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Patient Story
Ms X was admitted to one of our in-patient mental health wards after presenting
in a mental health crisis. She had unfortunately been a victim of various forms of
abuse including domestic violence.
Ms X commented “I was brought into the ward not knowing what to expect. The
first thing I witnessed was a male patient staring at me. I suddenly felt frightened
and lonely. I was expecting to have been admitted into an all-female ward. I just
wanted to lock myself into a room and be alone”.
Ms X highlighted during an engagement session about whether the Trust should
move to Single Sex accommodation. She was keen to point out that the men in
her ward had been “so supportive, and I love them all to bits. But when I was at
my most vulnerable I needed the comfort of being with other women and people
who could get me to a better place in my head”.
Ms X also highlighted the issues around communication. She did not feel
adequately prepared and informed that she was being admitted into a mixed sex
ward and part of her reaction to this was as a result of being emotionally
unprepared for being in the company of men.
Ms X reported positive feedback in general with regards to her stay on the ward.
However, on admission she tried to isolate herself from male patients and felt a
gradual introduction and mixing with men on would have been more helpful to
her recovery.
“Sometimes I felt the staff didn’t understand what I had been through and how I’d
come to be on the ward”.
When asked about her views on Mixed Sex Accommodation, Ms X was of the
view that during the most acute stage of her illness, she needed to be around
other women. As she progressed and felt better, she acknowledged she was
able to cope better with male interaction.
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1. Executive Summary
The purpose of this executive summary is to highlight the key areas for
consideration prior to approval at Trust Board.


Pennine Care Foundation Trust (PCFT) Care Quality Commission (CQC)
inspection report of 2016 highlighted a failure to comply with the
Department of Health guidance on Single Sex Accommodation (SSA) on
older people and acute wards for working age adults.



Providing patients with SSA can help to safeguard their privacy and dignity
when they are often at their most vulnerable. This means providing a
same-sex sleeping area, bathroom, day rooms and toilet facilities.



Eradication of dormitories on Moorside Ward, Rochdale and Ramsbottom
Ward, Bury with a total reduction of 10 beds, which may impact on
revenue in to the organisation and potential increase in out of area
placements due to the reduce capacity.



The capital costs included in the Full Business Case (FBC) are estimated
and have not yet been competitively tendered. Tenders received in
2019/20 by the Capital Investment and Estates Service (CIES) have
indicated an uplift in costs compared with pre-tender estimates prepared
at Outline Business Case (OBC) stages. The key factors contributing to
this increase could be attributed to the time lag between preparation of the
OBC and FBC in which a number of significant events have occurred,
these are detailed in Section 5 – Financial Case.



Move to separate function and single gender across older peoples wards



Reduction in bed flexibility, may increase need to admit patients outside of
their home borough or outside of the Pennine Care footprint.



Staff, patient and carer metrics to be developed to evaluate the outcomes
of moving to single sex accommodation, some of these will include, but is
not restricted to:-

Incidents (Violence and Aggression and Sexually Safety)

-

Mixed Sex Accommodation (MSA) breaches

-

Individual Personal Development Review (IPDR) rates

-

Staff retention

-

Length of Stay (LOS), Delayed Transfers Of Care (DTOCs), MOATs
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Travel

Allocation of additional clinical and non-clinical resource to support the
wards during the moving of patients



Dedicated project team has been identified to support, implementation and
consultation with staff.



There is a requirement for ongoing with engagement with Clinical
Commissioning Groups (CCGs).

Engagement throughout the duration of the project has been identified as an
important component; and dedicated resource to support implementation has
now been included as part of the project team.

2. The Strategic Case
Strategic and Policy Content
The NHS Constitution states that every patient has the right to high-quality care
that is safe, effective and respects their privacy and dignity. Achieving
compliance with privacy and dignity for our service users is a long-standing
commitment for Pennine Care. Since December 2017 there has been significant
engagement with a wide range of stakeholders to help the organisation to make
the appropriate and informed decisions.

Providing patients with (SSA) can help to safeguard their privacy and dignity
when they are often at their most vulnerable. This means providing a same-sex
sleeping area, bathroom, day rooms and toilet facilities.

Precisely how SSA looks can vary from one ward or unit to another. However,
there is the set of nationally defined criteria by which services are measured in
terms of compliance.
There is an expectation that PCFT complies with the national (MSA) requirement
and the Trust is expected to eliminate MSA breaches. Contractually there is an
expectation that the Trust is regulatory compliant.
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The NHS Operating Framework for 2012-2013 reconfirmed that all providers of
NHS funded care are expected to eliminate MSA breaches.
The Department of Health (DoH), (2011) stated “it is and has been acknowledged
that there will be clinically based exceptional circumstances where patients of the
opposite sex will share facilities (e.g. where patients require critical or highly
specialist care and on occasions where patients actually want to share). The
priority will always be to admit patients and treat them promptly – they will not be
turned away simply because the ‘right bed’ is not available immediately”.

PCFT does not meet the criteria for a justified breach and as a result of this need
to report sleeping breaches.
The CQC working with the NHS Confederation have developed a definition of
SSA in mental health and learning disability services.
It should be noted that ‘Women only environments are important because of the
increased risk of sexual and physical abuse and risk of trauma for women who
have had prior experience of such abuse’.

Consideration should be given to gender fluidity and the particular needs of
transgender patients.

Since the commencement of this work stream guidance around the elimination of
dormitories within mental health in-patient services has become an emergent
priority.

The case for Change
The PCFT CQC inspection report of 2016 highlighted a failure to comply with the
Department of Health guidance on SSA on older people and acute wards for
working age adults.
The report published following the inspection in June 2016 reported that the ‘trust
was not effectively managing the risks of mixed sex accommodation.’ The
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recommendation was that ‘The trust must ensure that all wards are compliant
with the Department of Health guidance on same sex accommodation in order to
ensure the safety, privacy and dignity of patients.’
The CQC also state that: “All sleeping and bathroom areas should be
segregated, and patients should not have to walk through an area occupied by
another sex to reach toilets or bathrooms (known within PCFT as passing
breaches). Separate male and female toilets and bathrooms should be provided,
as should women only day rooms.

The CQC inspectors link any breaches to the Mental Health Act Code of Practice
(paragraphs 8.25-6):

The 2017 Well Led inspection placed less emphasis on MSA breaches as the
CQC are aware of the significant improvements and that the Trust is working
towards providing same sex accommodation. The 2017 report acknowledged the
cultural shift in the management of MSA breaches and improved recording and
reporting. Routine MHA inspections and direct observations by the senior team
indicate a real shift in how this is managed across the organisation. Currently,
organisational assurance around the management of MSA is dependent on staff
doing the right thing 100% of the time.

Failure to adhere to the CQC recommendations and regulatory guidance could
result in the CQC using its full range of enforcement powers including criminal
sanctions where there has been a breach of the fundamental standards of quality
and safety.

Addressing the failure to comply is a fundamental requirement to support the
Trust to move from a rating of Requires Improvement to Good in the long term.
The Trust continues to work with the CCG commissioners and the GM Health
and Social Care Partnership regarding the financial sustainability of the
organisation. This work is being facilitated through Niche Consulting. Analysis by
NICHE identifies the Trust has a sufficient number of beds to meet current and
predicted demand and bed numbers are broadly in line with national
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benchmarking. If other elements of the acute care pathway are more robustly
established/invested in, such as 24/7 Crisis Resolution/Home Treatment teams
and other alternatives to admissions, such as crisis beds and safe havens, then
there may be scope to reduce beds in the future. This will be subject to
investment in those alternatives to admission services.

Demand for inpatient beds remains high, with PCFT currently using all available
bed base flexibly to manage demand. The Trust manages its bed base on a
footprint basis with patients at times being cared for in an inpatient unit outside of
their home borough. This approach supports the effective management of
specialist resources and the management of mixed sex accommodation, where
possible and within available resource, affording the organisation the opportunity
to meet patients’ needs where assessment and treatment outside their immediate
locality is clinically indicated.

On occasion demand outstrips capacity and patients are admitted to inpatient
placements outside of the Pennine Care footprint (mostly within the GM footprint
however on occasion outside of GM).
Feedback given by ward staff and service managers through Executive Director
clinical presence visits and learning from a number of incidents supports the
requirement to reconfigure the current ward provisions to safeguard patients from
harm.

A trust wide MSA review was commissioned and undertaken in September 2017
by an independent CQC specialist advisor on MSA.

The purpose was to

consider the current in-patient provision against the guidance from the CQC and
others on Mixed Sex Accommodation and to help reduce to an absolute
minimum, breaches of the guidance. The review also identified ward specific
MSA issues and proposed potential solutions.

In 2017/2018 and independent engagement process and analysis was carried
out which included, a number of key stakeholders including, staff, patients and
carers, commissioners and the wider public. The outcome of this engagement
process highlighted that there is diverse clinical opinion amongst key
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stakeholders both internally and externally around the proposal for moving to
single sex accommodation. Having said that, during the engagement process, it
was specific patient stories that highlighted the need for Single Sex
Accommodation, and how this provision would satisfy the fundamental
requirement of a ‘patient-centred’ care approach.
A range of patients spoke about their experiences and, in particular, when they
were at their most vulnerable (early in their illness), their emotional need to be
with people of the same sex. Describing that vulnerability, some patients used
words such as “frightened” and “anxious”. They recognised that mixed sex
accommodation was relevant as part of their recovery, but much later as they
were further down the road to recovery.
The engagement process has highlighted the need for the Trust to adopt a
position which reflects the views and feelings of patients with ‘lived experience’.
This has focused the Trust Board in its decision- making processes.
The attendance at each ward engagement session of Executive Directors, NonExecutive Directors and staff/public Governors, has also provided members of
the Trust Board with a chance to hear first-hand, the views of patients, families,
carers and staff first hand, and make these key decisions accordingly.
Ward Configurations
Compliant wards/units
The following wards are mixed sex and compliant with the national MSA
guidance:


Tier 4 Child and Adolescent Mental Health Services (CAMHS) wards –
Hope and Horizon



Saffron ward – intermediate care ward



Stansfield Place – Rehabilitation and High Support (RHS) unit

The following wards are single sex and therefore already compliant:


Male Psychiatric Intensive Care Unit (PICU) (Cobden Unit)



2 Oldham adult acute wards (Oak and Aspen wards)



All RHSD wards (except Stansfield Place)

Page 10

9

Non-compliant wards/units
The following wards are operating on a mixed sex environment, breaching
compliance with the regulatory framework:


8 adult acute inpatient wards (Bury, Heywood Middleton and Rochdale
(HMR), Tameside and Stockport) are mixed sex and catering for patients
with a range of severe and complex mental illness who present with
significant levels of risk that cannot be safely managed in a community
setting.



