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Context

2

•
•

•

Partners working collaboratively together across Lancashire and South Cumbria to
improve and further enhance mental health and learning disability services
A key priority for the Lancashire & South Cumbria ICS and the Morecambe Bay ICP
to ensure continued investment through the Mental Health Investment Standard
and transformation
Consistent approach across the ICS(s) to deliver the national long term plan for MH
& LD, including:
•
•
•

•
•

Those services best organised and delivered across the ICS – e.g. specialist services - perinatal
Those services best delivered at ICP or neighbourhood level – e.g. community mental health services ensuring
integration with physical health, social care, VCS and other partners
Linkages with population health approaches for prevention and resilience

LSCFT improving the quality and availability of MH & LD services, working closely
with CNTW
Significant additional demand for services in wake of Covid-19 pandemic both now
and into the future

Background
o LSCFT acquired South Cumbria Mental Health and Learning Disability Services in October
2019
o Adult Mental Health Services challenged historically
o South Cumbria Mental Health services also challenged
o Investment of £1.9m of which £870k invested into in-patient staffing and £500k in medical
staffing
o New investment in community mental health services and learning disability services of
£500k
o In patient bed capacity design needs redesigning to meet the needs of our populations

Improvement
Significant improvement already achieved in across Lancashire and South
Cumbria with:
o 87% reduction in long waits in AE despite 34% increase in demand
o 91% reduction in monthly breach rate in places of safety suites
o 32% reduction in length of stay for inpatients
o 44% reduction in out of area placements (when exclude Infection Prevention Control related closures)
o 45.8% reduction in complaints

Our Strategic Framework for Delivery
Our vision:
Our values:
To ensure that we have a clear delivery
framework for all that is required over the next
five years it is important that we have a shared
vision of what we are here to achieve.

To support our
local
communities by
excelling in
everything we do
together

Our values are a key part of everything we do. This will involve being
included in our people processes, our policies and plans through to our
people development, service user engagement and our partnerships. In
essence they will be HOW we are LSCFT…

Strategic Direction
Strategic Priority

Strategic Decision

We will put service users at the heart of all we do
supporting effective care, recovery and wellbeing

We will provide local services and focus on integration of
physical, mental health and social care needs.

We will employ and retain the best staff because our work
culture will be inclusive and a supportive place to work

Our staff, service users, carers and patients will experience
a culture or compassion and inclusivity

We will deliver safe care and we will embrace an open and
learning culture, ensuring we continually improve

We will invest in continually improving our safety culture

We will respond to people’s needs by striving for the highest We will ensure that our organisation plans and delivery its
standards of quality, proactively reducing health
services based on local population need and reduce
inequalities
inequalities
In order to support our local communities by excelling at
everything we do together, we will always collaborate with
our system partners

We take responsibility for leading the system management
of mental health and learning disability integrated pathways
across LSC

We will provide sustainable services that are delivered in
an effective and efficient way, at the time people need it

Our services will be high quality and demonstrate best
value

Clinical Strategy

Quality Priorities:
developed with service users, carers and staff

•
•
•
•

Morecambe Bay
Fylde Coast
Pennine Lancashire
Central and West
Lancashire
• Specialist Network

New network
structure
April 2021

Investing in ICP development

CQC 2019
“The inspection marks the third time the trust has been rated
Requires Improvement overall. Inspectors reported little progress
had been made in the services they visited. Inspectors also reported
not all governance systems were effective in assessing, monitoring
and improving care and treatment. A robust system was not in place
to enable the board to have clear oversight of quantity and quality of
supervision. The trust’s health-based places of safety did not have
always have dedicated staffing to observe patients using the
service.”

Quality Challenges & Improvements
Challenges include:
o Physical environment concerns across all sites (Kendal and Barrow in Furness)
o Staffing levels and out of hours medical cover
o Governance, freedom to Speak Up guardians
o Regular practice not in line with policy or best practice
Improvement journey:
o Safer staffing review and additional investment into staffing across Nursing, AHPs and Medics
o Robust training, appraisals and supervision introduced across inpatient and community settings
o Significant improvement to practice with MDT working, medicines management and end of life care
o Improved physical environment with a ligature reduction programme and investment in therapeutic
environment
o Launch of involvement programme to ensure service user involvement in Trust developments
o Invested in a full time Freedom to Speak Up Guardian and has recruited a number of Freedom to Speak
Up ambassadors, including a new ambassador in South Cumbria
o Introduced ‘Dear Caroline’ to allows staff to raise concerns directly with the Chief Executive to be
resolved. Concerns can be raised anonymously and staff are provided a response to their concerns,
outlining any actions taken

