Humber NHS Teaching Foundation Trust- Redesigning Adult Inpatient Services

A. Executive Summary

This report provides an update to the Health and Wellbeing Overview and Scrutiny
Commission on the work undertaken by Humber Teaching NHS Foundation Trust to
review and redesign adult inpatient mental health services across Hull and the East
Riding.

It details the current arrangements and pressures associated with the existing model
—which together form the basis for a Case for Change that sets out why the Trust Is
exploring opportunities for future service improvement.

The report also summarises progress towards the next stage of the NHS England
(NHSE) service change process. The Trust has developed a draft Pre Consultation
Business Case (PCBC) to consider a range of potential options for enhancing the
service model shaped through engagement with service users, staff and other
stakeholders.

The Trust has also identified a viable phased funding route and is therefore revisiting
consultation requirements. The Trust is seeking the Committee’s support for the Case
for Change and for progressing through the NHSE assurance and consultation
process, with the intention of returning to OSC following NHSE approval to begin a
formal consultation.

1. Background and Context

Humber Teaching Hospital NHS Foundation Trust provides primary and mental health
services to a population of ¢765,000 people across the Hull and Humber region.

Due to the current configuration of the estate Adult inpatient mental health services
in Hull and the East Riding have faced longstanding operational pressures relating to
safety, quality, accessibility, and workforce resilience. Whilst these are all mitigated
through our safer staffing models, challenges remain that can make it difficult to
consistently deliver the highest quality, person-centred care for the future. Despite
continual improvements in estate and investment in increased staffing and
development of clinical practice to mitigate some of these some challenges, this is
becoming increasing difficult to sustain.

The significant barriers to delivering an optimised clinical model are not unique to
Humber TFT and can be seen in the national context of ongoing workforce
shortages, rising demand for services and an aging estate.

Alongside stakeholders and system partners the Trust has proactively embarked on a
project to better understand the particular challenges facing adult mental health



inpatient services in Hull and East Yorkshire to consider a range of potential solutions
to address them.

The core objective is to deliver a re-designed inpatient service which will enable
sustainable, high-quality person-centered care to be provided to our patients in a
supportive and therapeutic environment for the long term.

The Trust, system partners and stakeholders have undertaken a comprehensive
review to identify these challenges and determine potential future options for
developing the inpatient model in a way that responds to both current and future
needs.

This work has been carried out in alignment with NHS England’s Assuring, planning
and delivering service change for patients’ guidance. A PCBC is in development,
documenting extensive analysis, engagement and option appraisal to support
potential future public consultation.

This work sits within the context of the wider changes being considered and
implemented across the mental health landscape, with transformation in how we
deliver community-based services already underway.

The new service model will enable more patients to receive their mental health
rehabilitation in the community, and it is envisaged that enhanced multi-disciplinary
capacity within the team will reduce use of out of area hospital mental health
rehabilitation as well as enabling people to receive specialist rehabilitation care
within their own homes.

1.1 Current Service Delivery Model and Limitations
The scope of this fransformation project includes adult inpatient mental health
services delivered to the population of Hull and the East Riding.
The core inpatient services to be included as part of the review include:
e Older adult functional and organic mental health treatment services

e Working age adult treatment services

o Clinical Decisions Unit & Mental Health Response Services including the Crisis
team.

e Psychiatric Intensive Care Unit (PICU) and Section 136 Place of safety

Whilst not directly included in the scope, there are several other services that
complement or interact with inpatient services, which will therefore need to be
considered during the alternative models and option evaluation. This includes
Emergency Department streaming, liaison psychiatry, corporate services, perinatal
services, forensic outreach, complementary acute/ non acute/ third sector/ public
sector, inpatient rehabilitation services and teaching hubs.



Forensic inpatient services are explicitly excluded from this review due to a separate
programme of work underway to improve service delivery and patient
environments.

Children & Adolescent Mental Health (CAMHS) inpatient services are excluded due
to alternative programmes underway and the recent completion of the INSPIRE
inpatient facility.

