

0

0

1

1

0
1
0
0
0
0
0

0
0
0
0
1
0
0

1
0
1
1
0
0
0

0
0
0
0
0
1
1

1
1
1
1
1
1
1

1
0

0
0

0
1

0
0

1
1

0
1

0
0

1
0

0
0

1
1

Need more mapping of who is not accessing the services.
Healthwatch keen to support this

0

1

0

0

1

Don't assume that everybody in supported accommodation
has homeless / alcohol abuse or drug abuse / addict issues
Need to consider day centre care too

1
1

0
0

0
0

0
0

1
1

Consider support for children and young people of parents
with a mental illness

0

0

1

0

1

There are many people in the community with mental health
issues who need support
More staff training into conditions
Have ethical orientation
Large buildings are scary and confusing
NHS staff should consult more with general mental health
patient carers
Need a focus group to investigate this area further
Never see Camden or Islington advertising equality for people
with mental illness
I think all groups will have issues with the complexity of the
consultation
Children are treated out of London away from their families
which is against the vision and ethos of the transformation
plan
Not enough thought about patient transport
New immigrants seem to be excluded
Homeless and unemployed seem to be excluded
Mainly BAME community employed as support workers
Legal case pending on equality for the Trust
NO accessible beds for women in entire acute sector
Provide signposted routes and timetables for public transport
access
Specialist locations for dementia and Alzheimer's disease
Art, food, religious and cultural belief should be taken into
account - therapy supporting
Many patients do not have equality characteristics recorded
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Coded Response
Not meeting the needs of those less able to express
themselves
This should not be not at the expense of the Whittington
Hospital staff and patients
Base
Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36
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Both
Areas

Not
Stated /
Other

Total

1

0

0

0

1

0
82

0
76

1
66

0
36

1
260
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Survey Data Feedback
The following section sets out the analysis of the survey data collated from the Transforming
Mental Health Services in Camden and Islington consultation survey.
Cross Tabulation by Postcode
In total there were 260 responses to the survey. These have been sub-split into areas
(Camden = 82 responses, Islington = 76 responses, Both Areas = 66 responses and Not stated
/ Other = 36 responses). The full responses have been shared with the CCGs, to inform the
decision-making process.
PLEASE NOTE – the areas have been identified by clustering the first half of the postcodes
supplied. In some circumstances, the first half of the postcode could either represent
Camden or Islington which is why in terms of analysis they have been categorised as being
‘Both Areas’.
Q12 of the survey provided the postcode data and so the summary table of these postcodes
is not included within this section of the report.
Frequency of Mention Tables
It should also be noted that the frequency table of themes demonstrate how often a theme
has been mentioned in a response. As a response may have multiple themes, the number of
mentions may exceed the number of responses received.
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Q1a. Having read our proposals, to what extent do you agree or disagree that we need to
make changes to the way in which mental health services are delivered across Camden and
Islington?
Q1a. Having read our proposals, to what extent do you agree or disagree
that we need to make changes to the way in which mental health
services are delivered across Camden and Islington?
60%

50%

Strongly Agree

40%

Agree

30%

Neither agree nor disagree

20%

Disagree
Strongly disagree

10%

Don't know

0%

Camden

Islington

Both

Q1a
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Not stated
/Other

Camden
39%
29%
7%
4%
9%
9%
4%

Total

Islington
30%
54%
5%
1%
1%
5%
3%

Both
Areas
18%
42%
12%
8%
6%
9%
5%

Prefer not to say

Not
stated
/Other
42%
36%
14%
0%
3%
6%
0%

Total
32%
41%
9%
3%
5%
7%
3%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

The findings to Q1a demonstrate that there is overall agreement (73%) that changes are
needed to the way mental health services are delivered across Camden and Islington.
The table over the page highlights the common themes in terms of the responses given to
Q1b, which asks why respondents have either agreed or disagreed with Q1a.
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Q1b. Please explain your reasons for the answer given to Q1a above.

Coded Response
Inpatients and hubs will provide a wider service where
services are needed
Current buildings are old and out-dated
None
Agree with your proposal
A better / more joined up service to comply with H&S Act
and be more innovative required
St Pancras site not fit for purpose
Will provide upgraded buildings
Don't know about it
Needs to be close so that friends and family can visit

Camden Islington

Both
Areas

Not
Stated /
Other

Total

17
22
14
16

20
8
15
13

13
15
14
10

11
13
4
7

61
58
47
46

12
14
11
5
2

16
0
9
6
4

8
8
3
8
6

7
7
6
2
3

43
29
29
21
15

Changes and improvements are important for mental health
Better (more modern) equipment will be available
Provide proper early access for those that need it
Travel issues
People will need to know where to go for help
Depends where the new hub is
Should provide all medical services within walking distance /
closer feels safer
Just improve the service / cut waiting times

5
5
1
5
2
4

3
5
7
1
7
1

5
2
6
4
3
1

2
2
0
3
0
3

15
14
14
13
12
9

1
3

2
3

2
1

3
1

8
8

Mental Health treated as lower priority than physical health
May need more hubs to keep patients local

4
4

0
1

3
0

0
2

7
7

Changes and improvements are important for all NHS
services
Better to upgrade / increase staff
Current buildings costly to maintain

1
1
1

5
1
2

0
3
2

1
2
1

7
7
6

0
1
3

2
1
1

3
3
1

1
1
0

6
6
5

1
0
0

0
0
2

1
3
0

2
1
2

4
4
4

Public do not "see" mental health patients (not a broken leg)

2

0

0

1

3

Should not be dependent upon raising fund from new
private housing development

1

0

2

0

3

Need better inpatient facilities (no sharing rooms)

1

1

1

0

3

Needs to be an integrated patient centric service involving
voluntary organisations
Why are you closing St Pancras?
Proposals are too vague
Will affect some staff (instability / worry) and service users
(stress) more than others
Need more inpatient beds
Both Camden and Islington respondents have a facility
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Coded Response
Need an outdoor area for fresh air and exercise
As long as it doesn't lead to / concerned about full
privatisation
As long as public transport services are not reduced
Quality of care, communication and clinical support has
been poor

Camden Islington
2
1

October 2018

Not
Both
Stated /
Areas
Other
0
0

Total
3

0
0

1
0

2
1

0
2

3
3

1

1

1

0

3

See a lot of mentally disabled people on the street, such as
rough sleepers

0

2

0

1

3

Concerned that Camden Inpatients unit won't be near
Camden

1

0

2

0

3

People from outside of Camden area would have to travel
further

0

1

1

0

2

Don't lose the support and friendly staff at current site
There are always winners and losers from "change"
Every time you make changes the service gets worse

1
0
2

1
0
0

0
0
0

0
2
0

2
2
2

1

0

1

0

2

1

0

0

1

2

0

1

1

0

2

0

1

1

0

2

1
1

0
0

1
1

0
0

2
2

Having fewer services available is not positive

1

0

0

1

2

Highgate Mental Health Hospital is amazing / good / Green
Areas
Healthcare more important than buildings
How does fewer centres provide more choice
Because people need this kind of treatment
But there needs to be no loss of inpatient beds

1
0
1
0
0

0
2
0
0
0

0
0
1
1
1

1
0
0
1
0

2
2
2
2
1

Any housing development should be social housing (council
flats)
Change is good

0
0

0
1

1
0

0
0

1
1

IAPT in Camden and Islington needs to be in different
locations as it is now

1

0

0

0

1

Poor public transport access for Highgate Mental Health
Centre

0

0

0

1

1

NO detailed equality impact assessment has EVER taken this
on board.

0

0

0

1

1

Should not be selling off NHS assets such as Whittington and
St Pancras
Highgate Mental Health Centre has no disabled accessibility
especially for wheelchair users
Whittington Hospital is preferable/ used / than one at St
Ann's Tottenham
Consider the impact on children who have parents with
mental health issues
Current services provide for needs of Islington and Camden
especially BAME communities
Cost may be too much / what are the costs
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Coded Response
I'm for changes, but do not support your changes (for some
and against others)
Have attended different sites for different assessments and
crisis
Personal plea for help from MH services
Makes me feel listened to as a service user

Camden Islington

Both
Areas

October 2018
Not
Stated /
Other

Total

0

0

1

0

1

1
0
0

0
0
1

0
1
0

0
0
0

1
1
1

COAT building needs upgrading - community services here
too

0

0

1

0

1

Inpatient wards at Huntley Centre not fit for purpose
Stop institutional torture
People need access to organic (Veganic) fruit.
Good for continuity of care
Peckwater Centre is good at present
Need pleasant and safe surroundings

0
1
1
0
0
0

0
0
0
0
0
0

0
0
0
1
1
1

1
0
0
0
0
0

1
1
1
1
1
1

Camden Healthwatch said existing inpatients value the
''buzzy'' site on which inpatients services are currently
delivered
Will be better for public transport access

0
0

1
1

0
0

0
0

1
1

Whittington is not easy to get to from South Islington
Need all inpatient services on one site

0
1

0
0

1
0

0
0

1
1

Need more and better Mental Health services in Islington

0

0

1

0

1

DO NOT put mental health provision onto Whit site. That
should be for mainstream NHS, staff accommodation and
education.

0

0

1

0

1

Patient privacy and confidentiality needs to be respected by
NHS
NHS need to listen to patients
Whatever we say you will do it anyway

0
0
1

0
0
0

0
0
0

1
1
0

1
1
1

Why not invite children's services to St Pancras site and
keep for mental health

0

0

1

0

1

0
0
0
0

0
0
1
1

0
1
0
0

1
0
0
0

1
1
1
1

0
0
82

0
1
76

1
0
66

0
0
36

1
1
260

Whittington site is misleading. It’s in the middle of the site
and displaces WH’s education centre
You have cut the services at Jules Thorn
All about cost cutting
Should be spent on A&E instead
Help needed for young people with eating disorders or selfharming
We all care about each other
Base
Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36
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Q2a. To what extent do you agree or disagree with the move of inpatient beds from the St
Pancras Hospital site to a new and purpose-built facility next to the Whittington Hospital
and opposite the Highgate Mental Health Centre?

Q2a
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
24%
33%
15%
6%
10%
10%
2%

Islington
26%
54%
11%
3%
1%
3%
3%

Both
Areas
21%
36%
17%
11%
6%
8%
2%

Not
stated /
Other
28%
33%
17%
3%
6%
11%
3%

Total
25%
40%
14%
6%
6%
7%
2%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q2a. To what extent do you agree or disagree with the move of
inpatient beds from the St Pancras Hospital site to a new and purposebuilt facility next to the Whittington Hospital and opposite the Highgate
Mental Health Centre?
60%
50%
40%
30%
20%
10%
0%

Strongly Agree
Agree

Neither agree nor disagree
Disagree
Strongly disagree

Don't know

Camden

Islington

Both

Not stated /
Other

Total

Prefer not to say

The findings to Q2a demonstrate that there is overall agreement (65%) with the move of
inpatient beds from the St Pancras Hospital site to a new and purpose-built facility next to
the Whittington Hospital and opposite the Highgate Mental Health Centre.
The table on the next page highlights the common themes in terms of the responses given to
Q2b, which asks respondents for any further comments or alternative options for the
relocation of inpatient beds.
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Q2b. Please add any further comments you have or alternative options we should consider
for the relocation of inpatient beds from the St Pancras Hospital Site.

Coded Response
Agree a new facility to replace St Pancras would be good
None
Bed numbers - Need to provide additional beds for future
need / no loss of beds
Aim to provide as good or better service after relocation
New build gives patients more dignity and improves quality of
care
Keep it close to the original St Pancras site / Camden users
access
Why not refurbish existing wards / sites instead
As long as there are good transport links
Don't agree with moving it to Whittington / Highgate
Having all wards in one location next to Whittington makes
sense
As long as people know how to get there
Whittington is close to Highgate Wards - good for service
users and efficiency of staff
Location should be supported by service users
Don't know
Too keen to sell off the land so made the case to do it
Need to have outdoor space / gardens
Concern it will deliver a cut in bed numbers and the service
Concerned about procurement / transition when moving
services away from Kings Cross
What about additional travel costs?
Design and delivery of new unit should take into account the
views of staff
Should not sell off NHS / public assets
Need enough staff / Staff training
Do not have all the beds in one place
No to privatisation of the service
Whittington site may be difficult for disabled (wheelchair)
users
Need better equipment
Current St Pancras site not fit for purpose
Documents manipulated to make the case for moving
Better for patient safety
Need this and additional units
Design and delivery of new unit should take into account the
views of service users
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29
23
21
28

Not
Both
Stated /
Areas
Other
24
17
21
9

Total
93
79

4
10

19
11

12
5

6
6

41
32

4

8

9

3

24

9
5
5
7

1
5
0
2

9
5
5
4

3
0
5
2

22
15
15
15

5
4

1
0

3
3

4
5

13
12

7
5
4
2
6
2

0
0
3
2
0
3

1
4
2
3
1
1

3
1
0
0
0
1

11
10
9
7
7
7

1
3

4
0

1
1

0
2

6
6

3
1
3
1
0

0
2
0
1
2

1
2
1
2
2

1
0
1
0
0

5
5
5
4
4

3
1
3
1
0
0

1
3
0
0
2
3

0
0
1
2
1
0

0
0
0
1
0
0

4
4
4
4
3
3

0

0

2

0

2
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Coded Response
Need same sex wards / different entrances / individual needs
Better economies of scale to have mental health together
Build new facility as high as possible with offices on top floors
/ space for staff & tribunals
Crisis Homes not mentioned - should be in a non-clinical
environment
Need to include the spiritual needs of patients
Spent a lot of money on upgrading Ruby ward - the women’s
PICU which will be wasted
Healthwatch report biased as people were omitted
Have you considered moving them to St Ann's hospital in
South Tottenham?
Need to consider the impact on children of people suffering
mental illness - early intervention
Live next to Whittington and don't want large numbers of
mentally-ill on my doorstep
People with mental health issues should not be placed
together as they will make each other worse
Consider putting on staff / patient transport
Why not demolish and rebuild on the former Waterlow unit
site?
Plans for the new build will need to be scrutinised before a
decision can be made
Concern about road traffic and parking issues
NHS needs to improve as a whole
Need more therapeutic services for service users
Stop sell-off of Moorfields
Time and money wasting
Staff should provide building workshops for re-skilling
Base
Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36
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Not
Both
Stated /
Areas
Other
0
0
1
1

Total
2
2

0

0

0

2

2

1
1

1
0

0
0

0
0

2
1

1
1

0
0

0
0

0
0

1
1

0

1

0

0

1

0

0

1

0

1

0

0

1

0

1

0
0

1
0

0
0

0
1

1
1

0

0

0

1

1

1
0
0
0
0
1
0
82

0
0
1
0
0
0
1
76

0
1
0
0
1
0
0
66

0
0
0
1
0
0
0
36

1
1
1
1
1
1
1
260
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Q3a. From the list below, please select the main reasons you feel that travel to the new site
could be an issue for you or your family?
Not
stated /
Other
17%
31%
17%
11%

Total
16%
20%
20%
7%

Q3a
Cost of travel
Additional travel time
A more complex journey
I would have to walk further

Camden
16%
17%
26%
9%

Islington
8%
13%
8%
3%

Both
Areas
26%
24%
30%
8%

My family would have to
travel further
There won't be any parking

9%
2%

11%
1%

14%
5%

11%
6%

11%
3%

I don't know the journey and
may get lost or confused

7%

4%

9%

3%

6%

I am not concerned about
travel to the new site

44%

71%

38%

44%

50%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q3a. From the list below, please select the main reasons you feel that travel to
the new site could be an issue for you or your family?
80%
60%
40%
20%
0%
Camden

Islington

Both

Not stated / Other

Total

Cost of travel

Additional travel time

A more complex journey

I would have to walk further

My family would have to travel further

There won't be any parking

I don't know the journey and may get lost or confused

I am not concerned about travel to the new site

The findings to Q3a demonstrate that 50% of respondents are not concerned about travel.
Those that are, were most concerned about additional travel time, more complex journeys
and the cost of travel. Note that respondents could choose more than one option.
The table on the next page highlights the common themes in terms of the responses given to
Q3b, which asks respondents for any further comments in relation to travel issues.
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Q3b. Please use this box to explain the travel issues in more detail.

