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Today we will
• Update on the clinical case for change in
mental health services
• Explain the recommendations from
clinicians/staff for inpatient mental health
services for people living in south east
Staffordshire
• Share the robust process we have followed
• Share the next steps
• Understand how we can work with the
Committee to understand any need for future
involvement activity
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The George Bryan Centre: a recap
Provided inpatient mental health services to
people living in Burton upon Trent, Lichfield,
Tamworth and the surrounding areas:
• The West Wing had 19 beds for people aged 18 to 65
- for mental health inpatient care
• The East Wing had 12 beds for people aged over 65
– older care/ dementia
• Early in 2019, the West Wing was destroyed by fire
• The East Wing was later temporarily closed for safety
reasons.
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Milestone

Date

Listening exercises

Summer/Autumn 2019

Option appraisal process starts

Autumn 2019

COVID-19 pandemic programme paused

March 2020 – August 2021

Sense check involvement with service users/staff

October 2021

Technical group of clinicians and staff meets to review feedback

10 December 2021

Public/patient reference group meets to review process

15 March 2022

Draft business case developed

April – June 2022

West Midlands Clinical Senate review

10 June 2022

MPFT internal governance process

28 June 2022

MPFT Board review business case

30 June 2022

Update to Health and Care OSC on process

We are here

Integrated Care Board to review business case

August 2022

NHS England assurance process

September 2022

Integrated Care Board to decide whether to proceed with

Autumn 2022

involvement
Working closely with Committee on potential plans for involvement

Autumn 2022

Potential involvement activity

Autumn 2022

Analysis of involvement activity

Winter 2022

Develop decision-making business case

Winter/Spring 2023

Our journey to date

Journey animation: https://youtu.be/Z9omgdQDvi8
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Criteria for assessment of proposals
To be viable proposals needed to meet these essential criteria:
• Clinical sustainability
• Strategic fit (nationally)
• Meet local needs
Additional criteria included:
• Workforce data
• Demand and activity
• Estates
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Continuous public involvement

Clinical case for change delivering national best
practice and evidence for
local services
Lisa Agell, Operations Director, MPFT
RMN, MSc
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The case for change
New national model of mental health services supports communitybased care wherever possible – backed by the clinical evidence
Since 2019, we have enhanced community mental health services for
adults with severe mental illness, with specific support for older adults
Strengths of St George’s Hospital in terms of staffing levels, range of
specialisms, interventions and therapies
Workforce – ensuring we use our staff appropriately, have a wide skill
mix from different professions, and can ensure staff and patient safety
www.mpft.nhs.uk
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National model of future mental health services
• Person-centred care, with services that are joined up
• Patients and carers more directly involved in
decisions
• Easier to access the right service
• Care given at home and in the community wherever
possible
• Inpatient care only when it is really needed, and for
as short as possible
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We need to work
differently to respond to
this national guidance supporting more people
in their usual place of
residence to avoid a stay
in hospital
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The clinical evidence
Severe mental illness
Treating patients as close to home
as possible is better for care and
outcomes, with community services
at the heart of provision
(NHS Providers, 2019)

Being in hospital for longer than
necessary can make it harder for
people to return to normal life
(‘Improving acute inpatient psychiatric
care for adults in England’, 2015)
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People living with dementia
Hospital admissions can:
• make the symptoms of dementia
worse
• permanently reduce the person’s
independence
• make it more likely that the patient
will be discharged into residential
care and/or readmitted to hospital.
(Evidence from the dementia care
pathway, National Collaborating Centre
for Mental Health, 2018)
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The changing need for inpatient care: a
‘stepped model’
Stepped model of care
Inpatients

Increased
complexity and
involvement
from specialist
teams and
services

Specialist pathways
Core mental health
integrated neighbourhood teams

Decreased risk
and involvement
from services
less likely to
require multiagency /
disciplinary work

Primary care services
Self care and self help
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Enhanced community mental health services
Help to stay at home – avoiding
unnecessary hospital
admissions

• Enhanced crisis support
• More personalised care/ involved in decisions
• Hospital avoidance team - older adult specialists

