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CQC Report October 2020
• How are people’s mental health needs met in acute
hospitals, and how can this be improved?
• https://www.cqc.org.uk/publications/themedwork/assessment-mental-health-services-acutetrusts

People faced barriers in accessing
help at a time of crisis
• CPFT provide a First response service 24/7 every day of the
year which is accessible via telephone 111
• PCH has a liaison service 24/7 every day of the year which is
accessible to clinicians in the hospital who want to refer
patients from ED or the inpatient wards and can respond to
emergency referrals within 1 hr
• HH has a liaison service 9-5 Monday to Friday Outside the
operating hours of LPS patient with no physical health needs
in ED are encouraged to call FRS – the pathway and safety of
this are being reviewed with NWAFT, CPFT and CCG.
• CPFT has also been providing a MH ED at Cavell which FRS
can direct patients referred by police, ambulance and selfreferral towards. This has now ceased to be replaced by an
enhanced 1hr FRS response

Acute trust boards did not always see
mental health care as part of the
overall provision of care
• LPS reports to the MHLC quartlery chaired by Dr
Rege as designated NWAFT Exec lead for mental
health
• LPS has produced an annual report to the MHLC
every year since its inception in 2014. Since the
formation of NWAFT the annual report has
incorporated key performance data from both PCH
and HH
• A review of MH provision in the locality was
presented to QGOC and Trust board in 2019

In emergency departments, patients
were not always provided with a safe,
therapeutic environment
• PCH ED has a PLAN approved LPS assessment room.
• HH ED assessment room is being moved as part of
the redevelopment of the ED. Approval through
PLAN will be sought in due course
• Response times for both LPS PCH and LPS HH are
achieved on more than 95% of occasions, though
patients in HH ED have to wait for the service to
open at 09.00.

Acute trusts need to improve staff
education and governance of the
Mental Health Act
• CPFT have taken over back office function for
monitoring the use of the MHA in PCH and HH
• This has included a training programme for site
managers
• LPS continue to offer scheduled training to clinical
staff groups covering topics of MHA and MCA.

‘Hospital Managers’ MHA Functions
• The SLA for the provision of MHA Admin and Leadership is
currently being reviewed/renewed.
• A tailored MHA training (which includes the receipt and
initial scrutiny of statutory forms and local procedures) is
being developed. The training is being recorded and will be
available to Site Managers and staff, as required, via the
MHA Web page. (Go live date – Mid Feb 2021)
• LPS continue to offer scheduled training to clinical staff
groups covering topics of MHA and MCA.
• A ‘Hospital Managers’ MHA Manual was developed for
NWAFT board and staff
• The White Paper on Mental Health Act Reform was
published. Consultation process ends on 21.04.21. CPFT will
respond to the consultation on behalf of both Trusts.

‘Hospital Managers’ MHA Functions
Detention Activity
• During April-Dec 2020, The following detention
activity in NWAFT hospitals was recorded
PCH
Hinchingbrooke
Month

S5(2)

S2

April

2

1

S3

Month

4

April

1

2

1

2

May

1

10

May

June

2

5

June

6

July

5

Aug

1

Sep

July

1

Aug

1

Sep

1

1

1

Oct

•

S136

S5(2)

S2

S3

S136

2
1

5
1

1
1

4

8

Oct

2

Nov

2

1

1

9

Nov

2

Dec
Total

1
7

2
9

1
3

2
50

Dec

S5(2) – Doctors Holding Powers
S2 - Admission to hospital for assessment
S3 – Admission to hospital for treatment
S136 – Police power to take you to a place of safety

Total

1
1

4

1
1

21

Staff feel unsupported and
unprepared to meet the mental
health needs of their patients
• LPS provide regular teaching sessions to all clinical
staff groups
• There are also courses available to staff through
NWAFT training ‘Mental health first aid kit’
• Locally - there is a growing recognition and ask
from staff as to how they can meet the ‘emotional
wellbeing / psychological needs’ of patients
• I.e. not just those with suspected mental illness

Covid themes year ending 2021…
• The early impact of COVID-19 on mental health and
community physical health services and their patients'
mortality in Cambridgeshire and Peterborough
- J Psychiatr Res. 2020

• system-wide drop in the use of mental health services
• disproportionate increase in death among those with SMI during
the pandemic.

• Increased suicides month of December 2020 reported
across C&P
• Directorate service evaluation of biopsychosocial factors
associated with admission to psychiatry units.

• qualitative comparative thematic analysis admission in 2020 with
admissions in 2019 and 2018
• Social isolation and loss of routine statistically significant for 2020

Local themes:
• SUIs : 11 unexpected deaths in contact with LPS
• Themes of social isolation, substance misuse
• No significant increase from previous year

• Referral themes
• Alcohol, social isolation, low mood, decreased contact
with community mental health service
• Covid Delirium

• Referral numbers
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Case example
• June 56 yr old with fall and ?anorexia
nervosa admitted to PCH with BMI 12
Sept 2020
• Husband RIP in April 2020 Covid
• Social isolation and low mood

• BMI now 16 and working with
Community eating disorders team
• Integrated
• Interprofessional learning
• Example of where we have come
with our pathway and MDT work

Our Covid experience and
response
• Team level : reducing ftf, challenges of remote
assessment (including MHA), reduced staffing levels
• Supporting the NWAFT staff emotional wellbeing
service
• Staff secondary mental health service
• Senior Clinical psychologist ftf time in CCU at PCH
• Reducing footfall to NWAFT • MHED and now FRS 1 hr response
• Focus on facilitating discharge

• System level redeployment

Looking forward….
• Increased provision for OOH at HH
• Psychological provision for NWAFT pts
• Integration –
• Persistent physical symptoms pathway and
Peterborough community mental health exemplar
• High Intensity users group and frequent attenders

• Eating disorders pathways
• Children’s and young peoples provision
• Long Covid, mental health and our recovery

Thank you for
listening...
Questions