Coded Response
Camden Islington
None
25
40
Need more time to travel / far away
22
9
Not a serious concern
15
22
Patients having to find a new site / anxious / confused
7
3
Live close to Whittington Hospital [So no issue with travel]
1
8
No direct bus service available
6
3
Cost of travel could be an issue for some / me
7
2
Difficulty walking or getting a wheelchair up the hill
6
1
Difficult for disabled and elderly patients
6
0
Good bus / tube service
4
7
Will make it harder for friends and family to support the patient
6
0
I have no current need for this service
4
2
Insufficient parking
2
2
Buses / Tube are overcrowded / difficult
3
1
Sites are accessible
3
1
St Pancras heritage site / easier to get to
1
0
Publish bus / tube timetables / signposting
0
0
Difficulties would put staff off working at Whittington
1
0
Don't know
2
0
Whittington is not nice
1
0
Childcare / work constraint makes additional travel time
difficult
0
0
People stop using the service as it's too far to travel
2
0
Operate a minibus shuttle between the sites for patients and
staff
1
1
All of the reasons stated
0
1
IAPT sites not being spread across the boroughs
1
0
Family don't live local anyway
1
0
Stop kidnapping people for money
1
0
Would call the ambulance
0
1
A relative / friend would take me
0
1
Difficult if people don't have transport
1
0
Patient can move there permanently
0
0
May be difficult for those with further to travel
0
0
English is not my family’s first language
1
0
Base
82
76
Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36
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Both
Areas
24
18
11
5
7
6
4
7
7
2
5
3
3
2
0
1
2
1
0
1

Not
Stated
/
Other
19
10
4
3
1
2
3
1
2
0
2
0
1
2
0
1
1
1
0
0

Total
108
59
52
18
17
17
16
15
15
13
13
9
8
8
4
3
3
3
2
2

1
0

1
0

2
2

0
0
0
0
0
0
0
0
0
1
0
66

0
0
0
0
0
0
0
0
1
0
0
36

2
1
1
1
1
1
1
1
1
1
1
260
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Q4. To what extent do you agree or disagree with the use of community hubs to deliver
some community mental health services outlined within our proposals?

Q4
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
30%
30%
12%
6%
9%
9%
4%

Islington
20%
66%
8%
1%
0%
5%
0%

Both
Areas
17%
41%
20%
2%
3%
15%
3%

Not
stated /
Other
19%
25%
14%
3%
0%
6%
33%

Total
22%
43%
13%
3%
3%
9%
7%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q4. To what extent do you agree or disagree with the use of community
hubs to deliver some community mental health services outlined within
our proposals?
70%
60%
50%
40%
30%
20%
10%
0%

Strongly Agree
Agree

Neither agree nor disagree
Disagree
Strongly disagree
Don't know

Camden

Islington

Both

Not stated /
Other

Total

Prefer not to say

The findings to Q4 demonstrate that there is overall agreement (65%) with the use of
community hubs to deliver some community mental health services outlined within the
proposals. There is a higher level of agreement in the Islington area at 86% of all Islington
responses.
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Q5a. LOWTHER ROAD
To what extent do you agree or disagree with the proposed location of Lowther Road as a
community hub?

Q5
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
16%
10%
32%
5%
4%
29%
5%

Islington
18%
55%
12%
0%
0%
14%
0%

Both
Areas
3%
35%
33%
2%
0%
23%
5%

Not
stated /
Other
19%
11%
19%
0%
0%
17%
33%

Total
14%
30%
25%
2%
1%
22%
7%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q5a. To what extent do you agree or disagree with the proposed
location of Lowther Road as a community hub?
60%
50%

Strongly Agree

40%

Agree

30%

Neither agree nor disagree
Disagree

20%

Strongly disagree

10%

Don't know

0%

Prefer not to say

Camden

Islington

Both

Not stated /
Other

Total

The findings to Q5a demonstrate that there is mixed opinion and uncertainty with the
proposed location of Lowther Road as a community hub, with 44% overall in agreement but
54% either feeling they don’t know, prefer not to say or cannot agree/disagree. It should be
noted that there are higher levels of agreement in the Islington area only, with 73% of
Islington respondents in agreement.
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Q5b. To what extent do you agree or disagree with the proposed mix of services at Lowther
Road?

Q5b
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
16%
17%
26%
6%
5%
27%
4%

Islington
21%
46%
13%
1%
0%
14%
4%

Both
Areas
5%
33%
32%
2%
0%
24%
5%

Not
stated /
Other
17%
8%
25%
3%
0%
14%
33%

Total
15%
28%
23%
3%
2%
21%
8%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q5b. To what extent do you agree or disagree with the proposed mix of
services at Lowther Road?
50%

40%

Strongly Agree
Agree

30%

Neither agree nor disagree

20%

Disagree
Strongly disagree

10%

Don't know

0%

Prefer not to say

Camden

Islington

Both

Not stated /
Other

Total

The findings to Q5b demonstrate that there is mixed opinion and uncertainty with the
proposed mix of services at Lowther Road, with 43% in agreement but 52% either feeling they
don’t know, prefer not to say or cannot agree/disagree.
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Q6a. GREENLAND ROAD
To what extent do you agree or disagree with the proposed location of Greenland Road as
a community hub?

Q6a
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
22%
17%
27%
7%
9%
16%
2%

Islington
14%
46%
11%
1%
1%
24%
3%

Both
Areas
8%
41%
29%
6%
2%
14%
2%

Not
stated /
Other
25%
14%
11%
3%
3%
6%
39%

Total
17%
31%
20%
5%
4%
16%
7%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q6a. To what extent do you agree or disagree with the proposed
location of Greenland Road as a community hub?
50%
40%

Strongly Agree

Agree

30%

Neither agree nor disagree

20%

Disagree

Strongly disagree

10%

Don't know

0%

Prefer not to say

Camden

Islington

Both

Not stated /
Other

Total

The findings to Q6a demonstrate that there is mixed opinion and uncertainty with the
proposed location of Greenland Road as a community hub, with 48% in agreement but 43%
either feeling they don’t know, prefer not to say or cannot agree/disagree. It should be noted
that there are higher levels of agreement from Islington respondents, with 60% of these in
agreement.

48 © Participate Ltd

Transforming Mental Health Services in Camden and Islington Consultation Report

October 2018

Q6b. To what extent do you agree or disagree with the proposed mix of services
at Greenland Road?

Q6b
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
17%
17%
27%
6%
4%
27%
2%

Islington
17%
41%
12%
4%
0%
25%
1%

Both
Areas
3%
41%
35%
3%
2%
15%
2%

Not
stated /
Other
14%
14%
22%
3%
3%
6%
39%

Total
13%
30%
24%
4%
2%
20%
7%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q6b. To what extent do you agree or disagree with the proposed mix of
services at Greenland Road?
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

Strongly Agree
Agree

Neither agree nor disagree
Disagree
Strongly disagree

Don't know
Prefer not to say

Camden

Islington

Both

Not stated /
Other

Total

The findings to Q6b demonstrate that there is mixed opinion and uncertainty with the
proposed mix of services at Greenland Road, with 43% in agreement but 51% either feeling
they don’t know, prefer not to say or cannot agree/disagree. It should be noted that there
are higher levels of agreement among Islington respondents, with 58% of these in agreement.

49 © Participate Ltd

Transforming Mental Health Services in Camden and Islington Consultation Report

October 2018

Q7. To what extent do you agree or disagree with the proposed mix of services at St Pancras
Hospital site?

Q7
Strongly Agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree
Don't know
Prefer not to say

Camden
21%
29%
24%
5%
6%
12%
2%

Islington
13%
51%
14%
3%
0%
18%
0%

Both
Areas
5%
47%
23%
8%
6%
9%
3%

Not
stated /
Other
14%
19%
14%
0%
6%
8%
39%

Total
13%
39%
20%
4%
4%
13%
7%

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36

Q7. To what extent do you agree or disagree with the proposed mix of
services at St Pancras Hospital site?
60%

50%

Strongly Agree

40%

Agree

30%

Neither agree nor disagree
Disagree

20%

Strongly disagree

10%

Don't know

0%

Prefer not to say

Camden

Islington

Both

Not stated /
Other

Total

The findings to Q7 demonstrate that there is mixed opinion and uncertainty with the
proposed mix of services at St Pancras Hospital, with 52% in agreement but 40% either feeling
they don’t know, prefer not to say or cannot agree/disagree.
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Q8. Please use the box below to give any other suggestions for additional locations for the
community hubs or any other comments that you feel we should take into account in
relation to our proposals on community services.

Coded Response
None
I don't think there are any issues / happy with suggestions
Need to know what is proposed for each site before we can say
its suitable
More smaller hubs so that everyone who needs it can get support
Don't know
I don't know where these locations are
Hubs should be person centred
Comprehensive service required covering a mix of needs
Staff are key to delivery especially for crisis care
Greenland Road not suitable for vulnerable people – presence of
drug dealers etc.
Staff must be considered and be able to move around the sites to
deliver services
Open up the hubs for other organisations to deliver services
A further community hub on the Camden North or North
Western boundary
Both St Pancras and Greenland Road are in South Camden / close
together
Supporting service users to find the new location
Needs to be welcoming and make them feel safe
St Pancreas site should only be for mental health
Keep beds as they are at St Pancras
Service users don't like being singled out attending clinical
services
A mix up and confusing
Greenland Road site is excellent
Hubs should be based near deprived communities
Need to see the financial breakdown
Hubs need to be cost effective and accessible
Hubs need to be accessible by public transport
Need somewhere south of Euston / Pentonville Road /
Pentonville Prison site
On the site of Holloway Prison. Being developed. Good transport
access
Greenland Road is difficult to find / don't know it
Space at Euston Road
Build a new facility at St Pancras
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32
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7
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Not
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Other
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5
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2
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2
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2
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2
1
0
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0
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1
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0

4
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0

1

0

2

2
1
0
0

0
0
0
0

0
1
1
2

0
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1
0

2
2
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Coded Response
Change is good
Greater ability to self -refer for early intervention
Lowther Road is not a welcoming location
Greenland Road is accessible by tube / buses
Greenland Road has transport issues (red route / poor parking) /
disabled access
Hubs should be purpose built
Need to let people know where they go for services once changes
have been made
Why move iCope to Lowther Road - less accessible no tube
Would like to retain the service in Camden
Hubs should not take away facilities for community services
Concerned about the Naylor Report and building of houses,
private listed
Modern equipment and facilities is good
Compassionate and caring staff
Proposed mix of services not as good as a separate mental health
service
Where will North Camden Recovery Team be based?
There should be some service provision in or near Fitzrovia
Peckwater is a good site for some mental health services and
facilitates
Only know about Camden
Should have a hub somewhere near the Tavi
An additional location with easy access
Space at Welcome
What about the universities
What about libraries
Space at Euston One Stop on Hampstead Road
Not for physical health or employment support - stick to mental
health
In shopping malls
In Town Centres
In local neighbourhoods
Hubs should offer a setting for young people that is not clinical
Day Centres are important and colleges are not a suitable
substitute
Find a location in the Camden area
Lowther Road more accessible to Islington respondents
There was no reference to ''Minding the Gap'' transition for 18 25 year olds.
Greenland road interior is poor
Hubs should be open more hours
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Not
Both Stated /
Areas
Other
0
0
1
0
0
0
1
0

Total
2
2
2
2

0
2

0
0

2
0

0
0

2
2

1
0
1
0

0
2
0
1

0
0
1
0

1
0
0
1

2
2
2
2

1
0
1

0
2
0

0
0
1

1
0
0

2
2
2

0
0
0

1
1
0

0
0
1

1
0
0

2
1
1

0
0
0
0
0
0
1
0

0
0
0
1
0
0
0
0

0
1
1
0
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0
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0

1
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1
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0
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0
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0

1
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0

1
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0
0
0
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Coded Response
BAME organisations should be involved to help their communities
As long as service is maintained / improved and no cuts
City Road Building is better than Moorfields
Don’t know the evidence for hubs or support from users and staff
Do not cut the service in future
Why move the general assessment team to the Camden Hub,
what about Islington respondents that need to access that team?
Need to protect patient privacy

Camden Islington
1
0
0
0
1
0
1
0
0
0

October 2018

Not
Both Stated /
Areas
Other
0
0
1
0
0
0
0
0
1
0

Total
1
1
1
1
1

0
0

1
1

0
0

0
0

1
1

0
1
0

0
0
1

1
0
0

0
0
0

1
1
1

0
0

0
0

1
1

0
0

1
1

0
0
0
0

0
0
0
0

0
1
1
1

1
0
0
0

1
1
1
1

1
1
1

0
0
0

0
0
0

0
0
0

1
1
1

Issue is the lack of overall resources for mental health. Good if
this increases resource

1

0

0

0

1

The site redevelopment is an opportunity to provide the
Recovery College with proper premises

0

0

1

0

1

We would like to work together with local commissioners to
develop and commission a KidsTime workshop in each hub
We have not seen anything about it in the media
Separating personality disorders and mental illness may help
What about services for dementia and Alzheimer's disease

0
0
0
0

0
1
0
0

1
0
1
1

0
0
0
0

1
1
1
1

0
1
82

1
0
76

0
0
66

0
0
36

1
1
260

Won't be able to access services at my GP because that is outside
Camden and Islington
Need to know how it integrates with clinical services
Hubs need car parking for disabled access
Need enough trained staff to cope with volume transferred from
St Pancras
Nice to have parks and open spaces
Suggest having dedicated space in each community hub for the
facilitation of both AHM and FTT reviews.
Patients may require financial assistance for costs
Patients may require family support
Hubs should be welcoming
You wanted to move the Rivers crisis house from St Pancras - not
mentioned in this consultation so the CONSULTATION IS NOT FIT
FOR PURPOSE
Hubs should complement existing services not replace them
The hospital I used is now closed

Camden MIND are based near Greenland Road, will their services
be integrated?
You will be on trial at the Hague for crimes against humanity
Base
Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36
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Q11. Please use the box below to state any other comments or concerns you would like us
to consider as part of the proposals.

