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Welcome to our latest issue of Partnership People. As
autumn arrives and everyone returns from their summer
holidays we have a huge number of projects to update
you on and new services to introduce to you.
We have a special feature on one of our residential homes for people with
learning disabilities, who are often our unsung heroes providing homely
and active environments for individuals to give them the best quality of life
possible. Find out more about Derby House on page 10.
Our latest Community Hub, Unither House in Chertsey, is currently being
prepared for our staff teams to move in at the beginning of December,
whilst our physical health work for people with mental illness continues to
strengthen as we join the national campaign Equally Well UK. You can learn
more about both of these in our news highlights on pages 4-6.
Improving services for children and young people remains one of our key
priorities and we have updates on various developments including the last
of four CYP Havens to open and the great work of our Eating Disorder
Service. Over the summer staff in our community Child and Adolescent
Mental Health Services have worked tirelessly to see all those waiting for
assessment appointments and we are now working with commissioners to
develop earlier system wide support for children to help make our services
more sustainable going forward.
And don’t miss our interview with Katy Lee about her life as a clinical
psychologist on page 12.
Best wishes

Stephanie Forster
Director of Marketing
and Communications
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Mental health crisis support
for young people
In May 2017 we opened our first CYP Haven for children and young people in
Guildford. This new service was unique because it is the first of its kind to deliver
a multi-agency approach to meeting the mental health needs of young people and early praise was extremely positive.
Lucy’s story

It is widely recognised that A&E is
not a therapeutic environment for
someone in mental health crisis but
in 2016 over 580 young people
attended Surrey A&Es because they
didn’t know where else to seek
support for their mental health.
Following the success of the service
in providing an alternative to
hospital, and the demand for more
crisis support for young people
across Surrey, we have opened
another three Havens in Epsom,
Staines and Redhill.
The CYP Havens offer a safe place
for 10-18 years olds to go and talk
about their worries and mental
health in a confidential, friendly
and supportive environment. Young
people can speak to a mental health
professional, a social worker and
a children’s rights worker all in the
same location.

“Thank you for the space,
time and reassurance
you gave me”

Since May 2017:

600+

young people have
visited a CYP Haven

79

visits prevented an
A&E attendance

69

incidences of self-harm
have been avoided

140

people reported their mental
health would have deteriorated
without the service

Lucy, aged 17, visited a CYP Haven
after walking out of her home
following an argument with her
parents. She had told them she
is a lesbian and felt they had not
received the news well. Her mood
was low and Lucy admitted she had
been experiencing suicidal thoughts.
In an attempt to cope, she was
engaging in self-harm and drinking
excessive amounts of alcohol. A
CYP Haven mental health nurse
spent time with Lucy to assess her
and made arrangements with the
Homeless Outreach Support Team
for emergency housing to be found.
They also made a referral to our
Mindful service. Lucy has since found
permanent housing and is in regular
contact with her family to rebuild
their relationship.
The CYP Havens deliver free
workshops that cover topics such
as managing anxiety, building selfesteem and conducting healthy
relationships. This is part of our
commitment to early intervention
and prevention; we want to give
young people the tools they need to
manage their mental health.
The CYP Havens are a partnership
between the NHS in Surrey and
Surrey County Council. For more
information, including opening
times and locations, visit
www.cyphaven.net.

“I can’t say enough
how well we have
been supported at the
CYP Haven. Staff are
kind and they helped
our son find the road
to recovery”
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News highlights

Changing physical health
support for people with
mental illness

Older people’s mental
Children’s eating disorders
health team shortlisted for team is one of the best in
prestigious award
the country

People living with a severe mental
illness have a life expectancy up to
20 years shorter than average.

Our Surrey Heath community mental
health team for older people has
been shortlisted for a Royal College
of Psychiatrists award in the category
Team of the Year: Older Age Adults.

