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Purpose

To ensure Trust Board are fully
aware of the impact of Acute
Mental health pressures across the
entire service and to provide an
assurance that action is being taken
to mitigate the associated risks

Secure Trust Board support to
develop further risk management
approaches including service
development (e.g. mental health
rehabilitation ward).




Context

Post Covid-19 mental health surge

Increasing levels of patient acuity

Increased length of stay

Delayed discharges / supported living placements
MAH closure and impact of LD admissions
Over-occupancy & waiting times for admission
Patients having to wait at home or in ED for admission

Workforce Pressures




Increasing pressures across all services

There has been a significant change from 2016/17 with the average number of referrals per month to

our Mental Health Assessment Centre (MHAC) increasing from 556 to 753 up to the end of October*, an
overall increase of 35.4%

average emergency referrals per month increased by 68%;
e average referrals per month increased by 83%;
e average routine referrals per month increased by 25%;
average card before you leave referrals per month reduced by 7%.



Increasing referrals to MHAC
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Average Monthly Referrals to MHAC
1 March 2016 - 31 Ocotber 2023
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2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24
68 78 94 103 9% 79 111 114
87 93 104 114 129 154 157 159
331 345 340 378 262 329 395 415
70 92 86 90 82 79 84 65

e F mergency Urgent em=Routine e CB4UL



Waiting more than 9 weeks for 1
assessment

Waiting More than 9 weeks-Adult Mental Health starting 01/05/19
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A ‘typical’ day 21/02/2024

DATE: 2110242024

|INPATIENTS 2 24 26 £ £ a2 20 |
L¥H 12| Uister | Down MH PICU |LYH 11| Totals| Comments DATU W11 Demenita
Occupied Beds 23 25 27 T g a0 17 2
Unavailable beds I a 1} a a 1] 1 I
¥ OCCupancy 109.5 104.2 108 6.7 133.3] 1098 g5 20
Empty beds 1] 1] 0 1] 1] 1] 3 1]
Leave heds availablg I I 0 I I 1] 1 2
Leave beds used 1 2 0 1 I 4 1 I
Contingency spaces 2 1 2 1 2 8 1] I
Total on books 24 27 27 g g a4 17 10
Admissions I I 0 I I 1] 1 I
Discharges 1 1 0 1] 1] 2 1] 1]
Detained Patients 13 13 13 g 1] bt 17 10
Delayed discharges 1 I 3 I I [ 1 I
Continuous obs 4 E 1 2 I 13 1 2
00T patients in SET ] a 3 a a 3| 1BHSCT 1 Kilkeel 1 4 0
nio skatus bo remain
LOND 1] a a 1 a 1 0 0
SET patients in oth I 1o o
HOME TREATMENT TEAMS |
Black |Red Amber Green (Total |# Admimssions  |Discharges
peopl
e

NDA 1] 7 1 1 25
Lishurn ] E 2 11 25
Down I E T E 13
TOTAL 1] 13 a3 17 E3 1] 1 0

AVAITING ADMISSION]| 1 2 3 4 5 6 | 10
Initials of person waiting 1
Length of wait”™ 42 H E b I I
Reason For delaged adm Mo bed, Mo bed, LvH Wil| Mo bed Mo bed, UHD | Mo bed Mo Ered
requires UHDO | anly W2T due to
W2t physzical

health risks

Elective

Clozapine
Actions to address dela BF Meeting | BF meeting BF Meeting | BP Meeting | BF meeting| BF meeting
Where are they waiting | Home Home Home Hiame HDO Ed UHOEC
Date of last review 2000202024 130202024 1900202024 160202024 200210104 | H#iEE
Date of next review weekly TEC 2000212024 | bwice weakly
Team responsible For ref REOT [MHS0OF HTT Lisburn |HTT Ards HTT Ards | POA Liason
Bed priority score | ] g g g 7 7
Number of Planned Disq Today Tomormow Rest of
L¥H W12 1 0 0
UHD 27 1] 1] 1
Downe MHIFU a a 0
FPICU a a 0
LYH Wil 1] 1] 1




Bed Occupancy compared to rest of UK

Year SEHSCT(%) National Mean (%)
100 93

2021-2022 97 91
2020-2021 97 86
2019-2020 100 93
2018-2019 91 93









Risks

« The acute inpatient infrastructure is sub-optimal for the commissioned number of beds

- Inpatient services are routinely experiencing over-occupancy, resulting in the ongoing use
of non-designated spaces and overcrowding

« These contingencies are often located in therapy spaces, affecting the therapeutic value
of admission for all patients; confidentiality for 1:1 consultations; group work and routine
activities

* Insufficient staffing levels to fully meet the needs of patients. This has led to a substantial
dependence on temporary agency and bank staff, loss of nurse/patient therapeutic
engagement time, 43% increase In incidents from 2021 to 2023 (violence & aggression,
self-harm, falls, medication errors), increased complaints;

« Overall, staff wellbeing is impacted resulting in increased absences, moral injury, high
staff turn-over and a destabilised workforce;



Risks continued

« Patient admission is delayed with protracted waits in Emergency Departments (ED)
or in other parts of the acute hospital and also patients having to wait at home for a
bed to become available

« Approved Social Work (ASW) staff are required to remain with patients assessed as
requiring detention in the community / ED until a suitable bed becomes available,
which in turn increases risk for ASWSs personal safety, increases pressure on both
the ASW day rota, RESWS and staff wellbeing.

« There is no Regional Dementia Bed Policy and no crisis community provision in SE Trust
for people with a dementia, which compounds the pressure on the ASW service.



Key Mitigations & Opportunities

Monthly governance meetings focused on DATIX incidents, complaints, SAls; DRR/CRR reviews at senior
management and team levels

Enhancement of Trust Bed Flow team & daily bed-flow meetings

Weekly Operational Meeting with LD services

Improvements to our mental health estate

Recruitment drives; International nurse recruitment; Investigating new roles and ways of working
Introduction of psychiatric liaison service in ED (without full funding)

Introduction of an Old Age Psychiatry Liaison Service (without funding)

Introduction of a Dementia Behaviour Outreach Service pilot in the Lisburn area (without funding)
Development of business case for rehabilitation ward and increased supported living placements
Scoping a LD/ID inpatient ward in partnership with LD/ID colleagues

Detailed focus on staff wellbeing & enhanced staff support through access to the Trust’s Clinical Psychology
and Psychological Therapies team

Increased visihilitv of mananement team in clinical Aareas



Thank you

Any questions?