Coded Response
None
Support plans / think it will work
Do whatever it takes to support people with mental health issues
Not convinced changes will work / don't change things
A lot of upheaval
Community hubs good for early intervention and better
outcomes
Reduce the impact on service users where possible

Camden Islington
48
63
4
2
2
2
3
1
2
1

Both
Areas
35
5
4
4
3

Not
Stated /
Other
Total
26
172
4
15
2
10
0
8
0
6

2
2

0
0

2
2

1
0

5
4

Please provide more details about capacity which will be
provided including staffing and where iCope will be based
Need more information about the facilities in the hubs
Consultation is flawed / unfair
Better information and sign posting about the proposals
Concerned that there won't be enough patient beds
Waiting lists for mental health are still too long

4
3
2
2
0
2

0
0
0
2
1
2

0
1
1
0
3
0

0
0
1
0
0
0

4
4
4
4
4
4

Modern sophisticated buildings don't make as much difference as
is assumed

1

0

2

0

3

Need additional beds for people living on the street / arrested /
emergency care / displaced due to renovation
Need to retain public assets and land - not housing
Don't know

1
2
2

1
0
0

1
1
0

0
0
0

3
3
2

If Moorfields come to St Pancras you have more money –how will
it be spent?
The consultation document is long and repetitive with PR spin
Build the new facility before you take away the old one
Consider upgrading current facilities instead
Need more facilities for young people
Provide detailed financial breakdown
Need a drop in system for counselling and GP referrals
Make Recovery College great again! / more space / rooms
Concerned about travel cost and time to Whittington Hospital

0
0
1
1
0
2
2
0
0

0
0
0
0
0
0
0
0
0

2
2
1
1
2
0
0
1
2

0
0
0
0
0
0
0
1
0

2
2
2
2
2
2
2
2
2

Assume no community services will be removed including crisis
homes
Physical and mental health are interlinked –treat both

0
0

0
1

1
0

1
1

2
2

Hubs / day centres should provide personalised mental health
services
We'll need information in easy read

1
1

0
1

0
0

1
0

2
2

54 © Participate Ltd

Transforming Mental Health Services in Camden and Islington Consultation Report

October 2018
Not
Stated /
Other

Total

Camden

Islington

Both
Areas

This move is part of a series of additional moves. The public
should be given the full picture involving the Whittington sites
and Moorfields as well as your own
Crisis centre is essential to be retained for early intervention
There are facilities for both Camden and Islington respondents
Do it as soon as possible
May be difficult to find alternative sites for hubs

1
1
0
1
0

1
0
0
0
0

0
1
0
0
1

0
0
1
0
0

2
2
1
1
1

There isn't much support for older people / discharged for being
too old
Acute wards should have outdoor access for fresh air / smoking
Acute wards should have exercise / gym room
More day centres
More facilities in south of borough
Say more hubs are planned - for what?
Find large building difficult to use

0
1
1
0
0
0
0

0
0
0
0
0
0
0

1
0
0
1
1
1
1

0
0
0
0
0
0
0

1
1
1
1
1
1
1

The meetings are being mistaken for the consultation by many
service users

0

0

1

0

1

0

0

1

0

1

1
1
0
0
0
1

0
0
0
0
0
0

0
0
1
1
1
0

0
0
0
0
0
0

1
1
1
1
1
1

1

0

0

0

1

0
0
0

0
0
0

0
0
0

1
1
1

1
1
1

0

0

0

1

1

Need more women’s centres and groups to support human
contact for suicide prevention

0

0

1

0

1

This proposal removes the possibility of additional beds on the
same site
Insufficient money and support for social and health workers
Difficult to adjust to something new
I do not want more mental health services in Archway
Need more facilities in Camden

0
1
1
0
0

1
0
0
0
0

0
0
0
1
1

0
0
0
0
0

1
1
1
1
1

Coded Response

What service user involvement was there in designing this
consultation
Bookable space should be available to voluntary organisation
dropping in to work with patients around welfare issues
Don't merge services that are already busy and complex
Build offices not houses
Additional housing will put more pressure on services
Look at all options and make sure no-one misses out
Ensure mental health services available and accessible
Greenland Road will not work well for people with learning
difficulties
Has Rethink (statutory advocacy) been consulted about the
changes?
Current advocacy service is poor
Where will advocacy be based in future
Will the telephone numbers for the advocacy service stay the
same
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Coded Response
Need a hub nearer where I live
Not seen any advertising or communication about the
consultation
Should keep attractive old buildings
Housing should be for staff / sheltered housing - not for private
sale
Where is the ''temporary decant facility'' going to be at St
Pancras?
Consider BAME needs as they are over represented in the patient
group
Provide the best not the cheapest option
Confusing for people with learning disabilities

Camden Islington
0
1

October 2018

Both
Areas
0

Not
Stated /
Other
Total
0
1

0
0

1
0

0
1

0
0

1
1

1

0

0

0

1

1

0

0

0

1

0
0
1

1
0
0

0
1
0

0
0
0

1
1
1

1

0

0

0

1

0
1
0
0

0
0
0
1

1
0
1
0

0
0
0
0

1
1
1
1

0

0

0

1

1

Patients will improve faster with easy access to family / friends
and in a familiar area

0

0

0

1

1

Continuity of care with people you know and understand your
issues are better than a target number of consultations

1

0

0

0

1

Don't stigmatise everyone as having the same issues - especially
drug and alcohol abuse - as it cause discrimination for people
trying to recover and get back into the community
Privacy of patients is important for self-belief
I have always thought that the psychiatrists got it wrong!
Improve services for disabled people

1
0
0
0

0
1
1
1

0
0
0
0

0
0
0
0

1
1
1
1

Need to have consistent monitoring of the efficacy and outcomes
to patients improvement/worsening to see that the changes are
working
These services was not available in my previous area/address

1
1

0
0

0
0

0
0

1
1

If you are looking for sites for outreach work, e.g. a weekly
session in a community centre. See www.spca.org.uk

1

0

0

0

1

Has the broad cultural identity of these areas or government cuts
prompted these changes?

0

0

1

0

1

Mental health more fragile than physical health and needs more
care
Mental health services needs organising and streamlined,
separating MI and PD and offering the services required for each
group could be a way
Need more translators
Do not move to Whittington Hospital site
New fit for purpose buildings will be better
Placebo medicine works even when people know they are
placebos
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Not
Stated /
Other

Total

Camden

Islington

Both
Areas

Would like to work with local health commissioners to develop
and commission suitable early support and intervention for
children and young people of parents with a mental illness

0

0

1

0

1

Believe the proposal involves staff in trying to make the best of a
bad funding situation, but in doing so they are making irrevocable
decisions which it will be too expensive to overturn in the future

0

1

0

0

1

Recommend consulting with the wider community to assess their
needs from both from hubs and the services within the hospital

0

1

0

0

1

Support further engagement with community partners and
voluntary sector and are motivated to consider the required
transformation to respond to identified need in the Borough and
provide an excellent integrated service offer to all
What happens if they change the place and don't tell you?
Why is the South Wing out of scope?
Base

0
1
1
82

1
0
0
76

0
0
0
66

0
0
0
36

1
1
1
260

Coded Response

Base – Total = 260, Camden = 82, Islington = 76, Both = 66, Not stated / Other = 36
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Q13. In what capacity are you responding to the consultation?
Q13

Not
stated/Other

Camden

Islington

20
7
46

9
1
61

16
12
35

1
1
5

Voluntary
organisation/charity
Clinician

5
4

4
1

9
2

2
1

20

Camden and Islington NHS
Foundation Trust staff
NHS provider organisation

3
1

0
0

6

6

0

0

15
1

0

0

0

0

0

0

0
0

0

0
0

0
7
32

Current or former service
user
Carer/family member
Member of the public

Private provider organisation
NHS commissioner
Other public body
Prefer not to say
Base

3
4
82

Both

2
76

4
2
66

24
36

Total
46
21
147

8

260

Q13. In what capacity are you responding to the consultation?
100%
80%
60%
40%
20%
0%
Camden

Islington

Both

Not stated / Other

Current or former service user

Carer/family member

Member of the public

Voluntary organisation/charity

Clinician

Camden and Islington NHS Foundation Trust staff

NHS provider organisation

Private provider organisation

NHS commissioner

Other public body

Prefer not to say
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Q14. Do you currently use community mental health services or have you used them in the
past two years?

Q14
Yes
No
Prefer not to say
Base

Camden Islington
20
18
49
55
13
3
82

76

Not
Both
stated/Other
18
2
38
12
10
22
66

36

Total
58
154
48
260

Q14. Do you currently use community mental health services or have
you used them in the past two years?
80%
70%
60%
50%
40%
30%
20%
10%
0%

Yes
No
Prefer not to say

Camden

Islington
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Other

Total
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Meeting Notes Data
The following sets out the list of meeting notes supplied for analysis.
Meeting
Date
Doc Title
1 07/07/2018 St Pancras Community Association Fair
2 18/07/2018 Islington GP Forum feedback
3 24/07/2018 iBug meeting feedback
4
5
6
7
8
9

11/07/2018
25/07/2018
20/07/2018
03/09/2018
19/07/2018
30/07/2018

10
11
12
13
14
15
16
17
18

27/07/2018
02/08/2018
07/08/2018
07/08/2018
14/08/2018
15/08/2018
21/08/2018
23/08/2018
21/08/2018

CCG 1st Public Event
Drop in session
Camden Carers public consultation event - Peckwater Centre
St Pancras Association AGM
Public Meeting
Women's Strategy Group
Age UK Islington, BAME Carers Support Group - public consultation
meeting
Frontline feedback from meeting
Age UK Meeting - 9 Manor Gardens
Camden Patient and Public Engagement Group
Ruby Ward Community Meeting
180815 Positive Connections Self Support Group meeting
CBug meeting
Highgate Mental Health Centre staff
Staff event at St Pancras Hospital

19 19/07/2018 CCG 2nd Public Event
20
21
22
23
24
24
25
26
27
28
29
30
31
32
33
34

21/08/2018
04/09/2018
05/09/2018
05/09/2018
07/09/2018
07/09/2018
21/08/2018
12/09/2018
13/09/2018
31/08/2018
28/08/2018
25/09/2018
25/09/2018
25/09/2018
25/09/2018
25/09/2018

Rosewood Ward Community Meeting - St Pancras Hospital
Extraordinary Service User Alliance Meeting
Labour Party Cantelowes Branch meeting
Nubian Service User Forum
Jade Ward Community Meeting - Highgate
Jade Ward Community Meeting - Highgate
August open CBUG minutes
Somers Town Neighbourhood Forum
Amphill Practice Patient and Public Engagement Group
Notes from Keep our NHS Public meeting on 31 August 2018
MH Service User & Carer Group
Amber Ward Community Meeting
Emerald Ward Community Meeting
Malachite Ward Community Meeting
Opel Ward Community Meeting
Sapphire Ward Community Meeting
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Group
Public
Staff
Service Users
Public & service
users
Services users
Service users
Public
Service users
Service users
Service users
Staff
Service users
Public
Service users
Service Users
Service Users
Staff
Staff
Public & service
users
Staff & service
users
Service users
Public
Service users
Service users
Staff
Service users
Public
Public
Public
Service users
Service users
Service users
Service users
Service users
Service users

Transforming Mental Health Services in Camden and Islington Consultation Report
Meeting

Date

Doc Title

35 26/09/2018 CCG 3rd Public Event
36 20/09/2018 Site consultation meeting on Laffan Ward at St Pancras Hospital
37 20/09/2018 Sutherland Ward at St Pancras Hospital
38 08/10/2018 Dunkley Ward Community Meeting - St Pancras Hospital
39 09/10/2018 Montagu Ward Community Meeting - St Pancras Hospital
St Pancras Site Redevelopment consultation meeting notes - Topaz
40 11/10/2018 Ward
41 19/09/2018 St Pancras Users Group
42 26/09/2018 Drop-in session 2 with Vincent Kirchner

October 2018
Group
Public & service
users
Staff and service
users
Staff and service
users
Staff and services
users
Staff and service
users
Staff and service
users
Service users
Service users

The following tables set out the themes to have emerged from the meetings/groups held.
These have been coded for overall categories as per the table below followed by tables
containing the detail of mention for each theme under that category.

Category
Related to Hubs
Consultation process and details
Related to Inpatient Services
Financial considerations and funding
About the buildings
Transport related comments
Bed Availability
Support the plans
Transition to the new service
Equalities and impact issues
Staffing needs
Overall capacity issues
About community services
Housing related
Relating to site closures
Referrals into the new service
Other
Total
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Staff
17
11
2
0
4
2
5
3
5
0
2
0
3
3
2
1
1
61

Service
users
48
68
36
18
32
11
27
20
28
25
18
17
14
8
13
7
4
394

Both
12
7
13
7
16
1
2
4
6
1
6
1
1
1
1
2
0
81

Public
23
32
12
30
7
15
8
12
5
16
9
11
5
14
1
0
2
202

Public &
service
users
92
69
63
60
35
37
17
19
12
14
13
13
16
12
7
10
6
495

Total
192
187
126
115
94
66
59
58
56
56
48
42
39
38
24
20
13
1233
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Overview of key common themes from meetings
The most popular themes from all of the meetings undertaken, in order of frequency, are:















Will there be a garden / outside areas / quiet for elderly and autistic
Share design details for community hubs /service user input
Will there be sufficient capacity to cope with increased demand
Plans are very positive / good
What's the cost / how will it be funded
Will the hubs be appropriate / how to access
More clarity around which services are staying at St Pancras and which are moving
What provision will there be for growth in population and MH services
Needs to be appropriately staffed
Need more information about what is included in the Community Model
Transport more difficult - further away
Need to ensure capacity to cope with increased and unpredictable bed demand
Will all community services move to community hubs?
How long will it take to complete
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Related to Hubs

Public &
service
users

Service
users

Both

3

9

2

2

19

35

3

6

1

5

6

21

0

6

1

2

10

19

1

4

3

2

6

16

Hubs can be easy access for early
intervention

0

2

1

2

8

13

Will there be other facilities (cafes and
shops) at the hubs

2

1

0

2

8

13

Crisis team not located in the right place

1

3

1

3

1

9

Community model - Single entrance so
people can't tell which patients are drug
or mental health related

0

1

0

0

6

7

What additional services exist around
the hubs (shops, café's, post office etc)

2

1

0

0

4

7

We have 30 sites, how many will remain
and how many move into the hubs

1

2

0

1

2

6

How will other units closing affect the
hubs?