According to NHS England’s latest
waiting time figures, our eating
disorders service for children and
young people is consistently one of
Our Trust has joined over 50
the best performing in the country
organisations in pledging to improve
when it comes to ensuring young
the support people with severe
Mental health services for older people people access timely assessment
mental illness receive for their
in Surrey Heath have been working in and treatment.
physical health.
partnership with physical healthcare
(community matrons, district nurses
Over the last 12 months:
Equally Well UK is a new collaboration and community rehabilitation) and
of health organisations that have a
adult social care to deliver joint
part to play in reducing this inequality. services as part of a new integrated
All have signed the new Charter
way of working.
for Equal Health and have agreed
of referrals seen
A single point of access for referrals
to take action to achieve significant
within one week
has been established so that shared
and sustained change.
plans of care are created across
We have pledged to:
organisations and disciplines. This
• improve physical health monitoring has meant that a person’s needs are
through our physical health clinics
addressed as a whole and people get
and mental health assessments in
the support they need more quickly.
in England for the
our wards and community services
proportion of routine
The results have so far been positive.
• make available a programme of
referrals seen within
In the first year referrals increased
physical health training to improve
four weeks
by 60% and better working
the competence and confidence of
relationships with external agencies
our clinical staff
have been established.
The service assesses and treats
• share our mental and physical
young people with eating
health expertise with primary care
Winners will be announced at
disorders including anorexia
colleagues to help them deliver
the award ceremony at the Royal
nervosa, bulimia nervosa, avoidant
physical health interventions for
College of Psychiatrists in London
restrictive food intake order, binge
people with mental illness to
on Wednesday 7 November.
eating disorder and unspecified
reduce the mortality inequality
feeding and eating disorders.
gap in this population.

100%
Top 6

Any organisation working in health
and care in the UK is able to join
Equally Well UK. For more information,
visit www.equallywell.co.uk.

If you are concerned about a
young person you can contact the
team by calling 01372 206 325.
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The Solace Recovery
Service

Managing demand for
CAMHS Services

Getting ready for our
new community hub

The Solace Recovery Service is making
accessing timely support much easier
for anyone who has experienced the
trauma of a sexual assault within the
last six months.

On 4 June we commenced a 16
week Interim Plan to help us address
the long waits for our Child and
Adolescent Mental Health Services
and Behavioural, Emotional and
Neurodevelopmental Services. This
followed unprecedented demand
for services with many more referrals
received than we are commissioned
to provide.

We are pleased to confirm that our
Trust has acquired Unither House in
central Chertsey to become our next
community hub building.

The service’s team of counsellors and
clinical psychologists help survivors
understand the impact of trauma,
and work through ongoing feelings
of shame and distress through
counselling and other proven
therapies specifically designed for
Post Traumatic Stress Disorder (PTSD).

Throughout the summer we have
received support from GPs, social
care and education colleagues to
enable children and young people
Dr Katy Stevens, senior clinical
with mental wellbeing issues to
psychologist, said: “Significant
access alternative services that are
trauma such as a sexual assault can
immediately available including
lead to long-term symptoms of PTSD, drop-in sessions at youth centres,
but there are effective treatments
counselling services, online and
available which have been found to
self-help tools. This has allowed
greatly reduce these symptoms and
our CAMHS teams, and contracted
support people to re-claim their life in partners Psicon, to see all those
the aftermath of a traumatic event.” children and young people waiting
Self-referrals can be made by ringing for assessment appointments. Each
child now has either a follow up
the Sexual Assault Referral Centre
treatment appointment scheduled
(SARC) on 01932 867 581 or by
or has been signposted to other
emailing surrey.sarc@nhs.net.
appropriate support services.
During this time an independent
review of the service has also been
conducted to ensure the service
is sustainable going forward. The
outcomes of the review and future
plans are being finalised with
commissioners and will include the
expectation that universal services
will have supported children and
young people to access readily
available wellbeing services before
making a referral to CAMHS.

