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Lo Dear Mr Bennett

- - Professor Stephen Powis . = . |
. -_-;Natlonal Medical. D[rector-'-g__ e

3 - SkiptonHouse .
'-:-"80_London Road_f.*‘g e

UHM Assistant Coroner B|rmmgham

S Re Regulatlon 28 Report to Prevent Future Deaths Anthony John Wltllam S

:'.-'-iWatson deceased 22.10. 2018 i

February 2019 concerning the death of Mr ‘Anthony:John- William Watson on 227
SIS _ki_October 20‘t8 Flrstly, t would hke to express my deep condo[ences to Mr Watson s_‘_ SRR
— "famtly -- : I e _ T

':-{'Thank you for your Regutataon 28 Report (herelnafter the report) dated 12‘“7_}':'-:.?-.--:.3:'

“Your. report concludes that Mr Watson s death was. Shsa resutt of S|gn1f1cant head e

" trauma following a fall from height. The incident occurred whilst Mr Watson-was ~~ - =

waiting to be admitted to a local inpatient mental- health bed based on the ad\nce:-*-__ L

S -._from the mentat health serwces that tmmedlate admlssmn was necessary

' Followmg the taneSt and notmg the reports sufmlar themes to the 7 reports 1ssued B

v by the. Blrmlngham and Solihull Coroners on 4”‘ October. 2018 you highlighted the_f- - ._ _
. -ongoing issue that not all patlents who. require . lmmedlate ‘admission: for. inpatient:

“mental health treatment.i in: Blrmmgham and Solihull are found an appropnate bedin S

S the area. As such you. expressed your: concerns that: there are. an: rnsufflment_:f_'-“.j-.-'ﬁ T

) _-_-_-number of beds in: Blrmtngham and Solihull, and that out- of—area beds : are too far. el
- away. Further, in this particular case, you: also noted the impact of MrWatson'sage
.~ on the inability of Birmingham:and.Solihull MentalHealth NHS Foundat;on Trust.f_-- LR
-"-'(“TfUSt”) fo find h|m an appropnate bed fora tlmely hospltal admlssmn R R e PR

l note that a copy of your report has been sent to the Trust however you may wrsh:"'_- ;

" to seek.a formal response. from the Blrmmgham and Solihull Mental Health NHS.-;'"E S
IR _-Foundatlon Trust regarding the concerns raised in your report for a response onthe
" specific circumstances relatlng to Mr Watson s death. At the same time, | wanted to. -

highlight some key national policies and priorities which | believe are relevant to the .
issues you have identified in. your report as both havmg a bearmg on Mr. Watson SR

. - death and contlnumg to pose ongoxng concerns for patlent safety

: Concern 1 — the Iack of beds and that tVtr \Natson was not offered a bed out of—area BN

' NHS England and NHS Improvement




S ..Concern 5 srmllar themes tothe 7 llnked PFDs issued on 04/10/2018 S

_"_ln recognitron of the rmportance of contmurty of care- and the proxrmrty to exrstmg FE e

< .support networks, NHS England has committed to ehmmatmg the practice of = o
“oiisending: people out of area for non- speCIahst acute |npat|ent care due to local bed L
- pressures by 2021. This applies fo older adult beds, as well ‘as general adultand
.. psychiatric intensive care units’ (PICUs) and is underpinned by the expectation that =~ . .
coooi there s always Iocal capacrty to meet the needs of mdnnduals requrnng th|s type of e
r;g?suppod e A D SRIhe S R

] have ‘enclosed. a copy of the letter: sent to Mrs: Louise Hunt ‘senior. coroner of-;;'-

:Blrmmgham and - Solihull, in December 2018, in. response ‘to: the concerns she”.f{éi_ o

- raised about the 7 linked deaths identified by Brrmmgham and Solihull coroners. It =~
. includes a summary of relevant outcomes from a ‘deep dive’ meeting in November R T
D -:_2'2018 ‘which ‘brought ‘together ‘all stakeholders involved- in-the commissioning, ™ "