0

3

0

0

3

6

How big will the hubs be?

2

0

2

0

2

6

Hubs at Lowther Road and Greenland
Road are easy to get to

0

1

0

0

4

5

Community concept is good

0

1

0

0

4

5

Access to other healthcare services vital
- not just being in the same location

1

1

0

3

0

5

Why 2 hubs in Camden and only 1 in
Islington?

1

1

0

1

1

4

0

1

0

0

2

3

0

1

0

0

2

3

Coded Theme
Will the hubs be appropriate / how to
access
Will all community services move to
community hubs?
Need more than 2 hubs / more in each
location
what community wellbeing services will
be included?

Will hubs include dentist / holistic / faith
room
Hub sites have issues such as drug
taking
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Service
users

Both

0

2

0

0

1

3

0

0

0

0

2

2

Are the hubs on inpatient sites

0

1

0

0

0

1

Interactive white boards needed to
support workers

0

0

1

0

0

1

Hubs relate to social care what about
the row of houses

0

0

0

0

1

1

Whittington has a bad reputation for
dealing with self harm - what will you do
to support staff / security staff

0

1

0

0

0

1

Coded Theme
Community concept stigma being
addressed / tactful with the new name
Community Model - Drug and mental
health service users don't want to mix

Staff

Public

Total

Consultation Process and Details

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

Share design details for community
hubs /service user input

2

14

4

5

18

43

More clarity around which services are
staying at St Pancras and which are
moving

4

10

1

9

6

30

Need more information about what is
included in the Community Model

2

8

0

4

11

25

Are you looking at best practice /
research from elsewhere on inpatient
and hub design

1

9

1

2

5

18

Need less opinions and more facts and
figures

0

9

0

0

8

17

How much will you listen to the views in
this consultation

0

5

1

2

5

13

Explain / diagram of how you reached
this decision

0

4

0

1

2

7
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Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

October 2018

Total

Promises have been made before but
not delivered

0

3

0

1

3

7

Poor use of pictures - need better
visuals

1

1

0

0

4

6

Will there be separate consultations on
the use of NHS land? Planning
permission

0

2

0

2

1

5

Will monitor the impact of lorries and
demolition on air pollution /mental
health

0

0

0

3

1

4

Are you including Whittington Hospital
Area in the consultation

0

1

0

1

1

3

Would like more information about TMS

0

1

0

0

1

2

Where will Trust HQ and corporate be
based?

1

1

0

0

0

2

Does the government / council have
oversight of these proposals?

0

0

0

1

1

2

Will there be a Brexit impact?

0

0

0

1

0

1

Why move away from the current
service - are you saying its
inappropriate?

0

0

0

0

1

1

Have you spoken to Whittington
Hospital groups especially transport?

0

0

0

0

1

1
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Related to Inpatient Services

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

Will there be a garden / outside areas /
quiet for elderly and Autistic?

1

18

7

4

16

46

Need single rooms with en-suite

0

5

2

0

5

12

Will there be same sex wards?

0

1

2

0

7

10

Good to have new Purpose built
inpatient unit - replaces Victorian
buildings

0

1

0

1

8

10

Could inpatients be kept at a new
building at St Pancras Hospital?

0

1

0

1

7

9

Good to have all inpatients on the same
site (Whittington)

1

1

0

0

4

6

Need somewhere to smoke

0

3

0

1

1

5

Inpatient services should not be all in
one place

0

1

0

1

2

4

Mental inpatients are a better resource
than medical staff think

0

1

0

1

2

4

Will it be a new building or a renovated
building for inpatients?

0

0

1

0

2

3

Will Inpatient include holistic / faith
room / exercise facilities?

0

0

1

0

2

3

New buildings can make you feel unwell

0

0

0

0

3

3

Inpatient staff retention important

0

0

0

1

2

3
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Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

October 2018

Total

Will Waterlow Park be used [accessible]
as a facility?

0

0

0

2

0

2

Good to be close to acute hospital for
service support

0

1

0

0

1

2

What about inpatient beds / wards for
Autism and learning disabilities

0

1

0

0

1

2

Electronic notice boards in wards please

0

2

0

0

0

2

Financial Considerations and Funding

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

What's the cost / how will it be funded?

0

10

1

7

20

38

Concern about selling off NHS estate

0

0

2

9

8

19

Should not be financed through sale of
buildings / being done for financial
reasons

0

1

1

6

10

18

How are staffing costs funded?

0

1

1

1

3

6

Will the Government fund this?

0

0

0

1

3

4

Will you sell to Moorfields? / moving is
good

0

1

0

2

1

4

People don't realise the Government
have not provided the NHS with
promised additional funding

0

0

0

1

3

4
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Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

October 2018

Total

How are estate costs funded?

0

1

0

0

3

4

What does self funding mean?

0

1

0

1

1

3

Should money be spent on staffing
instead of buildings?

0

0

1

1

1

3

Will the Trust have to find the funds for
this?

0

1

0

0

1

2

Will leaseholders have to be consulted?

0

0

0

1

1

2

Could lease out space for commercial
revenue

0

1

1

0

0

2

Tottenham Resource Centre sold for
£4.5m not £12m - where has that
money gone?

0

0

0

0

1

1

If proposal fails will buildings still be
sold?

0

0

0

0

1

1

How are decisions about investment in
buildings made?

0

0

0

0

1

1

Will there be charges for using the
hubs?

0

0

0

0

1

1

Good that it is self funded

0

0

0

0

1

1

Where has the money raised from the
sale of St Lukes gone?

0

1

0

0

0

1
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About the Buildings

Public &
service
users

Service
users

Both

0

8

4

0

4

16

0

4

0

0

7

11

2

4

3

0

0

9

0

2

2

0

5

9

Are the buildings listed or protected for
heritage?

1

1

1

2

2

7

No more tall buildings - are not close to
St Pancras and not representative of the
estate

0

1

0

3

2

6

Would like to give feedback on what the
new facility would look like

0

4

1

0

1

6

Sites may be too small

1

1

1

0

3

6

Current sites not up to standard / fit for
purpose

0

0

2

1

2

5

0

2

0

0

2

4

0

1

0

0

2

3

Would like alarms and disability access
equipment

0

3

0

0

0

3

Why is the South Wing not included in
the proposals? Not fit for use?

0

0

0

1

2

3

River Crisis Centre is a good size and
personable (not institutionalised)

0

0

1

0

1

2

Where is the new site for Whittington
Hospital and Highgate Mental Health?

0

1

0

0

1

2

River Crisis Centre not in the best
location or clean

0

0

0

0

1

1

Need college or learning facilities to be
included

0

0

1

0

0

1

Coded Theme
We were promised a gym at HMHC /
would like a gym in new building
Why not renovate the wards at St
Pancras instead / rebuild?
Are you building the hospital from
scratch?
Needs to be approachable - not an
institution

Keep River Crisis House
CQC positive report suggests new
buildings less important
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Transport Related Comments

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

Transport more difficult - further away

1

5

0

8

11

25

Will transport costs be paid? / shuttle
bus?

0

1

0

0

9

10

Locations should take into account
where the current patients come from

0

1

0

2

5

8

Good to address transport issues for
inpatients

0

1

0

1

4

6

Whittington Hospital does have good
connections

1

2

0

0

1

4

May affect patients too depressed /
disabled to travel

0

1

0

1

2

4

Will there be car parking available?

0

0

1

1

1

3

Can you work with TFL to ensure buses
run to the new hubs?

0

0

0

1

2

3

All inpatient facilities in the plan are
based in the North of Islington

0

0

0

0

1

1

Transport is not an issue when you are
ill

0

0

0

1

0

1

How accessible is the Highgate site?

0

0

0

0

1

1
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Bed Availability

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

What provision will there be for growth
in population and MH services?

0

14

2

3

9

28

Need to ensure capacity to cope with
increased and unpredictable bed
demand

1

11

0

3

8

23

Will the new place at the Whittington
Hospital have the same number of
beds?

2

1

0

2

0

5

Will there be fewer rehab beds changes to Sutherland Ward?

2

1

0

0

0

3

Support the Plans

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

Plans are very positive / good

3

15

4

8

11

41

Good to have new / better buildings

0

3

0

3

3

9

Better buildings improve wellbeing

0

2

0

0

2

4

Good that there's no loss of beds or cuts
in service

0

0

0

1

1

2

Good to have this consultation

0

0

0

0

2

2
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Transition to the New Service

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

How long will it take to complete?

1

11

4

3

1

20

Can you outline the plans with
milestones / implementation?

3

7

1

1

4

16

How will services be affected during the
changeover?

1

3

1

1

2

8

Need buildings with long tenancies for
continuity of care

0

1

0

0

3

4

Need somewhere for transition from
wards with the same staff skills / Not for
profit orgs

0

3

0

0

0

3

It takes a while for new premises to
work, don't despair

0

1

0

0

1

2

Which professionals will be working on
the transition?

0

0

0

0

1

1

Will the new unit still be called St
Pancras Hospital?

0

1

0

0

0

1

What will happen to the Art Exhibition
at St Pancras Hospital / can it be moved
to the new units?

0

1

0

0

0

1
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Equalities and Impact Issues

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

Need to consider the needs of older
people / disabled / access with Hill
issues

0

4

1

2

3

10

Meeting individual needs

0

7

0

2

0

9

What about services for children /
adolescents?

0

1

0

6

0

7

Build a hostel at St Pancras site for
homeless people

0

1

0

2

2

5

No consistency of care for young people
who see multiple people for treatment

0

3

0

0

1

4

0

2

0

1

1

4

0

2

0

0

2

4

Mental Health patients disturbing local
respondents

0

0

0

0

4

4

Elderly inpatients would prefer Highgate

0

1

0

1

0

2

What about patients with Autism and
learning difficulties?

0

0

0

1

1

2

Need to include personality disorders

0

2

0

0

0

2

Long recovery period is important and
may never end

0

1

0

0

0

1

Would like a Women's Resource Centre
at Drayton Park

0

1

0

0

0

1

What about Dementia / Alzheimer's?

0

0

0

1

0

1

What about facilities for BAME?
What about Patients with psychosis and
prevalence in community?
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Staffing Needs
Public &
service
Public
users
5
9

Staff
2

Service
users
8

Both
4

Need consistency of staff support - too
many changes

0

5

1

3

2

11

Staff training and development is key.
Retain and motivate them
Need consistent counselling support

0
0

2
3

0
1

1
0

2
0

5
4

Coded Theme
Needs to be appropriately staffed

Total
28

Overall Capacity Issues

Coded Theme
Will there be sufficient capacity to cope
with increased demand?

Staff
0

Service
users

Both

17

1

Public &
service
users

Public
11

13

Total
42

About Community Services

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

Health and social care providers and
commissioners need joined up thinking
on community services

2

2

1

3

3

11

Good to have presence in all GP
surgeries

0

4

0

0

5

9

Need more info on mental health teams
in GP surgeries

1

2

0

0

5

8

Community services provide vital
preventative work

0

3

0

1

2

6

Can health professionals go out to
people in the community?

0

1

0

0

1

2
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Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

October 2018

Total

Need proper mental health care not just
counselling

0

2

0

0

0

2

Too many people locked up - need more
community services

0

0

0

1

0

1

Housing Related

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

What about private housing? What will
they cost? / Need social housing

1

1

1

8

6

17

Need supported living rather than
hospital beds

1

4

0

0

2

7

Would like to see some supported
housing on site to reduce length of stay

1

3

0

1

2

7

Need more staff accommodation

0

0

0

5

2

7

Relating to Site Closures

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

What about the Hoo / Daleham
Gardens?

0

6

0

1

0

7

Will River Crisis Road be affected?

0

3

0

0

3

6

Concerned about what will happen to
the Recovery College

0

2

0

0

1

3

Why not join with Tavistock?

0

2

0

0

0

2

Keep Huntley Centre

0

0

1

0

1

2

Will all the other centres be closed?

1

0

0

0

0

1
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Coded Theme
Will Kings Cross Road practice be
closed?
Don't close Drayton Park Women's
Service as its needed
What will happen to the Southwood
Smith Centre?

Public &
service
users

October 2018

Service
users

Both

0

0

0

0

1

1

0

0

0

0

1

1

1

0

0

0

0

1

Staff

Public

Total

Referrals into the New Service

Coded Theme

Staff

Service
users

Both

Public &
service
users

Public

Total

How will referrals from GP's work?

0

2

0

0

3

5

Will people from outside the area be
able to access these services?

0

3

2

0

0

5

There are so many services it is
confusing

1

1

0

0

3

5

How will waiting times be affected?