This follows the opening of hubs in
Frimley (Theta) and Redhill (Gatton
Place), where different services
have been brought together into
one building to create better
environments, enable closer working
relationships and improve the
accessibility of our services.
Unither House is a modern building
located conveniently close to public
transport and Chertsey town centre.
It has good onsite parking, plus a
public car park next door, and it is of
an equivalent standard to our other
community hub buildings.
Most of the services moving in will
be those affected by the land sale on
the St Peter’s Hospital site but we are
exploring the possibility of enabling
other selected local services to move
in as well. We are planning for the
services to relocate to Unither House
in early December 2018 following
the completion of works to make the
premises suitable for our needs.
More information about our
community hubs or the land sale
at St Peter’s Hospital, please visit
our website at www.sabp.nhs.uk/
aboutus.
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News highlights

Green light for second phase of
pioneering dementia study

Meeting the needs of people with
young onset dementia

An extra £1 million in funding has been awarded to
In 2016 a review of the support available for people
our Trust to extend a pioneering technology study that
under 65 who are diagnosed with dementia in Surrey and
improves support for people with dementia living at home. north east Hampshire was carried out.
The second phase of the TIHM (Technology Integrated
Health Management) for dementia study is due to be
launched this autumn. We are recruiting 200 people with
dementia and their carers from across Surrey and north
east Hampshire to take part. Funding for the study has
been provided by NHS England and the Office for Life
Sciences.
TIHM uses
a network
of internet
enabled devices
installed in a
person’s home,
in combination
with artificial
intelligence, to
enable clinicians
to remotely monitor their health round the clock. If the
technology identifies a problem, an alert is triggered and
followed up by a Clinical Monitoring Team.

As a result, the occupational therapists within our
Community Mental Health Teams for Older People
were commissioned to deliver a specialist young onset
dementia service.
The service addresses the need for more accurate and
timely diagnosis, appropriate post diagnostic care and
therapeutic input to address the complex needs of
people with early dementias and their families. Specialist
cognitive and functional assessments are completed and
extensive histories taken to rule out other possible causes.
The occupational therapy treatment delivered once a
diagnosis has been made is goal centred and agreed with
the person and those who support them. It aims to help
all people live well with their diagnosis.
Post diagnostic work focuses on education, establishing
ongoing support networks, recommending assistive
technology, supporting memory rehabilitation and
signposting to relevant services.

Referrals are accepted from GPs and other health and
Early indications from the first phase of TIHM show there
social care professionals and should be sent to the local
was a significant reduction in neuropsychiatric symptoms,
community mental health team for older people or the
such as depression, agitation, aggression and wandering,
triage for older people’s service.
among people with dementia testing the technology. In
addition, early qualitative data shows TIHM provided carers
with ‘peace of mind’.
To find out more about TIHM and how to get involved call
our Research and Development Team on 01932 722 247.

News Feature
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Mental health Single Point
of Access gets underway

This autumn will see the start of the gradual
roll-out of our new Single Point of Access (SPA)
for Adult Mental Health Services.
Starting with our teams in east
and mid Surrey, GP referrals to our
community mental health services
will be diverted to a central team.
This team will triage each referral
and make contact with the referrer
to let them know the outcome.
The change will be made gradually
with each team being brought in
one at a time in three phases until
the end of March.
Initially we will be asking GPs and
other referrers to continue to send
referrals to their local CMHRS in the
usual way (as per the field tests that
took place in east Surrey and north
west Surrey last year). We expect that
during this time the main impact for
people and their carers, and for GPs,
is that they will be likely to experience
more timely communication.
The approach will then be rolled out
across the rest of Surrey and north
east Hampshire in the New Year.
The service includes an extended
crisis mental health helpline and rapid
response function (for an urgent
face to face assessment) - both also
available 24 hours a day as needed.

This has been made possible
thanks to a £1 million investment
from Surrey and north east
Hampshire’s NHS Clinical
Commissioning Groups to help
improve access to mental health
services – particularly during
evenings and weekends – and
to standardise the experience of
people accessing these services.
Over the summer we have been
engaging with staff, people who use
services, carers and health and social
care partners to refine the approach.
We have also been recruiting to
new posts within the service and
are welcoming a new team of call
handlers to the Trust this autumn.
To support the introduction of the
new service, we have worked with
the Samaritans and specialists in
audio simulation training to develop
a bespoke training package for new
and existing colleagues. This has
featured a series of real-life scenarios
which people use to test out, reflect
on and develop their practice.
For our latest project updates, please
visit: www.sabp.nhs.uk/crisis

Timeline:
Oct-Dec 2018:
East Surrey
Redhill, Reigate,
Tandridge, Epsom and
Mole Valley