The current inpatient units were originally purpose-built facilities for a different service
model and were designed to meet the standards of their time. Whilst they have
been modified over the years to best meet changing requirements for the service,
some are provided over two floors and there are limitations in natural light and
available clinical space, which can at times make it more difficult to deliver the most
modern and therapeutic care environments

The current facilities used to delivery inpatient care for adults are dispersed across
the Hull and the East Riding as follows:

Facility Beds Age Gender Location
Westlands 18  Working age Female West Hull
Newbridges 18  Working age Male East Hull

Mill View Court 15 Working age Mixed  Castle Hill
Maister Lodge 14 Older Adult Organic Mixed  East Hull
Maister Court 5 Older Adult Functional Male  East Hull

Mill View Lodge 9 Older Adult Functional Female Castle Hill

PICU / CDU / 136 Suite Working age / allage  Mixed Miranda House

1.2 Why Change is Needed — Summary of the Case for Change

When reviewing delivery of the services currently, it became apparent that there
was broad recognition that change was required for a range of reasons.

The most common reasons noted correlated to eight key areas of concern:
1. Demand and access

Increased complexity of needs

Person-centred care, respect, and dignity

Activities and access to multi-disciplinary professionals

Staffing levels and workforce pressures
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Estate, location and facilities



7. The systemisn’t working
8. Services are not meeting my needs

When speaking about demand and access, former service users spoke about the
difficulty in getting inpatient mental health support when they needed it, and how
their mental health crisis often resulted in them aftending A&E. In addition, staff
members reflected similar experiences, with a particular focus on workload pressures
as a result of this high demand. Overall, stakeholders acknowledged the increasing
pressures on the system and agreed that service development would help improve
future patient experience.

The increased complexity of needs has been acknowledged as a higher proportion
of inpatient service users presenting with additional needs, such as neurodiversity or
physical disabilities. Due to this, former services users noted that the estate facilities
did not always fully support their individual requirements and that their experiences
were mixed as a result. In addition, there was a general consensus from alll
engagement sessions that inpatient mental health services Could be strengthened
further to better meet diverse needs through the delivery of a trauma informed,
autism friendly environment

When speaking to service users in partficular, there was a clear need for focus on
person-centred care, which recognised trauma and the neurodiverse needs of the
population, which promoted respect and dignity. Some service users expressed
feelings of having limited one to one time with professionals, with staff noting that this
can be linked to staffing pressures. It was felt by many that change would make
inpatient units a more desirable place to work and support improved facilities for
those who need them.

It was recognised that some of the challenges of releasing time for staff to spend
with patients was relating to the added safety and observations required due to
the outdated design of the buildings and by having modern fit for purpose trauma
informed environments which are autism friendly.

One of the most common themes when speaking to service users was a lack of
activities. Some noted that all that was available activities limited particularly during
extended stays Staff shared that structured activity is an important part of recovery
but noted that space constraints can limit opportunities for more creative or
therapeutic activities, and that outdoor space is not always as flexible as they would
like.

Staff and patient safety was also upheld as a common thread throughout a number
of conversations, with staffing once again being noted as a reason some people felt
less supported at times. In addition, some members of staff noted challenges linked
to the geographical spread of units. Explaining that working across different
locations could feel isolating.

The most discussed topic of conversation was estates, locations and facilities. Staff
noted they felt their working in environments that could be more modern and better
aligned to contemporary care models. Service users echoed these thoughts and
provided suggestions for improvements, including new buildings with space for



activities facilities such as gyms and shops. Stakeholders acknowledged that
confinuing as at present would not support long-term improvement, and that new or
enhanced estate solutions would likely be required, as development options on
existing sites are limited.

Further to this, there was a general feeling throughout all engagement sessions with
staff, service users, the public and stakeholders that the current system does not
always function as smoothly as infended. Service users often felt they did not
understand what was happening next and staff described how delays in accessing
support can mean people are admitted either later in their crisis or when they can
already begun to recover. Others highlighted the need for additional ‘step-down’
facilities and other provisions to help those who need to transition from the ward and
get back into the community. The overall message from stakeholders was that
organisations had opportunities to work even more closely together with scope to
strengthen current arrangements and improve experiences for both staff and
service users.

