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This edition of C&I News is a summary of our Annual
Report and Accounts 2016/17.
It includes our CEO’s and Chair’s
overview of the past year, a
snapshot of our successes and
challenges and a look ahead to
the coming months and
years.

Overview of 2016/17
By Angela McNab, Chief Executive

It has been an extraordinarily busy,
but also incredibly successful, 12
months for everyone at the Trust
and going forward the pace of
change looks set to continue.
I have really enjoyed meeting so many
staff and service users, seeing the
fantastic services that we deliver and
engaging widely across the boroughs to
further improve mental health.
We have spent a lot of time agreeing
our key strategic priorities: Early and
effective intervention; Helping people to
live well; and Research and innovation.
Building on that work, we have
collectively identified how we want
to see our culture develop to make
Camden and Islington Foundation Trust
the very best place to work.
This approach will also support
addressing some of the areas identified
in our CQC report last year. We were
pleased to see clear recognition of the
outstanding work done in our older
people’s services and of the caring
culture in our Trust, but recognise there

are some areas where there is a need
for more consistency.
The CQC report also highlighted the
problems with our buildings, particularly
at St Pancras. We have a great
opportunity in redeveloping St Pancras
to not only address the inadequacies
of those buildings but to create better

integrated services in the community,
closer to primary care and enabling

more joined-up support for people.
The coming year will see this planning
accelerate.

The Sustainability and Transformation
Plan (STP) for north central London

was published in October 2016 in
draft. The mental health workstream
focuses on earlier intervention, more
support for those in crisis and providing
more local care, setting up a Women’s
Psychiatric Intensive Care Unit (WPICU),
for example, where none currently
exists across north central London. We
recognise these actions are the right
thing to do and will also help sustain
resources across the patch.

We see research into practice as a key
priority and research studies published
or underway include really exciting work
by Professor Gill Livingston which has
been shown to cut depression among
individuals caring for a loved one with
dementia, by offering psychological
therapy in the form of coping strategies
– a prime example of research into
practice.
We have a very full and challenging
programme for the year ahead but
one which I know is going to see real
improvements and developments across
Camden and Islington. I should like to
thank all the staff, governors, service
users and carers for their engagement
and hard work over the last year.
Yours

Angela McNab
Trust Chief Executive

www.candi.nhs.uk
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In the last 12 months I have been
delighted to see that the stigma
attached to mental health has been
widely challenged by many high
profile opinion makers and leaders.

And, through the support of a Council
of Governors’ fund, service users helped
establish a successful community choir, a
women’s exercise group and a gardening
project on our St Pancras site.

In the context of this important debate,
we are proud that our clinical skills and
research excellence have put us at the
forefront of developing better services
and care for those with mental health
conditions.

There have also been a number of great
developments this year involving staff.
For example, the launch of the Trust’s
new BME (Black Minority Ethnic) Staff
Network - “Network for Change” - aims
to ensure fair representation and equality
of opportunity in the workplace.

In the last year, for instance, we have
continued to work with our Clinical
Commissioning Groups on our Integrated
Practice Unit project. Uniquely for a
mental health trust, we are co-ordinating
our service users’ physical health needs, in
collaboration with our primary care and
acute trust colleagues.
Another example of the innovative
community work we have been doing is
leading, on behalf of NHS England, a trial
in Islington where our specially-trained
staff in the Individual Placement Support
Service have been offering help to people
with long-term mental and physical
health conditions who would like to get
back into work, but need more intensive
help to do so.
We see co-production as vitally
important, and we have produced a new
“Service User Involvement Strategy”
which outlines how we will engage
service users much more closely in
shaping, planning and monitoring what
we provide.
Service users contributed a great deal to
the life of the Trust in the last year. Several
devoted time to speak at our regular
“Mental Health Matters” meetings where
they provided personal insights into topics
such as race equality in the NHS and
quitting smoking.

With the issue of mental health so
under the spotlight, we have been proud
to host regular visits by local and national
politicians and national health bodies,
to learn more about our Trust and our
clinical expertise.
Our wonderful staff are the lifeblood
of the Trust and I cannot thank them
enough for their dedication and hard
work.
Finally, I would like to congratulate
Angela McNab on a very successful and
energetic first year as our Chief Executive.
I look forward to continuing to work with
her and the rest of the Board to ensure
what I believe is a very bright future for
the organisation.
Yours

Leisha Fullick
Trust Chair
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We see up to 30,000 people
a year, working
across 35 sites
in the boroughs of Camden, Islington
and Kingston - a total population of c. 610,000

92%

645

422

of service users would
recommend C&I
services to their
friends and
family

Additional Psychiatrists,
Psychologists,
Pharmacists and other
Professional Scientific
and Technical Staff

Nursing and
Midwifery
Registered

133
Medical

We
employ around

2,000 staff
including:

411

Clinical Support
Our 2016/17 budget was

£139 million
16

Our
service user groups are
our partners in creating care
that meets their needs

309

Administrative
and Clerical

58

Allied Health
Professionals
(Occupational Therapy, Arts
and Music Therapists)

We are committed to enhancing
equality and diversity
•	We launched Network for Change – a new
Black Minority Ethnic (BME) staff network
to develop a representative workforce

26

Our
Governors and 5,086 Foundation
Trust members help to shape our priorities
and oversee what we do

•	A training and development programme
was developed for BME staff at bands 5 to
7 to support their career progress
•	Work is underway to help increase the
proportion of BME staff at bands 8a to 9