0

0

0

0

4

4

You will not be allowed to go to Sec 136
suite until medically cleared

0

1

0

0

0

1
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Other

Coded Theme
Will buddying and peer support be
included? / family and carer support
Some ridiculous suggestions being made
Many councillors have changed since
May
How do we tell more people about this
consultation / plans?
Need worry beads
How is your mental health?
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Public &
service
users

Service
users

Both

0

0

0

2

3

5

0

0

0

0

2

2

0

2

0

0

0

2

1
0
0

0
1
1

0
0
0

0
0
0

1
0
0

2
1
1

Staff

Public

Total
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Other Responses
The following sets out the ‘other responses’ received to the consultation in terms of emails
and documents. These responses have been coded for common themes (outlined within the
frequency tables in this section). The themes have informed the summary of findings at the
start of this report.
Responses (outside of the survey) were received from:

Number Date
Type
1 07/08/2018 Email
2 10/08/2018 Tweet
Formal Response
3 31/08/2018 Document
4 12/09/2018 Verbal comments
5 13/09/2018 Email
6 01/10/2018 Telephone
7 04/10/2018 Letter
8 11/10/2018 Email
9 12/10/2018 Letter
10 12/10/2018 Email
Formal Response
11 15/10/2018 Document
Formal Response
12 15/10/2018 Document
13 17/10/2018 Letter
Formal Response
14 18/10/2018 Document
15 18/10/2018 Letter
16 05/11/2018 Email
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From
Service User
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated
Other / not
stated

Title
Service user email
Tweet from DWH Coalition
Healthwatch Camden
CCG chair, Dr Neel Gupta, took verbal comments
Unknown email

Community members views
Response from Woodpecker Project
Service user email
London Borough of Camden
Public email
Healthwatch Islington & Voluntary Sector Partners
Whittington Health
Camden & Islington Joint Health Scrutiny Committee
Healthwatch Camden
Manor Gardens Welfare Trust
Defend the Whittington Hospital Coalition
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Below are the key themes from Healthwatch Camden, Healthwatch Islington and Community
Partners, London Borough of Camden Council and Camden and Islington Joint Health Scrutiny
Committee.
Healthwatch Camden
 Conducted in-depth interviews with 26 current in-patients at both St Pancras and
Highgate Hospitals, with 16 hospital staff, with 5 former in-patients and with 8 carers.
The findings from those conversations are set out in a full report to the Trust.
 Positive that the consultation document promises that ‘no services will be cut under
these proposals’ particularly given the high levels of mental health needs
 Support the Trust to deliver services which are ‘safe, more therapeutic and maintain
individual privacy’
 Environment at Greenland Road may be difficult for those with learning disabilities
(busy, noisy, drug use and drug selling)
 Don’t see the benefit of hubs for service users – only for providers
 Move is well understood and most responses are supportive
 Current patients don’t want to stay at St Pancras
 Understand the need to knock down before rebuilding
 Concern about selling off NHS assets
 Concerns about access to the new site – particularly local amenities (café, shop)
 Worried about getting up hill at new site – can bus stop be moved
 Social Housing should be built – not private housing
 Further consultation recommended at planning stage
 Healthwatch don’t fully understand the hub proposal – will not undertake their
consultation on this until it is clearer
 Which community services will be provided in the hubs – what won’t be provided
elsewhere? – lack of public trust – need clarity
 Greenland Road is central and easy to get to – but don’t know what’s there?
 Why is South Wing staying?
 Don’t keep asking the same questions
 Agree with the inpatient move to the new location
 Support improved facilities including en-suite bedrooms and access to outdoor space
for all wards
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 Change of location from central St Pancras to Highgate will be inconvenient for some
patients, carers and staff – longer journey times (but nearer for others)
 Proposals and consultation are silent on the issue of the future of CNWL services on
the St Pancras site
 Impact assessments are not sufficiently robust (transport is just a map and quality
impact assessment is just a list).

Healthwatch Islington and Community Partners
 Positive that no services will be cut
 Welcome developing a site that is safe, more therapeutic and maintains individual
privacy
 Strongly support improved purpose built better facilities:
o building en-suite bedrooms for patients and shared work and open spaces
o Should include staff, local respondents and patients in design
 Government Policy doesn’t allow this investment without selling off assets – at least
much of this is only leased out retaining ownership
 Not just about physical space – need to reduce length of stay by including community
and preventative services and reduce health inequalities
 The Health Inequalities assessment does not analyse or address these
 Hubs provide an opportunity to deliver preventative and early intervention
 Confusion on what the hubs offer
 Lowther Road not a good location for wellbeing services – more accessible and less
medical in other locations
 Are hubs meant to be for step down from acute services?
 While services consolidated across less sites is against the principle of care closer to
home, bringing a range of services together seems logical (Saves time, less stress and
more time for patients
 Staff and resident feedback should inform hub design and services
 Service users with a range of disabilities should be involved in the design of physical
space
 Organisational culture is as important as physical space
 Community organisations and the voluntary sector need to be included in plans at an
early stage
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 Physical health and mental health are closely related and services should be more
joined up
 How is the Trust engaging with Whittington Health for improved physical health
outcomes?
 Support the move of inpatient beds to the new facility for a better therapeutic
environment
 Maintaining bed numbers needs more explanation – Acute beds? Configuration of
beds (flexibility to adapt layout), reducing length of stay
 Concerns about planning for 2025 when building won’t start until 2020
 Should we be maintaining or increasing bed numbers – changes in population versus
early intervention
 Sites will be closer for some and further away for others – but good public transport in
London
 Concern about accessibility of sites for wheelchair, disability and pushchair access –
especially up the hills
 Increased preventative community services while budget cuts reduce council day care
services
 These community services need to be available to as wide a range of respondents as
possible
 There are issues around the stigma of attending the hubs – obvious that they are
mental health patients (not so with community services)
 Why has Camden got two locations and Islington only one with limited provision in
South Islington
 Need more information about what services will be available at the hubs – particularly
holistic services
 Needs to be more accessible to BAME groups – not just a change of building
 Access for all patients needs to be monitored, analysed and influenced
 Socio economic and social inclusion need to be considered (poverty)
 Would encourage the Trust to engage with the wider community and community
organisations to help design and deliver the service
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London Borough of Camden Council
 Support for re-development of the St Pancras site
 Existing buildings are out-dated, in need of major repair and unsuited to meeting the
needs of patients
 Modernisation and redevelopment are long overdue
 Supported capital funding bid for the commitment to providing affordable and key
worker housing
 Relocation of the beds from St Pancras to the new site will mean that some Camden
respondents and their families will be anxious and have to travel further
 Respondents would benefit from improved facilities
 Impractical and unaffordable for the inpatient beds to be built of the St Pancras site
 Concerned that South Wing has not been included fully in the plan – needs to be
addressed – provide new facilities either at St Pancras or the new site
 Redevelopment of the St Pancras site should be consistent and the heritage asset
should be considered
 Pleased to see the proposals adhere to the council’s and Mayor of London’s planning
policies to look at affordable housing and for public sector workers to meet targets
 The St Pancras site is important for local respondents – needs to be a communication
and engagement plan for local respondents including a regular forum to meet with the
Trust as the development progresses
 Council officers would like to continue being involved to support the implementation
of the proposals as they develop
 In terms of the community hubs :
o Welcome proposals to develop services around GPs bringing health services
closer to communities
o Will be good for early intervention and prevention
o Good to join up inter-related physical and mental health
o Should be integrated with broader arrangements including council, CCG, local
partners and the voluntary sector – otherwise risk that it won’t meet
respondents future needs
o Not convinced Greenland Road is the right site for community hub – no other
locations as yet identified
o Greenland Road is close to St Pancras meaning that large parts of the borough
will not be accessible
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o Need hubs close to populations that need support – a needs led assessment
should be undertaken to determine the best location for the hub
o Unlikely that the best location would be in the west of the borough
o Greenland Road is in a very busy and unsuitable location for the care of mental
health patients
o Greenland Road provides an important heritage site which may mean it cannot
be converted to the most effective type of facility
Camden and Islington Joint Health Scrutiny Committee
 Number of inpatient beds should meet current and future needs with no patient ever
having to be sent outside the area in future
 If Moorfields Eye Hospital does not relocate to the St Pancras site then further
consideration and consultation over site usage is required
 Current approach to the Greenland hub should be halted until further consultation
with respondents, local councils, CCG and voluntary organisations has taken place
 Should commit to 50% social housing on a redeveloped St Pancras site
 Need further clarification on the vision, values and core principles of the Estate
Strategy for the St Pancras site
 Requires an assessment of what success looks like for St Pancras site
 Need to confirm if St Pancras site is to be retained as a public asset
 Undertake further consultation on the Estates Strategy
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Themes from all Other Responses


























Plans are very positive / good
What provision will there be for growth in population and MH services?
Need to ensure capacity to cope with increased and unpredictable bed demand
No resident should be sent outside the area for inpatient services (insufficient capacity)
Community services provide vital preventative work
Health and social care providers and commissioners need joined up thinking on
community services
What's the cost / how will it be funded?
Need more staff accommodation
Provide affordable rental properties as part of the housing development (commit to
50% social housing on the St Pancras site)
What community wellbeing services will be included?
Needs to be appropriately staffed
Concern about selling off NHS estate (oppose selling off assets)
Why not renovate the wards at St Pancras instead / rebuild
Inpatient ward could be built on right hand side of St Pancras site so that Mental Health
patients would not be overlooked
Lot of building work can affect patients health
Why is South Wing staying
Are the buildings listed protected for heritage?
Concerned about what will be done with the St Pancras site if long leases are available
May need more understanding of what will be included in the hubs
Hubs should be delivered in a welcoming, community-focused setting as non-clinical
as possible
Voluntary sector organisations should deliver services in the hubs and need to be
consulted
Hubs can be easy access for early intervention
Hubs may benefit providers more than service users
Retain some existing community services and develop a hub and spoke model to reach
further into communities
Would seek reasonable notice if current services such as iCope move from community
settings so that alternative use of that space can be planned
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Where has the money raised from the sale of St Luke’s gone?
Day Centre should be brought back to St Pancras
Not sure why Whittington Hospital is involved – it’s a general not a mental hospital
Will there be a garden / outside areas / quiet for elderly and autistic?
Combine interlinked physical and mental health resources
Hubs should include drop-in soup kitchen
Poor use of pictures - need better visuals
Agree - leave the Psychodynamic Psychotherapy Service on the St Pancras site - need
further consultation around the layout and positioning
What happens to the St Pancras site if Moorfields Eye Hospital does not relocate
Concern about the suitability of Greenland Road as a hub (busy, noisy, drug use, drug
selling)
Halt the Greenland Hub proposition until further consultation with the public and
stakeholders has taken place
Need further clarification on the Estates Strategy including assessments and
appropriate consultations
Oppose the relocation of St Pancras Inpatient Mental Health Unit to the Whittington
Hospital site
Not convinced that these proposals offer the amount of community based professional
care required locally
Two main residential units should not be in the same proximity as it’s not beneficial to
service users and their families
Transport more difficult - further away
Will transport costs be paid? / shuttle bus?
Will there be car parking available?
Concern about knocking down Education Block and staff quarters at Whittington
Hospital – essential for training and recruitment of staff
Constructive for increased liaison between Mental Health and Hospital Services
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Appendix 8 - written stakeholder feedback
Date: 12 October 2018
Mr T Hoolaghan
Chief Operating Officer, Haringey CCG and
Islington CCG
2nd Floor
Laycock PDC
Laycock Street
London
N1 1TH

London Borough of Camden
Supporting People Directorate
Post only:
London Borough of Camden
Town Hall
Judd Street
London, WC1H 9JE.
Phone: 020 974 1505
Martin.Pratt@camden.gov.uk
camden.gov.uk

Dear Mr Hoolaghan,
Transforming Mental Health Services in Camden and Islington – Response to
Consultation
I am writing on behalf of Camden Council in response to the consultation. First of all, I
would like to emphasise the Council’s support for the redevelopment of the St Pancras
site. The buildings and the layout of the site are clearly outdated, in need of major
redevelopment or refurbishment and are unsuited to meeting the needs of patients. The
modernisation of the site as a whole and the in-patient provision in particular, are long
overdue. It is also worth adding that the Council championed the inclusion of this project
in the NCL estates plan and supported the capital funding bid to NHSE because of its
support for the much needed redevelopment of the site and the commitment to the
provision of affordable and key worker housing.
The main consequence of the proposal for Camden residents is, of course, the relocation
of the 84 in-patient beds currently at the St Pancras site to the proposed site adjacent to
the Whittington Hospital, just outside the borough. We are conscious that this would
mean that some Camden residents and their families/carers will be anxious about the
move and some will need to travel further. However, we are convinced that residents will
benefit from improved facilities and understand that it would have been impractical and
unaffordable for the in-patient beds to be rebuilt on the St Pancras site. The Council
know that the Trust has thought carefully about the impact of the move on individual
patients and we would urge them to continue to put that at the forefront of their planning
as the redevelopment progresses.
There are, however, a number of issues about the proposals where the Council does
have concerns:
Community/acute health facilities in South Wing (“Block A”)
As Trust and CCG colleagues have been aware, the Council has been encouraging a
comprehensive approach for the site and has had long-standing concerns that the wards
operated by Central and North West London Foundation Trust and University College
London Hospitals NHS Foundation Trust, in South Wing (“Block A” on Pancras Road),
have not been included fully in the redevelopment plans. We do not think it is acceptable
that patients in South Wing will not benefit from being cared for in modern facilities,

simply because they are a different patient group and looked after in a different building
from the rest of the patients on the same site. This position is even more stark given that
other medical facilities on the site, such as the GP premises and the Royal Free London
NHS Foundation Trust’s diabetes service will benefit from new or refurbished buildings.
The Council does not have a view as to whether the beds in South Wing should be reprovided on the St Pancras site. That is a matter for the CCGs and the relevant health
trusts. However, it is essential that the redevelopment of the site is considered as a
whole and that part of the value that is released from the site is committed to re-providing
the required numbers of beds currently at South Wing either on the St Pancras site or
elsewhere. Although the Council cannot speak for the planning authority, the advice we
have received is that a comprehensive development proposal for the whole site is
strongly advocated, so that the relocation of services and release of land and buildings
for other uses can be justified and supported through the wider health benefits being
realised. This should extend to the South Wing where the opportunity to secure value
from the redevelopment to provide modernised facilities and improve an important
heritage asset as part of a comprehensive scheme should not be lost.
Community hubs
The Council understands that the CCGs and the Trust have been required to develop a
proposal for community hubs as part of the overall consultation. We welcome the
partners’ proposals to develop services based around GP practices and communities
which will bring mental health services closer to local communities. This will better enable
early intervention and prevention and the more effective joining up of physical and mental
health services. The Council would like to see that this should be done in collaboration
with broader arrangements for neighbourhood health and care arrangements being
developed across the Council, the CCG, other local providers and the voluntary sector. If
not, we are concerned that there is a significant risk of uncoordinated developments that
won’t meet residents’ future need for integrated physical and mental health and care
services.
In addition, in the absence of other potential locations, the Council is not convinced that
the Greenland Road building proposed in the consultation document is the right site for a
community hub. It is relatively close to the other proposed Camden community hub at St
Pancras Hospital site which means that the remainder of the borough will be poorly
served. We believe that community hubs need to be close to populations that need
support the most and we think it is important that if it hasn’t already been done, a needs
led analysis should be undertaken which could then be used to identify the most
appropriate locations for the Trust’s community facilities that best reflect the demands for
services that would operate out of them. Although the Council would not wish to be
prescriptive, it wouldn’t be a surprise if the needs assessment led to a hub being
proposed in the west of the borough.
There are also concerns from Council members, including ward members, that the
Greenland Road site is located in a very busy area and that this is not the most
appropriate setting of care for mental health patients.