All older people inpatient wards are mixed gender:
o 2 are mixed speciality (functional severe and enduring conditions such
as psychosis, schizophrenia, bi-polar, severe depression and organic
dementia)
o 6 are single speciality (either solely organic or functional)

Two sites continue to operate dormitories these are sited on Moorside ward in
the John Elliot Unit (adult), Rochdale and Ramsbottom Ward (older people) Bury.

A paper has previously been presented to Trust Board outlining a number of
options for both adult and older people inpatient reconfigurations. The board
made a decision to explore two options (option 2 and 5).


Option 2: reconfigure to achieve a speciality (functional and organic) split
model and gender specific split



Option 5: Reconfigure adult acute wards to single gender and (where
existing layouts allow) utilise existing shared space/therapy hubs in each
inpatient unit which facilitates men and women to mix in a supervised,
structured and safe environment.

Currently there are still wards where breaches are unavoidable due to the layout
of the ward. Below is a breakdown of the number of breaches recorded over the
last 12 months. We acknowledge there is a lack of MSA breach reporting and we
are currently working with Matrons and ward staff to improve this prior to moving
to single sex accommodation.
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Number of recorded breaches over the last 12months

3. The Economic Case
Options were presented to Trust Board in July 2019 which outlined a number of
configurations to support the management of mixed sex accommodation across
adults and older people.

Older People
Below is the current and proposed configuration of all older people inpatient
wards including current and reconfigured bed numbers:
Ward/Borough

Ramsbottom Ward, Pennine
House, FGH
Beech Ward, Birch Hill
Hospital
Rowan Ward, Parklands
House, ROH
Cedars Ward, Parklands
House, ROH
Summers Ward, Etherow
Building, TGH
Hague Ward, Etherow
Building, TGH
Davenport Ward, The
Meadows, Stockport
Rosewood Ward, The
Meadows, Stockport
Total

Current
configuration

Current
bed
Numbers
Mixed Sex, Mixed
14
Function
Mixed Sex, Mixed
16
Function
Mixed Sex,
12
Functional
Mixed Sex,
10
Organic
Mixed Sex,
11
Organic
Mixed Sex,
14
Functional
Mixed Sex,
20
Functional
Mixed Sex,
10
Organic
107

Page 12

Proposed
Configuratio
n
Female
Organic
Male
Functional
Female
Functional
Male Organic

Proposed
Bed
Numbers
10

Female
Organic
Male Organic

11

Female
Functional
Male
Functional

20

16
12
10

14

10
103

11

The above configuration has been developed taking into consideration a number
of factors, which include existing environments, learning from incidents,
stakeholder engagement, and external recommendations (CQC), as well as the
capacity and demand modelling carried out by our Information Department.

Some of our existing estate across older people inpatient wards lends itself more
to accommodating the care and treatment of patients with an organic illness. It is
also pertinent to have access to an acute hospital site for those patients with
dementia. The condition and layout of two or our existing wards, Ramsbottom
Ward, Bury and Rowan Ward, Oldham has caused some concern with regards to
the proposed layout above. It was agreed to carry out a review with senior
clinicians (outside of these working environments) and the Trust Fire Officer of
the existing estate and make recommendations as to which environment is more
conducive to organic or functional patients. A report and recommendations has
been devised with the findings and outcomes of the site visits. The
recommendation is to remain with configuration as outlined above. The full report
can be found in Appendix 1 of the business case.

These were all factors, when considering the proposed configuration of the
organic/functional split across the boroughs. Other considerations which were
taken into account are the number of admissions of functional/organic patients
within each of the boroughs and ensuring we are best placed to meet this
demand.

The trust also has a contract in place with North Derbyshire Clinical
Commissioning group who purchase a total of 8 functional beds (adults and older
people). This was a factor when developing the configuration in Stockport to
retain the provision of functional beds to North Derbyshire patients and support
the long standing contractual arrangements.

Capacity and demand analysis of our older people inpatients beds was carried
out in 2017 and has been revised for this FBC using admission data from the
previous 12 months. The outcome shows that there is likely to be a higher
demand for both male organic and functional beds. The analysis for female beds
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shows that there is likely to be capacity within the new configuration for both
organic and functional beds.
Preferred option for delivery of Single Sex Accommodation across Older
People Inpatients (agreed by Trust Board)
Brief Description: reconfiguration to achieve a speciality (functional and organic)
spilt model and gender specific split
Advantages:
 Achieves compliance with MSA guidance


Clinically preferred option as delivers functional/organic split



Enables all organic wards to have access to an acute hospital site.



Supports development of specialisms reflecting other areas of medicine



Anticipated reduction in the levels of observations required to manage the
patient group as a consequence of both males and females and functional
and organic patients being cared for on separate wards



Effective use of existing estate in relation to being dementia friendly



Expected reduction in incidents of sexual/physical assault due to both males
and females and functional and organic patients being cared for on separate
wards



Allows for the development of appropriate gender activities on each ward



Improves the gender sensitivity of service delivery



Reduction in MSA breaches and reduced risk of financial penalties through
the contract



Reduction in administrative and nursing time spent managing and reporting
breaches



Reduction in containment approach to reduce wandering of patients with an
organic illness.



Reduces 1:1 observations to mitigate risks of patients admitted to breach bed.
Increase opportunity to redevelop the estate currently used for female only
lounges for alternative use, e.g. therapy space



Supports cultural and religious needs.



Opportunities to explore a range of commissioned transport services to
support carers/relatives to visit patients whilst admitted outside of their home
borough.
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Disadvantages:
 Patients will have to be admitted outside of their home borough and care may
be delivered further from home, however we are aware that a number of
patients are cared for outside of their home borough within the current
configuration.


Increased need to transport patients outside of their home borough



Family and carers will have the travel outside of their home borough to visit
patients as not all gender/speciality beds will be available in each borough



Unpredictable and various transport links across the boroughs, with some
sites more challenging than other to access via public transport.



Staff may have worked in a particular speciality for a number of years e.g.
dementia and developed clinical skills and knowledge in this area. If these
beds are now no longer available in their borough, they may be required to
change their working base or work with a different patient cohort. This will
require a staff consultation process. If staff are not prepared to change their
working base then there is a risk that this negatively impacts on quality as our
most skilled and experience staff won’t be working with the patient cohort that
they are most skilled in caring for.



Consideration will need to be given to the operating model of the medical
workforce as there is the likelihood that more of their patients will be admitted
outside the borough in which they work, which may result in delays in
reviewing patients and reduce clinical capacity due to additional travel etc.



Challenge with LA interface and the possibility that social care staff won’t
attend care planning, discharge meeting for those patients admitted outside of
their home borough, therefore impacting on DTOCs.



Potential increase in number of delayed discharges as a consequence of out
of borough admissions if robust pathways and Standard Operational
Procedures (SOP) are not developed.



Potential cost implications regarding increased mileage of community workers
(Community Mental Health Teams (CMHT)/Home Intervention Teams (HIT))
to attend ward rounds /discharge planning meetings on wards outside of their
home borough



Increase risk of information governance issues whilst paper records are still in
use.



Reduced flexibility within existing bed resource
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The risk assessment process, as part of discharge planning, for patients
being discharged to mixed sex environments, may not adequately consider
the risks for patients being discharged to this environment.



Estates costs – there will be some environmental works required to some
existing wards to ensure each environment is appropriate for the patient
cohort.

Opportunities:
 Potential to implement staff rotation to work with patients on both functional
and organic wards


Opportunity to have designated wards for functional and organic patients
across the North Division which has not been available previously e.g.
Ramsbottom and Beech Wards.



To support staff development in becoming specialists in their chosen area
(North Division)



Allows consideration of external accreditations such as ‘Dementia Friendly’

Risks
 Reduced flexibility within existing bed resource and unquantified risk
regarding demand and capacity.


If demand exceeds capacity (for a particular gender) there is a risk of
insufficient bed capacity and patients waiting for beds in the community (out
of area placements have never been facilitated in older people’s services as
there aren’t any private acute placements)



Increased frequency and associated risk of patients being placed out of their
home borough



The possible loss of workforce expertise in particular boroughs where
specialisms are relocated



Cost implication re: increased mileage of community workers (CMHT/HIT)



Increase risk of information governance issues for transfer of records outside
of boroughs whilst paper records are still in use



As patients are discharged to mixed sex units they may not have adequately
had the opportunity to be assessed in these environments



Risk of fragmented pathway with other local services where patients are
placed out of borough which could lead to increased length of stay and delays
in discharge
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Negative impact on patients and carers if they are unable to maintain regular
contact due to geographical placement of admitting ward

Consequence/Impact
Consequence

Likelihood

3

3

9

Risk Summary
This option represents a lower risk to the organisation and supports the safety and
protection of this vulnerable group of people.
Issues
 Recruitment of staff across all domains including medical workforce. This
issue is not isolated to Pennine Care and challenges with recruitment across
clinical professions continue to be an area of concern nationally.