Continuing support after care to
help you stay well

• New pathways to support people
• Specialist staff involved at early stage – signposting

Integrated neighbourhood
teams

• More joined-up care, linking core mental health
teams, primary care, social workers and voluntary
sector

Developing more support for
carers

• Out of hours home sitting service in development

www.mpft.nhs.uk
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Staff and services / specialisms at St
George’s Hospital
Medical staff – doctors and
consultant psychiatrists

Perinatal mental health – around
pregnancy and childbirth

Nurses

Eating disorders team

Occupational therapists

Forensic mental health
team – assessing the risk of
harm
Acute psychiatric
intensive care unit (male
patients only)

Staff and
services /
specialisms at
St George’s
Hospital

Art therapist

Physiotherapist

Older adults’ ward
Dietician
Art, music and occupational
therapy
www.mpft.nhs.uk

Social workers

Together we are making life better for our communities

@mpftnhs

So, what is our proposal for
inpatient mental health
services for people living in
south east Staffordshire?
Lisa Agell, Operations Director, MPFT
RMN, MSc
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Two proposals were considered
Centralise beds at St George’s

Provide beds at George Bryan Centre site

•

Patients who need inpatient treatment are
admitted to St George’s Hospital in Stafford. This
is for adults of any age experiencing a severe
mental illness or dementia, who need intensive
medical supervision and treatment in hospital.

•

Provide a ward with 18 beds at the George
Bryan Centre site. This is for adults of any age
experiencing a severe mental illness or
dementia, who need intensive medical
supervision and treatment in hospital.

•

Wherever possible, patients are treated at home,
supported by the enhanced community mental
health services.

•

Wherever possible, patients are treated at
home, supported by the enhanced community
mental health services.

•

Distinct enhanced services for adults
of any age with a severe mental
illness and for the population with
dementia

•

Distinct enhanced services for adults
of any age with a severe mental
illness and for the population
with dementia
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Recommendations from our clinicians/staff
• Each proposal was reviewed in detail by our experts – clinicians, staff and
Healthwatch – who formed a technical group
• Building on the learning from COVID-19 and the new ways of working
• Changing clinical guidance with enhanced community support – no requirement for
dementia beds (12 beds) as people seen at home/in community
• Our experts (technical group) raised clinical safety and workforce concerns about
developing a standalone site
• Recognition limited numbers of specialist staff and no psychiatric intensive care at a
standalone site
• Potential destabilisation of workforce at St George’s Hospital if additional standalone
site established

www.mpft.nhs.uk

Together we are making life better for our communities

@mpftnhs

Leaving a single viable proposal
Not viable

Viable
Centralise beds at St George’s

Provide beds at George Bryan Centre site

•

•

Provide a ward with 18 beds at the George
Bryan Centre site. This is for adults of any age
experiencing a severe mental illness or
dementia, who need intensive medical
supervision and treatment in hospital.

•

Wherever possible, patients are treated at
home, supported by the enhanced community
mental health services.

•

Distinct enhanced services for adults of any
age with a severe mental illness and for the
population with dementia

•

•

Patients who need inpatient treatment are
admitted to St George’s Hospital in Stafford.
This is for adults of any age experiencing a
severe mental illness or dementia, who need
intensive medical supervision and treatment in
hospital.
Wherever possible, patients are treated at
home, supported by the enhanced community
mental health services.
Distinct enhanced services for adults of any age
with a severe mental illness and for the
population with dementia
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There are positive and negative impacts
Impact assessments have identified positive and negative impacts relating to the
recommended proposal
Positive impact – supporting more people at home/community

• National best practice for treating patients with serious mental illness has moved to a communitybased model
• This will lead to fewer admissions – helping people to stay independent
• In the past people with low risk/complexity mental health needs would have been admitted to
hospital – evidence shows that support in the community gives better outcomes for patients
• However, there will be times when patients need intensive medical supervision and treatment that
can only be provided in hospital. We will always still admit patients when this is the right course of
action
➤ This cohort of patients will be admitted to an inpatient bed in St George’s Hospital, Stafford.
(Higher risk mental health needs have always been treated at St George’s Hospital)
www.mpft.nhs.uk
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Workforce and access to specialist services
Positive impact