. provision -and regulatory. over51ght of - mental health ser\nces_ in. Birmlngham and;' DR

'_-Solrhull in response to the concems ralsed S

.'--;-.:_.-_"-Nlore recentty, members of the natlonal NHS England Mental Health Team--"-"?-' e

~“attended -a further follow-up deep dive . ‘meeting in March 2019 focused on

~Birmingham's _ Suicide Strategy. and Mental Health Improvement Plan, which ~
- included very senior: representatron from the CCG, Trust, local authorlty publ|c§-'=--_.'§:

o health team and regronal NHS England and NHS lmprovement teams

o Concern 3 Mr Watson s aqe

. Under the Equality’ Act 2010, |t is u'nlawful to deny an older person treatment on the'_:'._-‘_'

.."_.-fi'_:"baSIS of their ‘age..NHS England’s natiohal policy position is that the’ decrsmn_'ﬁ.*{- : .
. whether to admit a. person to a general adult or older adult mental health service . =
** should not be based on a. person 's.age but on their needs. ‘This decision should not

;._'_:be made at the expense of the person's. immediate safety As this decision is. the .
" provider's respon5|b|t|ty, you may ‘wish to seek a formal response on ’[hIS specrfrc_i; o
e :_-_'|ssue from Brrmrngham and Sollhull IVIentaI Health NHS Foundatron Trust '

'-'Concern 40 - AVa"abllftV of beds on young. _aduit units ‘on 18 22 October 2018 SR

~ Concern 4b = Offer of an out of area bed due to contractual issues; Concern 4c —- -

- at least one patient_ everv day ‘in -Birmingham ‘and Solihull is.advised -no bed is
- available; and Concern 5 —lack of lnpatrent beds —r rnsufﬂc:ent numbers of beds |n e

" memqham and Sohhull and out of area beds

L .',The reductron of out of area placements (OAPs) is 2 hlgh prrorlty both natlonally : SESEE

‘and locally: and t.can conflrm as part of the 2019/20 NHS Operational Planning and Sl

-.f_Contractsng Guidance “all -Sustainability and Transformation Partnerships (STPs) ..~ . °
oLare re\newrng their plans and trajectories. for reducing these placements QOver the_ SRR
~~“last year ‘we "have been working Jointly - with NHS Improvement to provide 'a

: _cllnlcally-led support offer to -assist areas in their work to reduce OAPs. This, has

“involved local workshops Tun by clinical experts with .the | necessary experience of -

- leadlng complex - system change, which “is_required to “enable the safe and.
- sustainable reduction of OAPs. Brrmmgham and Solihull STP are engaged with this
- support offer-and partlmpated ina bespoke cllnlcally—led workshop, in March 2019.

This - provided .an . opportunity for “system stakeholders to . discuss ‘current

approaches and to have thelr Iocal plans re\newed and mformed by the natlonal :

o ':team s clmical experts

NHS Engiand and NHS lmprovement




S ';However further to th;s issue lt is |mportant to note that endlng OAPs by 2021 is a';'_-.' UL
o stretching . ambltlon as OAPs. are. an md:cator of: broader ‘system- pressures and o
.+t underlying capac|ty _challenges, ~ and - therefore, - Iong-term system-wide .
o '_'.'transformatlon is required if OAPs are to be sustamably eliminated. Bearing this in.~ ... 7t
. mind, NHS. England and NHS Improvement have clearly. commumcated that patient
S safety should be prtontised above all else; no one in. need ‘of an acute inpatient: . ..o
- admission should be turned.away. to avord ‘using an OAP. Try[ng to end OAPstoo
A qurckiy, wrthout maklng the. appropnate system changes will ‘be “unsustainable in Sht
~ooithe long term and has the. potentlal to risk pat|ent safety if the quahty and. tlmeltness B H
. of.care are compromtsed to reduce OAP usage. While your report states that Mr -~
" Watson would very likely. have. declined an out- of-area bed had one been offered, .