Jan 2019:
North West Surrey
Elmbridge, Runnymede,
Spelthorne, Woking

Feb 2019 :
South West Surrey
Guildford, NE Hants,
Surrey Heath, Waverley

April 2019:
Helpline launch
Launch of new mental
health crisis helpline
number and contact
details for referrals to
all partners
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Quality improvements
Improving the safety of physical restraint

We have been working hard to remodel our learning
disability services so they provide a truly person centred
approach for people with challenging behaviour.
In 2017 we opened the Deacon
Unit, an assessment and treatment
service for people with a learning
disability who are experiencing
mental health issues, with the aim
of implementing the ‘Building the
Right Support’ community care
model (Transforming Care 2017,
NHS England) to prevent the
trauma and disruption that long
term admissions can cause for
people and their families.
By working in partnership with
existing community and liaison
services we have created a
streamlined health service in Surrey
that supports people in their own
home, reduces the number of
inpatient admissions and provides
proactive support post discharge.
The unit was accredited
with ‘Good’ in all areas and
‘Outstanding’ for well-led in its
Care Quality Commission inspection

in January 2018 and the staff are
continuing to improve the care and
treatment they provide.
Following some work with the
Trust’s MAYBO team, who deliver
conflict management training,
Safety Pods were introduced to
the unit in June 2018. These pods
are specially designed bean bags
that allow physical restraint to be
carried out in a safer way during
challenging situations by providing
an individualised response to head
and neck support.
Physical restraint can be humiliating,
dangerous and even life-threatening
and is only used when absolutely
necessary if a person is likely to
cause harm to themselves or others.
Since the team has been using
the Safety Pods the use of supine
(ground) restraints has reduced
to zero. There has also been a
significant reduction in the number

of standing and sitting restraints
used. Outcome questionnaires
have shown that staff feel more
confident and feel safer about
using physical restraint in situations
where this is necessary.
Daniel Turner, lead nurse at the
Deacon Unit, said “There are
occasions when a person is posing
a risk to themselves or to others
and physical restraint is needed.
However, this is only used as a last
resort when prevention and deescalation have not worked and is
always done in a way that avoids
pain and reduces fear.
“The Safety Pods provide a more
therapeutic way of carrying out
restraint and people have reported
that they help them feel secure
when physical intervention is being
used appropriately to stop them
hurting themselves.”
The impact the Safety Pods have
had on physical restraint, patient
safety and staff confidence is
positive so we plan to introduce
them to other services.
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Innovations
Reducing falls through improved screening
Amy is an occupational therapist at Farnham Road Hospital. She recently completed
her Quality Improvement Champion training and her first project is about reducing
falls within adult inpatient mental health services. Here she introduces her first project.
“I was carrying out an initial
assessment with an individual who
had been admitted to our inpatient
services and it came to light that
he used a walking frame which he
didn’t have with him on the ward.
During his six weeks in hospital
he had fallen twice but it was not
known that he used a mobility
aid. He was independently mobile
without the walker so it is easy
to understand how this had been
missed, but it highlighted that we
need to capture a person’s physical
health needs earlier.
Our admission checklist covers
pressure care and diabetes
management but I noticed it
doesn’t ask about assistance or
equipment needed by an individual
for activities of daily living or
mobility, so I decided to add a
question to highlight these areas.
In 2013 there were 28,000 falls
reported in NHS mental health
units, 105 caused severe harm and
13 people died. This is concerning
because mental health medications
can increase a person’s risk of falling.
We routinely check the physical
health needs of people over 65
but my investigations into where
we were capturing the physical
health needs of people under this
age showed there was a gap in our
screening.
There has been an increase in the
number of people coming onto the
wards who have complex physical
health requirements so we need
to adjust our risk assessments
to ensure people have the right
equipment with them and that we
are thinking about physical health
more consistently.

When I carried out an audit at
Farnham Road Hospital in May
2018 it showed that 9 out of
52 people needed equipment to
support a physical health need. I
designed a flow chart to identify
when a referral should be made to
a team such as physiotherapy or
occupational therapy.

mobility or activities of daily living. I
changed a question that asked if a
person takes psychiatric medication
to say “any medication” because
there are lots of physical health
medications that someone might
need during an admission.