High numbers of passing and sleeping breaches across some of our Older
People Wards (Rosewood and Cedars).



Admission of patients outside of home borough



Challenges with access to outside space for some of our older peoples wards

Capital Costs
This paper has explored the costs associated with the eradication of dormitories on
Ramsbottom ward and also to implement the ward environment changes required to
address the MSA requirement. A schedule of works has been prepared which
prioritises the Ramsbottom ward, with estimated capital costs of £202k in 2019/20,
being funded from the existing capital allocation of 202k. The remainder of the works
is scheduled for 20/21 with a capital requirement of £233k which would be required
to be a first call on next year’s programme. A summary of costs and assumptions is
listed in section 4.
Revenue
To facilitate the migration to single gender and eradication of dormitories, transition
costs are going to be incurred. These costs will cover the mobilisation team,
described in section 3, support staff to assist in the rotation and transfer of patients
and to support in short term breaches. Transportation costs associated with the
transfer have also been considered. The migration to the new model of wards will
require a transitional period of up to two weeks per ward. Detailed cost information
has been provided in section 4.
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Additionally, It should be noted that due to the strategic direction from the
organisation to eradicate dormitories (Ramsbottom Ward, Bury), this will have an
impact on the number of older peoples beds with a proposed reduction of 4 beds,
notwithstanding this the staffing compliment on the ward will remain the same. In
2015, the trust increased the Older people’s acute bed base by 5 beds in order to
generate income and offset the need for Cost Improvement Plans (CIPs). This
additional capacity in now used by the Pennine Care commissioners, however no
additional income has been secured for this enhanced capacity. It is therefore
expected that there will be no financial impact from the loss of 4 beds on
Ramsbottom Ward.
There is the risk that commissioners may want to negotiate reducing the contract
value due to a reduced bed base; this would have a recurrent adverse impact on the
revenue position of c.£572k. This risk is mitigated by the fact that there has been no
increased cost to commissioners despite the increased capacity in 2015.
Adults
Preferred option for delivery of Single Sex Accommodation across Adult
Inpatients (agreed by Trust Board)
Below is the current and proposed configuration of all adult acute inpatient wards,
including current and reconfigured be numbers:
Ward/Borough

Current
configuration

No of
Beds

No of
beds

24

Proposed
Configuratio
n
Male

North Ward, Irwell Unit,

Mixed Sex

Mixed Sex

24

Female

24

Mixed Sex

24

Male

18

Mixed Sex

18

Female

18

Mixed Sex

22

Female

22

Mixed Sex

23

Male

23

Mixed Sex

24

Male

24

24

FGH, Bury
South Ward, Irwell Unit,
FGH, Bury
Moorside Ward, John
Elliot Unit, HMR
Hollingworth Ward, John
Elliot Unit, HMR
Taylor Ward, Buckton
Building, TGH, T&G
Saxon Ward, Etherow
Building, TGH, T&G
Arden Ward, Oasis Unit,
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SHH, Stockport
Norbury Ward, Oasis

Mixed Sex

23

Female

23

Unit, SHH, Stockport
Total

182

176

*Oldham is not included as the two adult acute wards in the borough are already
single sex. (total 44 beds)
Capacity and demand analysis of our adult inpatients beds was carried out in 2017
and has been revised for this FBC using admission data from the previous 12
months. The outcome shows that there is likely to be a higher demand for male
beds. The analysis for female beds shows that there is likely to be capacity within
the new configuration, with some occasion whereby demand outweighs capacity.
Brief Description: deliver a gender specific model of service delivery with shared
space/therapy hubs replicating the model in Oldham (Oak and Aspen wards)
Advantages:
 Achieves compliance with MSA guidance
 Reduced likelihood of sexual assaults between different genders
 Patient experience improved
 Effective use of existing estate
 Reduces implications for changes to staffing working practices e.g. consultant

cover/job plans, Local Authority interface, CMHT/HIT staff (travel time)
 Local knowledge of community support pathways can be maintained
 Patients nursed close to home’ supporting local care and locality working
 Privacy and dignity maintained
 Supports cultural and religious needs
 Opportunity to convert current female lounges to alternative uses
 Opportunity to develop gender sympathetic ward environments
 Opportunity to develop gender specific activities
 Reduction in observations required to manage mixed sex configuration
 Reduction in MSA breaches and reduced risk of fines through the contract
 Reduction in administrative and nursing time spent managing and reporting

breaches
 Reduction in 1:1 observations implemented to manage patients in breach beds
 Opportunity to redevelop the estate currently used for female only lounges for
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alternative uses
 Eradicate risk of fines through the contract
 Opportunity for patients to mix in a supervised manner in therapeutic areas to

maintain safety, privacy and dignity based on risk assessment
 Opportunity to learn and mitigate risks through phasing period

Disadvantages:
 Some patients may have to be admitted outside of their home borough in order
to access the appropriate gender bed and care may be delivered further from
home; however we are aware that a number of patients are cared for outside
of their home borough within the current configuration.
 Unpredictable and various transport links across the boroughs, with some sites
more challenging than others to access via public transport.
 Reduced flexibility within existing bed resource.
 Under/over capacity of males or females resulting in decreased bed numbers
 Fluctuations in demand of admissions difficult to manage within less flexible
bed base
 Difficulty to risk assess patients moving on to a mixed sex environment
 Extended timeline to deliver full single sex, due to the need of significant
refurbishment and the eradication of dormitories on Moorside Ward.
 Potential increase in information governance risks due to increased need to
transfer paper records outside of boroughs whilst moving to full EPR.
 Estates costs – some estates works will be required to safely deliver the
implementation, which have not been identified as part of the capital
programme.
 Current estate has limitations with regard to developing the shared mix gender
space, for example when wards are split over two floors.
Opportunities


Potential to implement staff rotation to work with patients on both male and
female wards.



Reduce 1:1 observations, therefore reducing spend on bank and agency to
facilitate compliance.

Risks


Reduced flexibility within existing bed resource and unquantified risk
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regarding demand and capacity.


Some patients may have to be admitted outside of their borough



Possible reduction in flexibility within existing bed resource.



Potential for capacity and demand issues increasing the need for out of area
placements and increased spend for the CCG (not quantifiable)



Fluctuations in demand of admissions difficult to manage within less flexible
bed base



There may be some difficulties risk assessing patients moving on to a mixed
sex environment, e.g. supported living or residential accommodation, when
the environment in which they have been assessed and treated in (inpatient
ward) is single sex.



Extended timeline to deliver full single sex accommodation as the
organisation will not be regulatory compliant until the final wards (Bury) move
to single sex.



Potential increase in information governance risks due to increase need to
transfer paper records outside of boroughs whilst moving to full EPR



Estates costs to support eradication of dormitories and improvements to
communal ward areas such as lounges/dining areas.

Consequence/Impact
Consequence

4

Likelihood

3

12

Risk Summary
This option represents a medium risk to the organisation in the short term and would
ultimately achieve regulatory compliance whilst supporting patient’s safety.
Issues
 Recruitment of staff across all domains including medical. This is a nationwide
issue with recruitment challenges across the NHS for both medical and
nursing professionals.


High numbers of passing and sleeping breaches across some adult wards



Admission of patients out of home borough.



Challenges with access to outside space for some of our adult wards
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Capital Costs
Estates costs have been identified for all adult wards in order to carry out
improvements to each of the ward areas to ensure compliance with the delivery of
single sex accommodation. Excluding the John Elliot Unit, costs are estimated at
£55k in 2019/20, which will be funded from the existing capital allocation with a
further £20k in 2020/21 which will need to be a first call on next year’s capital
programme. Further detail of these estimated costs is also outlined under section 4
of the business case.

It is important to highlight that the John Elliot Unit remains a challenge. A number of
options have been identified for consideration to enable compliance with single
gender accommodation, whilst considering the risks to patients and staff. The
options for consideration are detailed below, with the full financial impact outlined in
section 4. The capital investment to provide any of the options for the John Elliott
Unit detailed below have not been allocated as part of the current capital
programme. Capital Costs for the preferred option are £692k and would be required
to be a first call on the 2020/21 capital programme
Revenue
Dependant on the option agreed to progress with the John Elliot Unit, there may be
an impact on the number of beds, with a potential maximum reduction of 6 beds.
Although the staffing requirement will remain the same, there is the risk that
commissioners may consider reducing the contract, which if unmitigated, would
have a recurrent adverse impact on the revenue position of c.£663k
Issues for consideration in achieving single sex compliance across adult
inpatient wards
In order to achieve single gender wards across adult inpatient services, specific
consideration needs to be given to the physical environment on Moorside Ward
at Birch Hill Hospital.

A move to single gender within the current environment on Moorside ward has
been clinically assessed as posing too great a risk, compromising quality and
safety from both a patient and staff perspective.
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The proposed reconfiguration of the adult inpatient ward identifies Moorside as
an all-male ward with 24 beds. Whilst the Trust has other 24 bedded wards, it is
felt that the current ward layout and environment is not conducive to safely
manage 24 male patients. This is predominately sue to the number of patients
but also the large day space which is currently available on Moorside ward, which
poses a challenge to safely managing incidents, which may occur in this area,
this is a current risk which staff manage and one which may increase, if the ward
was to become a 24 bed all-male unit.

At the Trust board held in July, a strategic decision was made to eradicate
dormitory accommodation across the Trust. Therefore in order to achieve single
sex compliance across adult inpatient wards, special consideration needs to be
given to the John Elliot Unit (JEU) and the capital work required to facilitate both
single sex and the eradication of dormitory accommodation.