ABOUT C&I
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About Camden and Islington
NHS Foundation Trust

Service users and staff on Sutherland Ward hold a cake sale for charity

Camden and Islington Mental Health
and Social Care Trust was established
in 2002. In March 2008, we became
the first Care Trust to achieve
Foundation Trust status and are
licensed by NHS Improvement.
We provide mental health and
substance misuse services to people living
in Camden and Islington, and a substance
misuse and psychological therapies
service to residents in Kingston.
We have two inpatient facilities, at
Highgate Mental Health Centre and St
Pancras Hospital, as well as communitybased services throughout our three
London boroughs. Our Trust is a member
of University College London Partners
(UCLP), one of the world’s leading
academic health science partnerships,
and supports world-class quality research
into mental health.
We provide services for adults of
working age, adults with learning
difficulties, and older people either in a
community or inpatient setting.
Our staff work in multi-disciplinary
teams providing a holistic approach to
recovery. This means that we often work
with partner agencies and the voluntary
sector.
Over the last year, we have seen
continued success in delivering high
quality services to our patients and carers.
We have also further developed our
systems for assurance and improvement.
Further details of these achievements are
provided in the Trust’s Quality Account
for 2016/17 which can be found under

the Corporate Information section of our
website www.candi.nhs.uk
Our area has some of the highest needs
for mental health services within the
United Kingdom, with a high prevalence
of mental health problems and substance
misuse.
Islington has the highest prevalence of
psychotic disorders in England, nearly
double the national average, and the
highest prevalence of depression in
London.
We serve challenging groups and a
transient population of young adults,
particularly students and young
professionals moving into London.
As a consequence, around 40% of
inpatients are new to us each year, which
makes special demands and has a direct
impact on the services we provide and
the skill-set of our highly-trained staff.
Our teams work within highly varied
cultural environments with more than
290 languages spoken by the people we
care for.
We have shaped our services in direct
response to the profile and needs of our
community and, as a result, are at the
forefront nationally and internationally
in our approach to areas of mental
healthcare. This includes our Early
Intervention Service, Assertive Outreach
work, crisis teams, dementia care,
embedding mental health teams in GP
practices, caring for physical health in
psychosis, and our memory clinics in our
Services for Ageing and Mental Health.

The following are some of
the Trust’s main sites but for a
comprehensive list of locations
at which we provide in-patient,
residential and community services,
please go to our website
www.candi.nhs.uk
 t Pancras Hospital
S
4 St Pancras Way
London NW1 0PE
020 3317 3500
Our Trust headquarters site and
location for a range of services
including acute adult in-patient wards,
Rivers Crisis House, psychological
therapies, recovery and rehabilitation
services, London Veterans’ Service,
traumatic stress, and complex
depression, anxiety and trauma.
 ighgate Mental Health Centre
H
Dartmouth Park Hill
London N19 5NX
020 7561 4000
Acute adult in-patient wards,
personality disorder services, crisis
teams and crisis call centre.
 eckwater Health Centre
P
6 Peckwater Street
London NW5 2TX
020 3317 6584
Camden memory services, recovery
team and community services for
ageing.
 Lowther Road
1
London
N7 8US
020 3317 6370
Community rehabilitation and recovery,
re-ablement and intensive support
including social care and physical health
monitoring.
 ecovery College
R
4 St Pancras Way
London NW1 0PE
020 3317 6904
Free, aspirational courses on recovery
and wellbeing open to everyone in the
community.
 Greenland Road
4
London NW1 0AS
020 3317 6590
Specialist assertive outreach services
offering care and support for those
with psychotic disorders and complex
needs, and the homeless.

STRATEGIC OVERVIEW OF THE TRUST
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Strategic priorities and cultural pillars
Here we set out a summary of the Trust’s three strategic priorities, the four supporting cultural pillars that are vital if
we are to achieve our priorities, and our corporate objectives. These pillars were developed during feedback provided
by staff.

Some of our new and
revised services:

this means working
collaboratively across services and
organisations, rather than in silos

We are connected

this means cutting out
bureaucracy when it
adds nothing

We will deliver safe, high quality, compassionate care for our service
users and promote equality and diversity within the resources we have
available.
We will make measurable progress towards implementing our new
Clinical Strategy, improve the integration of physical and mental health
services and expand the practice-based service.
We will develop, value, empower and retain a diverse workforce with
the right skills and behaviours to support the Trust’s strategic objectives.

•	We lead a multi-agency mental
health-led 10/10 project to help
tackle gang culture in Camden
and Islington

We will achieve our control total and deliver an agreed surplus as part
of our two year financial plan and ensure that our plans are underpinned by
affordable and sustainable service delivery and investment.

•	Expanding our joint venture
with One Housing Group and
the London Borough of Camden
to develop supported housing
for people with complex mental
health needs who may otherwise
be in hospital wards or expensive
out-of-borough placements

We will take forward the development of the St Pancras site (and related
community sites) Business Case, in order to deliver improved mental health
services for the population, and in support of the overall objectives of the
wider NHS and local community.
We will work as part of North London Partners Sustainability and
Transformation Plan to design and implement new care models.