o tidue to the sngmt" cant d|stance involved, it is still concermng that this offer was not_:_"_ S
. made, and that’ there was nothlng else available in closer neighbouring areas .. = .-
-~ because of ‘contractual issues’. Your report mentions that you are already aware. of i i
" “local remedial action. underway to address issues. raised in the 7 linked reports ofd o
" "October 2018. From a national perspective, NHS England and NHS Improvement: =
““will continue to follow up through ourregicnal cotleagues in the West Midlands and =~ .
~ Cexisting govemance ‘structures to -ensure that " all: of ‘the “actions described - and_'_ﬂ’ L R
- committed to.in response to. these reports have been taken, and that lessons have o
“ been. learned with this learnlng applied to. improve safety and. quallty ThIS wrll
) }follow on, from drscussmns that took place m lVIarch 2019 referred to above PR

i NHS Englandsambltlon LI T T
. *'NHS England is committed to ensunng that by 2020/21 ail areas have properly S
- resourced Crisis Resolution and Home Treatment Teams (CRHTTS) providnga = - R
~ ‘high- quallty, 2417, community- based crisis response and intensive home treatment, .. ST
as -a genuine alternative to “hospital -admission - for : adults. of all ages Thls_i S
' 'comm|tment is supported by central mvestment and is mtended to G

- '._ ‘ensure people can be effectlvely supported in the Eeast restrtctwe settmg_

o -where it is safe and approprtate for the individual; and in domg so : :
s help address avmdable pressures and hlgh bed occupancy in the acute
_mental health pathway, to ensure beds are always available for those that

: _'need them S SRR PR :

L I can conflrm that ewdence from those areas whlch malntam Iocal bed avallablllty
.. suggests that this is not simply down to the number of locally commissioned beds,
“ but largely related to the effective management of the whole system pathway and ¢
 ‘investment in local services, in particular. communlty alternatlves ‘As ‘such, | also
.-~ wanted to reassure you. ‘about the specific steps we are taking to improve access .. i
o, and quality of, crisis and.community mental health care as part of the NHS Long_ '
“Term Plan wh|ch tncludes a specmc focus on prowsnon for older adults i

.« By 2023/24 anyone expenencmg mental health crisis wstl be able to
-~ call 'NHS 111 and access . 2477 age~approprsate mental healthA
community support. :

.. By 2020/21 no acute hospital wali be wrthout a mental health liaison
‘service for all ages in A&E departments and inpatient wards, and at
least 50% of these ser\_noes will meet the ‘core 24’ service standard as

" NHS England and NHS Improvement




_.:_:-__-_.a mrh[mum !ncreasmg to 70% by 2023/24 workmg towards 100% -:' _"-'_:jg{:::'g ol
'*-_ﬁ"::"_coverage thereafter. SRR RS

s Finally, the NHS Long Term Plan also detaris how new and tntegrated_:if MR
. “models of primary and communrty health services. will support-adults © .
" and older adults with severe mental illnesses. A new community--:
_:__based offer will rnclude access to psychotogical therapres improved ot
> physical healthcare, employment support, personalised and trauma- oo T

- ﬁ:_'_-_-'.u.rnformed care,: medrcznes management and support for self-harm and ooon s

-+ coexisting -~ substance - use: By 2023/24, new models of care, . - RO
7 underpinned by rmproved mformahon sharing, will grve 1370,000 adults o0
- “and older adults greater. choice and contro! over, thelr care, andh-_'

i -'-'_'3__j.support them to [rve weli in thelr commumtres ' R

L 1 hope the ;nformation above addresses the concerns you have ralsed wrthm your'}_'__ :_
S report and prov:des 'you with the assurances that you requested If you requlre any ARt
o further rnformatron please do not hesﬁate to contact me s RE R RN

u _-_-_'You_rjs :since_r:e_ly,_-' S

o Professor'S.t'e'pheh- Powis el
- National Medical Director: - == " 0
o NHS England and NHS lmprovement .
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