Finally, as planning officers have explained to the Trust, the existing site provides an
important contributor to the heritage of the area and this may constrain the delivery of the
most effective type of facility, were Greenland Road to be eventually chosen.
Council planning policies
Council planning officers have worked positively with the Trust in discussing the possible
development options for the site to ensure that when they are worked up in more detail
they can satisfy an important number of planning, design and heritage objectives. We
were pleased to see the commitment in the consultation document to adhere to the
Council’s and Mayor of London’s planning policies to look at opportunities for new
housing that would best meet the target of 50% of housing on public sector land,
including homes at genuinely affordable rent and for key public sector workers. As
Council Members explained during the preparation for the consultation, this is an
extremely important issue for the Council and we would expect the Trust to continue to
hold firm to the commitments given in the consultation document as the plans progress.
Our planning colleagues will continue to be available throughout the pre-planning
application period to offer the necessary advice to the Trust and development partner
about how best to achieve the best health and planning outcomes from this exciting
opportunity.
Commitment to ongoing engagement with local residents
The St Pancras site is also important for local residents, highly visible and adjacent to a
much loved park, St Pancras Gardens. It also sits within two Neighbourhood Forum
areas: Somers Town and Camley Street. The Council would urge the Trust to develop a
communication and engagement plan for local residents, including a regular forum for the
Trust to meet them, to keep them up to date with progress and to seek their ideas, as the
development progresses.
In conclusion, we have laid out a number of areas where the Council considers that the
proposals could be improved or amended. However, we would like to end by reiterating
the Council’s support for the overall objective of a comprehensive approach to the radical
improvement and redevelopment of the facilities at the St Pancras site, alongside new
housing, for the reasons mentioned above. We would like to offer the continued
involvement of Council officers in supporting the implementation of the proposals as they
develop.
Yours sincerely,

Martin Pratt
Executive Director, Supporting People

Defend the Whittington Hospital Coalition welcomes proposals for an improvement of
mental health facilities for Camden and Islington residents but strongly opposes the re-siting
of the St Pancras In-Patient Mental Health Unit to the Whittington Hospital site for the
following reasons:
We understand that the proposed move is due to the intention to move Moorfields Eye
Hospital to St Pancras and to selloff the Moorfields site.
We would prefer that the St Pancras site is retained for Mental Health. but that it is
significantly updated.
We are concerned that this is an area of high mental health need but with a serious shortage
of in-patient beds,. We are not convinced that these proposals address the shortages. We are
also not convinced that these proposals will offer the amount of community-based
professional care that is required locally.
We do not think it is beneficial to service users and their families that the two main
residential units should be situated in such close proximity. The St Pancras site would be
more easily accessible for those living in the southern parts of the Boroughs. Transport and/or
parking can be an additional stress in terms of time and cost for Mental Health carers.
In terms of the Whittington Hospital proposal , we are very concerned that the proposal
involves knocking down the Education Block and staff quarters - two very essential buildings
for the training and recruitment of staff and hence quality of care at our Hospital. This
proposal is actually in advance of the Whittington Hospital Estate Strategy plans. The Estate
Strategy should not be constrained by this proposal.
We agree that it is a constructive idea for increased liaison between Mental Health and
Hospital Services.

Shirley Franklin
Chair
Defend the Whittington Hospital Coalition

Transforming mental health services in Camden and Islington
Consultation Response from Healthwatch Islington & Voluntary Sector Partners
Healthwatch Islington is part of a national network of Healthwatch organisations.
We are set up to influence how services are commissioned and provided. We want
the best possible services for local residents, their families and carers, and the
staff who look after us when needed. We work with local residents and community
organisations.
Based on our on-going conversations with a diverse range of residents in our
community we have composed the following response to this consultation. We
invited other voluntary sector partners to be co-signatories, many did not have the
time to respond, though they have a strong interest in mental health support in
the borough. The following partners were able to contribute and support this
response.
Manor Gardens Welfare Trust - a health and wellbeing charity based in North
London. Founded in 1913 they work with and for the most vulnerable people in our
communities, providing tailored services around physical and mental wellbeing and
promoting community cohesion.
Holloway Neighbourhood Group - a vibrant charity providing opportunities to
bring the community together in Holloway, north London. They run two great
ventures, The Old Fire Station and Stress Project. They run a multi-purpose
community centre, for people of all ages, at the Old Fire Station, and they provide
low cost counselling services and complementary therapies for people with stress
related illness and mental health problems at Stress Project.
And from our Diverse Communities Health Voices partnership:
Arachne - is a voluntary organisation and registered charity which established in
1984. Arachne aims to improve the quality of life and well-being of Greek Cypriot
and Greek women and their families. It does so by providing drop-in advice and
information sessions, adult education classes, employment and training, health and
youth programs and recreational/cultural activities. They also encourage women’s
active participation in determining policies that affect their lives.
Islington Bangladesh Association – They are a grass-roots, independent charitable
organisation set up in 1984 to tackle poverty, deprivation and isolation. They do
work to raise awareness about mental health amongst community through a range
of well-being activities.
Kurdish and Middle Eastern Women’s Organisation – KMEWO is a specialist Black
and Minority Ethnic organisation that works with women from Kurdish, Middle
Eastern and North African backgrounds set up in 1999. They provide counselling for
women in Arabic, Kurdish (Sorani) and Farsi.
Latin American Women’s Rights – They are a user-led, feminist and human rights
organisation set up in 1983 focused on addressing the practical and strategic needs
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of Latin American migrant women displaced by poverty and violence. They provide
counselling for women in Spanish and Portuguese
Local partners, including those not able to take part in responding, would welcome
stronger referral pathways, and the opportunity to develop dialogue, between the
Trust and their organisations. When there is greater clarity about the hub model,
Healthwatch Islington would welcome the opportunity to facilitate conversations
between partners and the Trust about delivery options.

Our response to the consultation:
It is positive that the consultation document promises that ‘no services will be cut
under these proposals’ particularly given the high levels of mental health needs in
Islington. Furthermore, we welcome the opportunity to explore developing a site
which enables the Trust to deliver services which are ‘safe, more therapeutic and
maintain individual privacy’.
We strongly welcome plans to take this opportunity to improve facilities for
patients and staff, building en-suite bedrooms for patients and shared work
spaces. We hope that staff, local residents and patients will be involved in
designing these.

Q1. Having read our proposals do you agree or disagree that we need to make
changes to the way in which mental health services are delivered across Camden
and Islington.
Q1a. Agree or disagree?
Agree
Q1b. Explanation

We would welcome the opportunity to provide patients with a purpose-built
hospital with better facilities and more outdoor space. Improving privacy with ensuite bedrooms will enhance the patient experience.
As Central Government policy does not allow for investment in buildings, the only
way NHS bodies can afford these kind of improvements is by selling public buildings
and land. At least the proposal means the Trust will maintain much of the land and
lease it out, effectively keeping it in public ownership.
We believe a truly improved therapeutic environment is about more than just the
physical space. The Trust will need to do more to reduce lengths of stay by
improving the community and preventative offer, and to reduce huge health
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inequalities. The health inequalities spreadsheet attached to these consultation
papers does nothing to analyse or address inequalities.
When considering the hubs we need to clarify how ambitious the Trust’s vision is
for changes to mental health services. We would welcome the most preventative
approach possible.
With this in mind, it is not clear what evidence the Trust has to show that that
people would come to Lowther Road for well-being services. It’s possible that
services could be more accessible and less ‘medical’ if based in other community
locations. However, it may be that the Trust’s vision is for the hubs to simply
support existing patients ‘stepping down’ from acute services.
If services are to be consolidated across less sites, even though this is counter to
the aim of ‘care closer to home’, bringing together a range of community services
seems sensible (whether done at the St Pancras site or elsewhere). Saving staff
time from travelling across sites should mean more time for patients and less
stress for staff and we welcome that. We hope that staff, as well as resident
feedback, will inform the design of these new facilities.
Creating a more welcoming and accessible environment
We would expect this of all NHS services. We do hope that service users with a
wide range of sensory impairment, learning disability and physical disability and
mental health needs such as dementia, will be involved in the design of the
physical space to maximize the opportunity to make the new space more
accessible to these groups.
We can see how the physical layout of a space can impact on the atmosphere of
the environment. However, we also think that much of what makes services
welcoming is the organisational culture and we would like to see some focus on
how this will form an integral part of the proposed move. We feel it is important
for the Trust to strengthen links with a wider range of community partners to help
inform it’s thinking on this.
More joined up physical care and mental health services
We know that patients with mental health needs are likely to have poorer physical
health outcomes. We would like to hear more about how moving physical and
mental health services next to each other will enable services to work together
better. Geographical location can facilitate closer working, but the real driver for
this will be organsational culture. Again, the more preventative the vision can be,
the better for local residents.
It would be good to see what can be learned from the co-location of mental health
services with GP practices (referenced on page 7 of the consultation). This learning
could influence and support development of community services and also inpatient
provision.
It would also be useful to know how the Trust are engaging with Whittington
Health to facilitate this closer working for improved physical health outcomes.
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Q2a. To what extent do you agree with moving inpatient beds from St Pancras to a
new facility?
Q2b. Please add any further comments.
We back the move to a new site if this enables patients to be cared for in a better,
more therapeutic environment.
Something that needs further explanation was around the bed numbers. It wasn’t
clear whether the calculations relating to numbers of beds relate to acute beds.
Planning only goes forward to 2025. Once planning permission is granted and
building starts, we will already be in 2020 at the earliest. As this site development
is a once-in-a-generation opportunity, we want to be sure that we are opting for
the best use of the available space. Will there be the potential for a different
configuration of beds or greater flexibility of how these beds are configured. The
Trust has talked publicly about reducing length of stay in the hospital. Is there an
aim to facilitate quicker access to local acute beds whilst reducing inpatient and
rehabilitation stays? If so, urgent investment in excellent community support will
be required to ensure that there is sufficient community provision to support these
changes.
We appreciate that calculations have been made up to 2025 but we also note that
populations in North Central London are transient and that in recent years patients
previously unknown to the Trust are presenting after the point where preventative
services could support them. We also note that due to continuing austerity there
are visible impacts on local people’s well-being with, for example,
an increased number of homeless people with mental health needs in the Kings
Cross area. Has this been sufficiently factored in to the calculations, because it
appears that there are already more patients than spaces to care for them. We
know that one of the ways the Trust plans to manage bed numbers is by reducing
the length of stay that patients have in hospital (as this is currently much higher
than in comparable services) but we would like some reassurance that this will
have happened in time to allow for maintaining, rather than increasing, bed
numbers.

Q3a. What are the main reasons that travel to the new site could be an issue?
Q3b. Please provide more detail.
With any move some people may have a longer journey and others a shorter
journey, but it is London and we there are not many free sites available, plus
public transport is much better in London than in other parts of the country.
As noted in the consultation document, the Archway area is not as well served by
public transport as Kings Cross and the nearest tube station is not wheelchair or
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pushchair accessible. Being located on a hill also may make it difficult for some
wheelchair users. However, overall, building a new facility seems positive.
Q4. Do you agree with the use of community hubs to deliver services?
Neither agree nor disagree (at this stage)
Q5a. Do you agree with the use of Lowther Road (Islington)?
Neither agree nor disagree (at this stage)
Q5b. Do you agree with the proposed mix of services at Lowther Road?
Neither agree nor disagree (at this stage)
Q6a. Do you agree with the use of Greenland Road (Camden)
Don’t know
Q6b. Do you agree with the proposed mix of services at Greenland Road?
Don’t know
Q7. Do you agree with the proposed mix of services at the St Pancras Hospital site
Neither agree nor disagree (at this stage) as benefits and implications not clear.
Q8. Any other suggestions for additional locations or any other comments to
consider?
It is frustrating that these proposals to increase much needed, preventative,
community-based services are being made at the same time as councils face
increasing reductions to their preventative work meaning day centres are facing
drastic cuts to their budgets. Community services as an umbrella term incorporates
a broad range of services. Again we’d like to emphasise the importance of making
these accessible to as wide a range of residents, with as wider a range of needs as
possible, rather than focusing on clinical services, but this will require resourcing.
It is confusing to see services currently being delivered in the community
potentially being moved in to hubs. This may make it easier for staff to work
closely together but residents consistently tell Healthwatch Islington that one of
the barriers to accessing mental health services is not wanting the stigma of
attending. Hubs, will be part of the Trust rather than part of the community.
Whilst it is helpful for some people to have integrated services in a single place,
for others that will not be necessary and can medicalise their engagement at an
early stage of on an ongoing basis. Whether one or more hubs will be developed,
could affect how people feel about the value of developing these. Developing only
one will limit choice.
One page 5 of the consultation there is a suggestion of joining up services with the
voluntary sector. This should be done as part of the transformation plan, not at a
later date. The Clinical Strategy could think more broadly than providing service in
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primary care settings as a way of taking service into the heart of the communities
we serve (page 18).
Camden residents have a choice of two locations for access to I-Cope (St Pancras &
Greenland St ‘to give service users a choice of location’- page 22). Islington have
just one location proposed for I-Cope (Lowther Road). An option could be
considered for some provision to remain at Manor Gardens or a similar community
setting. There seems to be a potentially more limited provision for South Islington,
although we take on board that Islington is a small borough, and the North of the
Borough is the area of higher prevalence and need.
Page 19 refers to community hubs hosting services delivered by other community
organisations to treat holistically and not just in relation to mental health – it
would be good to understand this further and we welcome the Trust starting this
conversation now. We would like to know more about:
- Which voluntary sector organisations are being considered?
- What charging model would be used, this decision could cost the sector out.
Could cost VCS out of this if prohibitive). Will a section 106 agreement be
considered?
- Is there a desire to make these services less clinical/non-institutional?
- How will this truly be a part of the service offer and integrate voluntary sector
support into provision, particularly in relation to: data sharing, risk assessment,
lone working, etc.
- When would this be planned to become part of the offer at the hubs?