•

Clinical safety and quality – 18 bed isolated wards are not sustainable

•

Better care – patients have timely access to onsite specialist services at St George’s Hospital – therapy
(arts, speech), forensic mental health - patients/staff at a standalone site would need to travel

•

Workforce – a larger site provides cover for staff sickness and better multi-disciplinary working. (Although
the standalone site would be next door to Sir Robert Peel community hospital, staff are not mental health
staff and unable to offer support)

•

Workforce – creating a standalone site would impact on the number of staff available at St George’s
Hospital

•

Rapid support for crisis – St George’s Hospital has seclusion rooms and low restraint measures, not
available at a standalone site

www.mpft.nhs.uk
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Continued
Possible mitigations

Negative impact
Some carers will be impacted by having to travel
further. This could adversely impact people who live in
rural areas without good transport links and
households without a car.

Fewer inpatients reduces this impact
Providing care in the person’s usual residence
reduces the need for patients and carers to travel to
access care.

www.mpft.nhs.uk

• Previous suggestions from 2019
involvement – financial support
for transport, pre-booked
transport and volunteer visitors
• We will explore digital solutions,
following successful technology
use in health and social care
during COVID-19
• MPFT has committed to support
individuals on a case by case
basis to understand the impact
of travel
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Meeting statutory and
regulatory requirements for
service change in the NHS
Helen Slater
Head of Transformation
Staffordshire and Stoke-on-Trent ICB

Service change in the NHS
Any service change must follow statutory and regulatory requirements
as set out in the Health and Care Act 2022 and other best practice.

They include duties to:
• promote equality of opportunity, reduce inequalities in health
outcomes
• involve patients and local people in the development and
consideration of proposals
• the four ‘Gunning principles’
• government tests related to bed closures
• consulting local authorities
Involvement is key.
There is no duty to conduct a public consultation on proposals
that are not viable.
UK courts have found against consultors who include unviable
options

Our priority is to:
• Ensure a fair and lawful process
• Involve stakeholders in developing
and appraising options
• Be transparent in our rationale for
why any proposals are deemed
unviable

• Remain open to new ideas and
information that might generate a
better option.

Meeting the government’s tests for
service changes
NHSE’s Patient Care (bed closure) Test must also
be applied. This final test requires that local NHS
organisations show that significant hospital bed
closures, subject to the current formal public
consultation tests, can meet one of three new
conditions. The condition most relevant to this
business case is shown here:
• Demonstrate that sufficient alternative
provision, such as increased GP or community
services, is being put in place alongside or
ahead of bed closures, and that the new
workforce will be there to deliver it.
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26

Business case development
• Following the technical group, and public reference group in March, MPFT undertook further
detailed analysis to inform a comprehensive business case:
• Workforce
• Demand and activity
• Impact analysis – equality and quality
• Travel analysis
• Separate financial analysis of both proposals (after clinical recommendations)
• This business case was reviewed by MPFT’s internal governance
• 10 June 2022: The West Midlands Clinical Senate reviewed and supported the clinical case for
change, following recommendations
• 30 June 2022: MPFT Board of Directors considered the business case
• The Board approved the business case to move to the next stage of development - ICB review
• This does not represent a decision to implement the proposal

Next steps
August 2022: NHS Integrated Care Board to review business case – to decide
if further work needed/ or if ready for NHS England assurance

September 2022: Potential NHS England assurance of business case

Autumn 2022: ICB to decide if further targeted involvement is needed to inform
decision making process. Working closely with Committee to inform approach
Autumn 2022: Potential public, staff and service user involvement activity and
analysis
2023: Decision making business case

Meeting statutory and
regulatory requirements for
service change in the NHS
Dr Paul Edmondson-Jones MBE MB ChB MSc FFPH
Chief Medical Officer
Staffordshire and Stoke-on-Trent ICB

Quality, safe care
that supports people
to be independent for
longer

Proposals must be
viable – we need to
be transparent and
remain open to new
considerations

Long way to go
before a decision can
be made
We will continue to
work with the
Committee