I met with June, our hospital
matron, and together we decided
that asking physical health
questions at admission wasn’t
early enough and that these needs
should be identified before a
person comes into hospital.

I have joined the Trust’s multidisciplinary falls group which is
dedicated to identifying how we
can reduce falls across our services.
I will be presenting the tool to them
and introducing it at Farnham Road
Hospital to review whether we see
a decrease in the number of falls
within our service.

This led us to look at whether the
screening tool, which is completed
by our Home Treatment Teams,
was a better place to ask these
questions. I added a section to ask
if an individual has any physical
health needs or equipment they
use on a daily basis to assist with

There is a continued focus in mental
health on improving physical health
knowledge to ensure that people
are treated holistically. Occupational
therapists are dual trained so we
naturally look at all areas of a
person’s health and work with them
to live as independently as possible.“
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Service spotlight
Derby House
Derby House is a residential service in Epsom, and is home to five
women who have learning disabilities and autism. Donna Gill, the home
manager, explains how a commitment to working together helps create
a warm and lively atmosphere for both the residents and staff.
Who works here?
We have 15 members of staff and
our team is made up of support
workers, shift leaders, and an
activity co-ordinator.
All of our staff are compassionate
and caring. They know the women
well, are flexible, and help them to
do things they want to do – and
have fun too! People say it’s like a
family here because the atmosphere
is so nice and homely.

What do you do?
We help the five women with us
to live full, varied lives. The team
supports them 24/7, helping with
all aspects of day-to-day living,
including learning new skills to be
as independent as possible and to
live the life they choose.
Derby House is a busy house! The
women have busy lives with lots
going on, both in-house and in
the community. They each have
a personalised activity plan and
we are now starting to put this
information onto the residents’
iPads. These aid communication
greatly and we are using them on
a daily basis to support them with
making choices about where they
would like to go and how they
would like to get there.

What is different about
your service?
The care and support the women
receive is very person-centred;
everything is about them, they are
at the centre of everything we do.
We aim to empower them to do
things out in the community, visit
different places, and experience
new things all the time.
We have a regular Speak Out
meeting and the women can
make choices about their house,
because it’s their home. They’ve
helped choose a new oven for the
kitchen, picked their summer menu,
and decided which pets they want
to have. The meeting gives them
more of a voice and an opportunity
to make choices about how they
want their home to be.

There have been a lot of changes
over the past two years and the
staff feel more empowered. For
example, Band 3 staff have been
trained up to give medication and
to become shift leaders. We have
monthly team meetings and these
are an opportunity for staff to have
their say. We were rated ‘Good’ in
our last Care Quality Commission
report and we’re aiming for
‘Outstanding’ in the next one. All
the team here deserve to have that.
What’s the future?
We want to continue to empower
our residents, enabling them to
experience new opportunities in
their life, and supporting them
to be as independent as possible
because one day they might be able
to live in a supported living service.
Every person has a dream, a wish,
or aspiration. It’s important for us
to find out about their aspirations
and help them along the road to
achieving them.
Derby House is a friendly place
and there’s always laughter here.
Everybody brings something to the
table and it just works.
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Up close and personnel
Sally Morlidge
Sally is a carer practice advisor for our Guildford and
Mole Valley Community Mental Health Recovery
Services. She is also the lead for improving practice
around involving young carers.
“I love psychology and my dream job would be to work as a psychoanalyst.
I’ve always wanted to work in mental health so when I saw the carer
practice advisor role I applied immediately because I have a lot of personal
experience. One of my friends has schizophrenia and another has severe
anxiety, and I understand the difficulties of coping with emotionally
unstable people. I’ve lost two people to suicide and have seen the
devastating effects on those left behind.
At university I had a forensics lecturer who opened my eyes to having
compassion for people who act in ways that are perceived by society as
inappropriate. He encouraged me to try and understand why someone
behaves the way they do, which has been an invaluable piece of advice.

“I really enjoy being
dynamic in how we
encourage teams
and professionals
to think family and
understand how they
can involve carers.”
“Carer practice advisors
are here to champion
the laws that protect
carers, to make them feel
heard and to embed the
Triangle of Care.”