An options appraisal for the John Elliot Unit, is included in appendix 2, which will
facilitate the move to single gender and eradication of dormitories. The options
are summarised below, with the preferred option being option 2.
Option

Description

Decant
required

Capital
£

1

Do nothing

N/A

2

DORMITORY
REFURBISHMENT

No
£Nil
No
£Nil

Revenue Total
Costs
Beds lost/
£
Income
loss risk
0
N/A

£692k

£245k

6 beds /
£663k
income
risk

Yes: 10
beds on
Moorside
Ward for 12
weeks.
£441k

£1.4m

£339K

6 beds /
£663k
income
risk

MINOR
REFURBISHMENT
Works to provide single
gender wards

3

DORMITORY
REFURBISHMENT
MODERATE
REFURBISHMENT
Works to provide single
gender wards and
improvements to the
layout of the lounge,
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dining and staff areas.

4

DORMITORY
REFURBISHMENT
MAJOR
REFURBISHMENT
Wholesale refurbishment
to address the majority of
environmental shortfalls
on both wards.

5

BRAND NEW BUILD Purpose built new build
wards on a brand new
site.

Yes: all bed
on Moorside
Ward and
Hollingworth
Ward for 52
weeks.
£8m

£5.7m

0

6 beds/
£663k
income
risk

No
£Nil

£16.1m

0

0

4. Commercial Case
Procurement Strategy
The project build cost is below the Official Journal of the European Union (OJEU)
threshold level for works contacts (£4,551,413). The chosen procurement route is
therefore ‘Traditional Single Stage Tender’. This involves the appointment of a
professional design team to prepare all the necessary information to obtain fixed
price bids via selective competitive tendering. This provides a firm price for the
purposes of the business case.
Invitations to tender are issued to prospective suppliers (following completion of a
pre-qualification informal interview and site visit).
Procurement Process


A comprehensive professional design team is appointed.



A developed design is prepared which includes stakeholder engagement
and sign off.



The developed design to enhanced to technical design stage which
includes fully detailed specifications and quantities suitable for pricing
purposes.



The invitation to tender includes all the information describing the detailed
design to enable prospective suppliers to prepare an accurate tender.
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Tenders are prepared and returned by prospective suppliers (this involves
questions and answers at mid-tender to clarify the client’s requirements).



Submitted tenders are then assessed and compared (this may involve
further consultation).



The preferred tenderer is selected and appointed.

Key contractual Issues
Discussions have been initiated with commissioners via the Strategic
Commissioning Board to negotiate retaining the current level of income despite
the net reduction of 10 beds across adult and older people inpatients, due to the
eradication of dormitories (6 Moorside, 4 Ramsbottom).

Whilst commissioners may agree to retain the same level of income it is expected
that this offer would be accompanied with an expectation that the Trust manage
demand for inpatient services within the existing bed base and therefore the CCG
would not expect to see increasing costs for Out of Area Placements (OAPs).

There is a risk that the commissioners may consider reducing the contract value
in line with the bed reduction, or negotiate to divert the equivalent income in
community provision e.g. disinvesting in the inpatient beds and investing the
equivalent amount in community based alternatives such as Home Treatment
Teams.

5. Financial Case
The anticipated total capital expenditure on this project is £1.202m. Of this £257k
is phased within 19/20 against a capital allocation of £257k. A pre-commitment
on the 2020/21 capital allocation is sought of £945k to finalise required works.

Supporting revenue costs have been identified to facilitate the transition to single
gender and are detailed in the table below.

The mobilisation team are anticipated to be required for a 15 month period to
support the works and are forecast to commence in January 2020.
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The non –recurrent revenue costs are £534k; of this £98k is expected to fall in
2019/20 and is proposed to be met from slippage against the Mental Health
Transformation reserve. Further costs of £402k are expected to create a cost
pressure in 2020/21 and a further £34k in 2021/22. It is anticipated that this may
be mitigated, in part, by a reduction in the level of 1-1 observations which has the
potential to create a cost saving of c. £27k and c.£118k respectively in year. The
recurrent cost avoidance on the MSA implementation is estimated to be of c.
£185k in Band 2 care costs.

The reconfiguration of the wards and eradication of dormitories will create a
permanent reduction of 10 beds in the Trusts overall bed base. There is a
potential risk that commissioners may seek a reduction in the contract value, it is
expected that this would arise if the reduction in capacity were to lead to an
increased financial pressure on commissioners for example, an increase in out of
area placements, at worst this is projected to be £1.2m. Negotiations to mitigate
this risk will take place with commissioners and will focus on improvements in
clinical productivity metrics and out of hospital transformation programmes to
avoid any transfer of a financial pressure.

The capital costs included in the FBC are estimated and have not yet been
competitively tendered. Tenders received in 2019/20 by the Capital Investment
and Estates Service (CIES) have indicated a sharp uplift in costs compared with
pre-tender estimates prepared at OBC stages. The key factors contributing to this
increase could be attributed to the time lag between preparation of the OBC and
FBC in which a number of significant events have occurred:

Political climate including the General Election and Brexit – Contractors have
indicated they are pricing significant increased risks not knowing how the
labour and materials market will be effected.



The collapse of Carillion and Interserve. This has detrimentally effected
suppliers and subcontractors creating less completion in the market and the
subsequent uplift in prices.



Following Grenfell fire safety installations are rightly paramount, however this
has created a very risk averse culture limiting the quantity of suppliers and
once again leading to price increases and inflexibilities in specifications.



Inflation.
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CAPITAL
Older People :
Rowan
Cedars
Beech
Rosewood
Davenport
Summers
Hague

2019/20

2020/21

-

Ramsbottom (excl. dorms)
Ramsbottom (dorms)
Adults:
Arden
Norbury
Saxon
Taylor
South
North - internal works
North - Laundry

15,000
186,810

163,190

15,000
350,000

10,000
5,000
40,000

5,000
5,000
5,000
5,000
-

5,000
5,000
10,000
5,000
5,000
5,000
40,000

692,000

692,000

945,190

1,202,000

256,810

Current Capital allocation

256,810
WTE

Mobilisation team
Decant costs
Ward support staff
Transportation of patients:

TOTAL REVENUE COSTS

5.20

2019/20

1
2
3
4
5
6
7

1-3

256,810
(945,190)
2020/21

0
2021/22

(945,190)
Total

RECURRENT

Note

70,684

270,543

0

341,228

4

0

0

0

0

5

27,583

110,924

33,791

172,297

6

0

20,682

0

20,682

7

98,267

POTENTIAL BENEFITS / RISKS
Savings
Pay - 1:1 Observations from reduced breaches
Loss of income
Ramsbottom ward - 4 beds from dormitories
JEU - 6 beds
Subtotal loss of income

Note

5,000
5,000
5,000
10,000
10,000
10,000
25,000

Subtotal Projected Capital Costs

REVENUE

Total

5,000
5,000
5,000
10,000
10,000
10,000
25,000

Option 2 - John Ellliot Unit

Excess (Shortfall) capital funds

2021/22

131,753
131,753

402,149

33,791

(27,267)

(117,574)

572,497
220,494
792,991

572,497
663,301
1,235,797

534,207

0

(185,472)

8

572,497
663,301
1,235,797

9

Notes:
All Estates work estimates provided by Estates team. Values inclusive of VAT. All subject to tender
Estates schedule based on implementation plan
All professional fees required for Estates work are included in estimates
Mobilisation team assumed to start in January 2020 and to leave in March 2021; costs based on combination of internal, bank and agency staffing
Zero decant costs projected - advised by working group
Transition staff to include breach worker, staff to help patients pack and prepare to move etc; escorts for estates contractors during works
Older Peoples wards - will require patient chaperones for transfer, all OP wards are scheduled for completion in 20/21; estimated max 19 patients
will require secure transfer. Assumed none for Adult wards.

8 Calculated based on number of breaches over the last months, with 72 hour period increase of band 2 cost per breach
9 Reduction of 10 beds equates to 3,285 bed days (at 90% occupancy) ; income loss assessed using 2018/19 reference cost rate as a proxy
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6. The Management Case
In order to achieve single sex across all adults inpatient wards a phased
approach will be considered, however the order and commencement of the
phasing will be dependent on the outcome of the agreed option for the John
Elliott Unit.
The complexities around achieving single sex across older people’s inpatients
will be dependent on the completion of the refurbishment plans for Ramsbottom
Ward prior to implementing the proposed reconfiguration for single sex and single
function.

Below is a high level implementation plan which takes into consideration the
proposed works for the JEU and the requirements for Ramsbottom Wards to
enable single sex and single function wards.

Implementation of Delivering Single Sex Accommodation
In order to keep Trust Board apprised of timescales and developments of the
delivery of single sex accommodation and the eradication of dormitories. A high
level implementation plan has been included as part of this FBC.

The implementation plan is currently owned via the MSA regulatory group, but it
is anticipated that a mobilisation team is formed and therefore a detailed
mobilisation plan will be developed with clear timescales and accountability. It will
also highlight risks and mitigations at a ward level which will be overseen by the
mobilisation group (see governance structure).

The detailed mobilisation will be informed by financial and staffing resources
available which will impact on the pace of delivery, in addition the key aspects of
the mobilisation will be management of clinical risk and patient safety throughout
the transition phase and also the impact on staff and key partners.
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Overarching principles of the implementation plan including proposed
phasing as below:


In principle no more than 3 patients should be transferred per day



When transfer has occurred any beds left vacant will only be used for the
correct gender and speciality (Older People only)



The transfer of the wards should ideally take no longer than 2 weeks



When moving to single gender there should be no occasion where 1
patient remains on a ward being the only patient of that gender



All MSA algorithms remain in use while the transition is taking place.