Q9. Do you agree that all the equalities impacts have been identified?
Disagree
Q10 Please state any further impacts and how to minimise those
This is a difficult question to answer as there isn’t any analysis of who is using the
service and who is not able to access, nor of who would be expected to be using
the future service and how that would be expected to change.
Race/ethnicity: there is no explanation of how community services will be more
accessible to BAMER residents when moved to new locations. The Health
Inequalities Analysis isn’t an analysis, just a spreadsheet of service user data (and
it’s not clear what time period that covers). More work is needed to fully
understand why some residents are over-represented in acute services in order to
reduce inequalities in this area, and it seems over-ambitions to suggest that
moving to a new building will alleviate this. Is there under-representation in
primary care services and does this link to presentation or to identification. Also,
as already mentioned, some services currently offered in the community may end
up moving in to hubs which could be counter-productive.
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Human rights: Will all patients really have equal access to the service? What are
the steps that will be taken to monitor, analyse and influence this?
Socio-economic factors: as referred to above, we talk a lot to BAMER residents
from low-income households, they tell us that they don’t want the stigma of
accessing mental health services and so moving talking therapies from Manor
Gardens to a hub could have a negative impact on both groups.
Social inclusion: we imagine there could be some benefits here if sufficient
resources are invested in community-based, preventative services.
We are keen to see the Trust consider resident well-being in the widest sense
when developing hubs. This would support the boroughs preventative health
agenda.
We would welcome closer scrutiny of who is using services, and which communities
may benefit from targeted out-reach work.
Q11 Any other comments or concerns.
We know the Trust works hard to include patients and carers in its planning. We
would welcome the Trust extending this work to engage with a wider community,
so that it is able to increase its own knowledge about what the local community
needs from both from hubs and the services within the hospital.
We would also support engagement with wider community partners, and in
particular the voluntary sector, a number of whom have joined together to
consider the consultation and are motivated to consider the required
transformation to respond to identified need in the Borough and provide an
excellent integrated service offer to all.
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Jill Britton
Assistant Director Joint Commissioning
Islington Clinical Commissioning Group

(By email)
17 October 2018

Dear Jill,
Consultation on Transforming Mental Health Services in Camden and
Islington: Proposals for Change to the Camden and Islington NHS
Foundation Trust Estate.
As you are aware, the Camden and Islington Joint Health Scrutiny Committee
met on Tuesday 9 October 2018 to consider the consultation document, which
was produced by both Islington and Camden CCGs, and by Camden and
Islington NHS Foundation Trust, entitled Transforming Mental Health Services
in Camden and Islington: Proposals for Change to the Camden and Islington
NHS Foundation Trust Estate.
The minutes of the Committee’s meeting will be made publicly available and
are the formal record of the discussion. However, we are writing to provide
you with written confirmation of the Committee’s recommendations in advance
of this.
The Committee agreed to make the following recommendations:
(i)

(ii)

(iii)

(iv)

(v)

The number of beds should meet current and future needs, with
sufficient provision that patients would never be sent outside the
area for residential services;
Further consideration should be given to the use of the St
Pancras Hospital site in the event that Moorefield Eye Hospital
does not relocate to the site, with appropriate consultation;
The current approach to the Greenland hub should be halted
until further work was undertaken with the local councils, CCG,
voluntary organisations and residents;
There should be a greater commitment, rather than just an
aspiration, to 50% social housing on the redeveloped St
Pancras Hospital site;
Further clarification was needed on the vision, values and core
principles of the Estate Strategy for the St Pancras site,

(vi)

including an assessment of what success would look like and if
this included retaining the site as a public asset; and
Further separate consultation needs to be undertaken on the
Estates Strategy.

We would like to thank officers who attended the meeting and look forward to
hearing your response to the Committee’s comments at the next meeting on
29 November 2018.

Yours sincerely,

Cllr Alison Kelly
Chair of the Camden and Islington Joint
Health Scrutiny Committee meeting
on 9 October 2018

Dear Vincent.
Thanks for taking time to listen to me yesterday. As a follow up I thought it would be useful
to try an summarise what I said, but incorporating some further thinking triggered by our
conversation.
Re-engineering the MH Pathway – Bricks & Mortar
The starting point for this is the need to improve the outcomes of people entering the
Supported Living Pathway. Cost is obviously a major factor, keeping people on a Ward for
longer than they need to be there because the discharge route is blocked results in resources
being squeezed for the rest of the work of the Trust. There is also the 'Recovery aspect'.
People moving through, and eventually out of, the Pathway is a measure of their having 'got
better'. I use this term advisedly as it can mean different things to different people. Some will
get quite a lot 'better,;, others less so.
Ten years ago the old system of Housing Benefit was changed to the one now in place, the
Local Housing Allowance. The automatic link between rent increases and the amount a
tenant could claim in Housing Benefit was severed. (I have simplified a bit here due to space
considerations) Since then, largely due to the historically low cost of housing finance and the
returns to be made from investing in property development we experiencing a building boom
in London the like of which I have not seen in the 45 years I have lived in Camden. In theory
this ought to have created a 'buyers market', but not so, At the same time more and more
people have sought to come to live in London. Some from other parts of the UK which
remain economically depressed, others from EU countries where their economies have
remained virtually static since the last financial crash almost a decade ago. This has created
tremendous pressure on availability in that sector of the housing market that traditionally
those in the Mental Health Pathway would be looking to rent in. At the same time Public
Sector house building has virtually ground to a halt. Where there is new build very little of it
ends up becoming available to anyone who has to rely on their Local Housing Allowance to
fund their accommodation costs. The same holds true for the existing housing stock in the
Private Rented Sector where rents have soared.
What is startlingly clear is that if we let 'market forces' prevail and no affirmative action is
taken within five years what has become a difficult, but just about 'do-able' proposition, will
have become an impossible exercise.
St. Pancras: an Opportunity
This is why we MUST be looking to the redevelopment of the St Pancras site and exploring
ways of using its potential to provide the right sort of housing needed by the people now
entering the MH Housing Pathway. But what does 'right' look like? An untested assumption
prevails: it is that 'the answer' is an existence in what is euphemistically called a 'studio flat'
i.e. a room just big enough to fit in a bed, cupboard and chest of drawers, a table and chair, a
microwave on a worktop with a sink and a fridge underneath and a shower and 'loo tucked
away in a corner. This 'flat' is located in a building occupied by others who you may never
get to know as there is no shared space in the building, apart from maybe a weed filled
garden. If you are fortunate it may be not too far from a bus route and the shops, whether
there is somewhere you can afford to 'go' without having to spend what is left out of your

DLA / JSA after buying lots of ready meals and the inevitable supplies of tobacco is a not a
'given'.

The Hoo – A 'Test Bed'?
The move of the North Camden R&R Team from the Hoo to Daleham Gardens presents an
exciting opportunity to experiment with new ways of configuring both Pathway
Accommodation and the way support is provided to inform the later developments envisaged
above at St Pancras
To identify what 'right' might look like we need to experiment, and to look at the 'whole
environment', the social interactions that come with sharing a kitchen, and how to manage the
challenges that come with this sharing, e.g. keeping it clean: having a say in who your
neighbours are, having the opportunity to share a room with a friend / partner, if you feel this
is an option that would work, having quick access to support if needed on an occasional basis,
or regular support if you find it difficult to manage the day to day logistics of living and
whether this support (and the cost of meeting it) could be shared with other residents in the
building. It might be the case that this support could be designed to be at a higher level in the
early days/months of the tenancy and lowered as time goes by and people become to manage
looking after themselves better. We need to look at tenancy options, the duration of the
Tenancy Agreement, this has got to be longer than the 12 months that is standard in the
Private Rented Sector, and the rent needs to be tied to the LHA. We also need to prove for
occasional 'lapses', where residents might need to be moved out of one area of the building
into another 'higher support' area, i.e. one with staffed based in it, although their duties might
take them outside.
Re-engineering the MH Pathway – Skills
At the same time we need to see this as an experiment in developing the right Staff Skill
Profiles. rehabilitating people with a mental health diagnosis is an uncertain and challenging
process and one where there is often no discernible relationship between effort expended and
change in behaviour. Sometimes change can be slow, come in in fits and starts, sometimes it
takes years, some behaviours can not be changed but in themselves, though bizarre, can be
'accommodated': e.g. yesterday my daughter announced a new friend would be coming to
visit her around 8.00 pm and that he was depressed and could I lay in some wine to cheer him
up. The friend arrived and we all sat down at the table to eat. He had brought a very full
rucksack with him which he insisted could not be put on the ground, I did not ask why, but
cleared a space on a nearby chair for it to rest on. We then got on to discussing the difference
between English and Turkish Driving tests at which point my daughter politely excused
herself and retired to her bedroom. The conversation moved on to a discussion of the
consequences of the Decline and Fall of the Hapsburg Empire, something he seemed to be
particularly well informed about: how we got to this I cannot remember as by that time I had
drunk rather more of the wine than I intended, (he had indicated a preference for the Diet
Cola). He did leave cheered up though, I managed to establish that his Turkish Driving
Licence was valid in the UK and that he did not need to pass the UK test (he had already
failed 3 attempts)

Currently, while there is an extensive body of knowledge what works and what doesn't
amongst the management of Supported Living Accommodation, this does not seem to
cascade down to the front line staff who work directly with Service Users. Maybe it is a
recognition of this has led to the rolling out of the Community Rehab Team. What we need is
not only a 'test bed' for working out what accommodation /support mix 'works' but how to
better specify the skills input needed to facilitate rehab/recovery in some detail. This
understanding can then be used to redesign the Commissioning Process to improve its
capacity to succeed.
Best wishes

From a member of the public

Consultation response – Transforming mental health services in
Camden & Islington
Manor Gardens Welfare Trust has contributed to and supports the response provided by
Healthwatch Islington in relation to this consultation.
Further to this, we wish to provide some additional information and response in regard to how this
has more specific impact for our Organisation, and our experience of contributing to provision of
community based mental health services.
Our response relates to Q8. Any other suggestions for additional locations or any other comments to
consider.
Manor Gardens Welfare Trust currently delivers services focused on improving mental health and
assisting people to access primary/secondary mental health services (Wellbeing Service
commissioned by London Borough of Islington), and hosts and leases space to a number of
organisations working with people with mental health need; this includes statutory provision (I-Cope
and Growing Together), voluntary sector organisations (Age UK, Women’s Therapy Centre, and One
in Four) and private providers (TTC - The Therapeutic Counsellors).
From our experience, we recognise the value of a hub model, and our current provision seeks to
deliver this in a welcoming, community-focused setting which can be as non-clinical as possible. The
aim is for an integrated approach as far as is possible between varied partners and tenants. We
would like to see this approach replicated in the proposed hubs, but also to consider how voluntary
sector organisations can contribute during the project planning and development to ensure that if
offered space within centres this is affordable and is very much a part of an integrated offer to
service users, working from the perspective of preventing escalation of mental health need through
to supporting those to step down from secondary care.
We would also like there to be consideration of a ‘hub and spoke’ offer; so rather than removing all
services from existing community provision, could some service be maintained and used to benefit
access for service users, partnership working with the voluntary sector, and greater community
presence in current and non-clinical settings. The consultation document refers to the Clinical
Strategy that includes providing services in primary care settings which take services right into the
heart of the communities served; but we would suggest that considering centres such as Manor
Gardens as access points provides even further reach into communities.
The consultation also refers to the Trust looking in the future to develop further community hubs
and there being plans for further consultation at the appropriate time. We would request that this is
completed in parallel to the development of the hubs. As a centre focused on Health & Wellbeing,
we continue to wish to support people regarding their mental wellbeing, and would be seeking to
use space for this purpose. However, from a business perspective for our Organisation, once we
receive notice from I-Cope as a tenant we will need to be swiftly planning for alternative use of this
space due to the income and operational impact for our centre, and will need to consider more
broadly the delivery partners and potential tenants for this space. If there is a wish to maintain
existing community space beyond the hubs, the request is that this is completed in a timely way to
allow for notification and assurances required by providers, collective planning and modelling of
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Consultation response – Transforming mental health services in
Camden & Islington
provision, and to assist in not de-stabilising community and voluntary sector services and providers
as far as is possible.
We are wishing to continue to engage and support both consultation and development of mental
health services in Camden and Islington to transform provision to ensure services which support
good mental health and provide an escalation and step down of treatment and support quickly and
effectively as needed by all residents, and are committed to being a part of this ongoing change and
project planning.
Katy Porter, CEO, Manor Gardens Welfare Trust.
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Whittington Health response to the Camden and Islington Mental health site
reconfiguration consultation
Summary of plans:
Moving the St Pancras inpatient unit to a new purpose-built site with better facilities next to
the Whittington Hospital (2.5 miles away). The creation of a new community facility on the St
Pancras Hospital site. The proposed relocation of some of Camden and Islington NHS
Foundation Trust’s community mental health services and the development of two new
community hubs, with one in Camden and another in Islington. The proposals, at this stage,
include one hub in each borough with plans for further hubs in the future and we will consult
with you on these at this time. We are proposing that community mental health services are
delivered in fewer locations and in better buildings (newer and easier to reach) across two
community hub sites and the St Pancras Hospital site. This will help joined up working
between sites and help the teams to deliver more than one service to those who need it.
Having read our proposals, to what extent do you agree or disagree that we need to
make changes to the way in which mental health services are delivered across
Camden andIslington?
Strongly agree:
We agree with all the reasons set out in the case for change, in particular better estates for
mental health patients is crucial, and the ability to coordinate services better and link them
better with Whittington Health will be beneficial for patients and staff alike.
To what extent do you agree or disagree with the move of inpatient beds from the St
Pancras Hospital site to a new and purpose-built facility next to the Whittington
Hospital and opposite the Highgate Mental Health Centre?
Strongly agree
We are indeed keen to work with Camden and Islington Mental Health Trust for the best use
of NHS land in the North Central London area and we believe that colocation of mental
health services on our site will help in the collaboration between the two trusts and the better
coordination of patient care.
The funding received by Whittington Health will help fund the transformation of its community
and Archway estate to ensure that the Trust provides its services from fit for purpose estate.
Please add any further comments you have or alternative options we should consider
for the location of inpatient beds from the St Pancras Hospital site.
This is the best option because it collocates mental health services with acute physical
health services to give better care for patients.
Please use the box below to give any other suggestions for additional locations for
the community hubs or any other comments that you feel we should take into account
in relation to our proposals on community services.
We are supportive of community hubs as an appropriate way to organise and deliver
services. The venues of these hubs, however, should be considered in the light of broader
Chair: Steve Hitchins

Chief Executive: Siobhan Harrington
Helping local people live longer healthier lives

council and NHS plans to create locality hubs encompassing a variety of services. It would
be ideal for mental health services, physical health services and council services to be
collocated where possible. This may or may not be possible on the sites proposed, and
therefore these should not be set in stone before further work is progressed with the council
and Whittington health.

Chair: Steve Hitchins

Chief Executive: Siobhan Harrington
Helping local people live longer healthier lives

The Woodpecker Project, St Pancras Hospital, NE Bldg, London, NWl OPE

Mr Tony Hoolaghan,
Chief Operating Officer
Islington and Haringey CCG
Laycock Professional Development Centre
Laycock Street, N l 1TH

4th October 2018

Dear Tony,
Re: The St Pancras Hospital Site Re-development
I am writing to you with my own views on the above proposal, as a service user and
lifelong resident of Camden Borough, as well as a new service provider, and I hope
they will be taken into serious consideration by you, and those holding the ultimate
power of decision.
You may like to know that I have had one-to-one chats with many service users and
staff members over the past two and a half years about this life-changing event, and
the vast majority share my concerns.
To preface my points, I would like to give you a thumbnail sketch of my own, and my
mother's, experience of Camden's mental health services, which I hope will help you
to understand why I feel so strongly about this issue:
1942
1958
1971
1972
1973
1978
2005

My mother had a 'nervous breakdown' and was advised by her GP
to have another baby -me!!
My mother was admitted to St Lukes Hospital (known locally as
Woodside) for a few months.
I was referred by my GP to Dr Benaim, Psychiatrist, with depression
and anxiety.
I was admitted to Halliwick Hospital, in the grounds of Friern
Barnet Hospital for 9 months.
I continued at Halliwick Hospital as a day patient for 1 year.
I was admitted to Nicol Ward in the Royal Free Hospital for 3
Months.
I was admitted to Jules Thorn Day Hospital at St Pancras Hospital
for 15 months. * see below

Of these mental health facilities, St Lukes Hospital and Friern Barnet Hospital have
both been sold off for exclusive private housing! Do those suffering from serious
mental health conditions not deserve to have the wonderful woodland and gardens,
which the above two venues provided, in which to recover and learn how to manage
their conditions?