Our challenges:

•	Launched C&I Wellbeing, a new
service offering one-to-one therapy
and workshops to commercial
businesses to improve employees’
mental health and wellbeing

We keep things simple

Principal Corporate Objectives

•	The first NHS mental health trust
in London and south of England
to start a Clinical TMS (Transcranial
Magnetic Stimulation) service.
Treating drug-resistant depression
by stimulating nerve cells in the
brain using a pulsating magnetic
field

•	One of the first mental health
trusts in England to open a
simulation suite to support
clinical staff in developing
communications skills with service
users

We are empowered

Research and
innovation

this means taking action and
responsibility to do what is
best for your services and team

Helping people to
live well

this involves supporting
each other’s wellbeing
and development

Early and effective
intervention

C&I’s Four Cultural Pillars
We value each other

Our strategic
priorities

•	Addressing CQC concerns over issues including:
• our mental health crisis services,
•	our three A&E-based places of safety,
• our environment and estates
•	staff awareness of Mental Health and Mental Health Capacity
Acts
•	Ability to deliver an annual recurring cost improvement plan (CIP)
which has increased to nearly £5m per year from 2017/18 onwards

ACHIEVEMENTS AND IMPROVEMENTS

www.candi.nhs.uk
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COMMUNITY MENTAL HEALTH
Over the next three pages, we showcase our five main Trust divisions and their successes and developments over the
last year.
We offer services across the care pathway spanning
primary, secondary and tertiary care assessment, treatment
and management.

Individual Placement Support trial
We received 115 referrals in the first three months of a joint
project to help people who are out of work due to a health
condition and/or disability to return to employment. We are
working with Islington Clinical Commissioning Group, Islington
Council and NHS England to pilot the Individual Placement and
Support (IPS) model.

Camden iCope, Islington iCope,
Kingston Wellbeing Service
The services provide evidence-based
psychological interventions for people
with common mental health problems.

<Zf]^gZg]Blebg`mhg
Il\aheh`b\ZeMa^kZib^lL^kob\^

During the year, the total number of referrals was over 22,800,
with all three of our services exceeding the national target
for IAPT (Improving Access to Psychological Therapy) services.
Fifty per cent of people receiving IAPT treatment in Kingston
‘recovered’, with 49% in Islington, and 49% in Camden.
Co-production event in July 2016

Practice-based mental health teams
Our Islington GP practice-based teams – designed to improve
access to psychological therapy for people with common mental
health problems - received very positive feedback from service
users and GPs, with 30% fewer patients needing specialist
secondary care mental health services than those without access
to the service.
In Kingston, our practice-based team successfully managed
more than 90% of all patients referred within primary care.
In the past, 100% of patients would have been referred into
secondary care services.

Specialist community help for difficult-to-reach
groups
We have also provided innovative services to improve access
to specialist mental health support for difficult-to-reach
groups and for those with physical health and long-term
conditions: the Gangs Project, a Parental Mental Health
Service and Transitions Services for adolescents moving into
adult services.

Our work to improve recovery rates and to engage our
Bangladeshi community in Camden was showcased by NHS
England as part of a Good Practice Case Study.
Islington iCope was part of a winning bid to be one of the new
‘Integrated IAPT’ services that also offers care for diabetes and
chronic obstructive pulmonary disease.

A fantastic experience - I learnt a
great deal and I know I will be using
my new skills in the future.
- Service user

innovative treatment for individuals with drug-resistant
depression
•	Delivered new specialist group treatment (STEPPS) in our
personality disorder services

Despite significant demand across all Community services in
2016/17 we achieved the following:
•	Won the contract to provide a Veterans’ Mental Health
Service to London and the South East, a service we will
deliver in partnership with local organisations across
London and the south east/Sussex.
•	Extended our Veterans’ mental health service previously
available in Wandsworth Prison into three further prisons
•	Began offering Transcranial Magnetic Stimulation, an

The London Veterans’ Service has helped many ex-servicemen such
as Neil

ACHIEVEMENTS AND IMPROVEMENTS
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RECOVERY AND REHABILITATION SERVICES
FOR AGEING
AND MENTAL
HEALTH
The division works with around 3,600 people with psychosis across Camden
and Islington, providing more than 80,000 appointments or other forms of
contact a year in a variety of clinical settings.

These include for example: inpatient and community rehabilitation wards and
projects; early intervention services; locality-based community rehabilitation
and recovery teams and assertive outreach teams.

Services for Ageing and Mental
Health (SAMH) provides high
quality, NICE-compliant, specialist
assessment and care for people
living with dementia and those
suffering from mental illnesses
associated with ageing.
The level of involvement that we
have with our service users is broad,
ranging from an annual review
through to 24 hour inpatient care.
SAMH teams received 3,024
referrals, the majority of which
were new to the service, and
discharged 2,395 service users.
Helping service users such as Ayo
with physical health needs alongside
supporting mental healthcare

The Recovery College offers free aspirational
courses on recovery and wellbeing

Integrated Practice Unit (IPU) for Psychosis
We marked the first birthday of a five-year initiative to integrate physical and mental
health care in those with psychosis.
Working with GPs and acute hospitals, we are continuing to reduce the mortality
rate of those with a serious mental illness, with ensuring easier access to treatment
for long term physical conditions such as diabetes, cardiovascular disease and chronic
obstructive pulmonary disease (COPD).
Physical health care is also being delivered through wellbeing clinics, including help
to stop smoking. In its first year, a total of 10% of service users who have psychosis
no longer smoke thanks to this specialist support.

Suporting service users through research
Our aim is to carry out research that could benefit our service users. One example
is the work being undertaken by Dr Elvira Bramon, C&I Consultant Psychiatrist and
Head of the Mental Health Neuroscience Research Department at the UCL Division of
Psychiatry, who with fellow researchers has been focusing on the biological markers
for psychosis and their genetic influences.