During the transition phase of adult and older people patients the
additional resource will be in place to support:
-

1 additional band 5 is required for the early and late shift whilst the
transition is occurring (circa 2 weeks per ward)

-

1 additional band 2 support worker for breaches and 24/7 for 2 weeks

-

1 additional band 2 support worker on early and late shift on
transitioning wards for 2 weeks to support patient to pack and unpack,
as well re-orientating on to the new ward

Transport
Transportation costs will be based on the following assumptions:


Adults will be transition without additional transport costs



50% of older people patients transferred in a taxi with 1 member of staff



20% of older people patients transferred in a taxi with 2 members of staff



30% of older people patients transferred using a secure vehicle

A high level phasing plan has been devised and can been seen below and
identifies indicative timescales as to when each phase of the implementation will
start and end. This takes into account, capital works, movement of patients and
the reflection period in between each phase. The indicative start date for
implementation in terms of movement of patients is March 2020. An overview of
the phasing is as below:

Initiation Phase


Tender process carried out for all capital requirements



Decision made at Board on the FBC



Initiation of mobilisation 2-3 months post decision on FBC

Page 29

28

Phase 1


Tameside and Glossop adult transition to single gender



Estates works on Ramsbottom ward (net reduction of 4 beds, 2
commissioned and 2 income generation) during this phase retain the
current model.

Pause for 6 weeks – reflect and learn from T&G

Phase 2 (dependent on outcome of Local Authority Consultation in
Stockport)


Stockport adults transition to single gender



Older People North East Sector transition to single gender, followed by
speciality

Pause for 6 weeks – reflect and learn from Older People Transition to single
gender and specialty

Phase 3


Older people wards south transition to single gender



Commence refurbishment of JEU

Pause for 6 weeks – reflect and learn from Older People Transition to single
gender

Phase 4


HMR adults transition to single gender

Phase 5


Bury adults transition to single gender

HMR adults – JEU will be dependent on the option agreed, which are outlined in
the JEU options appraisal as well as when capital will be available to carry out
the refurbishment to eradicate the dormitories on Moorside Ward. The
refurbishment of JEU has been provisionally scheduled to commence in phase 3,
with movement of patients in phase 4.
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Stockport adult/older people phasing may need to move to, dependent on the
outcome of the local authority consultation, which is expected to conclude in
March 2020.
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High Level Implementation Plan
Phasing Plan for Single Sex and Function/Organic
Inpatient Wards

Jan20

Feb20

Mar20

Apr20

May20

Jun20

Jul20

Aug20

Sep20

Oct20

Nov20

Dec20

Jan21

Feb21

Mar21

Apr21

May21

Jun-21

Jul-21

Phase 1
Ramsbottom Ward Refurbishment
Tameside Adult Transition to Single Sex (Saxon &
Taylor Wards)
Pause for 6 weeks
Phase 2
Stockport Adult Transition to Single Sex (Arden &
Norbury)
Pause for 6 weeks

Page 32

Older People North East Sector Transition to Single
Gender and Separate Function (Ramsbottom, Bury,
Rowan and Cedar Oldham, Beech, HMR)

18 weeks
4
weeks
6 weeks

4
weeks
6 weeks
8 weeks

Pause for 6 weeks

6 weeks

Phase 3

Refurbishment/Removal of Dormortories JEU
Older People South Division Transition to Single
Sex (Hague and Summers, Tameside, Davenport
and Rosewood, Stockport
Pause for 6 weeks
Phase 4
HMR Adult Transition to Single Sex (Moorside and
Hollingworth Wards)
Pause for 6 weeks
Phase 5
Bury Adult Transition to Single Sex (North and
South Wards)

24 weeks
10 weeks
6 weeks

4
weeks
6 weeks

4
Weeks

The mobilisation team will comprise of:Job Role

Band

WTE

Clinical Lead

8a

1.00

Comms and Engagement

7

1.00

Mobilisation Project Manager

7

1.00

Medical Lead (Old Age

NA

2 PAs

HR Lead

7

1.00

Administration

4

1.00

Psychiatry)

In order to achieve the phased approach outlined in the implementation plan, an
additional member of qualified (band 5) and unqualified (band 2) staff will be on shift
during times when the movement of patients occurs. The will enable additional
capacity in terms of care planning and documentation as well as supporting patients
to pack and unpack whilst maintaining the safety of the ward during the move.

The governance arrangements for the oversight of the project will be as outlined
below:-
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Key roles and responsibilities:Who

Role

Clare Parker

Executive Sponsor

Sian Wimbury

Senior Responsible Officer

To be determined

Clinical Lead

To be determined

Project Manager

To be determined

Medical Lead (Old Age Psychiatry)

To be determined

HR Lead

7. Clinical Quality Case
Clinical Strategy
The strategic decision to move to SSA, was agreed based on a combination of
factors such as:

National guidance and regulatory requirements



Suitable Estate



Risk



Management of Breaches



Incidents (Violence and Aggression)



Sexual safety

Following refurbishment of the adult wards in Oldham (Oak and Aspen), it was
decided to initiate the move to single sex, once the refurbishment of the wards was
complete. This decision was initially met with hesitation and uncertainty from the
staff, however following the move; there has been positive feedback from staff and
patients. By initiating this move it allowed the Trust to test out SSA approach
and evaluate the impact on a small scale.
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Leadership and Stakeholder Engagement
The plan to engage with staff, patient, care and wider stakeholders is outlined in the
Communication and Engagement Plan and can be found in Appendix 3 of the
business case.
Learning and Continuous Improvement
As part of the roll out of SSA a period of 6 weeks following each phase has been
factored in, to allow for review, evaluation and learning.

This will take into account a number of metrics which includes:Staff metrics will be developed, but will include:


IPDR rates



Retention/leaver rates



Staff sickness



Staff feedback



Ability of care coordinator to visit patients placed out of borough (in the context
of no baseline)



Travel time occurred



Medical specific outcomes

Service user metrics will be co-produced, however will include the following:


Incidents



Feedback



LOS, DTOCs, MOATS



Ability of care coordinator to visit patients placed out of borough (in the context
of o baseline)



Repatriation rates and length of time spent out of borough

Carer and other metrics which will be developed are:


Travel



Impact on ability to visit



General feedback
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Two medical trainees, one within adult and one within older people services has
agreed to support with the development of the metric as well as implementation and
evaluation pre and post the move to single sex accommodation.

There will be a lead in period of three months to the commencement of the
implementation in order for Ramsbottom to reduce bed occupancy to support with the
required refurbishment works and reduction of 4 beds.

A post project evaluation will also be carried out following the conclusion of the
project.

8. Conclusion
Following the outline business case which was presented to Board in September
2019, it was agreed to proceed to a full business case for the purposes of delivering:

Single Sex accommodation



Eradication of dormitories



Move to speciality (organic and functional split)

The FBC outlines the required capital and estimated mobilisation costs in addition to
the potential impact on revenue to allow the Trust Board to consider affordability. It
also identifies a range of advantages and disadvantages of each of the options,
including the implications for our workforce, both medical and not-medical.

This FBC outlines the ward configuration to achieve single sex accommodation,
which was derived from recent demand and capacity modelling and good practice
approaches (e.g. Organic wards situated on acute trust sites). This configuration is
subject to review and consultation with clinical leaders.

This FBC includes indicative timescales for the implementation of single sex
accommodation, however excludes the wards in the JEU.

It is acknowledged that the operational work around required to deliver the Trust
strategic ambition (as agreed at Trust Board, July 2019), is significant. The
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mobilisation team is an essential component, to enable the safe and effective
transition to the configuration whilst continuing business as usual.

The financial case in section 4 clearly outlines all financial liabilities and risk for
consideration.

9. Recommendations
It is recommended that the Trust Board consider the financial case in section 4 and in
appendix 2 in order to progress with the preferred options (2 and 5) to deliver single
sex accommodation and the eradication of dormitories.

Trust Board is asked to support the following recommendations;


Option 2 for JEU: Dormitory refurbishment at the Moorside Unit with minor
refurbishment to single gender wards. This would be a pre-commitment on the
2020/21 capital programme at a cost of £692k.



Option 2 for MSA: Reconfigure to achieve a specialty (functional and organic)
split model gender specific and Option 5 reconfigure adult acute wards to
single gender. This is at a capital cost of £257k in 2019/20 , funded from an
existing allocation, with further costs of £253k being a pre-commitment on the
2020/21 capital programme



Implementation of the above options will require non recurrent revenue
funding of £534k. Of this £98k is expected to be recognised in 2019/20 and
will be funded from slippage against Mental Health Transformation monies ; a
further £402k will be incurred in 2020/21 and £34k in 2021/22 is
recommended to be pre-commitment against the revenue financial plans on a
non-recurrent basis.



Support conversations with commissioners to negotiate a NIL income
reduction from the closure of acute beds and continue to develop and monitor
the impact of transformation schemes and investment in alternatives to
admission (such as investment in Home Treatment Teams, development of
Safe Havens and other crisis provision). This approach will mitigate the loss of
inpatient capacity and the potential to offset lost PCFT capacity into out of
areas placements and thus a transfer of additional costs to the CCGs.
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December 2019
Appendix 1
Environment Appraisal
(Ramsbottom vs Rowan)
Outcome Report
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Following the strategic direction of the organisation to move to single sex
accommodation and speciality specific older peoples wards the configuration of two
of the Trust’s Older People’s wards, Ramsbottom Ward, Bury and Rowan Ward,
Oldham has been under review.

It was clear from engagement with staff and viewing the current state of the
environment on each of these wards that neither are designed specifically to
accommodate organic patients and both wards have different limiting environmental
factors;

In addition to the estates issues there are other factors that were considered as part
of the proposed reconfiguration including:


The provision of ECT



The locality pathways including provision of day hospitals



The medical cover available

A number of steps have been taken to review the situation, consult and engage with
key stakeholders including the ward managers, fire officers and medical leads (in
addition to the major engagement piece ‘What Matters to You’) This additional
engagement was to develop a consensus on the preferred configuration.