The Case for Change, based on engagement to date has been summarised into six
core challenges and drivers for change as shown below:

1. Rising demand and changing patterns of need and an inability to meet
national standards for clinical services

e Local demand for mental health services has risen almost 20% since 2019 and
at a higher rate than the national average

e People accessing inpatient care are presenting with greater acuity,
increased complexity, and higher levels of risk, including more people with
neurodiverse needs, dual diagnoses and cognitive decline.

e Lengths of stay and the number of restrictive interventions have increased
nationally, signalling rising clinical complexity.

The Royal College of Psychiatrists consider that occupancy rates are a main driver of
in-patient care standards (Royal College of Psychiatrists: How to Judge a Good
Ward (2011)), with a bed occupancy rate of 85% seen as optimal. By maintaining
optimal occupancy rates, patients can be admitted in a timely manner to a local
bed, thereby retaining links with their social support network. It also allows patients to
take leave without the risk of losing a place in the same ward should that be
needed. Delays in admission, which arise from higher occupancy rates, may cause
a patient’s iliness to worsen and may be detrimental to their long-term health.

The Trust’s current bed configuration presents challenges in meeting these
occupancy expectations. Targets of 85% were only being achieved by the clinical
decisions unit (Avondale) and the PICU in 2019/20.

In-patient areas experience occupancy levels that are consistently above the 85
percent benchmark despite ongoing service development. The overall occupancy
rate for working age adult units during 2019 was 92% with the 85% occupancy target
being exceeded 80% of the fime in 2019. This aligns with performance in previous



years, in spite of ongoing improvements in service delivery (such as reductions in
length of stay for adult acute patients). Sustained high occupancy levels also
confribute to ongoing use of out of area placements when local beds are
unavailable.

2. The inpatient model no longer matches the new community model

A transformed community rehabilitation and crisis pathway now enables more
people to be supported at home. However, inpatient services have not yet been
redesigned to align with this model which can contribute to pressures within the
system:

High occupancy of inpatient beds (>90% on average),

Delayed transfers of care (4,797 bed days lost in 2022/23 — more than double
pre-pandemic levels),

Continued use of out-of-area placements (1,346 bed days in 2022/23 against
a Trust target of 0).

3. Workforce pressures

Nationally, there is a significant shortfall in the availability of mental health
care staff. The Trust’'s model of care, which is influenced by the current estate
configuration is resource intensive requiring a large number of staff to
discharge their core duties. This can add to the existing recruitment
challenges and affect the capacity to deliver enhanced therapeutic
interventions.

There are high vacancy levels and high sickness levels

Staff have reported experiencing pressure including at times feeling less
supported or isolated, particularly during periods of high demand.

Difficulties deploying staff effectively across the dispersed estate add to the
wider challenges associated with workforce availability.

High turnover and reliance on bank and agency staffing continue to place
pressure on workforce stability. This can impact staff experience and limit
opportunities to strengthen clinical quality and affect staff wellbeing. Senior
staff may not always be immediately available across multiple sites and
students or junior staff may have fewer opportunities to work alongside a
larger group of more experienced staff to aid their learning.

Staff often identify strongly with their “home” facility which can make it harder
to embed the Trusts’ One Team ethos and culture.

Current arrangements and their impact on workforce planning also presents
challenges for further improving CQC ratings, with recent inspections
commenting:



= The need for increased staffing due to the geographical
dispersal of the units makes meeting safe staffing levels more
challenging and access the suitable space limits access to the
full range of therapeutic activities.

= Availability of space for Team meetings and access to clinical
supervision is challenging

» The Trust needed 1o strengthen assurance processes to ensure
that care and tfreatment were provided in a consistently safe
way, including further work to assess and mitigate
environmental risks such as ligature point.

4. Estate that is noft fit for purpose

All the current inpatient units were built between 1995-2004 and pre-date modern
mental health design standards, resulting in:

e Less natural light and limited flexibility in clinical space compared with newer
facilities.

e  Multi-floor layouts that can separate staff teams across levels, create feelings
of isolation, and make coordination of responses more complex

e Challenges with observation lines and ligature risks
o 18 bed wards which some staff and service users feel are larger than ideal

e Alack of en-suite provision, and limited sensory facilities, therapy/activity
spaces and secure outdoor space

o Estatesrated largely C - Poor on the 6-facet assessment
e £12.7m backlog maintenance requirement

o Estates constraints that limit the ability to create fully tailored environments
gender, age, or trauma-related needs

e Numerous areas of non-conformity with Royal College of Psychiatrists
recommendations for mental health facilities such as seclusion rooms not
having direct access to toilets and washing facilities

e« Multiple entry and exit points that increase the complexity of safeguarding
and security planning.