Halliwick Hospital was removed to St Anne's Hospital in Tottenham many years ago,
and the Royal Free mental health wards have all now been closed. The same fate
seems to lie-in-wait for many other mental health facilities in the Borough, and we
service users live with the additional stress of not knowing how, or where, we may be
cared for when the need arises - close to our friends and families.
The existing St Pancras Hospital site is placed firmly in the Borough of Camden formerly known as the London Borough of St Pancras. As you know, St Pancras
Hospital has had several incarnations in its lifetime from Workhouse (my mother was
always terrified of being sent there) to the Hospital for Tropical Diseases, to its
current main role in caring for mental health patients in the Huntley Centre, Ash
House, plus one in-patient ward at HMHC, The Rivers Crisis House, Jules Thorn
Recovery Centre (previously a mental health Day Hospital) - as well as the Physical
Rehabilitation Service for the elderly, run by CNWL.
Bearing in mind that Camden Borough has always been a natural 'magnet' for those
involved in the fine arts of psychoanalysis, psychology and psychotherapies - as well
as the graphic arts and music, I suggest that the whole SPH Site should be retained as
a Mental Health Hospital as well as a Centre of Excellence in the field of mental
health. I would envisage that this 'Centre of Excellence' would be for North of the
Thames, what SLAM already is for South of the Thames.
The Francis Crick Institute and other academic bodies is already set up as a 'Hub of
Excellence' and 'Knowledge Quarter' and is situated very close to our site, and I'm
sure they would be happy to use their expertise to help build up a Mental Health
Research Centre for therapies and psychotropic drugs.
* In addition, I think that a 'Day Hospital' should be brought back on site - such as
Jules Thorn used to be -which could perform the miracle of transition (which it did
for me) from 'permanent service user' to 're-joining the outside world'. This facility
should include provision for the appropriate staff contacts with outside agencies such
as the Council, DWP and CAB.
* The Jules Thorn Day Hospital, as I knew it, was truly my salvation, and helped me
on the way to following my own dream of providing a service to enable those who
have battled with mental health issues to get back into meaningful occupation. I have
found that this is the secret to my own continued recovery.
To this end, I feel that far from merely retaining the bed capacity we currently have 93 -we should aim to increase this number by at least three times to cater for the
imminent increase in demand due to population growth. (See page 3)

I feel strongly that the St Pancras 'Hospital' - on its current site - should remain a
mental health hospital, and that the bed capacity at HMHC should be brought over to
this site, while the Highgate Mental Health Centre be converted into nurses'
accommodation or affordable housing to rent.
I am not clear as to how or why the Whittington Hospital is involved - as it is a
general hospital, but maybe it could provide some of the satellite mental health
services proposed? I have just discovered that the Whittington currently owns the
land where the new wards may be built, but as I am resolutely against moving beds
there - out of Borough, and difficult travel for patients and visitors, as well as the
feeling of 'being tidied away - out of sight' I shall pass over this proposal.
With reference to the population growth mentioned above, my reasoning for this is
that our Borough of Camden contains the London terminus for FIVE National
Railway Stations:
Kings Cross serving East Midlands, East Anglia, North East of England and the
East of Scotland;
St Pancras serving East Midlands, East Anglia and parts of the South East;
Euston serving West Midlands, North West England and the West of Scotland;
Marylebone serving parts of the West Midlands and near West of England;
St Pancras International serving France, Belgium, Holland and the rest of the
European Continent!
Anyone fleeing from extreme stress of any kind in their lives -many of whom have a
mental health condition, and/or are dependent on alcohol or drugs - often thinks that
London would be the obvious place to run to. They would rarely move far from
where the train drops them - at least not for the first couple of years here - and it is
our Borough of Camden which bears the cost and burden of accommodation and
caring for these poor desperate souls.
I understand that Camden gets a very small extra amount of money from National
Government to help with this huge burden of care, which in no way covers the cost,
and the other 32 boroughs of London are very happy to keep it this way!
I would like the new development to include as much green and peaceful space as can
be fitted in -perhaps with a gentle water feature - for quiet meditation and relaxation.
These facilities should be primarily for patients and their visitors, as well as staff.
I think it might also be helpful to have a small gym and swimming pool - open only to
patients and staff. Keeping as fit as possible really does help the recovery process, and
stimulates one's motivation, which is often very low within this client group.

It is common knowledge that one proposal for this site is to 'sell' the St Pancras
Hospital land to Moorfields Eye Hospital - and that they are to form a link with
University College London. It does occur to me that this 'link' would effectively
result in UCL being subsidised by the NHS!! Surely, this cannot happen? The
whole world knows that the Mental Health Services are chronically under-funded , and
are always left till last when HMG is 'dibbing out the dosh' - and we can NOT afford
to subsidise the education sector!

I implore you ...... DO NOT SELL THE FAMILY JEWELS ...... not to anyone! ! !
(The value of this site is your collateral against very probable future needs)

Yours sincerely,

Judy Sands
Service User and Project Manager
Tel: 020 3317 7361
Email: jsandwood.42 @gmail.com

cc

Malcolm McFrederick, SPH TPO
Leisha Fullick, Chair
Angela McNab, CEO
Sarah Mansuralli, Camden CCG
Andy Rogers, COO
Angela Boon, Comms

Appendix 9

EQUALITY ANALYSIS
(Equality Impact Assessment)

Eliminating
discrimination

Advancing
equality

Fostering
good relations

A quick checklist
Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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Equality Analysis is one of the ways the CCG demonstrates ‘due regard’ to the Public Sector Equality Duty. However,
before an equality analysis is carried out, managers are asked to check few things:
•
•
•
•
•
•

Does the policy or service have a relevance to equality? As a general rule of thumb, all public and staff facing
policies have relevance to equality. If you are not sure and need advice please speak to NEL CSU Equality and
Diversity Team.
Do you have sufficient data/evidence (e.g. JSNA, service) available to complete the equality analysis? If not,
then you may need to commission a quick data/evidence gathering project.
Have you engaged the relevant people? This will depend on the scope of the policy/service. All large scale
transformational change projects require engagement of external stakeholders who represent protected groups.
Does the equality analysis action plan deliver any of the CCG’s equality objectives?
Have we considered the Accessible Information Standard in action planning?
Have you shared your equality analysis with NEL CSU for contribution/input?

Name of policy/function
Redevelopment of St Pancras Hospital

Is this a new or existing policy/function?
[Please check appropriate box]

New

X

Existing

Please give a brief description of policy/function

Re provision of mental health in-patient beds to a new build, and relocation of community services
to new locations in Camden and Islington establishing Community Hubs.

Scope of the Equality Analysis
Patients requiring a range of mental health services in Islington including community services, acute
in-patient provision and rehabilitation in-patient provision:
-

-

How the services will impact on protected and vulnerable groups in the community
How the CCG and our providers must ensure equality and fairness in terms of access to
these services- and appropriate provision for all patients based on their clinical, personal,
cultural and religious needs.
How we will work together with our providers and patients and carers to ensure high quality
of the services that all patients can experience

This EIA will be completed in two stages e.g. this is the initial stage and the final stage will be based
on consultation outcomes
Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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Consultation, engagement and contribution/outcomes
[Please

list who you have consulted with on this EA and what contribution they have made, if any.
If the policy/function is customer facing then please mention which protected group from the
potential beneficiary groups has been involved]
Camden and Islington NHS Foundation Trust Mental health service users for both inpatient and
community mental health services as part of pre-engagement work for the development of the
plans.
Service user pre-engagement to date, is listed below:
20 March: Islington and Camden Healthwatch
24 March: cBug, iBug, Nubian Users’ Forum, Women’s Strategy Group
31 March: Service User Alliance
13 April: Service Users’ Conference at St Pancras
25 April: cBug
28 April: Islington Carers’ Hub
19 May: Camden Carers’ Hub
27 June: iBug
18 July: Nubian Users’ Forum
3 August: St Pancras Community Association
12 September: Islington Healthwatch
16 September: Voluntary Action Camden
22 September: Service User Alliance
25 September: Camden Healthwatch
28 September: Briefing SMS Service Users at Margarete Centre
29 September: Service User Conference
17 October: Camden and Islington Healthwatches
2 November: Frontline Service Users
6 November: Meeting of CPPEG to road-test public consultation document and survey
15 November: iCope Islington
7 December: Margie Butler, CEO at Camden Citizen’s Advice Bureau
14 December: Julie Parish, Operational Lead, Octopus Communities
15 December: Saul Gallick, Operational Lead and Sam Hopely, Chief Executive, Holy Cross
Centre Trust
9 January 2018: Carers’ Partnership Meeting
10 January 2018: Somers Town Neighbourhood Forum
24 January 2018: Healthwatch inpatient survey
26 January 2018: Healthwatch inpatient survey
30 January 2018: Healthwatch inpatient survey
2 February 2018: Extraordinary Service Users’ Forum
Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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6 February 2018: Islington Carers’ Meeting
16 February 2018: Camden Carers’ Meeting
Additionally, there will be a full consultation later in the year with service users and the public. In
addition to specific targeted work with specific groups of service users.

Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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Impact assessment and actions
Protected Group

Relevance
YES/NO

Yes

(note: consider the groups that have greater
and/or specific needs)

The current and future services
remain accessible for people from
18+.

Nature of
potential impact
(positive/negative
/unknown)

Recommendations/
mitigating actions

(Note: consider how equity can be
achieved)

Positive

In Islington a small number of people
are seen for appointment at Camden
Mews these appointments could be
held at the new Community Hub in
Islington on Lowther Road which
would reduce journey times and have
a small positive impact on older
people.

Age

Yes

Disability

Evidence of impact

Current buildings that services
operate from are on the whole old
Victorian buildings on the St Pancras
site or smaller buildings where
disabled access was not considered
in the original design. New buildings
would comply with modern standards
for disabled access and other
disabilities such as sensory needs.
This would have a positive impact on
the needs of disabled people.
Some disabled people may have to
travel further to reach the new
location this would have a negative
impact but could be mitigated against
with clear route planning to the new

Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG

Positive

Trust policy on disabilities

Improved disability access at the
newly built facilities for both
community and inpatient

Negative
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Route planning to new site

sites and availability of home visits
where required.
Some disabled people will have to
travel less distance to reach the new
location and this would have a
positive impact.

Positive

The specialist learning disability beds
(4) will be part of the redevelopment.

Positive

Yes

The new services will not differ from
existing service provision in terms of
the treatment offered. However
people from BAME groups are
generally over-represented in inpatient facilities so the intention to
provide more services in community
settings may help alleviate this overpresentation

Positive

Yes

There are two specialist female only
wards available at the St Pancras site
these are Rosewood a 14 bed acute
ward and Ruby an 11 bed psychiatric
intensive care unit. Currently
Rosewood has limited access to
outdoor space this would be
increased in the new facility as all
wards would have outdoor areas or
terrace. This would have a positive
impact on the experience of female
patients. The configuration of the new
wards will ensure that the facilities or

Positive

Race/ethnicity

Sex/gender

Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG

Page 6

Ensure same number of beds in
women-only wards – in the new
inpatient building at Highgate site

number of beds is not diminished for
women.
All other wards are currently mixed so
the access to outdoor space will have
a positive impact.
Increasing the provision of services in
the community would have a positive
impact on both men and women as
their needs can be met in a less
restrictive setting.
The current and future services
remain accessible for people who are
or have undergone gender
reassignment. Most wards are mixed
wards and all have private rooms so
that they are accessible by anyone at
any stage in gender reassignment.
The women’s only wards would
similarly be accessible by someone
reassigning to female gender.

Positive

Neutral

Sexual orientation

Current and future services remain
accessible for people from all sexual
orientations. The Trust has good links
with voluntary LGBTQ community
groups and these will be built on and
maintained to ensure it continues to
meet the needs of these service
users.

Religion/belief

The Trust currently employs
chaplains, an Imam and an Anglican

Neutral

Yes

Gender reassignment

Yes

Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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Chaplain, all on an 0.4 WTE basis, to
meet patient needs at St Pancras and
Highgate. The Trust also has
arrangements to request the services
of a Rabbi and a Catholic priest.
These arrangements will continue in
the new inpatient space.
‘The Well’ at St Pancras provides a
space for all faiths. The new inpatient facilities will have space for
private prayer and reflection.

Yes

Maternity/pregnancy

There are two specialist female only
wards available at the St Pancras site
these are Rosewood a 14 bed acute
ward and Ruby an 11 bed psychiatric
intensive care unit. These wards
sometimes accommodate women
who are pregnant, new configuration
of the services will need to ensure
that facilities for pregnant women do
not deteriorate.
There are no mother and baby units
on the site as these are provided at a
sub-regional level and will therefore
be unaffected.

Neutral

Neutral

The Trust provides Specialist
Positive
Community Perinatal Services
however patients are seen on other
sites such as Acute hospital maternity
Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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facilities and as such these patients
will be unaffected. There may be
possibilities to see women in
Community Hubs in the future which
could provide care closer to home
and positively impact women in the
perinatal period.

Yes
Civil partnership
/marriage

Yes
Human Rights

Socio-economic group

Current and future services remain
accessible for individuals’ spouses
and partners to visit. There will be
more comfortable visiting areas for
spouses and partners in the new inpatient facilities. This will have a
positive impact.

Positive

All eligible patients/users will have
equal access to the service- and staff
will be trained about the needs of
users e.g. cultural and religious
needs, dignity and respect.

Positive

Other disadvantaged groups e.g.,
homeless people, unemployed will be
targeted during consultation to ensure
that they are not adversely impacted

Social inclusion
Equality Analysis [Equality Impact Assessment] Form- 2018- Islington CCG
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Ongoing training and awareness
raising activities

Community cohesion

Final outcomes:
[Please check appropriate box]

A. Continue with the policy/proposal as it is
B. Continue with the policy with adjustment or further analysis
C. Stop/remove the policy/proposal
D. Carry out a further analysis of new data
Signature of the SRO/Director:

Date:

Date of Next Review:
[Statutory requirement at least 3 years unless there is any change in existing policy/function]

Further information:
Please read the CSU guidance on ‘how to complete an equality analysis’ and the Q&As document when completing an equality analysis.
Please forward a copy of this EA report to the Equality and Diversity Team at the CSU
at emdad.haque@nhs.net
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