In order to reach a recommendation it was agreed that an independent peer review
would be conducted of both environments to give an objective view. This peer review
was supplemented by a fire review to consider specific concerns regarding
evacuation in the event of a fire.

The outcome of the review was appraised using the Kings Funds Dementia Friendly
Environment Assessment Tool, which identifies a number of criteria in order to
benchmark ward environments against. The outcome of this peer review is detailed
below and identifies the positive/negatives for each ward with regards to treating
organic patients mainly focusing on the environment.
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Outcome of Ramsbottom Appraisal
Negative
Lounge – poor lighting
Main corridor not well lit
Lounge needs to be more welcoming
Light pools on the corridor from entrance
door
No light regulation
Flooring
No baffle boards
Access to garden – not viable
No independent
Increase in escort
Concrete slaps
Not safe/secure
Access to emergency equipment
S17 leave for garden access
Dining/activity and relaxation rooms at
the far end of the corridors
Can’t regulate heating
Increased difficulty to evaluate
Small airlock
No therapy team
Poor access to doctors
Only OP site – no other PMVA staff for
Older People

Positive
Good lighting in bedrooms
Large ward
Long wide main corridor
Integrated may be included in the
dormitory work
Handrails – contrast to wall
No blinds spots on corridor
Activity room – cosy
Room for patients to sit
Dining room for patients to eat together
Good signage
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Outcome of Rowan Appraisal
Negative
Window Sills (Lounge and other rooms)
Issue with Windows
Corridor very little light even when light is
on
Poor lighting
Not much space for patients to mobilise
Trauma Nurse
Garden paved
Courtyard overgrown and not used
Rooms for quiet time
Lots of small corridors
Rooms set back from corridor
No handrails
Corridor blind spots
Floor not consistent colour
Corridors nooks and crannies
Blind spot (lounge, corridor, near fire exit)
Doors to bedrooms smaller
No visor viewing panels on doors
Smaller bedrooms
Ensuite have shower
No Nursing station
Office centre observe lounge
Ensuite – no hand rails, poor lighting, set
into shower, cent lock off from bedroom
Ensuite not big enough to assist easily
No window in assisted bathroom
Provide all ECT to site
Day Hospital
Staff only work with functional
Sustainable money for estates work

Positive
Suitable size
Activity room
Therapy Team 7/7
Inpatient psychology
Large covered garden
Lounge small
Blind spot in lounge
Evacuation
2 disabled bedrooms
On hospital site
Ground floor

This recommendation was developed and agreed by the clinical experts at the Older
People Service Line Group (5/12/19).

The recommendation is to reconfigure
Ramsbottom to a female organic ward
Rowan to a female functional ward

It is important to note that a consensus decision was difficult to reach however a
programme of estates work, discussion around medical cover, staff training and
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operational resilience plans, will be required to ensure the wards can be safely
managed in this configuration.

Notwithstanding the recommendation it is acknowledged that neither ward
environment is designed to truly meet the needs of organic patients and the
mobilisation plan and team will need to work closely with the operational and clinical
teams, trust senior leaders and CCGs to ensure an effective and safe service is
delivered for females with dementia on Ramsbottom ward.
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September 2019
Appendix 2
John Elliot Unit
Environmental Improvements
(MSA and Dormitories)
Options Appraisal
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1. Summary
In July 2019 the Trust Board agreed a commitment and direction of travel for all
inpatient services across Pennine Care NHS Foundation Trust (PCFT) sites which
included:
1. A transition to single gender wards to deliver MSA regulatory compliance and
meet CQC regulations.
2. The elimination of shared dormitories
3. The development of a speciality approach to the delivery of Older People’s
inpatient services (functional and organic)
It was identified in order to deliver commitments 1 and 2 above Hollingworth and
Moorside wards located in the John Elliot Unit (JEU) at the Birch Hill Hospital site
require investment into the inpatient estate

Following the strategic decision regarding the future model for inpatient services it
was agreed that an options paper was to be developed to support the Trust Board to
identify a preferred option for the development of the estate and to consider
affordability with regards to the JEU estate in order to deliver principles1 and 2
above.

This options appraisal should be read in conjunction with the Delivering Single Sex
Full Business Case.

Hollingworth Ward is a mixed sex adult acute ward located on the ground floor of the
JEU, offering 18 single bedrooms (3 with en suite bathrooms) with limited day space.

Moorside Ward is a mixed sex adult acute ward located on the first floor of the JEU,
offering 4 lots of 4 bedded dormitories and 8 single bedrooms (not all en-suite). The
ward has a large open day space; this space does not support an optimal therapeutic
environment with current bed numbers.

Over the last 18 months the clinical, operational and estates teams have explored a
number of options to make improvements to the physical environment on the JEU.
However due to lack of sufficient capital funds, difficulties in identifying solutions to
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decant service users and national mandate to change the current environment has
not benefitted from any substantial capital investment.

The wards are in need of upgrading to meet modern standards where practical to
improve Safety, Security, therapeutic intervention and address the estates backlog.

It is widely recognised that good quality estates supports the delivery of high quality
inpatient services including:


Access to outside space for everyone



Separate accommodation for men and women with appropriate standards for
privacy and dignity avoiding inappropriate use of mixed-sex accommodation



Access to natural light



Meeting modern guidelines for staff to be able to monitor and observe service
users by ‘line of sight and to support appropriate levels of staff cover



Provide single bedrooms with en-suite facilities for all service users



A recommended maximum of 18 beds per ward – (Royal College of
Psychiatrists: Do the Right Thing, How to Judge a Good Ward, 2011)



At least three mental health wards on each site to ensure cross cover for any
emergencies (Royal College of Psychiatrists: Not Just Bricks and Mortar,
1988)



Compliance with the Equality Act 2010

It is important to note that as part of the Trusts plans to deliver same sex
accommodation it has been identified that Moorside ward would operate as a male
only ward.
Mixed Sex Accommodation Regulatory Compliance – The judgement of the
senior clinical and operational team is that these wards cannot operate safely as
single gender wards in their current state. This is due to a number of contributory
factors including:


A large number of beds (larger than the RCP recommended) with a large day
space which proves problematic in terms of managing incidents of violence
and aggression and providing sufficient area for de-escalation



The lack of therapy space and accessible bedroom on Hollingworth
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Without investment in the ward environment the service offer on both wards would be
retained as mixed sex and therefore remain non-compliant with the regulatory DSSA
requirements nor would the Trust deliver on the CQC recommendations regarding
management of MSA and eradication of dormitories.

Shared Dormitories
The physical environmental alterations required to eliminate the dormitories on
Moorside ward and provide all single bedrooms with appropriate bathroom facilities
will result in a net loss of 6 beds (24 beds reducing to 18 beds). This reduction will
bring the ward size in line with national recommendations from the RCP and also
improve the ability of staff to manage service users in the open day space.

Estates mobilisation
There is considerable safety and security risks in carrying out any estates work on
operational mental health wards. This paper describes a number of scenarios with
the mitigations for each options relating to the estates mobilisation including:
A) Wards operating on a reduced capacity of service users where a proportion of
service users are decanted and care is provided from alternate locations.
B) Wards operate with 100% reduced capacity, in effect the ward is closed and a
full decant is required where all service users are cared for in an alternative
location or service offer.
C) Wards operate on full occupancy throughout the works requiring zero decant
of service users. Estates work would be carefully isolated from patient areas to
minimise safety and security risks. E.g. Dormitories which can be converted in
isolation with construction access via the external windows.
D) Concerns regarding noise during the proposed works have been raised. The
estates team have committed to liaising with the contractors, to mitigate
against excessive noise. Although we are unable to eliminate the noise during
the works, steps will be taken to plan the works around the ward environment.
The preferred option will inform how estates work is mobilised whilst managing
patient and staff safety in terms of the full, partial or no decant.

Options requiring a full or partial decant have significant operational challenges and
result in increased running costs for the duration of the works in terms of staff,
provision of services elsewhere and the potential loss of income.
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Decanting service users requires an alternative provision of suitable quality estate
which would have to be explored through other NHS or independent providers as
there are no decant facilities available in PCFT available in PCFT

The options below are described on this basis with advantages and disadvantages
for each option.

2. Options
Option 1
(Do nothing)

Brief Description:
Do nothing (included for completeness)
Remain Mixed Sex and non-compliant with regulation and
CQC recommendations
Dormitories remain in place

Advantages:
 Zero Capital Investment
 No disruption or decant required
 No operational work around required
 Provides on-going flexibility in the bed base to manage demand from men and
women
 No net loss of bedrooms/capacity or income
Disadvantages:
 Not complaint with the mixed sex accommodation regulatory requirements
 Will not eliminate shared dormitories as per the national target and the Board
decision made in July 2019
 Retain suboptimal ward environment with an impact on patient experiences
and staff morale
 Continue to breach in relation to MSA guidelines
 Privacy and dignity issues with the continued use of dormitories.
 No reduction is costs due to the need to carry out observations to manage
MSA breaches
 Difficulties managing cultural expectations whilst remaining with mixed sex
wards
Opportunities, Risks and Issues:
 The wards will continue to operate on the existing mixed sex model which
potentially incurs MSA breeches and associated cost of managing these
(increased observations and provides sleeping accommodation with shared
dormitories.
 There is a risk that the Trust would remain with a CQC requires improvement
rating.
 Ongoing risks of incidents where males and females are managed in mixed
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sex environments (sexual safety incidents)
Potential contractual fines from the CCG where MSA breaches continue to
occur
Potential impact on staff recruitment and retention
Service users may continue to refuse repatriation to Rochdale inpatient
services siting dormitory accommodation as the rational
Issues associated with the existing environment (which is included in other
options) such as Improved Communal Areas, Day Room and Therapy Space
are not included in this option.
First floor level bedrooms with direct access to outside space cannot be
achieved.