5. Service user experience and quality concerns
Feedback from staff and service users highlights:
o Lack of meaningful activities, especially evenings/weekends

e Experiences of feeling less supported at times, including periods of isolation or
limited 1:1 time during busy periods



Environments that some felt could be more welcoming or better tailored to
individual needs. Care pathways that can feel complex due to services being
delivered across multiple sites

e Previous CQC inspections (2016 and 2017) highlighted a range of quality,
safety and workforce issues, which led to The Trust being rated as “Requires
Improvement” in relation to safety for all working age and older adult
inpatient services. Specific issues were noted that are applicable to this Case
for Change including:

o Some patients on Avondale, Westlands and Mill View Court indicated that
they did not feel safe.

e Maister Lodge required a major refurbishment to make it appropriate to the
needs of the patient group.

¢ The rooms at Miranda House used by the Crisis and Health Based Places of
Safety service (Rapid Response Service) to see patients were noted as
needing improved maintenance.

1.3 Accessibility and Geographical Inequalities
The current configuration can contribute to variation in access including:

e Access across the current sites is determined by age and gender, not
proximity fo a service users home.

e Service users in rural East Riding may experience longer travel times to
inpatient beds, creating additional challenges for carers, families and social
networks.

o Carers have reported difficulties visiting due to distance, public tfransport
availability and cost.

A redesigned model will aim to:
e Reduce unnecessary variation in travel fimes
e Improve accessibility for carers and families

o Support trauma-informed, familiar, and better-connected community care

1.4 Future models of care

As part of the work undertaken to date, the Trust have undertaken significant
engagement with staff, service users and other interested stakeholders to consider
how the challenges outlined in the Case for Change might be addressed. To ensure
a thorough and transparent exercise to identify, detail and evaluate our response to
the case for change, The Trust followed a three-stage process, involving a wide
range of internal and external stakeholders at each stage:



Long List

Short List

Options for
Consultation

This included the creation of an initial long list of eight potential configuration
options, followed by a detailed evaluation of six shortlisted options.
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The full methodology and option-by-option analysis are presented in a separate
slide pack shared with the Committee for reference.

Throughout the development of the PCBC, the Trust has undertaken significant
engagement activity to ensure that staff, service users, carers and wider
stakeholders were fully involved in shaping the emerging options. In total, 98
engagement sessions were held, involving hundreds of participants, including Trust
staff, Councillors and MPs, VCSE groups, local partners and businesses, and current
and former service users. Feedback gathered during this extensive engagement
programme directly informed the refinement, scoring and appraisal of all options.

At the time the original PCBC work was undertaken the Trust was still establishing an
appropriate route for funding the proposed projects. Since developing the initial
PCBC, the Trust has now determined that it is able to deliver the programme through
a phased approach.

As a result, the Trust is revisiting the consultation requirements and believes now is the
right time to commence more formal engagement with the OSC, key partners and
wider stakeholders in line with NHS England’s service change guidance. The
intention is that, following NHSE approval of the proposed way forward, the Trust will
return to this Committee to seek support to formally consult on the recommended
options included within the PCBC.



2. Assessments and Considerations

As part of the development of the PCBC, a series of assessments have been
undertaken to understand the potential impacts of the current inpatient
configuration and any future service change. These assessments are drawn directly
from the analysis, evidence and findings contained within the Case for Change,
including population needs assessments, estate condition surveys, staff and service

user engagement, performance data, and national guidance requirements.

The table below summarises the assessments completed to date and the key
findings relevant to the Committee.