The Recovery College
Located at C&I’s St Pancras Hospital site, the College offers free, aspirational courses
on recovery and wellbeing and is open to everyone in the community.
The College provided 33 co-produced courses and delivered 214 course sessions
with 614 students enrolling, doubling the total enrolled.
It secured extra funding through the Islington Community Education Provider
Network to train more peer educators and develop new mental health courses in
workshops.
The College also elected its first Recovery Board, representing people with lived
experience and staff who have experience of working in mental health care.

Our staff worked with
approximately 3,000 older people in
Camden and Islington throughout
the year, 80% of whom will have a
diagnosis of dementia, or are being
assessed for this condition.
We now provide both dementia
assessment and diagnosis, and
ongoing clinical support through
our memory and dementia
navigator services.
More patients received care from
both our Home Treatment Team
and our Community Recovery
Service, with more intensive
support for people at risk of
hospital admission, or who require
support to be discharged earlier.

Learning Disabilities
We are continuing our successful
work with Camden and Islington
councils to provide integrated services
for people with learning disabilities
who have a mental illness.
The Care Quality Commission rated
the services in 2016 as good in all
aspects of care, commenting that:
“Patients and carers had a positive
experience of care, staff treated
patients with care, compassion and
communicated well.”

ACHIEVEMENTS AND IMPROVEMENTS
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ACUTE SERVICES
We provide urgent assessments and care to service
users experiencing an episode of severe illness and who
require an intensive period of treatment.
An average of 1,315 individuals were treated each
month across inpatient services and acute community
crisis services such as Crisis Response teams, Crisis
Houses, A&E Liaison teams and Acute Day Units.
Emerald Ward - a new 16 bed acute ward - opened in
April 2016. This resulted in a significant reduction (from
190 in 2015/16 to 56 in 2016/17) in the use of out-ofarea acute beds.

New discharge and bed management policies
New discharge and bed management policies were rolled
out, with an emphasis on the role of the Crisis Team in the
gatekeeping process for inpatient wards; and on roles around
the bed management process – especially for those waiting
for an inpatient bed.

One of the first mental health trusts with a simulation suite

Improvements to A&E Health-Based Places of
Safety
A number of processes were enhanced, including the
escalating processes with our three partner A&E departments,
and improvements made on the quality and safety of the
three A&E Health-Based Places of Safety.

SUBSTANCE MISUSE
SERVICES

Service and quality measures and
activity
•

National Targets
•	met all targets except one for service
performance, completeness of data and
psychological therapy recovery
•	surpassed all targets and indicators to
demonstrate that the Trust is well-led
and governed, financially robust, legallyconstituted and meets quality thresholds
and standards

•

Governance and Quality Assurance
•	improved sharing of learning from
serious incidents and complaints
•	a Learning Lesson workshop introduced
in Acute division which service users will
be able to attend
•	overall approach is supported by risk
strategy, regular review of risk registers,
and clinical audit
•	Quality Improvement staff training has
been introduced

We provide specialist community services to around 2,000 people
with drug and alcohol problems across Camden, Islington and
Kingston-Upon-Thames. Working to a recovery model, we have
seen an improvement in people remaining abstinent.

Camden
We provided a new drug service in partnership with WDP (Westminster
Drug Project), the Camden Specialist Drug Services, which is for clients
with complex needs, in addition to their substance misuse problems.
Our club drug clinic, GRIP, continued to grow and we were involved in a
number of local training events.
With our partners CGL, we developed an innovative outreach team for
frequent alcohol-related hospital attenders, with a marked reduction in
attendance for a number of individuals.

Islington
We continued to provide treatment via the complex needs service across
two hubs (Islington Drug and Alcohol Specialist Service - IDASS - North
and South) and via in-reach into CGL Islington’s low threshold prescribing
service.
We also expanded our work with mental health teams in the borough,
providing consultation and some individual supervision.

Kingston
Commissioners extended our contract for the Wellbeing Service and
made us overall lead provider for Substance Misuse Services in the
borough, with our contract being extended to March 2019. A successful
pilot project to engage the high numbers of street drinkers in Kingston
was recommissioned.

•	Commissioning for Quality and
Innovation (CQUIN) goals
•	achieved 80% of our CQUIN goals
including:
		
•	management of substance use/misuse
		
•	staff training
		
•	quality of crisis planning
•	more to be done on information for
prescriptions, and obesity prevention and
management in hospital

Issue 10 / Autumn 2017
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Service user involvement
in the Trust

Stakeholder Relations

Our service users continued to be closely involved
in the implementation of our five-year Clinical
Strategy, attending monthly “evolution” meetings
and workshops at the Trust.
A new Service User Involvement Strategy was also
launched to further cement their participation in the
work of the Trust and to help improve our services.
It was the result of nine months’ collaboration
between the 16 groups of users of our various
services - represented by the Service User Alliance
- and our staff. A new role of Service User
Involvement Facilitator was created to support
implementation of the strategy.

Visits during the year, included Health Secretary Jeremy Hunt who
saw a number of our services including our iCope psychological
therapy team and staff from our new Integrated Practice Unit for
Psychosis. He also spent time hearing staff views on the challenges of
working in mental health.
Labour leader and Islington North MP Jeremy Corbyn and Sir Keir
Starmer, MP for Holborn and St Pancras MP, also visited some of our
St Pancras-based teams.