Capital Costs: 0

Option 2

Revenue Costs: 0 Decant Costs: 0

Potential Recurrent
Income Loss : 0

Brief Description:
DORMITORY REFURBISHMENT MOORSIDE WARD –
Physical alterations to convert the dormitories to single
bedrooms with shared en-suites
MINOR REFURBISHMENT – Alterations to facilitate a move
to single gender wards. (Therapy room and assisted
bedroom on Hollingworth)
Net loss of 6 bedrooms on completion of work and loss of
between 2 and 8 whilst work is undertaken
No decant required

Advantages:
 The elimination of dormitories and reduced bed numbers will improve the
physical ward environment.
 Reduced bed numbers will positively impact on the therapeutic environment on
the ward
 Reduced bed numbers reduces the instances of increased observations and
less service users to manage
 Delivers MSA regulatory compliance by allowing a transition to 1 male and 1
female ward
 No MSA breaches
 Addresses the recommendations in the CQC action plan regarding dormitory
accommodation and Delivering same sex accommodation
 Reduces the risk of sexual safety incidents between men and women
 Improves privacy and dignity
 Supports service users with cultural requirements regarding sharing
accommodation with service users of the opposite gender.
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Improves staff morale and may positively impact on recruitment and retention
rates
Improve patient experience
Reduces the need for increased observations for the purposes of managing
mixed sex accommodation
Provides estate that is not significantly different quality to some other PCFT
adult wards
The dormitories can be converted in isolation with construction access via the
external windows, thus eliminating decant requirements.
No decant and minimal operational work around required
Ability to deliver cultural expectations

Disadvantages:
 New single bedrooms will not benefit from en-suites and instead will share a
bathroom (one bathroom per two bedrooms)
 Net loss of 6 bedrooms and potentially net income (negotiation required with
CCG commissioners). Potential activity and spend in out of area treatments
 There will a maximum loss of 8 beds during the estates work.
 Existing single bedrooms will not be improved and as a result some shared
bathrooms will remain to support these bedrooms where en-suites are not
currently provided.
 Issues associated with the existing environment (which is included in other
options) such as Improved Communal Areas, Day Room and Therapy Space
are not included in this option.
Opportunities, Risks and Issues:
 Sufficient Capital investment funding is required
 Loss of income as a result of the bed reduction has yet to be confirmed with
the CCGs .
 First floor level bedrooms with direct access to outside space cannot be
achieved.
Capital Costs:
£692k

Revenue Costs:
£245k

Decant Costs:0
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Option 3

Brief Description:
DORMITORY REFURBISHMENT MOORSIDE WARD –
Physical alterations to convert the dormitories to single
bedrooms with en-suites
MODERATE REFURBISHMENT - Physical alterations to allow
a change to single gender on both wards and improvements to
the layout of the lounge, dining and staff areas. And therapy
room, assisted bedroom on Hollingworth)
Decant required 10 beds on Moorside Ward for 12 weeks.
Net loss of 6 bedrooms.

Advantages:
 Improved Communal Areas, Day Room and Therapy Space. Some
improvements to the Dining and Day space on Moorside Ward.
 The elimination of dormitories and reduced bed numbers will improve the
physical ward environment.
 Reduced bed numbers will positively impact on the therapeutic environment on
the ward
 Reduced bed numbers reduces the instances of increased observations and
less service users to manage
 Delivers MSA regulatory compliance by allowing a transition to 1 male and 1
female ward
 No MSA breaches
 Addresses the recommendations in the CQC action plan regarding dormitory
accommodation and Delivering same sex accommodation
 Reduces the risk of sexual safety incidents between men and women
 Improves privacy and dignity
 Supports service users with cultural requirements regarding sharing
accommodation with service users of the opposite gender.
 Improves staff morale and may positively impact on recruitment and retention
rates
 Improve service user experience
 Reduces the need for increased observations for the purposes of managing
mixed sex accommodation
 Provides estate that is not significantly different quality to some other PCFT
adult wards
 Ability to deliver cultural expectations
Disadvantages:
 Net loss of 6 bedrooms and potentially net income (negotiation required with
CCG commissioners). Potential activity and spend in out of area treatments
 There will loss of 10 beds during the works for 12 weeks.
 Existing single bedrooms outside of the dormitories will not be improved and
as a result some shared bathrooms will remain to support these bedrooms
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where en-suites are not currently provided.
Decant –With extensive risk management procedures a partial (10 bed) decant
will be required to carry out the improvement works.

Opportunities, Risks and Issues:
 Sufficient Capital investment funding is required
 Loss of income as a result of the bed reduction has yet to be confirmed with
the CCGs.
 First floor level bedrooms with direct access to outside space cannot be
achieved.
Capital Costs:
£1.4m

Option 4

Revenue Costs:
£339k

Decant Costs:
£441k

Potential Recurrent Income
Loss :
£663k

Brief Description:
DORMITORY REFURBISHMENT – Physical alterations to
convert the dormitories to single bedrooms with en-suites
MAJOR REFURBISHMENT - Wholesale refurbishment to
address the majority of environmental shortfalls on both
wards.
Net loss of 6 bedrooms.
Decant required: all beds on Moorside Ward (24 beds) and
Hollingworth Ward (18 beds) for 52 weeks.

Advantages:
 Eradication of dormitories
 All single en suite bedrooms across both wards to create an improved service
user environment to aid recovery.
 More fit for purpose estates
 Improved Communal Areas, Day Room and Therapy Space– To create an
additional space to meet modern Mental Health environmental guidance. To
create an additional space on Hollingworth Ward by extending the existing
building, improving the therapeutic environment of the ward and opportunities
to provide meaningful therapeutic activity on the wards.
 Staff Accommodation – To improve the existing staff accommodation to assist
with observation, whilst providing an improved working environment.
 Service user and staff safety – Opportunity to install enhanced staff attack and
nurse call alarms, reduced ligature fixtures and fittings, curtain rails and
furniture. Controlled access between ward and entrances. Reduced ligature
door ironmongery and vision panels to improve observation.
 Privacy and Dignity - The scheme will allow for transition to single gender
across both wards and therefore support MSA regulatory compliance and
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support delivery of CQC recommendations. All bedrooms will have en-suite
facilities
No MSA breaches
Reduced need for increased observation for the purpose of managing
breaches and number of patients
Improved service user experience and staff morale
Service User Areas – Opportunity to develop new and improve the existing
service user areas. For example Laundries, Gym and Therapy Space.
Beverage bays will be provided in lounges to allow service users to
independently prepare hot and cold drinks.
All communal corridors will be refurbished.
Ability to deliver cultural expectations
Family Visiting Facilities – To create a new dedicated family visiting room with
WC that is in suitable and safe location and accessible for both wards.
External Areas – Where possible and practical improve access to external
space however some ward space will remain at first floor level
Improved therapeutic environment
Reduction in risk of sexual safety incidents between male and females.
Estates Improvement – Upgrading the fire safety, electrics, water and heating
installations and reduction of backlog maintenance costs.

Disadvantages:
 Decant required for all beds on both wards for a period of 52 weeks.
 Net loss of 6 bedrooms and potentially associated revenue.
 Requirement to redeploy staff whilst the decant is taking place
 Increased revenue costs
 Significant time to deliver
Opportunities, Risks and Issues:
 Sufficient Capital investment funding is not currently identified.
 Loss of income as a result of the bed reduction.
 Even with these significant investments and improvements the solution does
not provide the latest in modern mental health design, observation, safety and
integrated technology.
 First floor level bedrooms with direct access to outside space cannot be
achieved.
 Expected positive impact on recruitment and retention
 Significant investment in the estate outside of the GM MH estates strategy and
Rochdale master plan
Capital Costs:
£5.7m

Revenue Costs:
0

Decant Costs: Circa
£8m
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Option 5

Brief Description:
BRAND NEW BUILD - Purpose built new build wards on a
brand new site.
No planned loss of beds
No decant required

Advantages:
 Brand new modern fit or purpose facilities offering the latest in modern mental
health design, observation, safety and integrated technology. Ground level enbedrooms with access to outside space and high quality therapeutic and staff
environments.
 Delivery of single gender wards compliant with regulatory requirements
 Eradication of dormitory accommodation
 Improved therapeutic environment
 Reduction in observations for the purpose of managing MSA breaches
 Reduced risk of sexual safety risks between men and women
 Opportunity to develop an estate with single gender ward and space to
facilitating mix of men and women for therapeutic activities.
 No decant required to carry out the improvement works
 Positive impact on recruitment and retention
 Increased staff morale and satisfaction
 Ability to deliver cultural expectations
Disadvantages:
 Significant investment in the estate outside of the GM MH estates strategy and
Rochdale master plan
 Significant time to deliver the scheme
 Current provision would remain in place including model of mixed gender
whilst the scheme is delivered (including mixed sex model and no regulatory
compliance)
Opportunities, Risks and Issues:
Sufficient Capital investment funding is not currently identified.
Space/ land not identified
Impact on staff morale, recruitment and retention whilst the scheme is not delivered
Impact on service user experience whilst the scheme is delivered
Capital Costs:
£16.1m
excluding land
purchase
costs

Revenue Costs: 0

Decant Costs: 0
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3. Options Summary
Option Description

Decant
required

Capital
£

Revenue
£

Total Beds
lost –
potential
income loss
N/A

1

Do nothing

N/A

0

2

DORMITORY
REFURBISHMENT

No
£Nil
No
£Nil

£692k

£245k

6 beds/
£663k

Yes: 10
beds on
Moorside
Ward for 12
weeks.
£441k

£1.4m

£339K

6 beds /
£663k

0

6 beds/
£663k

0

0

MINOR
REFURBISHMENT
Works to provide
single gender wards

3

DORMITORY
REFURBISHMENT
MODERATE
REFURBISHMENT
Works to provide
single gender wards
and improvements
to the layout of the
lounge, dining and
staff areas.

