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Response to East Midlands Clinical Senate desktop review of proposed closure of Ashley House in Grantham, Lincolnshire

Date: 22 May 2023

Lincolnshire Partnership NHS Foundation Trust (LPFT) in conjunction with NHS Lincolnshire Integrated Care Board (ICB) engaged the East Midlands Clinical Senate in a desktop review of proposals to permanently close Ashley House in Grantham, one of two open low dependency rehabilitation wards in Lincolnshire, in April 2023.
 
Following the Clinical Senate’s response the Trust and ICB have considered the recommendations given and responded to the questions asked, or have plans in place to undertake further work as part of any future decision making.

Set out below are Lincolnshire’s responses to these recommendations.

It is important to note at this stage no final decision has made on the future of the unit and this is subject to a review of the final business case which will be considered by both LPFT and ICB in June before they make a final decision. This will then be reported back to Lincolnshire’s Health Scrutiny Committee at their meeting in July 2023.

The Trust and ICB conducted a locally led targeted consultation exercise with service users, carers, staff, stakeholders and public between January – March 2023. 

This included formal feedback from Lincolnshire’s Health Scrutiny Committee as part of the consultation process, who agreed that the rationale set out in the consultation supported the permanent closure of Ashley House in Grantham, recognising that community rehabilitation services were the modern approach to rehabilitation care. 

There were some specific comments made for consideration by the Trust and ICB as part of their response and this and wider feedback from this consultation will be considered and responded to as part of the decision-making process.



	Recommendation
	Lincolnshire response

	[bookmark: _Hlk134691902]Recommendation 1
It is recommended that the system ensure that robust and detailed horizon scanning and future planning is undertaken to ensure the service is fit for purpose and capable of expansion to meet the needs of the current and predicted future population. This should be done in collaboration with all partner organisations for whom the service change has implications.
	The proposal to develop a countywide community rehabilitation team is in line with national strategy and ambitions to support people to live well within their local community, in the least restrictive environment. 

The community rehabilitation staffing model has been designed to meet the needs of the population both now and predicted in the future. 

During the temporary closure of Ashley House over the past two year there has been a reduction in low dependency, open rehabilitation beds from 30 (Ashley House & Maple Lodge combined) to 15 beds. However, despite this reduction the introduction of the community rehabilitation pilot in the areas currently covered has meant that any patients still requiring inpatient care have been accommodated at Maple Lodge. Maple Lodge’s occupancy during this time has remained consistently below 100%.

No patients have been required to be placed out of area during this period, and no adverse impact on other agencies has been identified during our consultation period with stakeholders.

This demonstrates that with the capacity of the community rehabilitation service, in combination with the bed capacity at Maple Lodge, there is currently sufficient capacity to meet demand, even before any planned expansion of the community rehab service.

The delivery model and service capacity will be reviewed annually a part of the Trust’s business planning processes if the continuation of the service is approved by LPFT and the ICB. 

Out of area placements are also continuously monitored by the Trust's Out of Area Reduction Group, which meets regularly. Any indication of increasing out of area placements will be identified quickly and capacity of services reviewed. 

In addition to the work in rehabilitation services, LPFT has also been transforming community service provision and embedding several new services and support networks for anyone in our local community to access. As part of this development work we have been working closely with local partners in primary care and the voluntary, community and social enterprise sector. 

Whilst the full impact of this is still to be determined, it is anticipated that these community resources will compliment the community rehabilitation offering and provide further additional community capacity to help and support people stay well in the community and prevent a need for hospital admission.  

The system is also working with population health management colleagues to model the number of beds required for the system now and in the future, including mental health beds.


	[bookmark: _Hlk134692003]Recommendation 2

It is recommended that the system has clearly documented actions and mitigations to address all of the concerns raised by the patients/carers and staff through the consultation process and other processes which can be presented and robustly tested through the system’s internal governance processes to ensure the system is appropriately assured on this service change.
	The public consultation on the proposed continuation of the community rehabilitation service, as an alternative to Ashley House, has now ended and a full response to the concerns raised is being prepared as part of the proposal for future service delivery. 

The final business case will be put to LPFT’s Board of Directors and the NHS Lincolnshire Integrated Care Board (ICB) for final decision in June 2023, with the outcome of this decision also being presented to the Health Scrutiny Committee for Lincolnshire in July 2023.

Should the proposals be approved the Lincolnshire Mental Health and Dementia Joint Delivery Group will oversee the implementation of any actions suggested through the consultation process to address any concerns raised.

A full table of feedback received during the consultation and actions being taken will be included in the final business case considered, and we are happy to share this with the clinical senate for oversight.

	[bookmark: _Hlk134691706]Recommendation 3
It is recommended that the system has a clearly documented risk register with the appropriate level of granularity to describe all of the risks and mitigating actions across the whole service pathway and all partner organisations which are robustly reviewed as a system.
	The Lincolnshire Mental Health and Dementia Joint Delivery Group (which involves representation from LPFT, Lincolnshire ICB, Lincolnshire County Council, Primary Care Networks, Community and Voluntary Services, and Public Health Lincolnshire) will oversee the implementation of the next steps, following any decision about the future service model. This will include oversight and management of any identified risks associated with the chosen delivery model.

The development of the community rehabilitation service is also managed through the Transformation Programme Oversight Group which monitors risks and issues through the programme governance and also includes key partners from local authority, voluntary and community sector as well as other health partners.


	Recommendation 4
It is recommended that the service carry out a detailed analysis of the population health data and demographics to ensure that it is fully assured that the service takes into account (and meets) the needs of the whole population and vulnerable groups.
	Population health data, in the form of Primary Care Network population profiles, are being used as part of the service clinical modelling. This data is being used to inform the distribution of resources across the county, as part of the ongoing community mental health transformation programme and will be used to inform the annual review of the community rehabilitation service. 

The development of a community rehabilitation service is part of a wider programme of work to transform community mental health services in Lincolnshire which has also completed local analysis.

Quality and equality impact assessments have also been completed to assess impact on all sections of the population and ensure that access, outcomes and experience are not negatively impacted.

Public Health Lincolnshire, alongside the Health Inequalities team in the ICB, have been asked to carry out a Health Equalities Assessment of the service change to ensure there is no negative impact from a health inequalities perspective. 
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