A new strategy

Ministerial and MP visits

Service User Experience
Our first Patient Experience Strategy was launched
in April 2016. Its aim is to provide a framework for
continuing assessment and improvement of patient
experience with clearly defined priority areas. It is
also focused on routinely assessing the impact on
patient experience of projects, changes and service
developments.
There are five work streams underpinning the
strategy: always listening; understanding the
things we are told; sharing, collaboration and coproduction; responsibility and making changes; and
getting the basics right. During the year there has
been limited progress in some areas, but in 2017/18,
the focus will be in reinvigorating the strategy and
ensuring it remains on track.

Quality Priorities
We are constantly seeking to improve the
experience of our service users and have set
targets to achieve this, for instance reducing nonclinical ward transfers, meeting psychological
therapy waiting times and improving medication
information.

Carers
Carers have a vital role to play in our Trust, in
supporting our service users and helping them in
their care and recovery. During the year, we worked
together to ensure we met the requirements of the
Care Act, particularly around carers’ assessments and
the safeguarding of carers.
A carers’ welcome and information pack was also
co-produced and introduced.
To further build our good network of staff and
carer representation across all clinical divisions, we
are adopting the principles of the “Triangle of Care”.
This reflects the relationship between service user,
staff member and carer, and aims to ensure effective
and professional engagement of the carer.

Health Secretary Jeremy Hunt hears from Trust staff about the challenges
of working in mental health

Health organisation visits
Health professionals from other organisations have regularly
visited us to learn about the Trust overall or about our best practice
approaches in particular specialties, such as our rehabilitation
pathways and our approach to tackling physical health issues in those
with psychosis. Visiting teams included NHS England, Public Health
Wales and the Health Service Executive in Ireland.

Trust events
We organised a range of events during the year either to showcase
the work of the Trust, such as our Open Day at St Pancras Gardens
last September. We also held events including art exhibitions and
our quarterly “Mental Health Matters” seminars on topics including
stigma in mental health, race equality in the NHS and quitting
smoking.

St Pancras Hospital site redevelopment proposals
We started a lengthy process in March of informal engagement
around the proposed redevelopment of our Trust facilities, particularly
our St Pancras site. This has included meetings with service users,
staff and carers to get their feedback on three options.
Our proposals are intended to ensure our future facilities within
which we provide mental health care for our service users are
appropriate for the 21st Century.
The formal process, with further stakeholder engagement is
continuing with the Trust due to develop a full business case
following approval by NHS Improvement of our Outline Business Case
(OBC).

THE HOME OF WORLD-CLASS MENTAL HEALTH RESEARCH
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An example of how
our research
influences
clinical
practice and
guidelines
David Osborn, Professor of Psychiatric
Epidemiology at UCL and a C&I clinical
consultant, examined the risks of
heart disease and diabetes among
service users with schizophrenia and
other forms of psychosis.
His findings helped explain the much
lower life expectancy in those with mental
health illness and led to new guidance
on monitoring physical health and
appropriate prescribing of antipsychotic
drugs.

Highlights during the year

Our newly-established Institute
of Mental Health is building on
its reputation for innovation and
excellence with seminars highlighting
UCL/C&I research

5

Five of our UCL/C&I
academic clinicians are
now National Institute of
Health Research (NIHR)
Senior Investigators
We are the top mental
health trust in North
Thames for signing up
service users for mental
health research with 1,507
service users involved,
an increase of 37% on
last year*

OUR RESEARCH
We have a very strong track record for helping drive world-class
research into mental health through our academic partnership
with University College London.
During the year, we developed this vital area of the Trust’s
activity, putting it at the heart of everything we do. This has
been enshrined with Research and Innovation becoming one of
our three key strategic aims.

These are further examples of recent and ongoing
research into practice:
•	Our DOMINO trial showing that stopping cholinesterase inhibitors drugs used to treat patients with severe dementia - was harmful to
cognition and made people more likely to enter a care home over the
next year.
•	Research showing that psychological therapy in the form of coping
strategies - part of the START scheme - reduced depression among
those caring for a loved one with dementia.
•	A study showing that patients with bipolar disorder, who were
prescribed lithium, had reduced self-harm and unintentional injury
rates.
•	Another Trust study demonstrating the long-term effectiveness
of Cognitive Behavioural Therapy (CBT), given to patients whose
depression has not responded to anti-depressants.
•	An ongoing study is looking into which patients would benefit from
being prescribed anti-depressants and which might be better off
without. With the number of antidepressant prescriptions having
doubled since 2005, at an estimated cost to the NHS of £780,000
a day, the trial aims to provide better guidance to GPs and patients
about when, or if, antidepressants might be beneficial.
•	We are researching the clinical and cost-effectiveness of a
psychological intervention designed to help parents of children with
learning disabilities manage their child’s challenging behaviour with
simple and practical strategies.

How we are using latest mental health research
technology
C&I became one of the first mental health trusts in England to
harness the power of a new super-database capable of supporting
much larger psychiatric research projects. The Clinical Record
Interactive Search (CRIS) database enables anonymous information
about patient outcomes to be analysed on a mass, generalised basis
for projects that would otherwise be impossible.