My role is broad and varied, and every day is different. I train teams to
understand that mental health doesn’t affect people in isolation and it’s not
just the person under their care who is affected when someone is unwell.
I take on complex cases. For example, if a person who uses services
tells their care coordinator they don’t want them to talk to their family
about their treatment it can be difficult for the care coordinator to
share information. I act as an intermediary with the family to keep them
informed. This removes the risk of the therapist breaking any confidence
and losing the trust of the person in their care.
The role is about ensuring that staff know how to listen to and involve
carers. Our teams have a duty to respect confidentiality, but there is no
law or policy that says we can’t listen. In fact, listening to carers is often
in a person’s best interests because we find out more and can treat them
holistically. It’s important that we recognise how carers fit into the jigsaw of
understanding what works best for a person who is unwell.
I also conduct Triangle of Care audits to check that carers are being included
in a person’s care. If the audit shows that best practice isn’t being delivered I
work with the team to develop an action plan. I’ll run training and demonstrate
hypothetical examples to grow understanding about how to involve carers.
People often don’t understand they are carers and we need to help them
recognise the role they are playing and enable them to access the support
they need. You don’t have time to prepare to be a carer, it can happen very
quickly. Someone I know took some drugs and was sectioned because they
experienced an immediate psychosis. Overnight the people closest to them
became carers without even realising.
I am passionate about reflective practice and ensuring our services evaluate
whether an outcome might have been different if we acted in another
way. I’d like to see the support carer practice advisors provide being
made available across all our services, especially in our work with young
carers. This is the favourite part of my job because I really enjoy making a
difference through prevention and early intervention.”
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All about me
Katy Lee
It can be difficult for care home
staff to understand what a person
with dementia is going through so
I coach teams on increasing their
empathy. I also work with relatives
who are finding it difficult to
connect with their loved one due to
the changes dementia can bring.

How did you come into your
current position?
After training as a clinical
psychologist I specialised in working
with older people as I have always
had an interest in supporting this
group due to previous experience
as a carer in nursing / residential
homes.
I joined the Trust in 2009 and have
had a variety of roles in inpatient
and community services. In 2016,
I was given the opportunity to set
up a new psychology-led service,
the Intensive Support Team, which
promotes psychosocial approaches
for people with dementia who have
complex needs and behaviours that
challenge.
What does your role involve?
I mainly work with care homes
to help them develop skills in
understanding people’s distress
through stories rather than labels.
I support staff to understand more
complex behaviours and to develop
psychologically informed care plans
that ensure a person’s needs are
better met.

I spend one day a week with
the Community Mental Health
Teams. This involves one-to-one
therapy and assessments to help
with diagnosing dementia. There
are many types of dementia and
sometimes a psychiatrist is unsure
of the specific subtype, so they refer
the person for a neuropsychological
assessment. This involves carrying
out a range of language, memory
and reasoning tests to build a
more sophisticated picture of a
person’s cognitive strengths and
weaknesses.
I’m interested in policy development
and am helping to rewrite the
national (stepped care) guidance
for behaviour that challenges. It’s
exciting to showcase what we’re
doing in Surrey and learn from
colleagues working in other parts of
the UK.
I’m also the co-lead for Positive
Behaviour Support within our
division, which is a framework for
thinking about why someone might
be triggered into a distressed state
and how we can support them by
promoting wellbeing rather than
focusing solely on reducing the
behaviour / risk.
Describe a time when you really
made a difference?
The Intensive Support Team has
contributed to positive cultures of
care and encouraged people to
think more deeply about the needs