Quality Challenges & Improvements
Health Based Place of Safety
o Health Based Place of Safety (HBPoS) in Kendal closed due to pandemic.
o The Barrow HBPoS remains open and improvements have been made to the environment and facilities, as
well as embedding the revised 136 standards and practice across all HBPoS, and a review of staffing has
been undertaken to ensure that the suite is appropriately staffed.
Specialist community mental health services for Children and Young People:
o Staffing, recruitment and retention continues to be a challenge although making good progress with medical
appointments
o Developing partnerships with wider commissioned services such as Banardos and MySpace
o System wide CAMHS programme of work to understand in detail:
o Funding of services
o Implementation of Thrive and Front Door services
o Capacity and Demand
o The capacity and demand review will inform the workforce model required

Responding to COVID
Transformation
o
o
o
o

Mental Health Urgent Access Centres
7 day working
Implementation of digital solutions (e.g. Attend Anywhere) to support service users
Physical Health Skills

Vaccinations
o Total Vaccinated: 7200
o

LSCFT Staff (including B&A): 4327

o
o

800+ staff from Primary Care Networks
LSCFT Contractors: 684

o

Social Care Staff: 102

Testing
o Distributed 8270 Lateral Flow testing kits

A&E Demand
o

There have been two 12 hour Breaches, with patients waiting more
than 12 hours for admission after the A&E decision to admit

o

There was notable suppression of mental health relatedattendances at Furness General Hospital from April 2020
(Lockdown 1)

o

January and February 2020 were above typical levels, suggesting
that there was still a degree of suppression of demand despite
returning to typical levels in November & December

First Step IAPT Service

o

First Step provides the Improving Access to Psychological Therapies (IAPT) service for South Cumbria

o

The service is for people with common mental health disorders, for example anxiety or depression

o

This 29.8% reduction in referrals comes after three years of increasing referrals, and was driven by the visible drop in referrals
during the first Lockdown

o

There is a reduction in people approaching GPs with emerging mental health concerns but people can self refer

Adult Community Mental Health Teams

o

Community Mental Health Teams provide longer-term care for patients with longer-term moderate to severe mental illness

o

Referrals in 2020 were 21.1% below the average of the previous 3 years

o

This represents 369 people who would have been expected as referrals but were not referred

o

It is unlikely that the pandemic has suppressed serious mental illness to this degree, that this data represents unmet need

o

National Benchmarking data (graph on right, for all adult and older adult community services) shows that lower than typical referrals are a
national phenomenon, but this is more pronounced in South Cumbria

o

Consideration is therefore needed regarding improved access into services

Crisis & Home Treatment Teams

o

The Covid-related demand appears to be presenting in Crisis / high acuity to the ALIS Crisis and Home Treatment
Teams

o

Demand in 2020 was 27.2% higher than the average of the previous 3 years and 16.7% higher than the previous year

o

South Cumbria is also seeing a higher rate of referral to CRHTT than the NHS Benchmark rate

Older Adult CMHT

o

Referrals to South Cumbria Older Adult Community Mental Health Teams have been almost consistently below the
NHS Benchmark rate during Covid (with the exception of August)

o

The reduction in Older Adult referrals looks to have been particularly driven by the first lockdown period, with a small
surge above the 3 year local average in August and September, and typical rates in November and December

o

Overall, 2020 referral numbers were 20.0% below those of 2019

CAMHS Demand

o

There has been evident suppression of referrals between April and July 2020

o

There has been a higher than typical referral rate September – December, 11.5% above typical rates

o

However, January – March 2020 referrals were 26.9% above typical

o

The monthly CAMHS demand in South Cumbria has been above the NHS Benchmark for the last four months

o

The December demand in South Cumbria was 53.4% higher than the NHS Benchmark

Children’s LD Demand

o

South Cumbria Children’s Learning Disability referrals did not seem to have been affected by the first Lockdown

o

There is a notable dip in referral numbers in November. However, when comparing to NHS Benchmark referral rates,
South Cumbria has been consistently above this referral Benchmark

Adult LD Demand

o

There has been a greater apparent impact from Covid (or the associated social restrictions) on Adult Learning
Disability referrals in South Cumbria

o

Referral rates fell at the time of the April Lockdown, and have remained below the typical referral rate for the previous
three years, with total 2020 referrals being 17.9% below the 2019 total

o

As can also be seen, the rate of referrals in South Cumbria during the Covid pandemic has been consistently below
the NHS Benchmark referral rate

Addressing challenges
Adult and Older Adult
o New investment and models of care
o Initial Response Service
o Community and Primary Care redesign
o Bed capacity plan mental health – Kentmere unit investment
o Integration with local services and physical / mental health and social care

CAMHS
o Investment to manage increased demand
o Redesign model through implementing Thrive and new investment for the next 3 years
o Eating disorder investment and redesign

Learning Disability and Autism
o Investment in community services and intensive support teams
o New bed capacity and planning

Wider Improvements
o Development of Service User Councils
o Introduced a new Electronic Patient Record
o Listening into Action
o Transformation and improvement collaborative – e.g. restrictive practice
o Person Centred Framework
o Observe and Act
o Recovery Colleges
o Compassionate leadership
o Provider Collaboration