*National Institute of Health Research

2016/17 academics
won additional research
funding of £700,000
Mental health attracting
£2 million over five years
as a theme in UCL’s
Biomedical Research Centre

We have continued to strengthen our research culture, with funding
for academic fellowships and for consultants to become Principal
Investigators.
We are encouraging much wider participation by service users in our
research, by explaining to staff how they can facilitate them being
recruited to trials. Service users are involved in reviewing key research
projects, including also the CRIS research work. We are also raising
research awareness with regular updates, announcements and features via
our internal communications channels.

FINANCIAL REVIEW

Issue 10 / Autumn 2017

11

OUR FINANCES
Introduction
The accounts for the year ended 31 March 2017 have been
prepared by Camden and Islington NHS Foundation Trust in
accordance with paragraphs 24 and 25 of Schedule 7 within
the National Health Service Act 2006.

To view our detailed annual accounts for 2016/17 and to read
a full report of our financial performance for the year please
access our full Annual Report 2016/17 at www.candi.nhs.uk

Summary of the Trust’s financial position at 31 March 2017
Income and Expenditure 2016/17
Operating income from patient care activities
Other operating income
Total operating income from continuing operations
Operating expenses
Operating surplus/(deficit) from continuing operations
Finance income
Finance expenses
PDC dividends payable
Net finance costs
Gains/(losses) on disposal of non-current assets
Share of profit of associates/joint arrangements
Gains/(losses) arising from transfers by absorption
Movement in the fair value of investment property and other investments
Corporation tax expense
Surplus/(deficit) for the year from continuing operations
Surplus/(deficit) on discontinued operations and the gain/(loss) on disposal of discontinued operations
Surplus/(deficit) for the year
Although the Trust reported a rounded deficit of £0.1m for
2016/17, it actually delivered a normalised surplus (after impairments
of £0.2m) of £0.1m. This was a £0.6m decline on 2015/16, and
below the planned £0.9m surplus target, before planned and
targeted sustainability and transformation funding (STF).
Underlying our performance was an increase in operating income
of about £1.0m from £138.2m, as a result mainly from the Trust
securing additional income from our Clinical Commissioning Groups.
This was partially offset by income reductions in Research and
Development and charges relating to our estates.
Operating expenditure (before impairments) increased by £1.1m.
Pay costs are the most significant element of the Trust’s expenditure

2016/17
£000
110,099
29,088
139,187
(135,402)
3,785
101
(3)
(3,971)
(3,873)
(88)
(88)

2015/16
£000
107,481
30,672
138,153
(136,131)
2,022
174
(7)
(3,867)
(3,700)
(1,678)
(1,678)

base, and these increased by 2.4%, while the costs associated with
outplaced patients in private sector and psychiatric intensive care unit
(PICU) fell materially as the full bed base re-opened following ward
refurbishment.
Capital charges increased by £0.5m primarily as a result of the Trust
investing heavily in IT assets, particularly relating to our CareNotes
records system, which are depreciated over a relatively short asset life.
The continued fall in surplus is disappointing and, whilst the
Trust’s position remains strong compared with many NHS Providers,
the Trust lost a potential cash incentive in sustainability and
transformation funding.

EXPENDITURE BREAKDOWN
Total operating expenditure for the year was £135m, the
biggest item being spend on staff.

The breakdown of the Trust’s full expenditure is as follows:

TOTAL: £135,402,000

£777,000
Services from NHS Organisations

£95,647,000
Staff Costs

FINANCE AND USE OF RESOURCES
NHS Improvement introduced a Single Oversight Framework
in the third quarter of 2016/17 for overseeing providers and
identifying support needs.

£2,406,000
Drugs
£3,098,000
Non NHS Healthcare Placements
£10,466,000
Supplies and Services

£12,933,000
£5,140,000
Other
Establishment
& Premises
£4,780,000
Depreciation
£155,000
Impairments

As an assessment of financial risk it measures finance and
use of resources on a scale of 1 to 4, with I being the strongest
performance. The Trust is rated at 2.
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Council of Governors and Membership
Council of Governors

Growing a sizeable and representative membership

The Council of Governors comprises 26 members of whom
11 are elected to represent public constituencies, six elected by
service user members, four elected as staff representatives and
five appointed by partnership organisations.

Trust membership remained stable, with the number of public
members moving from 4,290 to 4,289 and its service user
membership decreasing by just two, from 799 to 797.

Trust governors have a responsibility to represent their
members’ and partner organisations’ interests, particularly in
relation to the strategic direction of the Trust.

Although the Trust fell short of its projected 2016/17 targets
of 4,350 public members and 850 service user members,
we exceeded our overall membership target of 5,000+ by
maintaining 5,086 members.

Although they are not involved in the operational management
of the Trust, they are able to challenge the Board of Directors
and collectively hold it to account for the Trust’s performance.

The Council of Governors has started looking at ways of more
significantly growing the Trust membership and this work will
continue in 2017/18.

Amongst their powers is appointing and, if appropriate,
removing the Chair and the non-Executive Directors, and
approving the appointment of the Chief Executive.