Assessment Summary of Findings (all drawn directly from the Case for Change
Type evidence)
Early-stage analysis shows that the current model may contribute to
inequalities in access, particularly for rural East Riding residents who travel
long distances; those in deprived areas (mostly in Hull); older adults and
Equality those with disabilities due to accessibility issues; and people whose
Analysis gender needs are not optimally met because the estate is divided by
gender, not geography. All of these points are directly evidenced in the
Case for Change. A full Equality Impact Assessment will accompany any
formal consultation.
Findings come from the JSNA data within the Case for Change, which
. highlights substantial health inequalities across Hull and East Riding. The
Health in All - . . . . . .
Policies existing configuration impacts wider determinants of health including
(HIAP) travel burden, family involvement, community disconnection and
geography-based inequities. These issues are explicitly described in your
population and deprivation sections.
Data .
. The PCBC work to date uses aggregated population, performance and
Protection .
Impact estate data only. As the Case for Change contains no personal data
P handling, no DPIA is required at this stage. This is consistent with NHSE
Assessment . . . .
(DPIA) service change guidance and does not introduce anything new.

Environmental

Directly derived from the estate content, including the é6-facet survey
and backlog maintenance findings. The Case for Change identifies
ageing buildings, less favourable energy performance, limited natural

SUSi'.GInCIbIM'Y light, ventilation issues, and significant backlog investment need
/ Climate . . . a
Impact (£12.7m). These factors indicated potential sustainability impacts.
P Consolidation of sites is therefore likely to reduce environmental footprint.
No additional assumptions have been added.
Value for Findings come directly from the factual estate and performance data:
Money £12.7m backlog maintenance:; inefficiencies associated with operating

across multiple dispersed sites; staffing pressures; high levels of out-of-



Assessment Summary of Findings (all drawn directly from the Case for Change
Type evidence)

area placements and delayed transfers of care; reduced activity space;
and limitations caused by legacy estate. These points are explicitly
documented in your text.

All risks listed are already set out within the Case for Change, including
workforce shortages, challenges associated with aging, estate failures,

Risk . . . . .
difficulties meeting all aspects of national standards, operational

Assessment .
pressures, delayed transfers of care levels, and continued use of out of
area placements. reliance. No new risks have been introduced.

3. Conclusion

This report has outlined the significant challenges currently facing adult inpatient
mental health services across Hull and the East Riding, including rising demand,
workforce pressures, estate constraints, geographical inequalities and the impact
these issues have on service user experience, accessibility and the overall quality of
care Although considerable work and resources have been putin place to ensure
patient safety and ensure good quality services are delivered, this is becoming
increasingly challenging to deliver in the current context of estate, workforce and
changing needs of our population.

The Case for Change demonstrates a clear and compelling need to redesign the
inpatient model to ensure services are sustainable, accessible, and aligned with
modern clinical pathways.

Extensive work has already been undertaken to develop a PCBC, including the
appraisal of a long list and shortlist of options, and wide-ranging engagement with
staff, service users, carers, partners, and community stakeholders. Two options have
been recommended to progress to formal consultation based on the evaluation
undertaken to date.

At the time the original PCBC was completed, the Trust was still establishing an
appropriate route for funding the proposed projects. Since developing the initial
PCBC, the Trust has now determined that it is able to deliver the programme through
a phased approach. As a result, the Trust is revisiting the consultation requirements
and now believes it is the appropriate point to re-engage with the OSC, key partners
and wider stakeholders in line with NHS England’s service change guidance. The
intention is that, following NHSE approval of the proposed way forward, the Trust will
return to this Committee to seek support to formally consult on the recommended
options included within the PCBC.

The Committee is therefore asked to note and support the Case for Change, and to
support the Trust in progressing through the NHS England service change process in
order to bring forward the next stage of engagement and formal consultation.
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Glossary/Abbreviations:

Abbreviation / Term

Definition

136 Suite Section 136 Health-Based Place of Safety

A&E Accident and Emergency

CDuU Clinical Decisions Unit

CQC Care Quality Commission

DTOC Delayed Transfer of Care

EIA Equality Impact Assessment

HBN Health Building Note (national NHS estates design standards)
ICS Integrated Care System

ICB Integrated Care Board

JSNA Joint Strategic Needs Assessment

LOS Length of Stay

MH Mental Health

NHSE NHS England

OSC Overview and Scrutiny Committee

OAP Out-of-Area Placement

PCBC Pre-Consultation Business Case

PICU Psychiatric Intensive Care Unit

RI Restrictive Intervention

VCSE Voluntary, Community and Social Enterprise sector