of people with dementia. By being
involved in developing this service, I
think I’ve made a difference.
Last year I delivered some paid
training to care home managers
on Positive Behaviour Support
and I recently met someone who
attended. She shared with me that
the training inspired her to develop
PBS plans for all residents in her
care home and these were working
well. It was a moment to celebrate
as I never believed that one day
of training would make such a
difference to people’s care.
Who inspires you?
My Intensive Support Team
colleagues inspire me because
they are so passionate, skilled and
always want the best outcome for
people.
I am also inspired by our learning
disability services. There is work,
both nationally and locally, that
has led to a striking difference in
how learning disability services are
able to perform compared to older
people’s services.
Learning disability services
experienced a ‘revolution’ over
the past few decades that started
with the closing of institutions and
there is evidence of a strong voice
for promoting human rights in
this field. Their models of care are
psychologically informed and they
have achieved additional funding
through successful campaigns.
I hope that in my professional
career there will be a similar
revolution for older people’s
services and that we achieve parity
of funding to allow people in care
homes to engage in a more positive
way with their community and
improve their human rights.
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How are we doing?
Each year we take part in the national NHS Staff Survey to hear from our staff about their experiences
of working at our Trust and learn where we need to make improvements.
Results are compared with other Mental Health Trusts across the country and with our own scores
from previous years.

Top Ranking Scores

Bottom Ranking Scores

Motivation at work

Lower than average number of staff having
an appraisal in the past 12 months

Confidence and security in reporting
unsafe clinical practice

More staff working extra hours than average

Low numbers of staff experiencing harassment,
bullying or abuse from other staff

Lower than average staff reporting the most
recent experience of violence towards them

We have identified four areas as a framework for action which are most relevant to staff satisfaction of:
Valuing Staff, Health and Wellbeing, Communication and Fair Treatment.
Work is being taken forward to make changes.

In the news
New online consultations will
improve psychological therapies

Happy Birthday to the NHS

The Mind Matters IAPT service
is now providing psychological
therapies to people experiencing
mild to moderate mental health
conditions using Skype for
Business, Big White Wall, and
Silver-Cloud. Therapy is delivered
via video and audio.

The Trust was strongly represented
in this article celebrating the
70th anniversary of the NHS and
the ‘everyday heroes’ who work
in it. The members of staff and
one volunteer were drawn from
a huge range of professions
from across our community
and inpatient services.

Tandridge District Council

Surrey Advertiser

Revolutionising care for
dementia patients
Dr Miriam Stoppard praised our
innovative dementia-care study
(Technology Integrated Health
Management), noting that its first
phase has seen a reduction in
trips to Accident and Emergency
departments for participants.
The Daily Mirror
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Wellbeing
Healthy Relationships
Colette Lane, senior recovery coach at the north east Hampshire Recovery
College, gives an insight into how to maintain healthy relationships.
Here are my five tips to maintaining healthy
relationships:
1. Make time to stay in touch with friends and
family. Pop round, give them a call, drop them
a text, Facetime – or go old school and write
a letter or send a postcard
2. Be attentive when with friends or family. Try to
ignore your Facebook messages and not check
your phone for emails
3. Connect. Talk to the person at the bus stop, the
newsagent, the old lady upstairs, your colleague,
a family member. Join a social group or activity

We often forget how vital relationships are to our mental
and physical wellbeing. People who are more socially
connected with family, friends and the community tend
to be happier and more physically healthy.
Whether they’re with partners, family, friends, or
colleagues, relationships take effort and time to
maintain.
One way to keep a relationship healthy is to set
boundaries; this allows us to feel safe and know
where our limits are with different individuals.

Members’ Offers
NHS Energy Switch
Now that the colder weather is drawing in and
the heating is being turned on perhaps it’s time
to look at switching your energy supplier?
By using NHS Energy Switch you could save up
£500+. It’s quick and simple so visit
www.healthservicediscounts.com, search NHS
Energy Switch and follow the step by step guide
to claim your saving.

4. Try to be honest with your friends and family
about how you are feeling and let yourself
be supported
5. Surround yourself with positive people who lift
you up, not people that drag you down.
Find out more about the Recovery Colleges on our
website at www.sabp.nhs.uk/recoverycollege
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60 second interview
Jon Redman
Jon is a project support officer in our iaccess drug and alcohol service.
What is your best piece
of advice?
“Do or do not, there is no try.”
If it’s good enough for a Jedi
Master it’s good enough for me.
Where is your favourite place
in the world?

Who would you want to play
you in a film?
Ryan Gosling please. He could
draw on elements from his
characters in Drive, La La Land,
and The Nice Guys.