Diversity and representation

Trust membership
The Trust continued to focus on building a sizeable and
representative membership, which was actively engaged,
and also enhancing governance and accountability to the
membership. It also focused on continuous learning and
improvement for its membership.
Age
group

C&I

0-16

0%

17-21

4%

22-29

12%

30-39

13%

40-49

13%

50-59

11%

60-74

10%

75+

5%

Unspecified

33%

Ethnicity

C&I

White

41%

Mixed

5%

Asian or
Asian
British

Age Group (% of Public Membership*)
Breakdown of membership by age

Ethnicity (% of Public Membership*)
Breakdown of membership by ethnicity

10%

Black or
Black
British

8%

Other

36%

Summary of the membership

As part of the membership application process, individuals
are asked to provide demographic data so the Trust can ensure
its membership reflects the communities it serves. The Trust
regularly reviews available data to ensure that membership is as
inclusive as possible.
Here are breakdowns of the make-up of the Trust’s public
membership by age, ethnicity, gender, and socio-economic
group:
Gender

C&I

Female

49%

Male

49%

Transgender

0%

Unspecified

2%

SocioEconomic
Group

C&I

AB

28%

C1

31%

C2

13%

DE

28%

Gender (% of Public Membership*)
Breakdown on membership by gender

Socio-Economic Group (% of Public
Membership*)
Breakdown of membership by
socio-economic group

*All figures have been rounded to the nearest whole percentage.

C&I’s membership remains broadly representative of the local population. The Trust will aim to increase the numbers of members
who are aged 30-39 and will focus on growing members from Asian and Black backgrounds.
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Feedback about services
Friends and Family response

Complaints and concerns

In March, the Trust’s monthly response rate in the Friends and
Family Test (FFT) was at an all-time high. The Friends and Family
Test (FFT) is an important feedback tool that allows people who
use NHS services to have the opportunity to provide feedback
on their experience. It asks people if they would recommend the
services they have used and offers a range of responses.

The Trust received slightly fewer formal complaints in the year
than the previous 12 months – 171 compared with 190 in
2015/16. In addition, 210 concerns received via the Advice and
Complaints Service were resolved informally. This only represents
a proportion of the issues that staff resolve directly with service
users on a daily basis.

Trust-wide during the year, 2,472 responses were received
compared with 1,324 the year before – an increase of 87%.

We use the feedback we receive through complaints to
improve our services. Staff can raise concerns at team meetings,
and where complaints are partially or fully upheld action plans
are drawn up.

87

% increase in Friends & Family

Test response – all-time high

Just over 92% of all responses in March indicated service users
would recommend the Trust to others if they needed similar care
or treatment.
This has been reflected over the year with the monthly
proportion of responses recommending the Trust consistently
above the 80% target. The Trust has succeeded in reaching its
target of ensuring that every eligible team has at least one FFT
response recorded during the year.

Incident reporting
There was a decrease in incidents reported, with 5,923 in the
year, a drop of 10% on the previous 12 months.
This may partly reflect a decrease in incident reporting, which
the Trust is further examining and will address if necessary.
However, there were decreases in some categories that also
indicated effective improvement action.
The main issues raised related to clinical treatment (34%),
attitude of staff (15%), admissions, discharge and transfer
(12%), and communications/information to patients (8%).
A reduction in reporting of falls among service users made up
half of the overall decrease reflecting changes to falls reporting
as well as improved falls management through the Fall STOP
project.
There was also a decrease in the reported number of incidents
in the Missing from Care and AWOL category – a fifth of the
overall decrease – partly due to a focus on this area by the
AWOL Task and Finish Group.

Celebrating Eid at the Trust’s inaugural BME Staff network meeting

Nubian Users’ Forum Open Day

EQUALITY AND DIVERSITY
Commitment to ensuring equality and diversity
The Trust is wholly committed to ensuring equality
and diversity in the workforce. We work with the NHS’s
Equality Delivery System (EDS2), which helps NHS
organisations improve services for their local communities
and provide better working environments for staff, free of
discrimination.
Amongst the key highlights during the year was the
successful launch of our new Black Minority Ethnic (BME)
staff network - Network for Change – which aims to:
•	Maintain a safe and positive working environment for
BME staff and the elimination of racial discrimination
for employees and patients
•	Support the Trust to develop and maintain a
representative workforce with inclusive leadership, and
to raise the profile of the contribution that BME staff
members make
•	Provide a forum and voice to other under-represented
or marginalised staff groups
We also re-wrote our Equality and Diversity Policy and
published a second assessment against the Workforce
Race Equality Standard (WRES), which requires collation of
workforce ethnicity data to be published on our website
annually.

EQUALITY AND DIVERSITY/STAFF REPORT
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OUR STAFF
Fair recruitment policy
The Trust is committed to a fair and equitable recruitment
process, which is supported by the Recruitment and Retention
Strategy. Our aim is to attract highly-skilled staff and for our
existing staff to have long and rewarding careers with the Trust.
The Trust is also a ‘Two Ticks’ Disability Symbol User, which
means we are positive about employing disabled people.
In light of our commitment to enhancing equality and diversity,
we have developed “Our Staff First” Strategy (see right). One of
its aims is to address BME senior recruitment to senior positions
and provide career development opportunities.

“Our Staff First”
As a result of this feedback, in the 2016
Staff Survey, we launched “Our Staff First”
initiative, with key initiatives including:
•	Career clinics run by Human Resources
and Organisational Development
teams, giving staff the opportunity to
informally discuss internal development
or career opportunities.
•	Special roadshows provide staff with
the opportunity to seek advice and
information on specific hot topics
such as working flexibly, bullying
and harassment, and coaching and
mentoring.

Non-Executive Director Patrick Vernon discusses race equality at a
Mental Health Matters event

Staff Survey
Each year the Trust invites staff to take part in the annual
NHS Staff Survey so they can give feedback on key aspects of
working at the Trust. This helps pinpoint areas of good practice
and pinpoint areas where improvements must be made.