4

DORMITORY
REFURBISHMENT
MAJOR
REFURBISHMENT
Wholesale
refurbishment to
address the majority
of environmental
shortfalls on both
wards.

5

Yes: all bed £5.7m
on Moorside
Ward and
Hollingworth
Ward for 52
weeks.
£8m

BRAND NEW
No
BUILD - Purpose
£Nil
built new build wards
on a brand new site.

£16.1m

Page 55

54

4. Conclusion and recommendation
This paper sets out a number of options with regards to improving the physical
environment at the JEU for the purposes of;


Delivering Single Sex Accommodation;



Elimination of dormitories;



Increasing patient and staff experience

The current estate is not conducive to the implementation of single sex
accommodation due to the bed numbers and the dormitory accommodation.
Therefore without investment in the physical environment the wards would remain
mixed gender and not complaint with national regulations.

Whilst no capital funding is currently identified the operational and estates team
recommended the Trust Board consider the commitment to an intention to deliver
option 2;


DORMITORY REFURBISHMENT MOORSIDE WARD – Physical alterations
to convert the dormitories to single bedrooms with shared en-suites



MINOR REFURBISHMENT – Alterations to facilitate a move to single gender
wards. (Therapy room and assisted bedroom on Hollingworth ward)



Net loss of 6 bedrooms on completion of work and loss of between 2 and 8
whilst work is undertaken



No decant required

This would deliver the organisation’s strategic ambition to eradicate dormitories and
deliver SSA (As agreed at Trust Board in July 2019).

It is recommended the Trust now explores the opportunity to secure capital funds to
deliver option 2 and agree timescales to move to outline business case. If/once
capital funds have been identified, the John Elliott Unit will be phased into the
broader MSA implementation plan.
The preferred option for JEU, is to address the current environmental challenges on
Moorside ward and enable delivery of single sex accommodation. By agreeing to the
preferred option, this would not rule out any potential large scale developments in
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line with the Greater Manchester Estates Strategy for the Birch Hill Hospital site, if
capital funds were to become available.
It is recommended that negotiations commence with clinical commissioners regarding
the loss of beds during and on completion of the estates work.

The wards will continue to operate as mixed sex with the current bed base until
capital funds are identified and estates work completed.
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December 2019

Appendix 3
Communications and Engagement plan
Single Sex Accommodation
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Objectives – (outlined in the original engagement strategy)


To effectively involve staff, patients, families and carers in informing,
supporting, and shaping the way forward.



To ensure all our key wider stakeholders are listened to and fully informed of
any proposed changes in a timely manner.



Build on this involvement by creating a culture of trust with staff and patients
on how we shape and plan services in the future.



Through asking ‘What Matters to You’, we start to empower our people to take
a more ‘person-centred’ approach to care.

Key Messages


We have a duty to ensure patients are in the safest environment we can
provide – this is supported by a regulatory requirement.



Last year we involved patients, staff and carers to hear your views on Single
Sex accommodation. This was done through a programme called ‘What
Matters to You’



We have given full consideration to these views by preparing an independent
analysis of your feedback and developed some initial options for consideration.



We now want views from people on how any changes might impact upon staff,
patients, families and carers.



Over the next few weeks we’ll be talking to staff, patients, families and carers
some of whom were involved in our engagement exercise to inform you of
what our considerations have been, and our views on how we propose to
move forward.



We will ensure that any final decisions are based on what matters most
to staff and patients.

Our Guiding Principles for engagement


Accessible and inclusive – we will reach out to gather views.



Clear and concise – we will make messages simple and easy to understand.



Consistent and accountable – we will follow through by putting systems in
place where you can be fully involved in any changes and we’ll explain what
we are doing, why and how.
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Flexible and innovative – we will consistently assess our process for
involving people and continually seek new ways to achieve this.



Up front – we will be clear from the start what our plans are and how staff and
patient’s views will influence decision-making.



Targeted and Responsive – we will ensure that people who are impacted by
any decisions we may take, are involved early in any proposals for change.



Proactive – we will make every effort to involve our wider stakeholders with
information and opportunities to influence decisions.



Timely and two-way – we will inform you early, so that your responses will
influence decision-making.

Target Audience


Staff – Ward staff/Consultants etc



Patients/Service User Groups



Families and Carers



Partner Agencies



Third Sector – e.g, Age UK, Dementia UK etc.



Commissioners



JHOSC



Key influencers/political



Media



Staff side



Governors



Internal Groups – Committees etc



GP practices

The Narrative (the story we’re telling)
Staff


We have involved staff and patients to understand views on proposed changes
to our MSA wards



On the basis of this exercise and the need to meet regulatory requirements,
the Trust Board has agreed to provide patients with Single Sex
Accommodation within (where possible), a mixed ward environment.
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The decision recognises the needs of patients, particularly those acutely ill and
at their most vulnerable.



It also recognises their right to personal safety, privacy and dignity.



There was also an overwhelming view from both staff and patients, that we
should separate the treatment of functional and organic patients.



We recognise the changes will provide us all with challenges, however, as a
Trust we will do everything we can to support staff through the changes. This
will include:
o A CPD needs analysis is to be conducted to reflect any changes going
forward.
o The introduction of Trauma Informed Workforce Training (currently
being rolled out).
o Implementation of E-rostering system/SafeCareLive – aim to
commence implementation
o Working with individual staff to ensure we pay attention to staff’s
preferences – location, working specialisms (men/women), treatment
specialisms (functional vs organic)
o Involving staff and pausing to reflect during implementation phases and
listening and acting on feedback and agreed performance measures.



We’ve started conversations with colleagues to consider how we job plan to
accommodate these changes – you’ll be involved in that process.



We understand the changes will be much more significant for patients
and carers who access our older people’s wards, and we need to work
with you and our partner organisations to deliver as smooth a transition
for these patients as possible.



We also want to talk to the third sector and voluntary organisations about how
they might support us in making the changes easier for our older patients e.g.
transport links).

Patients


We’ve recently involved patients, families, carers and staff to understand views
on having male only and female only wards.



There were lots of mixed views, and it was a difficult decision for the Trust.
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Based on these views, the Trust has made the decision to offer patients single
sex accommodation within (where possible) a mixed ward environment for
therapeutic support and treatment.



This means that while male patients and female patient’s accommodation will
be separate, they will be able to come together at various times during the day
if they want to, and where this can be facilitated.



In wards where we have dormitories, (four people sharing the same large
room), these will be removed so that everyone will have their own room.



The decision to offer single sex accommodation recognises the needs of
patients who, on admission, are often acutely distressed and vulnerable and
ultimately every patient’s entitlement to privacy and dignity.



Where we treat different illnesses on the same ward, we will be providing
specialist wards for people living with dementia.



We starting work to change the wards in circa January 2020 and it will take us
until July 2021 to complete the changes to all our wards.

Older patients


For some of our older patients, this may mean moving out of your local area in
order to receive the specialist care you require.



The Trust will ensure this is done with utmost care and understanding.



We will work with our partners in the local authority and voluntary sector to
make the changes as smooth as possible.



Staff who currently take care of you, will continue to be with you during the
changes.



Your local care team from the community will be expected to maintain contact
with you and your inpatient care team even where you receive care outside of
your home borough



We will ensure your families and carers are involved where appropriate at
every stage and kept updated with our plans.

Other Stakeholders
For other stakeholders, we will adapt the messages above, combining these where
appropriate. As the engagement process continues, the above narrative may require
to be updated..
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Ward engagement sessions
Through the ‘What Matters to You’ programme, we will arrange through our Service
Managers and Ward Managers to bring together staff and patients and discuss any
queries around the implementation of changes. Each ward ‘narrative’ will be
customised to accommodate the nature of the ward changes.
Information materials
Posters and leaflets on the wards should be considered as a way of informing
patients, families and carers of the changes. These should be given personally to
people by ward staff with the offer of help and advice if required. The wording for
these materials would be adapted from the narrative above.
Audience

Timing

Location Format

Materials

Staff

December
2019

Wards

Presentation/
Discussion/Written

Patients/Carer
s/Third Sector

Jan/Feb
2019

Trust
HQ/Visit
s to key
groups

Partners:
LocaL
Authorities
etc.

Dec/Feb
2019

Discussion
Groups/Internal
channels e.g.
Intranet/blogs/Stay
Connected/Priority Brief
etc

Patients/Service User
Groups (PALS)

TBA

Presentation/Report
briefing
Face to face briefings

On-going

TBA

JHOSC
On-going

TBA

Commissioner
s

MPs

Protected
Groups:
Faith Groups

Slide presentation/
Discussion

Ward visits/Face to face
briefing
Face to face briefings

Mid Dec
2019/Jan
2020

N/A

Jan-March
2020

Visits/
Email

Email/briefing if
requested

Presentation/briefin
gs

Presentation/Briefin
g

Briefing (if
requested)

Verbal briefings
Presentation/briefin
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LGBT – (Trans
Groups etc)

g
On-going

NHSI

Meeting
/briefing
s
Verbal briefings

On-going
Meeting
s/briefin
gs

NHS England

Presentation/briefin
g
Verbal briefings

On-going
CQC

Verbal briefings

On-going

Meeting
s/briefin
gs

Dec 2019

Meeting

Verbal briefings

Meeting

Verbal Briefing

Presentation/briefin
g

GMHSC
Presentation/briefin
g

Staff Side

Presentation/briefin
g

Presentation/
discussion

Governors

Jan 2020

Meeting

Verbal Briefing

Presentation/
discussion

Various
Committees
(internal)

On-going

Meeting

Verbal Briefing

Presentation/
discussion

GP Practices
(via CCGs)

Dec
2019/Jan
2020

N/A

Email/Letter

Follow-up briefings
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