I’ve been lucky to visit some truly
varied and amazing places, from
South Pacific Islands to Kilimanjaro
and the Himalayas. I had the most
fun in New Zealand though, it was
an adrenaline fuelled few weeks.
I white-water rafted, skydived,
bungy jumped and took an
aerobatics flight in a stunt plane.
I love the great outdoors and New
Zealand has it on an epic scale.

Which three famous people
would you invite to dinner
and why?
Ginger Wildheart, not an A-lister,
but the frontman of my favourite
band, The Wildhearts, I’ve listened
to their music for the last 30 years
and they’re a big part of my life.
Drew Barrymore – I have a bit of a
crush on her and she’s very funny.
Sean Conway, the endurance
adventurer, because anyone who
decides to do a 4,000 mile “ultimate
triathlon” around the coast of
Britain has a seat at my table.
Tell us something about you
that we didn’t know?
I have a PADI Open Water diving
certificate and RYA Day Skipper
qualification.

Letters
Frances Mills, Administrator, Mole Valley
Community Mental Health Recovery Service
The receptionist at Clarendon House is absolutely
wonderful and always works so hard and goes the
extra mile to help people Thank you!!
Tandridge Community Mental Health Recovery
Service
This is to say thank you and let you know how much
I appreciate what you’ve done for me. I will never
forget you. You’ve had a very positive impact on my
life. Thank you so, so much!

Community Team for People with Learning
Disabilities: East Surrey and the Intensive Support
Service for People with Learning Disabilities
Thank you for showing so much care for my son in
his time of need. Having people like you who are
always there to listen means a lot. Your team always
leave him with something positive to say, which is
important to him.
I shall always remember you with the deepest
appreciation and gratitude.
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What’s on?
Awareness Days
7 November
International Stress Awareness Day
https://isma.org.uk/national-stress-awareness-day

FoCUS: Forum of Carers and people
who Use our Services

12-18 November
Self Care Week
www.selfcareforum.org/events/self-care-week-resources

• Do you use any of the Trust’s services?
• Do you care for someone who uses the Trust’s
services?
If so, why not join our Forum of Carers and people who
Use our Services as one way of having your say about
the way we do things and help us improve services.

19-25 November
Alcohol Awareness Week
www.alcoholconcern.org.uk/alcohol-awareness-week

There is the opportunity to meet up with other people
at local area group meetings and to get involved in the
work of the Trust.

Members’ Events

An independent part time service user involvement
facilitator is also available to support people to get
involved.

Thursday 15 November, 10am-1pm
Understanding Drug and Alcohol Addiction
Harlequin Theatre, Warwick Road, Redhill RH1 1NN
Our Drug and Alcohol services, in partnership with
Catalyst, work with people dealing with issues
stemming from drug and alcohol misuse. This event will
look at how addiction affects people’s lives and provide
information about the support available for people
who are dependent on alcohol or drugs, their families
and carers. Come and meet our drug and alcohol
addiction experts and learn about the help available.
Refreshments will be provided.
To register please contact our membership team on:
Tel: 01372 216 158
SMS text: 07786 202545
Email: engage@sabp.nhs.uk

Meetings
Monday 10 December, 2pm-4:30pm
Public Board Meeting
Trust Headquarters, 18 Mole Business Park,
Leatherhead KT22 7AD
Thursday 13 December, 2pm-4.30pm
Council of Governors Meeting
Trust Headquarters, 18 Mole Business Park,
Leatherhead KT22 7AD

To find out more contact Lucy Finney on:
Email: lucy@lf-solutions.co.uk
Mobile/SMS: 07727 273242
 @Focus_SABP
 www.facebook.com/focus.sabp

Carers Respect Panel
Tuesday 20 November, 11am-12:30pm
Trust Headquarters, 18 Mole Business Park,
Leatherhead KT22 7AD
The Carers Respect Panel is a group of experts,
including carer practice advisors, carers leads and
service managers, who provide advice and guidance to
carers and answer questions.
The panel also supports Trust staff to improve their
relationship with carers and help them understand the
challenges they face.
Anyone is welcome to attend. There is no need to
book, although if you would like to talk to someone
first contact us on carers@sabp.nhs.uk.
Tea and coffee will be provided.