•	Band 5 and above vacancies are also
now advertised internally for two
weeks, before recruiting from an
external pool, as well as encouraging
and supporting our staff in applying
for internal vacancies by offering them
interview skills training.

The Trust’s 2016 Staff Survey response rate was 55.5%, an
increase of 3.5% from last year and higher than the national
average for mental health trusts of 49.5%.

Overall staff engagement
The Trust recorded a score of 3.79 (on a scale of 1-5) against
a national average of 3.70 for mental health trusts. This is an
increase from the 2015 score of 3.70.

Positive results and areas for action
The 2016 Staff Survey showed positive results in staff feeling
able to contribute towards improvements at work, good
communication between senior management and staff,
effective teamwork and staff agreeing that their role makes a
difference to service users.
The survey also highlighted areas for attention, including
staff concern with the lack of equal opportunities for
career progression, staff saying that they had experienced
discrimination at work in the last 12 months and a low number
of staff who had then reported it. These are areas of significant
concern and the Trust is working hard to increase support for
staff.

Staff describe life on a ward to visiting media June 2016
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Star of
C&I hosts special event to celebrate the
achievements of its stars
With such impressive work taking place in the Trust
every day, C&I ensured that a number of staff members,
service users, carers and volunteers were recognised for
their exceptional work at its Star of the Year Awards in
June 2017.
The afternoon event, which was hosted at the

Arlington Conference Centre in Camden, was
entertaining and moving in equal measure, with the
winners’ colleagues and nominators thrilled to see them
getting the recognition they deserve.
The Mayor of Camden, Councillor Richard Cotton, also
joined the celebrations to hear the great work of C&I’s
stars and present the Lifetime Achievement Award.
Congratulations to all our inspirational winners.

Staff Recognition by a
Service User Award

Instilling Innovation
Award

Support Service Colleague
of the Year

Celebrating Diversity and
Inclusion

Winner: Dr Louis Dennington

Winner: Adele McKay (Acting
Associate Director - Acute Division)

(Domestic Assistant)

(Leader of the Nubian User Forum)

Trust Chair Leisha Fullick (left)
and Dr Lucy Wilson-Shaw,
collecting Louis’ award on his
behalf

Adele receives her award from
Dr Vincent Kirchner, Medical
Director

William receives his award from
Patrick Vernon, Non-Executive
Director

Clover receives her award from
Patrick Vernon, Non-Executive
Director

Frontline Service of the
Year

Linda Polan Trophy

Volunteer of the Year

Carer of the Year

Winner: Islington iCope

(Service User)

(Volunteer)

Team members of the Islington
iCope service with their award

Dean receives his award from
Trust Chair Leisha Fullick

Volunteer Dor

Sally (right) receives her award
from Trust Chair Leisha Fullick

Extraordinary Courage

Individual of the Year

Lifetime Achievement
Award

Team of the Year

(Clinical Psychologist)

Winner: Highgate Mental
Health Centre staff

Colleagues at Highgate Mental
Health Centre who managed a
ward fire incident receive their
award from CEO Angela McNab

Winner: Dean Moriarty

Winner: Dr Izzy Foustanos
(Clinical Psychologist and High
Intensity Therapist)

Winner: William Asare

Winner: Dor Hastings

Winner: Mary McGerr

Winner: Clover Crumbie

Winner: Sally Hawkins (Carer)

Winner: CareNotes Revamp
Team

(Community Psychiatric Nurse)

Members of the CareNotes
Revamp Team receive their
award from CEO Angela McNab
Dr Izzy Foustanos receives her
award from CEO Angela McNab

Mary McGerr receives her
award from Mayor of Camden,
Councillor Richard Cotton
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A pictorial monthly calendar of just some of the key events involving the Trust, providing a
further snapshot of the culture and diversity of our activity and staff.

$35,/

0$<
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Working with our partners
at a Co-Production in Action
conference co-hosted by The
Recovery College

Double finalists in Health Service
Journal awards - Dave Fearon;
Emily van de Pol; Dr Chris Curtis
and Dr Chiedu Obuaya

$8*867

Dr Mo Abdelghani and
colleagues launch the
Transcranial Magnetic
Stimulation service

6(37(0%(5

2&72%(5

Explaining our services at our
Annual Members’ Meeting

Labour leader Jeremy Corbyn
meets staff at the Trust
Open Day

'(&(0%(5

The Trust’s annual Carol concert
at St Pancras Old Church

-8/<

Volunteers at a special summer
“Thank You” party

Enjoying the Piecing it Together
Art exhibition at St Pancras

-$18$5<

Mental health nurse and
personal trainer Charlotte Evans
named London Sports Coach
of the Year

129(0%(5

Dr Alex Kitromilides wins
Royal College of Psychiatrists’
Associate Specialist of the Year

)(%58$5<

Exhibitors and guests
at the 8th Loudest Whispers
LGBT art exhibition

0$5&+

C&I staff showcase our
rehabilitation service to
colleagues from Ireland’s
Health Service Executive

contact us
Camden and Islington NHS Foundation Trust
4 St Pancras Way
London NW1 0PE
Switchboard and general enquiries: 020 3317 3500
Website: www.candi.nhs.uk
Please be responsible and share, pass on or recycle your copy of C&I news.

A digital version of this summary is available in the News
section of our external website www.candi.nhs.uk
There is facility to access audio, large print and translated
versions. If you would like a printed version or one in Braille,
please contact communications@candi.nhs.uk

